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the lartnx 3^ 475 S^aff Surg T P Ball 
on wate supply for landb g pmles 353 407, 
Fleet surg J Lloid Thou as on the naval 
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Fdea'ds on x rsy thtrapeutics 465 Mr 
W K ^ills on a modified Leslie 
Miller lamp 465 Dr J O Fergusson on 
high frequency currenla In deafness, 465 
Dr Don^d Bayn s on the treatment of pain 
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bafrpln In tbfe nttme 466 Dr Joseph 
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Mr Wiliam Sheenon oporatlnn for cirrbods 
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education 185 

Brussels Medical Graduates 
192 


Brua>els University, pass 
^degree of 1P30 1037 1119 1 


Brussels Unlvenlcy M D 
book' 663 j 

Brussels (see alto Oorgrets) 
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UnriTiuEha. CM u 

and Cappar, 1714 1799 
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Bn run Banning. Dr F Ty 
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Cartm-ell, Mr John Al<»hol 10*^9 
Carter Ur I 11 trrat rra, 14 Q 
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12.1 
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CaAnalii coctnfir 61 
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f bamia Cbib (ret Irw 33l 
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ing In (review) 1240 

Chlidrco, Cruelty to National Society for the 
Prevention of 6213 
Children with fatty liver fatal efTocta rf 
chloroform on, 10, 266 mine of InvesUjpi 
tloM on the, lOiE 
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CIlv ( ec Cnllvh rmpire) 
k Ivll lurgeona and the army ’55 
Civilian practitioners attending soldiers fees 
for 423 

Clvilhatlon Infinity In regent to, 352, 365, 478 
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Clavicle, fractured, with o^lflc union In utero, 
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Cold the cmnvon 1616 

Oole, Mr E L Sanatorium for Tube culosie 
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Ooleralna di^nsarr medical officen. 130 
OoUfls, ulcemiiie 1600 
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O^lety Bxlrg^ortS, rcmuuera Ion of 428 
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Oolotomv dilator 1099 
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Oolotumy the story of 417 
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In Soutii Africa. 624 628 801 JXr Moseley a 
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Inteniational of Hygiene and Demogmphy 
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Ovmstlpatloii, entero colostomy in, 1833 
Oonsamptl n and other forms of tuberculosis 
prevention of 240 Natonal Aesociatlon for 
the Provoui Ion of 1188 1360 
Oonsamptun prevention of 255 
OoDBtnnp'Ion pulmonary causes and pre¬ 
vention of 488 

Consumption ireatracntof 190 
OoT>xuinptl'>D treatment of In workhouses 
129 

Consumption AHctoria Hospital for 119 240 
6andg\te snv atoria for 565 
Consumption Pulmonary Dlagnoois and 
Modurn Trentmeut of (rev‘Bw), 53' 
Consumptives sanatoriuu s tor 333 1035 
Contact* isee SmsU pox) 
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ven^ence) 

Oonvuliinns (see Pevor and convulsions) 

Coot. Dr J W , medical reports for Olaoton 
and Lessen 63 tet^nnw 1094 1107 
Cooksey Mr J A_ fbltuary 34B 
Cobpeiative Health Banatoria Company 
Limited 135 

Copaiba, \aiiuua morbid symptoms produced 
by 1676 

Oopeuhagen, Pinsen Light Institute at, 
957 

Cord Is it 'neoeesary to feel whether It Is 
round the rhlld s neck ? 1105 
Ck^il© eating 1137 1*24 
CorfiMd Prof W H tho late^ 624 obituary 
773 

Cork Queen ■ Ool ege, 60 the I^rd Mayor 
and the medlcjiV oftver ot health, At62 

O'^rldng ” of wino 115 188 

Cornea papiPomn of the 100 conical treot- 
tnont i t 3^ 403 
Comeal cells in keratitis 100 


Coroner and nornglatered medical men 69 a 
^ medical praotltloner and a 482 and a bone- 
setter 8^ OQ the holding of inquests, 
lOGO 

Co'xmcra and mortuary accommodation 189 
and mcdickl evidence 257 evidence before 
1043 

Coroners inquests, medical witnesses fees at 
69 

Court Mr E P chloroform 164 
Courts (see Criminal) 

Cousins Dr J W , midwives 398 
Coutta Dr J A., pea in a bronchus 605 
Cowan Dr J M., heart disease 952 
Craven Sir R M obltunrv 1541 
O'aw crow small pox or 979 
Crawford Mr Isaac Stokes Adams diieese, 
1019 


Crawford Lieut Ool D G , Hnghli District 
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CJrawfurd Dr Eaymond erythema 1154 
Credible (see Almost) 

Credulity quackery nnd 199 indeed 990 
Cremation and o-lme in India. 482 
Crematorium the Leicester 323 tboBIrmIng 
ham 427 1109 for the City of London 1202 
Orcsyllo disinfre'anta 108 
Crichton Dr George vaginal douche 1547 
1842 

Cricket match medical 341 medico-legal 493 
Cf IcDO and cremation In India 4^ 

Crime, Infant mottallty and 904 a Epectallst 
In 1450 

Crime (see oUo Wages) 

Orimiual courts medical wi'nessea In, 171 

“ Orimlnalroftlert ” 497 634 

Criminals and atmospheric changes 211 247 

Crocker Dr U R acne 165 

Oroiztt, Dr H., carbon monoxide 117 

Oroly Mr H. G ,obltuary 732 

Oomble Mr E U Boontgon rays 212, 411 

Orounothernpy 104 

Croupous pneumonia In latanoy 155 

O^dcra county borough medical report for 

OufT Dr H E Nursing (review) 1099 
Cnlex, extirpation of, lc6 
CntUugwortb Dr 0 J address on Charles 
AVhIte 1071 

Coming Prof memorial to, 60 
O^nln^bam Prof D J Anatomj (review) 

Curriculum, the modern materia medlca and 
the U9l 

Curschmanns spirals 1295 
Curtin Dr B. pilocarpine 424 
Coshny Or A B Phknnacology (rerlow) 830 
Customs the Commissioners of annual report 
of 1034 

Oataneous hyperalgesia In appendidtis 816 
lesions simultaneous 1718 
Cycles or cycling <eco Blcxllng Motor cycles) 
Cyst V hydaUd 87 3S7 1(520 1218,1235 

Cyst (see also Blood cya ) 

Cystotomy, euprapub'c, 606 
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Dabbs Dr O H Rm a stop-gap 1758 
Dally Dr 3 F H Rocntcfn rays, 125 
Daniel Mr P L ulcer lira 
Daniril Mr G W B ethyl chlo ide 10S7 
Daniels Dr O W Tropical Medicine (review) 
1660 ' ' 
Daniels ethnographical expedition 48 
Danish aelf taught (roviowX 1172 
Dardenne Dr 11 dl case of vhe ITver 97 
Darter Dr A Ocular Therapeutics (review) 
103 keratitis 3^ 403 sypbiUtio disease 
of the eye, 403 

Darwlalam, Doubts about (review) 610 
Davies Dr Sidney toberculoals 788 
Dead body v»ee Leldhe) 

Deaf oral inetruction of the 477 
Deafness high frequeno^ cunvnts In, 465 
Dean Mr O W papiUoms 100 
Dean Dr tubercul<M>l8 333 
Drane Mr Freoerick leprosy 286 surgery 
633 

Deaneely Mr B thoTacin dDet,-1785 J 
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the body 837 j 

Da^th, quackery and 1027 1069 ^ 
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Deatt/So emtuent for^gn medical men, 131 
S76. 857 922, lf64 
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the foregoing or under Service* or under 
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430 486 563, 624 635 638 726. 774 793 984 
1177 ^183 

DmUii excess of male oyer fomalo in Chicago 
771 


Decapods, 1036 1135 
Deo'dnom* mall num, 

Degeneiatlon, notional, tl» 
physical, and lU* poverty 
Degenetatlonofchlidren 466 
Delinquency moral In cblii 
Demented out-dnor ^ 

Demography (see Hygiene sa( ' 

DemonoloR3 of tho hew 
Dengue fever mosquitoes sai ' 

Dental profession aau 
surgery loctructlon and 
719-724 work recovtTyof 
rations under chi iroform i 
Dental Annual (review) ^ 

Dental (see also Royal Dents' 

Dentists Act, a conviction 
Do Prendcrville Mr A now 
Derby Karl of presIdentUl 
Derinato-myosUIfl 47 
Dermatology Oongrwsof 115 
Dermoohromes Portfolloof, 

Dermoids pregnancy con 
Dovonp It proposed lonallc 
Dextrocanlla 2l3 
De Bez^de Jose Gomes 
(review) 891 

Deterioration physical natlotuX 
Dhlngro, Dr M Barterlo'i 
Diabetes blood gases and 
broDr*xi 462 albaminurU 
ocular llpaimla 1007 
Diabetic food^ 760 j,lvcosarU 
Biai'bylnmas onatx^fa lent, 
Diarrborn nnd polluted water 
Dlsrrhcca summer of infanl* 

465 

Diastaso (see Taka diastase) 
Dicepbalous monster, 1499 
Dicl^n Dr J B epidemic !o 
Diet in pregnancy 21 
Dietetic treatmeuc of tn ^ 

Dlccatlon raastlcatlan and, t 
during 1182 ^ 

Dimmed Dr A F uric add 471 
Dlngley Mr Winiam o^iltuarv 
Dinner coffee arter 117 640 
DInofr to Mr Jonathan ” 
to Dr Alfred HIE, 44? 

DlnncTB Brlllfh Bleolro-’F 
10 Ncnrologtcal Sodely o» 
Kingdom 30 Sodely w 
Dlaeaae in ObOdren 33 ^ 

Qradua'ea Association SO 
University Wedleol Gradui^ 

65 City Ortbopicdic HospIiM 
Ps\ chologlcol Ass dalion. 

Portal medical offtecr# 48 
terested in plyr*Ic*l edurollo** 
Institute of Public Health 
Dental Assodatl m 344 
Assoolailon t32 the medical 
1045 AasocSatl u of P'*hl(c T 
England and Wales 102^7 1^’ 
Medical Gorpa, 1117 1183 S 
tbollst* 1^3 Glasgi w Dt 
(London) 1252.16 7 Royal 
of liondon, 1318 Aberdeen L 
(London), 1318 Society of * 
London 1407 

Diphtheria, Isrvngeal 9? _ 

Diphtheria and prognanev. lg>J 
fevor the borderlsridi of l*'^ 
Diphtheria, bacteriological 
532 the Iiaoilll of in ^ 

Dlphiherlt InPoris^ool* 1^ 
Diphtheria antlt-ixlo supply of 
Diphtheria doubtful cases oL 
1% 

Diphtheria (see alio P«oudo-d» . 
Diphtheritic bronchlUr primary 
Disclaimer 358 
Disease, accident or? 1026 
DUeoso (he goat a* a ^ .w , , 
Disease (jausatlon of Oherok^ 
(review) 609, Protozoa aud 
Geography of (a book) 69* , ^ 

Dlseosea, noWflab e. diagnosis oU 
Dbinfectant sonp 322 *1^ 

DlilDfeofants I0( 108 
DlalufoctantB soiling of fabrics j 
pirstivo efflde oy of 1745 
Dfslnfoctlon of ahlp* 836 
Disinfection Practical Gold® 
and Sterilisation Lessonslni^ 
Courso of Bocterlol igy (revlo^) 
Dislocation (se* Fracture 
and dislocatlom) , 

Dislocations \*rions tn*ntinentOi 
Dlsponi»rie* (n (not* 633 u 

Dispenssrv modlraJ < ffloers 10 
IwUnd Irish Mwdical officer P 
Diatricr councils and sanatcrmins 

D^bSTwr Lo«.rd Oh«nl trf 

“< V 



INDEX TO YOIiUME II, 1903 


1 ^ will pox 1257 

wrlAlity 

Hr k in*l, 1253 

'iflM irvricwt, S9l 
J V Aro'tcincnl rcrlcK) 519 
A 11 Q., umbUIcil c\lcula% SU 
:2I5 1255 

iodeat rcmiios renr E37 
iplrjJ, dinqen of, °79 
: rcrme 2-4 
C C xuWk 23 

- S lb bUh-ir-U dJirxtc 1009 
attr'Mid 12tS ^ > 

ifn i-a^jloal druchr ITtO 

let An lam jinnuxlirport P"' 241 
A. if-, nunlnp ISl 
tcr-.M^ E?7 

Iw 1T„ re Inal extract, hOG con 

Lovell clnnatnato c\i p-Kllum «»i4 
lionJon, ef Burxloy, S69 
<s; D-in lapinp) 

Gwrcc ml3T>-orfrvnUm? IW 
lift, 417 

fttcr puriCcitlon of 1^1 
oiran Uerrm HoipltAl, 130 
□cn of tubc*Tuk>*Ji, 1015 
bltlon of (50^ Bnt Aid Ass'C-) 

IV53 Focdi tod Drug*) 
ih D •pen MT 933 
rinll^ CoUepe GO 131 public 
90 b3o the rcoTOt cpUemle of 
,423 5t Vincent 8 IIo»^ui 1C61 
irnal of Mc’UcaJ Sdence (rrvlew) 

»U3 Roval City of DubMn) 

Mr W L- H., fricturw llGu 
, Sir Dvee rmereno la mdldoe 
lilceratlon, ll09 
T T O consumption 1523 
It L S chloroform 2K 
Cfeaicaf fafo^loua dltcaacr 1529 

2 (X, adenoids 47^ 

Uea -CoL Andrew, dUpoiil of 
'7d 

ral Aicluin 1C^5 
ttoa*c dangl 

• Q n M ca-Mihown 32 
r John presentation to 50o 
Ia A-, arthritla 316 
?loer llrcrdufoess In, 53 

CM«of 033 10S4 

I li07 1737 

r A.J B «-carid«i 16,9 
'■iiutj ofj UedlCTl Onlou, 132 
nliersltj- pn-s liJt, 922,067 1U3 
njvtnlty CoUepo of MeJIclno «32 
Bniraiity ilodical Gradni‘ei 
on 65 

iralnage M 8C9 

li,T-opfaI DIta,es (a (rorlaw' 1737 
uddlnpi in prooeis of demnliUon, 
D eromd hind clothes, bicf o lolocv 
rend n means of Uvinp 925 
, ^ ? ftypsnosomiasis, 5t2 Trr 
Jssis Ripeilitlon (review) 1727 
«irein teciion In 393 
■twnu, distribntlon of the badUi of 
■ii and of tnherculoefi In, E3, 

Tertis Ion of 931 
tfaonsture csusatlon, snd preven 
^d fra re stlorshlp to eoterfe ferer 
(on on 4,3 62S ITO 

•poridic, splopsppns Biylshncn In 

Md Intestinal hjemorrhajm. 7 
stlon In 1,33 
followed by hiccough, 1431 
s Snutj tskssilastsie In 1052 
after remornl of a tracheotomy tube 


doItbe,fcrrotCEcopy 1534 

lie paeslog through the Into the 

:qulryastoa,990 

sso of the (rerlesv) 1508 

Wo HUdle-^ir) 

•^lum. 1 C 46 

iv h crlmltsali 2U. 247 

« County Aiylnm, 830 

Idiot Asylnm, tnbercnlosls 

I?^,^aa!re dea review), 35 

SPUtm-entanatoinT 
»“Ia (revtewj. Kfe Teatla (review; 

Dt, hamli. 183 
■dll 8M 
^sution, 1164 

J|*ZnaDc^ Intemal hamorrhaff© in, 
Pteri n© pregnanCTi^W 
fid n{ain9£QtatloTL, twin, 756 


Ecrrma InfanOle du'x’enal uWr foil >wlni;, 
KS» 

Rlcn an AdamloM 771 

l)r r Malaria (review) 626 

£dt/ibMr<,7i Jfdfcaf J’uno'(review) 1372 

FIlnlurKh \ Icteria llesplUl for Civmump 
Uor 119 240 

ElinburRU tnlrrriflr 4V> 504 

ilcpTTCs ct n^erre*! 2221 nio»' In;: of tho 
ceneml council 1331 

E InbnfRli (see ©I o Royal College or Colleges 
lloral r*dln >urrh) 

K<lriilKe^reen l)r F "W eo’oiir I lindnesa 405 

Edvicatfon of phyelcallr defe -tlv e chlf Iren, 17 
of thn public ©5 to v afailnatlon, 699 

Fducatlon tritcmsof 132 pliyhloal, 185 250 

medical 2^5 

lAlucvtIo'al commission Mr Moe’evf 773 

Fges preserv'd ehlcXeni from lln 1W2 fn 
cube c«l retention 4»f vllalltT in 1270 

Fggi (Vioalw Mallora, Onimalt) 


EoTrr coRnr^roapocr mov —Mo*:dult cs 
ami detiguo fo\er 61—De I l«*rl Cl —The 
army ol occupation 62—Ktyeelltlon to 
Abyf«lnla CO—I rleont department 502— 
Kft \lnl lirtjp’tal *02-Cattle pUcue 
503 7“^—Rulonlo plvgue SDiX 79/ — llli 
po*al of cicrtla In Cairo, 7^ —Peerease 
of atone In the llidder —Malta 
or ilMIferrint‘in fner 79 j—S ummer In^ 
Egypt 1131—Th^ cimlng revon, UJl— 
Peutos In the prrf»-*slon 1131—Farltr of 
fcppeallcitfs and ether surgical aUlomlnal 
conditio IS lu Rgxp* 1131 

Egyp- Uio Khedive of In London a’medical 
(tepufa Ion receirrvf Irr 33 the Britlfh 
raMIcalmanlu CM 

FgvptUnOovemmcn* iKdIcalSrurtol app Inl 
mcQti at the t-*9 

Ehrlich Prof Dr Paul, Mlkroikopi^ch© 
TrchrJb (rev er ) 7 7 
iFler Dr WllUan an*emU 371 
ITectrlQ curreot frev-orev and frcqumclon, 
Ktan^vd 1^7 

Fl'^rtric light acW(sl Ignition of ether vapour 
(n prtistnc© of 277 
Electric oamose In cancer 750 
Electri al roe*hcK a In tho treatment ©f inallg 
nant dlte j«c *•03 in lul'ennilvsts <Sj 
E lectrical training Ir^tUntlon, 724 
Electricity («eo Arc lamp U»»,h frequency 
Polyphaw) 

Electrotherapy Polypbaso Corrtot* In (re¬ 
view) ICW 

Elcpbantlajli tcuromatoils ICO 
Elliot Blake, Mr II London Lnlrtriltr 1392 
LniM Dr A Mm dlcepnalout monster 1«.99 
KI lot Mr S K the late, 635 
EnUton Mr O annnal report for Ipiwich, 
557 

Elwortby Mr II S tetanus 457 
EiuanueJ D** J Q pcoumonla, 814 
IrmltolUm of the lltnl-i maiaago In, )517 
Embryos the dl*p'>aal of In Franco and In 
England 621 

Emerson 31r E R- S ory of the Vine (review) 
Bible Wires (review) 627 
Employment of Children Act, 15-6 
Eaipjemaof tho pall bladder 5S6 
KDoocardltlf prlraary tuberculoua diagnosed 
during life rol 
Endocarditis Infcictlvc 1020 
England prevention of cousumplJon In 353 
^gland and Wales tuberculosis in 300 
lunacy In, 770 ReglKfrar Qeueral of annual 
report of the 8 6 li39 
HngllBh ivnatoriumi for tuberculosis 437 
English, Mr T inte»tlaal obstrucllDn, BSl 
ulcer 1501 1707 
Enno Sander prize, 1317 
Eusor Mr II O., ptosis 472 
Enlercctomv for tuberculous strictuic of the 
intestine, 1366 

Enteric fever and sb©!! fish, 393 the relation 
ship dysentery to 626 taliu© infusion In 
1158 spread by watercress 1671 
Enteric fever In Glasgow 852 
Enzymes in tumours, 224 
bostuophlle cells in spriog catarrh 472 
Epidemics and earthquake* 1448 
Epilepey Jacksonian, trspbinfog In, 183 
HpUeptle aura 43 and attack, 1517 
Epileptic c >l ny of the London County Ooun 
il, 6-y 103 110 

Epileptic colony at Ohalfont 6t Peter 252 
bptleptics, th-* treatment of in Industrial 
colonies 110 him© tor at MaghuU, 4‘^ 
Epileptic (see also Paralysed a k 1 BptiepUc) 
Eplplulo appendage, abscess of an, 1148 
Bpithellal tumours of the conianctiva, 404 
E^^elloms of tho larynx 355 of the tongue, 

Epithelioma, ra dam in, 271 

bplthelloma (see also Ohorion-eplthclloma) 

Epsom College 348, 392. 4i7 1175, 1446, 1591. 


f the tongue, 


College 348, 392, 4i7 1175, 1446, 


FrNDuchenne tvpe of psrvlyils (ico Brachial 
plexus) 

Frbi pi^^AKl’^ evo of 33 operation In 3^9 
Frrata 22^ 434 5CS. 1326 1510 
Erythema perslan' 165 exeudatlvnm mulU 
forme IIJh 

Frythcinata as Indicators f f dir rase 103 

Lrytbccralous }e*lon« rtrious lfv5 

I'eo;ar, Dr J M l>cri T*^^! 315 

Ftsex, small pox In 4£5 

Fiber Inhaler 612 

Ether rap-jur Ignlllrn of 277 

Klncr (»ee Annr'thrtles, Ois and ether) 

Fthlcs mnllnil, principles of 62.1S7 
Ithnographlral cvptsllllnn tn bevr Guinea 43 
“Ethyl iTomlde as a grncrvl atirsthcllc and a* 
a pro imluvy to ether T-iS 
Ethyl chloride nsrmsl^ 163 apparattii and 
metboil anrw IC-CT 
E^hvl chlori le prrtrnt po Itlon of 1531 
Ltbvl rblorlde (*eeal o Mirons oaldo) 

Ktlqnc t© medical 579 LU*rary (review), 
1623 

Fton College s! W ro^m acoommodallon at 45 
Kuraino (v<e 15 taeurainc) 

Fucryl prepamtloDs lCf7 
Eura hvns (♦,©'* ltlvl«) 

Furoprvisi* cleUis 
Evans Mr-. ina.arls 333 

Kvnn- Mr O O P, KI Idennlmter Medical 
Aid A**o».Uth»n 421 - - - 

Evans Dr T l!.,lh©Ute 2*^ 

Evans. Mr W aanthoma 165 
Kvatt Surg G J ” , —work ^ ra- 
tireme .tof 14^8,1527 
Kvlrtenco before comoert 1041 
E'olollon and alrobol 569 
FraM Prof C A pi^triocrie* 850 
Ewart Mr A J Prf*©pls'Tnlc S reaming la 
1 lantt (review' 027 
I wart Dr J U,^ the orbit 315 
1 wart Dr William rectal all men tat Ion 424 
Fweif epileptic colony at, 65 IC^ 110 
Fwlng Prof James Pa hology Ac (review) 
757 

FxCTt*a dNcosal of !n the tropics, 353 476 
In talrv 795 

Exerefses outdoor for the demented €35 
Exr crand District Ilc^pltal Saturday Pond 

3 xcter Clly Asylom 5^ 

KxmouUi Cottage licj^pltal 105 
Exophthalmic goUte cases of 29 a teram 
for 910 

Expectoratl n In chronic engorgement of tho 
lungs €3S 

Extra uterine gestation 1167 
Eye examination of the lns*mmcut« for 473 
Kvo sTphllnlcdL^aeet I the 405 
Eve Diseases of tho (review) 320 Diseases of 
the and their Treatment (review 1^23 
IWnvc*Ion of tho (review If'jl Dlieucaot 
the. Manual of (review) 1729 
E^o^ymptoras as Aids la Diagnosis (review) 

Eye (ice •vls'vAccommodnllon, Augen Oitaraot, 
Otanb Colour Coruca Exophthalmic, 
Oliucoma riemiaoopla lntra»)cul x Kcra 
tUli Ocular OcuUs* Opnthalmla Oph 
thalmoioglcal B'dcty (unler MKnicai, 
SociniEa Optic, Oitomelry Orbit, Peri 
meter PIncr-nez, Retln-v cSIght, Spectacle 
Makers Spring Testlvpo Vlppm, XeroiU) 
Eyeball neuroma of the ICO 
Eyeball fixation of the during opcmtlon, 472 
glass liall cEcd after removal of the, 473 
enucleation of tho persistent hTmorrhire 
following 953,1035 U93 
KycUd evertw 561 
^^Ild (see also Ftoili) 

Eye protector forfjwls 99 

of school board children, (estlngof (he 


Faco rva^ratlon of the, by e flap from the 
scalp 179 

^V^^’wralyila surgical auaitomosls of nerves 

In 563 

Pido-hyrogloasa! anartomcBis 956 
Fact^ leMaUtlcn from an employers iwlnt 

Fxcca, punn bodies In 470 
Fairs Indian. 1065 
F*lth healer 1059 
Fallopian tube (sea Tube) 

Falmouth Hoipltal, 937 
Fanning Mr W J., tubcrculosl* 453,483 
Farrant, Mr Samuel obituary 346 
Fat (ec© How to get fat) 

Fats (8»« Oils 

Fawcett Mr W II motor-cars 1128 
Fear« f falluro, 1512 

<RsorTlers pathology and treatmect of, 

Fomndlty racial Insanity and. 331 



X 


INDEX TO VOI/UME 11 , 1903 


Fedaratlon lnip«rUI, Llcljcy of 10C6 
FedenDJ%uu Dr^ 8pp6ndicit]i i68 
Fee Tvliat !■ s mMOMble f 200 
Feeble-mtorted pcrmaneut care of the, 791, 
chllireo, boarding echool for 1057 
Feeding, eitlflclal of Jnfauta 803 
Feeding lufamt and Xouog Children, Nethode 
of (.rt-rleB) 6 7 

Feea, medical reeponelblllty for 65 
Tees mollcal jMrtion* to reoow, 65 272, 391, 
1021; denial \rork recovery of 800 
TWs of medical wltncawa, fe 182 of civilian 
practltlonera atte idim, eoldiora, 423 rao- 
cination 428 inrectlouadicoasea notlboation 
610 

>cef lender 200 
}■ Itslr tin al “onolic liquor) 107 
Fena'c iiunlugof tho ma'e laeaae 22,7 
Fomo nl art«o aneurjam of the 1650 
itOioril hernia, new operation for, 119 
rt angulated 825 

FtJuiur an cplphvala of the, acnaratlon of 
6^ 

Icnuell Vr 0 Imbecllllr 227 the heart 
16 ;j0 

FeuwIoV Dr 71 6 broucho-pneumonla, 1677 
KenMlok, iklrs L G^monorfal 1267 
Versus, Dr A. F Oplkt (r^jMevi) 229 611, 
76J \i8u-il aoutooeia 1580 
J': Bnam, Dr A B heart dlsoiso 952 

29r J 0 high frequency currenta, 


Fennents (aee Enirmes) 

-4’§3iando Dr H tf malaria 644 
i«rrlcr, E David, phonoffipphera 1394 
Ferer and oonrulaiona due to aacerldea. 898 
979 1052, ms 1W9 

Fibroid* uterine, proguanejcomplicated with, 
351 dlacnoflla aud treatment of 3^ 

Flhaia fracture of the caeea of, 636 
1 Ibula (eae also Tibia and llbula) 

Hftvie Jauuo (review) 319 
Fllarlte eacuactlon ol 345 
hUe-cntllcgadauperoua trade 109 277 
HHpln« oircumoJiloaiuid flagellation among 
the, IkS 
Filter beds, 333 

FuvgUnd, elr William d.’.onterT, 466 
FjntUaj G H l>ungl iafrenen) 1729 
FInabury, milt, aupply i f nM 
Imsen Light Institute at Oopenhagon 957 
Fire elhlbitlon the IntematlouBl, at Earls 
Ctiurt, 553 

Fireworks aeoldonta Irora 272 
Fire at e lunatic aajlutn 837 at a board 
aohJoL 1619 
First Aid (rtudew) 1099 
Fish leproyi caused by eating, 644 
Flah (ace Bnell fish) 

Fiiheir Dr Theodore aystolij murmur 977 
^ij^ehlal tubes 1225 13^ mitral aterioels 

Pishing indwitiy aanltsry detcola In the 66 
Fistula an umblllcil Irccil, rpintaucoua cure 
of 1163 

Fisiula between tho portal vein and th< 
hepatio duci^ 131S 
Five Nation* (review) 1022 
Flagellation among the Flllplnoa 939 

Dr R A cjmp'easlon ejraptomt 

Flo cher Dr H M arlhritla 316 
Ftood* In Lo idoo. 47 
Flora of Thanet (review), 320 
Florence, po*t equate work In 1465 
Fluid ^ee Tluue fl.dd) 

Flux Dr ge Royal Denial Hospital 68 
Ply plague 418 
Fly (see also IVetso) 

Foohlor Dr the late, 1062 

^ matema 

pelvis and the, 883 9jS 
FfBCUB (hee also hinbryosl 
Polkestoue IsoUtloa Hospital inedlcil attoui 
ancQ at 623 

Food froien, appondlelUs and, 692 
F «^in»pemlon 33t awindUs 417 preserve 

T '^1* A adultwation li 

Ireland 1619 
I toA trade taxes on 979 
Food (see afs^ Breakfast) 
r'oods diabetic, 7W 
Food* wpblstlcatfon of 170 
Food*, soft the e\ 1I« of (see Maxtlcation) 

P ^8 and ford prodacU, exhibition of (se 
Brit jJed Assoc.) 

Fiwta thrir Oomposltlou and Analysis fr< 
^cw) ^ and Drugs Microscoplci 
Examination of (review) 768 
Foot (soe Plantar) 

Poor Dpwarrl djslooallon of the. i''82 twn 
for tlngulo rof tow 1168 ^ 

Forceps, tarml fytU 231 
Foiohhblmor Dr I dsirmeto myosltl* 4? 
Fonfliu b diet lu the liite*tlue, 33 In th 
Weh 96 ml be brain ^ In me .tomaoi 
In t/e nrlit, 315 la the utems, 466 
Id Iho cesophiigus, 530 In a bronchus, 605 


neodlcs In the abdomen nnd nrmplt 625 J In 
tho colon 1148 lo the urethra 1165 
Foreat^ra convaleacaiit dome, 562 
ronualJebrdo In tuberculosis, 463 
Formalin In nasal polypi 641 In puerperal 
lever 1163 

Formalin in mlJli, 854 
Forsyth, Dr O E P pln^o 1646 
Porteaoue-Brldfdalo Dr J il, medicine 125 
hetorogenesls 1459 1854 
Foulert-ifi Air A G R, SanatorJom for 
Tuberculosis (review) 654 
Fowls eve pn<tec*or f jr 99 
Fraciiirtrs nnd Dislocations Traumatic, Atlas 
and Epitome of (review) 960 
fracture see also Pott a (rac ure) 

Fracture dlsiocatloaof tho cervical spine 251 
Fractuns, multiple, man Infant, 53 various 
treat iient of 1703 

F^hokrl Dr Sigmund bnschl^cb 171 
Imgllitns ossliim In tho Ir sane 638 
>rance alcohol question In 42; prevenllnn of 
oonsumptiun In 3^ the British medical 
man In 649 

France, hladona Thcrmales el Olimattqiics do 
(review) £92 

France or French (see nlao conncspv'nn 

r*fOE FROM) 

Fraser Surg Gen A H the Ute 123 
FrastT Dr A, M hered tv 631, 644 
Fraser Dr J M hernia 90 
Frauoospital at Zilrlob 551,561 
Ffeemntoiiry 119 

Freooh A^tdemy of Medicine (see under 
MmtOAl. SOCIETIFA) 

FfOuon PnriMcnt hit vl»lt lo I/ondon, and to 
tho Freuee hospital, 114 
Freyer Mr P J the proalata, 657,1166 1169 
the nrotcr 683 

Frontal bjue Iracturc of tho 33 
Knlier Dr A \S urine 1012 
Fuoolr. itomlour Bactenologie ^'review), 4C0 
Funotlon structure In relation to, 1141 
Funerai (set* Dorlal) 

Funsi Protophyta and Protoioa (review) 
1729 

Fung) (see also Moulds) 

Fuinoaux Mr W S Sea Sbora (review) 1510 
Fmel oil in llqu rs In Oslcutla, 790 


G 


Our anew 535 

OAlacloRogue. pleccntU tisme ns a, 1179 
Gall bladder perforations of the, ^ empvema 
of the 666 

Galloway Dr James enrthemata 103 
Gallop Mr Francis Life History Album 
(revlawi 390 

Gahop Dr J gestation 756 tho 

appendix 3360 

Gamble Messn , a pamphlet 320 434 503 
Gambling at hen th rworfs 274 
Gancrene of the extromlUev due to arterliU 
362 399 

mongers fined aud Imprisoned 1(H2 

Garden, Dr B obituary 1266 
Garden village (or dtleai £55,263,335 

^ luhiler, 169 entn 

tbotic ^766 

Q^a br J H medicd report for Oholton 
bom 52 


(or 


GMbag. clCTnlinra lu 1024 
Gm (ico alflu AVater gaaj 
Umm, blood in dlabetw 100 
Gaatnc oonieota bj drochiorlo acid la the 31 
Q tGio uriB.e case ot 29 cciwja la aer. o' 
iUkum, 260 

Gaatrio ulcer and lU anrgery 143 688 trei 
msDt of 39' 

QaitrJe ulcer Hver dulnes* lii 98 
Gallic uloer perf tall g caavs of 
1501 1576 1107 1757 
Gastrij ulcoratlun erosive 
erosions) 1095, 1109, 1394 
GasUo*euteto4tomv 388, 395 
Gastro-casl rosrom> 388 
Q^siroiojuii»*toniy 395 
Ga-»trostomy ^1 
Qooenbauer Prof the late, 192 
QelaUn subcutmen s lujccUon 
aneurysm 86 
Geneml Mwlieal Ouucli. tUe Counoll and t 
KojalCollrgcaof t>i\»lMain of London a 
Burgeon, ol hneland 68, 122, 420 421 t 
pounoli and iho Socipty ol Apothecariea 
Loudon 3J9 ref,i.tration i f raedi 
atudrnte 6 4 eiaininli g bodies rethtgnli 
by the Loutiil 654 P »oni a d duties 
file Uouncii, 6 4 

General Medical Gomel, ipeold ndjjum 
rneetioK o\ Juli IhiU and i6th i uieoU 
of the Ooundl, 19 19ii 1 nalrtmta addre 
w teochiug liuUtutIum tcQitg tised by t 


603 105 
Gastr 


of 


Rngtlsh 
the Sn^llab r 
aubjecU 194 
postd 

/33 Apothsotfics 
Besoltsof Ibthrst 
and bk)k»f 7 -o< Us 
Board 23:7, B p l v ui hy 
Unh unity ol Ip dia, 
assilon 236 eeamwrtsia 
Genera] Medical Oaiodl 
November iwsllmiM 7 
13S9 opening of the 
dents address 1£4’, 
for sccondarv icboils 

G Mall I6r4 Ml 
tho cases of Iflr A I) 

GrangCT Mr D B 
Delmoge, iW.lSto 
1695 the Ci«s >1 Mr H. 

11 11 Bay and Mr 
1 99, re»b>rst on to 
Council and tbe two 
1^99; FnpHib Omj Int 
Conjoint Board 
caries of Lntidon 1^ 
ol Ireland 16C5, If07 
tions, 1605 xeparta wf , 

InK^ .603 PoMDiscfcrfs 
port 1606 pubic 
examlnailotf. oi Ibo owTaa 
J607 rrporl ol ituirat. 
inlltea 1607 annud retom 
tbe.eaion 1608 
General practlllo "f 
amlnatiun* IT^B ite ecf4i.A 
logifit and tbc, 1S42 
Genital (MO Ure genitw 
Geography of DUeaie(»lf»^ 
Gerard Dr E Tralte del 

. vt 

German enstoro in 
Emporor. opcratloo nP-® 

1539 lea „ 

German Burrfcal CoDgrtn,!*. 
German or uermanj (•« 
eroajicect rnoM) , 

Geamanj the Ihlti.h mf^l* 
Ocatailun ectopic. 11^ 
tubal, 1187 , I 1 . 1 ^ 

Geditlon,tu n octuple end■»» 
Giant (»eO Qlgaut^) 

Glbba, Dr B 1 

Gibraltar •anitatlouandifat'e„ 
GIbaon. Dr G A. heinlsn pl.,» 

o/l^n,*^ J n , tho brfMt, 24 

Giles Brig burg LleuL Col* ^ 
nvin, 408 ^ -iiu 

Gilroy Dr James dy»pcp*i» 

Qlu umweetCDcd 521 . 

Girls Fruiectlon BUI 
Q art orgnualiiro county ^ 

count J council ant lDquoti.6> 
committee appointment o 
Glaudeia. h-ifpltal "ccommi 
liolatiDn of, 121! 'jne* K 
Glands Bruaners, 176 . .,i. 

Qlasi^ t Qlrgontl 
79? enteric 

College Mcdicnl IWI 

Medical Oollcpe 119S ^3“« 
authority 12^ Ihti 

G o^.OIT Gnii'er.l y ^ 

additional labor.torlCT to « 
opc.iing of tbo u-IntOT .eMled. 
meraoiul wind J>r .inlren' 

btoir chancellor of th* 
GlaacowUnUertfil OlublLondo” 

GUagoe Faculty ft L’hy.lol“* < 
of ^aoo It yal Oollcees) 

Glass in tho ortJt, 315 

Sr.'ilW—as.i'.r 
.asre”?'”—" 

Gloajina (see TadM wg 

Glover Dr J G ,“''*’^'5?, 775 
Gluck Prof I 

Gluteal artery X, the 

Gl^lne the nio of Inaiae 

Glycjgen In themp'o^o^ ^ 


iou 1651 j/-/jrJed water In 


hLivcet 


INDEX TO YOLDHE H , 1903. 


exDpthalmtc caM9of»29^ mseram'for, 

00 

Uminerff' phtbJris, 4-3, 400 
oorrtKM. tT««tmeat o( 1716 
mon^oaX infectioUt* mlcroWdd© for pre- 
rifitipfr 751 

lodtJl. Dr B b’ood »enrai, 470 

■doo, Dr H- L. heredity 651,757 931 

r^QOf Dr T B, areals, 7 tS 

■doa, ifaj 1\ E Allen Immigrant 

^rerlee*' 15^ letter on Bimo mbject, 1557 

irdon Bennett cap motoroLr race for the, 

irton medical report for 53 

mid. Dr G M., Kichard Wagne%303 

^rernment feee Cabinet) 

iwtn Sir TT eplnal cord 993 

»o»da, death-rate and wa^er snpply of 425 

Mard lofirma v nmlng tronblo at the, 23 

W 50S, 562, Sd^ 1061 

amt, Dr I^chUo, and the BaJIachn’ffh slate 
qaarrles company 1S3, 552, S36 USO 153 
IBSB 17^ 17^ 

fmnt,iUj A-K-,asctrides 1119 atucoltatlon 
1151 

rtatEartcmBaHway excoralona on the 274 

continental joarncra, SCo 

nea ^^pientatlon tnchloroma, nature of the, 

'S30 

>een. Dr Stan ey Eoentgen rars 56 

roenfidd Dr. D G., tetany 1C19 

rcenfieW Prof V% S pUnltary tomcar SO 

reeolih, 3I- H G KxamlnaGon of Foods and 

: Drugi treri^w) 753 

tel^ Dr D H.,F^nge,61i 

,T««wel,Dr D A, anperrlrion of milk, 1472 

,riffiihs Dr T D anrrtiy 231, 324 347 

riffitb* Dr P R.,cv3inR 57 

rimbly ilr H. H*, presentation to, 1064 

Dt Joseph tenure of ap^ntmenta 
^465 water-BnpplItt, 1C37 
Tossmann, Dr H., Tlraal accommodation, 464 
jocn J Insanitary hmisca on, 43 
\ro^b noraally unequal as a poasible canre 
-of death, 1033 

ir^baum, D- Q F F., hflo talU, 1432 
'^1^*** of mother and offspring 

lort nbaner Prof Carl, the late, 192 

chloroform, 10 life aonr 

^aoee, 1758 

aoy’t Hoapltal, distribution of miru at. 132 
award of aholsrships, Ac., 927 
jar’a Hfwpifal (review) 1728 

««tl0Ei order Brit 


n 


0. Aagenheniaitido (reriew' 


ke»b Prof 
1787 

Hroogto^ meter s new 1C97 ^ 

HemoeioMnuric 'erer, 1623 
Hemolvtlc sere, 100 fUs 

1QJ5 

Hei? 'f'-CTglTi. 135, 230 

E»I 1 n. Artk^ S, dfiee^eiofimnerj 100 

•■H 0 Hr T 5?*^ reep'Httorytnct Ml 

Sj, 1, ^ Parin bodfee 470 
ffisll or wo® S'4'ro-jrjiuiostomT 395 

J F X raxa. 4^5 

^bar'OD Dr TT D Pijyilolojrj- (reWew) 

ateiTO, trt.t- 

0 E, h dtoohlcric add, 313 
^ t^b-rcnl stein 7S 

^ 1nbercnlo*ls 352,399 
^ J L taxes, 97B 
.^PWreDaxi (redew) 35 

extension. 113, 267 

ilr n J Tseteo FUe* (review) 760 
““•omab rtanBeT;ofth- 328 
ll^en Mr Arthur enrtmes.224 
' nf™-^rr^7 f IF blBunl* dlK...!!. ICCO 

. ft- 3.. Ther»p-atic! (review) 

^ ^ B knee jerk 473 ptoil,, 

Jf.tz •'Molohjecw 1680 ^ 

B>fr« 74r J K celcolM 
T D mUk,5fI6 

7i*5« Hr W J Bib.pe.y 3>9 

J S^rtBoa, Cap* W 3^ hvdrpphoMa, 160 

' nJV’' •®ell et 2-A 

Dr Jota reiplrable predocta, 321 
-^DunD Pref Arthar middle-ear dlicue 

,f -_^^0 

Gttstira*, MO^nt. 471 Bafatc- 
tf of the Eye (review) l681 


Harrelan oration of the B.0 P toDd., 774, 

11 -rl 

Harvey Hr VT Danish Sel'taneht 

(revf w) 1172 
Haschlscb 174 
Haxlar prize day at, KKS 
Hastings street watering with sea water at 
1031 

Hathawar Lieut Coh H Q mounted bearer 
companv 553. sOT 
H^t pin In the nrelhra, 11© 

Havana, tnbcrcalasls fn 2W 
Haw 31r 3V H- pmpura 1232 
Hawthorne Dr C O dcatrldal constriction 
374 

Hawthorne, 3Ir E S., /ractored clavfeic, 315 
Hay Dr Matthew report on health of 
Aberdeen 79^ 

Hayman, Dr C A., presentation to 432 
Head (see »lfo KopO 
Hevi nodding 32 

Health lectures on, tho London School Board 
and 770 
Health camp 59 
* Health oontcfencCj'’ 81,101 247 
Health (aeealv) Pabilc health Cooperative) 
Health the Exawrt Scl oce of (review) ITES 
Health resort the need* of the modem. 1827 
Health resofta (see Bradshaws Dlctlcnarr 
Canada. Stations Thermsles) 

Heanev Dr F 3 S 8^ lcxmta,373 
Hearing (see SlgV and Hearing) 

Hesrt wounde of the, 1© changes in the 
ehown by the Roentgen ravs, 213 enlarge¬ 
ment of th^ ll© oeformftyof the. In the 
Mongolian Imb^xile. 1650 
He g t affections, Xaohelm treatment of. 

Heart dU*a?e, arterial hypert^mrion in 191 
congenital 9^ 

Heart and Arterial System, DUeiaea of the 
(review) Z2B 

Heart (see also Amicalar Dextrocardia, 
Ectopia conils Badocardilii Pnlmonary 
stenosis, Pnlmonary ayttolic Pyopert 
cardlom) 

Heart lesion, congenlt*! 1355 
Hca^b, Mr Ohri&«onher British Medical 
Benevolent Fund lv322 
Heating (seeTenlUfttlon) 

Heaton 3Xr George middle ear disease 955 
HeVplirenlv 227 

Hed’ey Dr W S xnnsde-testlDg 465 
Heel, cardcoma, of the, 646 
HeUe Dr., £odof<'rro 127 
He fetich. Prof H , Fraetnresaad DjilocaUoES 
(review) 960 

Hellebore, poisoning with 577 
Hcmianopla canned bv whisky 29 
Hemiplegia, respiratory moreoeert in 1714 
Hra^on and Co. Messre. Baylhi r Coleridge 

Hen^’hley Dr A. R. M D examiniUon of 
Bnmels UnlverElty (a book) 653 M D 
degree 1530 

Henderson Dr Edward, Kor»€ In Hot Climates 
(review) 230 

Henderson Mr W A., oWtuaiy 503 
Headley 3Iaj A- G bthytfaro. M 
Henlev Mr W E tho late 176 
Henoch Prof Eduard Kindt rkrankhelten 
(review), 1^8 

Hepitectoroy f r the removal of R edel s lobe 
2z3 

Herbert Ha) H-, spring catanb 472 keratitis, 
473 Cataract bxtrdctlon (review) 1C84 
Hereditary ter dene e» c nection of, 1 51 
Heredity, m dlcal doctrines of 56, IE? 2S1 
340 s93 558 629 730,785 843 S'! 930 1C53 
Gcrefripd C'irp<»^l(op action fer damages 
against 4W 

Herman. Dr G E. p^egnan^ 25 
Hem Mr William, tntioduc*ory addre-s 
IOC 6 

Herr la frmoral a now operation for il9 
straugalated 8S 

Hernia Inguinal s ranguJated, £E9 
Hernia, RichUr's 30 
Hernia umhlllcaL fn infanta H30 
Hernia in infanta radical cur© of, 32 in 
ebUdreu 1B8 

Hernia injections of paraffin In, 1E3 treated 
Introdnctlon *.f stlvtir wire filigree. 

Hernia (review) 1C22 

S|”^ted bowel gangreroua Ireatrtent of, 
c35 

Herniotomy under Iccal aniestbei la 530 
Herp^ of the fifth nerve with ocular paralxaia, 
1448 

Dr George Uectiotbejapy (rev'ew' 
Heterogeneslf 1220,1316 ls59 1686 1834 
(r'^BwWl'K ^ ^ P«l»g-Bue .t F'ay 

Hewitt Dr BUMthetlc. 1683 


Hickman, Dr Bopbla Frances »or Mlfs) dls 
appearance of 624 S 9 K© death 
of 1177,-1443 1512 

Hickman, Mr E F, disappearance of Mica 
Hickman &*9 

Hicks, Mr diarxheev 4K 
Higgens, Mr (Oharles, Ophthalmic Practice 
(review) 

Hfgh frequener ctrrrents ia the freafmentof 
disease, 454 4© 927 in tuber enJos^s 1^4 
Hin, Dr Alfred dinner to 427 medical repoH 
for Birmingham 489 
Hin, Dr E On Chemittry (review) 1371 
Hl^Oitanl (jfammar Self Taught (review), 

Hinsdale. Dr Guy Climates Ac , of Canada (a 
book) 733 

Hip congenital dislocation of the, trcalraent 
of 32 403 

Hlpjolnt ecU tlca and the 633 
Hlppocratfa. the Aphrrisma of, a Syriac Irani 
latlon of £97 

flistorico-medJcal exhibition 1?r$ 

History the Influence of brain power upon 
755 

Hibhroae Dr Edmund h^^Ital* 33 
Hedge Dr R. D taptwonn, 123?- 
Hodgeoii. Dr J pilocarpine, 423 searle*^ 
fever* 1253 small pox iTSf 
flolldavs of disrenaary medical officers fn 
IreUnd,636 

Holl man Prof A- F Chemistrv (review' 

l‘*40 

nolllck Mr J O linseedpoltonJng 1423 
HoUls, Dr H., gastric nicer 1575 
Holloway's plUs, Totti'nham s hospital and 136 
Holman, Dr Con tantine p eaentatfon to, 417 
Holman Mr H child atudv 3^ 
n Izknccht Dr G., radium 271 
Home for patients snfl ring from Inpus, 331 
Home Secretary and the anti vivisection move¬ 
ment, 412 

Horaen Prof E H. Bikterien (review) 1170 
llomea reglratnlal 123 
H >aes wanted 278, 434 &■$ rurgicaL 2S1 
Hortes tee also \\ here Shall I Send Ac) 
HengKonK Gove»nmcnt bac erlologlit oL 
report of llCo plague in 12 5 
Honours to the medical profesrlon. 41 54 115. 
119 193 197 2 9 418, 484 62S 7S5 839 lojf 
1C48 2J8? is: 9 

Hook wtrm disease («e Aniylostomlafil*. 
DDCin*rlasl8) 

Hooker, Dr J S light and colour both 434 
Surg Qtn Sic W B reJrement of 

Hope Dr E W City of Llrerp^l (review) 
759 aunaal report for Liverpool 792 
Hopewell Smith Mr A-, Tettn \rentw' ISTl 
Horder Mr Edward film worl^ ZS 
Home, Dr Jobson, upp^r respiratory tract 
541 

Hofe^ttypanoaomlesfsottbe 553,783 
Horse-dune in the streets 1032.1050 
Horsley Sir Vf tor hernia, 119 Introductorv 
oddress 1083 

Hospital a'^mmodstlou for glanders 49 
siapp./rtera the Lo-d Mayor of UvcrpxJl and 
12S m^mt-crsblpa" oljectlonable 416 
^use EC8,928 discipline a quertlon of 

Ho>pItBlnn se © 

H ispital chip for IrvaKds from Tod a, 497 
Hapllal xaturdav Funi Liverpool 128,2£9 
Birmingham 5S2 linnchvr er ai d Sa'fnrrt 

metropcUtaD D 2S 
410 416 4^ li,7 17 0 1749 

SanrtAj Fund Macchettcr and 
i*l(ord, €34 Falmouth. 9 7 
HospiUU, chVdrenf the functl na of 33 thp 
to« dTU, home surgeons of 93-, 

^£62,636 6:9 7« o74 9S m ik}-,m 

°?e\,S^nd pa 

Hot e taat« ^orve In (rS?fw) 

rUmaTea („e alto Warm climates) 

Hotel., price o[ a bath at 958 ' 

Houi^gUj, stotnvh, ?15 

FentUUIon of the 1033 
H*u«e refuse oUpotal of 113 ^ 

Ik' Se I’ InformaUon hr 

ofthe^nJonhoipitalj 9'4 •* 

ffoa^e^u|d £Hpade Ifagazirc 260 




XU 


INDEX TO VODUMB II, 1903 


Tn 


Houalnc of the woridn^-clasaefl 170, 467 635 
899 _ 

Hooalof; qawUoni variola 255 791 
How to pet fat for fire dollara 9S9 
Howard Jonee Dr cnnaol report for 
New port < Mon) 557 

Hojat^ Surg Maj Gen- T N tbe late, 628 
Hachard Monslear heart diiOi»e 191 
Hadeon Hr T J Hental Medicine (rerlew) 
53J 

Hudson Dr TV H co ebellar tumours 485 
1031 

Hudson Mr TV E , Hampshire Dajs (re^Ien), 
35 


Hneppe Prof Ferdinand Harben lectures 
5^ 1216, 1244 

Huggard Dr TV II bromide of ethyl 745 
Hugnll District a Brief History of the (rcrl x?) 


Human ocolutlon and a''cohol 4S9 
Humbert case psjchooglcal aspect of the 


Humphreys Lieut G F the late, 976 
Hunter Dr J D lympb 927 
Hutchinson- Mr JonatUau dinner to 117 
327 leprosy 544 

Hutchison, Dr Hubert lafanls 803 patent 
medicines, 149’ 

Huxlev memorial lecture 1173 
Hvdatld cyst of tbe ll\*or 97 1020 
Hydatid (r\ St of the spleen 1020 
Hydatid disease i / Ibe long 367 
HTdatldlform mole 1654 
Hyde Part ambulances In 432 
Hydrochloric acid free, e timatlon of In the 
gastric contents, 313 
Hydrologle (review) 17B6 
Hjdronephrs,Ble excision of 32 
Bydropathlu estab labments (ecc Bradshaw s 
Dictionary) 

Hi drophf bfa, spurious, 160 
Hydrothomoeutlca Notes on (review) 1728 
Hydrotherapy 104 

Hyctene and Demographv Congress of 41. 

723 7S2, 850 913,1055 1125 1259 1397 
Hyghne Industrial conference ou 170 
Hj-glene (see also Pbvslologv) 

Hyfroraeler anew 1007 
Hypertcmla nasal 1718 
Hyperalgesia outanwus, In appeudicitls, 816 
Hgmotlim omputillon of tbe log under 627, 

H5j)^oudriaBli symptoms and treatment 

Hyp dermic po».ket case, 170 
Hypoglossal (see Fa^'lc-bypogloual) 
Hypospadias cam of 32 
Hyslop Dr T B nlcoU'^l, 468 
riyiterectomy. paralysis of the popliteal 
nerve after 177 

H^terlcal woman chloroform habit in a 
i54 women false accusations bv 270 
Hys erotilca (a pUnr) 1 dysentery 456 
Hyst^tomle et Hystereolomle an Obstctrlane 
(review) lf'98 


I 


Ice cream 2G9 

Ichthyol In pulmonarrdlseafcs, 384 
Idiot asylum turierculoils In a 416 
Hlic arterv the Internal Intra peritoneal com 
pressl m of during an npemtion 601 
Idris Mr T H W sale of pnlntjs 4S0 
llott,Dr H J chondroma 1360 
Image Mr TV B obituary 986 
Imb^Uty MriiKoilau 22l 
Imtnlerant The (>TvlewX 13M letters 
on tbe subject, 1461 16S7 
Iminlgratl m Reform Aiiociatlon, 553 
Immunity !o tbe hnmiui moutb 620 
Imperial vaednatmo Leao-ue 42, 599 federa 
tfon biology of 1005 ^ 

Impostors, brggmg letter 903 

In^me-tax Adjos ment Ageiicj overcharges 

Income tai sssessment, 68 orerchargei, 800 
Incredible (see Almost) 

India social refortts In 69: enneer In 63 
cremation and cr‘me lo 482 cocaine entJiig 
in 497 Europeans In nursing of 4^ 
invTillds from a hospital ship for 497 
■\ olunteers In faulty pbvsfque of 633 
villago dispensaries in, 633 Prisons Bill 
for, 79D fusel oU In liquors In 790 y«c- 
cJnatlon difficulties In 919 Imaeniity of 
989 mortality fia)m wild animals nnd snnlcea 
in 1055 St, John amlm anco Assodatioa 
1055 fairs 1055 

Indio, not B from £9, 342, 497 633, 790 849 

918 1065 1193, 13© 1’97 1461 1534 1617 
1835 

India, plaguo In, 59 343 356, 497 633, 790 849 

919 1055, llSi 1325 1397 1464 1534 1617 
1835 

India, cholera in, 433 785 


India (see also Hughll Hot climates) 

Indian ortDv nuraiDg service 343 
Indiau hemp 174 

Indian Medicfil Service Improved conditions of 
tbe ■'31 pass list, 493 grievances of tbe 
577 790 new regofatlons for the 971, 973 
1398 

Indian Medical SerrlccfBee also Services) 
Indlarubber go ds dotcrforj>tim of iu hot 
climates, 3‘'8 

Ineliridto ro'ormatort at Glasgow 793 
Inebriety Institutional treitmentof 839 857 
1096 

Intbrlcfy crime duo to 857 
Infancy adenoid vegetatlcms in 475 
Infancy and Uhlldbood Diseases of (review' 
389 

Infant, syphilitic ncphritts in an 473 
Infant mortality an crime. 804 feeding 945 
mortality Poor law administration and 
1699 

Infantile paralysis caseiof 33 seurv3,443 
Infantile and bovine tubcrculoiis 78S 
Infants hernfa In radical cam 32 sp'ono 
iregaly in. 33 fractures of bo''es in 33 
summ r disrrhum and vomiting uf treat 
meato 455 a tlQcIal feeding of 803 
Inf-vnts Rearing of (review), W4 end Itnung 
Cbfldren The Natoral and Artificial Methods 
of Feeding review) 607 
Infection a mstur of wave length 25S iub 
eeptlbJJfr and 462 Bystemfr upper respfra 
torj t»act as a sonrccof 641 punfshmoDts 
for spreading 618 continuous local 1551 
Ineifous disease weidtly retufi>s of 67 In 
structlou in at the hospitals »f the Motrt> 
nolltati Asrlums Board, 653 
Infectious diseases In X,ondon board schools 
111, transml slbUlfy of ©B chei Icsl theory 
of 333 etiology of f^93 etiology of 1216 
InfecUoQB diseases notification fet s 640 
Infectious Dlsea es (Notification^ Act a point 
(or a dlfflculty) under the 608, 921 
Infectious hospftala are they a danger to (he 
nelghbuurhoodf 795 

In'oct(<‘ui persons beljrm In a public place pro 
tecutlons for 197 E5i 
Infective nui iof<otious diseases 2S5 325 
Infiueozal arthritis 161 
Ingle Dr A 0 stockings, 70 
Inguiosl hemlo strangulated, 889 
Ii haler for aomstbetloa, 3^ for ether 612 
Inns of Court admis Ion to 640 
Inoculation lor plague 133 432, 797 for 
typhoid fever (or antityphoid) 214 4''0 1C03 
for Malta fever 214 for tubeicle 214 for 
cattle plague 503 

Inquests In Olam^irgaoshlre 634 coroner ou 
th« holding of lOw 
Inquests (see Coroners Inquests) 

Insane fragiittas osslum in tbe 638 
lusauc, Iieojuoo hospital for the 624 
Insnne the male female nursing of 227 the 
tuberculous tent life for 029 
Inianltary groond houseson 43 125 
Insanity la relation to cIvili«atlon and race 
decay 352, 366 478 clssslflcvt’ou of 539 
Incipient, Ueatmont of 539 and the judicial 
point of view 619 Is |r increasing? 1060 
how to treat a case of 1775 
Insanity ai.d tuberculosis 79 and racial 
fecundity 331 
TnsaoJt In children 176 
Tnsursnoe, workmen • 9S4 
Intestinal hremorrhage 7 obslruoljon, cases 
of 149 452 881 10^ H9l 14f8 union (or 
anastomosis) a simple method of perform 
ing 1156 1178.1325 

Intestine foreign bodv in the, 33 prolapsed 
Intesrlnal anastomosis (or 524 632 
IntMtme the small dtlatation of tetany and I 
1019 

I«'teBtlne% surgery of the 29a anastomoais of 
tbe 349 

Intro abdominal anastomosis 349 
Intrjocubr liim-mla. diabetic IC07 
Intraperitonal compression of the Internal lllao | 
nrfc'ry 6bl I 

Introductory addtesses (soe Medical schools) 
Intvissuiceplion, cltuonlc 15*9 
lutUBfusceptlon of tbe vermiform appendix 
^ lle^otrcal 9a7 '• 

Iodide of potassium in tboradc anoory&mt 
623 

Iodine, puriflcstlon of water by 191 
Iodoform mode of action of 127 
Ipccocnanha In dyseolery 9 
Ipswich medical report tor 657 

lBEtA5I>, CORRBPP05DCirCE TBOM — Down 

Asjlum 60—Generous offer by Lord Iv*agh 
60—Ulster Medical Society 60 1402 1538 — 
Omagh cuartfans nnd tb^lr n edical olJicer 
60 270 600 921—The lat'* Prof Cuming. 60— 
The late Mr M. TV«-lr 63-Queens College 
Cork, 60 — Cork Mull al and Surgical 
Society 6'^ 1263—British Medical Asso-'Ia 
tlon, 60 190 1332 — Appointment 60— 


Olouskeagh Isolation BosnUnl, 
suroptlou in the wo khouses id IreMTS 
—TVhat la a medical prsc{Itloner'*f^^ 
Heahh of Bfalfast 130, 500 8 -j 3 ICfLHA' 
Boyal Vlolorla Hospital Belfitr UETm, 
8 3 854 <J21 1129 1130 1198, 
Cowan Heron flosplt-ii Dromort, 
Clolerolue Dlvpensary, rac<HcaI offiren, 
Health of Dublin 190, 635—Untrenltr 
cognition of veterinary medicine 1*^ fl_ 
Trea ment of consumption in Bel/svt, 4 
853 1402—Irish Medjcal AttodsJoc, ■ 
429 499 1332—Rainfall, 191 eG2-8affl3 
medical sessfon in Bnlfast 191—ywB, 
tronl le at Granord Infirmary 20 500, (Bi 
853 1C61 1193,1694 Tltlt of the Flag jl: 
Queen to Ireland 270, 429 600- 
Asylum Belfast 270—Is-dittlon Iso 
344—Rallies 344—Royal Unirciiltyofli 

428— Recent epidemic of small poi In I 

429- Beirset Workhouse 429 17fi2-: 
Hospital for Skin Dbtojcs, 600—LoiA 
derry Infirmary 500 636—Kllloughrj “ 
pensiry 503—Salaries of disrensvyors 
medical officers 630 14C2—Death of 3tr 
Stone 653 — Hospital a^wramortalfna 
Infectious diseases In Belfast 663 E53, 
1129—Dispensary mcilcal officers snd I 
boll Jays 65^ E53—Typhns fever In At 
more 636—Revolt of tbe Irish Pocr» 
mellcol officers 794—Lurgsn vrorkhoass,” 
—FormaJfn fn milk &W—R'n’a) Crfy 
Dublin Hospital, 921-Dromcoorsth t 
pensarv 933 1762—BeUset wstcr-etrppl/J 
typhoid fever 9S3 Marriage of nurtM, ^ 
bt Vincents Hospital Dublin, 1C61—i 
Mayor of Cork and tbe medical offirk 
health 1062 Meath Hospital and Oouolj 
Dublin Infirmary 1129—Dea h of D r_^ 
Rocho, 1129 — Forster Green nc« 
B-lfast n29-lWr Bt lunatic aiyluro, lU 
Armagh Asylum, 1130—Irish imlv^ 
educali n (or queeMon), 1160 13% 

Royal College of Physic ans of Irel*T>a,n ^ 
—Mnnkstown Hospital ll'^-Smller ■ 
pl»al Lan.e 1198-Qaecna ColIeCT Be'a 
IIFS-Dealh of Dr W Dobbin I^IJ j 
Poor law medicAl gcrriro 1263, JW 
Dublin UnlyrtUy 1332-FoOf;a;r i 
form 1332-The l*te Mr Fors er Dm j 
1332—Rotunda Hospital ^^fn, IW 
Mercers Hospital Dublin, . 

fever problem Id Belfa‘t 1402—^ Stwra ^ 
Hoipltal Dublin 14fO — Milk wPgr 
Belfast, 14f9-«7ewnge pollution of 

1 ougtu 1469 1538-TrpkoM fertr at iW 
Hevi 1469-Smallpox lu Belfast 14® B , 
— Dublin Unkersity Bl >loglcal Aiiwi™ 
1538 DlnnT to Prof D J : 

1538-Bclfast Maternity Hospital, jjj 
Infections diseases ar Ennhkill n 1^7 
Fever In Sligo 1622—Inianity In Irtlsg 
1623—Ulster Hospital for Children sfl 
TVorocn, 1622—Royal Coll ge ofSorgeoriJ 
Iro and, 1691 — bterill ation of 
Bchttols 1694 — Attendance in hildr^* 
plt*ls 1 94—Army meiUcnl examining 
1695 The late Dr G Gray 1'^02-Po 
Grlih) Commission 17C2—^ougbal aoxlMiI 
lunatic asylum 1762 • 

Ireland, the King s visit to, 60 270 345, 41 
429 

Dcland medical coDsultatlouB in W6 _ 

Ireland Poor law medical officer* iu 431 w 
the ute of the red ticket in U04 m 

Ireland priaons and prisoners in ropon m 
837 i 

Irel-ind tu ercnlosls In, 303 
Irfland ( ee aiio Royal University) 

Irish folk lore 1743 

Irish medical attocfatlon 118, 356 429 
6 0 , 

Irhh medical men nnd Poor-law appolnlmf^ 

Irish medical officers for dlspensvrr 
offi ers) saper niipa cd 198 pw»poseo cw 
dltrouB to be fulfilled by 200 vaca^W 
432 grievatices of 606, salaries of 606 
Irbh medical queslioD 356 ^ _ .T 

Irl^h medical schools 690-692, 718 deoH 

rchooK721 

Irish poor law medical service, 1487 
Irish see also Royal Irish) 
iron manganese and salts of 107 
|r n phosphate, tublol e of 760 
Irving Mr M Mm price of a Mth 17C0 
Isaac, Dr G "W mo or-ctxrs 1477 
Isa o’ 761 

Isle of Mon tuberculosis In 303 

Tsmallia eulrxat 183 

looiatiou hospitals, medical attendanoo 

iBo’atlon (or I fectlou^ existing o 

proposed t 01ous^6^^®,^®wport ^M »n 1 

Folkostone_623 TVMt 791 

Dlrkdnle 792; Notth StAflbrdsia^ 857} 
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3 in £97 
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jtl, Prof», Dermochrome* (recleirX 1509 
►e* Mr G T B perimeter 322 
KTT, the Eritith mctUcil roan in 651 
ledlca' toan •wrongly amited in compen«a 
on lor £57 

ilne Dr Eobcrt, Obstetrics (rerlcrr) 22S 
iSwifery (review) 1723 
X nectari* in, 1620 

necrueis of the In typhoid fever S6S 
alio ilandible) 

• Infloenceof martication cnthe, K 150 

Q 

'en X ilr F B paroUtis 1648 
-ocs^omT (tee G-^ttn^jejonottomy) 
ixDr Heury 3IId»dfcrv (review) 1*<3 
Qcr ln*titnte of Preveatlvc Medicine, 49 
'0,12c. 

'jer Imtitnte of Preventive Kedlclne (boo 
iolister InttStnte of PreventiveMedl<iie) 
-e,t. Mr F B„ the Initeftine 622 
"vp Hr T E. the late;, 7-»4 oliltn^rv £55 
"to patlenla in Menchester Eoyal In 
mary 59 h ipltal for Manches*er Ar4 
■ tnnesburp medical cinhe In, 2C0 improve 
ent trheme in, 12^ 

-Cmeitnr^ Hoapltal 921 
'aioTi Dr Alice blood Bemm, 470 
ftion ]> G L sight testing 123 
't£on,Dr H,J-, cancer 137-* 1231 
cs*on Dr J G ionmalisr* 1C65 
t, Licnt CoL A S. Sewage Treatnen 
’evin.) £S0 

at. Hr A B,, Iractmre 1493 

Hr F V*,, law in Batore (review), 

’w Hr D I„ obitnarv 906 
w Hr J Jh of the Sandgate rsnalona, 
0 

"bi Dr B Id. the chest, 39 
•xDf H-L. electrical movhods 453 
: •* Dr O C cydes, ^5 
h. Dr Kolert, insanity 352, 366 478 
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(<*e also Howard Jones) 

.rwillam. medical tlx years of 1C65 
(-trt Hr R F fracture of the sknll 631 
f ten, Mr J E E., purpura, S24 


Keymer Brick and Tile Companv injunction 
against the 257 35S 
Hidx Dr Walter hereditv 907 
Kidde mlni-ter Medical Aid AssodaGon 421 
Kidney eubparictal injorles of the, 1032 mp 
tvire of the 1^34 

Kidney a taberculonx excision of, S 
Kidney see also Brights flydronephr^Ela, 
Eepnritii Renal) 

Kitlnevs •urgervoftbe 
KfUoghev Dl pen arv 600 505 
Klnd-rkrankhciten ^ oriesun^n fiber (review) 

King («f e also Birthdav Rex) 

King's visit to Ireland 60 270 345 slS 41S 
429 5C0 lIr*hdAv 260 ennAtorium, 1030 
1120 1177 1312,1318 

King Charles 11 and the E O P fond. 1269 
King. Dr H, appendldli* 3^8 424 
King Edwards Hospital Fond for London, 17t0 
1746,1831 

Kingd^n Dr W R. aneurysm 578 
King a College L'^'ndon Conrersaiionc and 
diitrlbuti m of prizes 132 vacaGon coui« 
in pa hologj Ac, 193 

Kings CoUego Htspital memorial picture 
9^ Intrcdu t-orv cddiexs 1005 removal of 
the hospital to &>ulh London 1'55 HOI 1110 
1325 14 9 U^S, 1E29 annual dinner KM 
Kings College HoepitalLodge of Freemasons 
119 

Klrker Flee* Surg Gilbert obUuarv 16 
Kipling Mr EudvA d Xho Fire KaGona 
(review) 1022 

Kisch Prof E. H Balneology, Ac (review) 
1C4 

Kitchener Lord the aeddent to 1448 
Qtchenx underg roun d, 6^ 134 
Kuaggx Mr E. L atvrfVrs, £03 
Knee-jerk In ke-'atIGt 473 
Kneo-jolut tuberonloos disease of the Geat- 
me tof 39, 1281 

Knives a new me hod of sharpening 1625 

Knowles Mr \ emonu Inhaler 323 

Knuta ord Lord B.itlsh Red Cross CDmmiGee, 

1:25 

Kv>ch, Prof Robert, thefoberculln of 352, 403 
KopMetanns rx.eof 12J7 
Kopke Ayres Doenfa do Soooo (review) E?1 
Koplix Dr Henry DLeasea of Infancy 
«review) 389 

KOrfisv Dr J T Bodap^st (review) U72 
KorsskofTs dUesse, 1591 
KCrte-Ballance operation 9c6 
Kraske Prof, Trendelenburg position ITS 
Krause ProL,fpUepev 183 
Kraus? D* Pudolf Mlkroskoplsche Tcchnik 
(review) 757 

Kfimmcll Dr renaldi ease 189 
Kfi*mer Prof tranilu&ioo 126 
Kj noch. Dr J A. C tuberculosis 465 


'-^ikHr S K.K raperslIGons 803 

j-sazar br3 

•--3en, D- Ludwig Bakleriologische Unter 
(revlewL 1021 

’ X4jnlx227 
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'"S' , bullet In the l»nilD 250 
Hr C U., cousdpatlon, D33 
.-Uop'es und der LufeObre Kraukhclten 
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•h, * r A>, Botntgeu rays 12t 

t H^lcn (review), 1172 

ttt Hr B G Bearing of Infanta (review) 

Hr J H„ Living Temple (review) 
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^ \ ® pelvic viscera, 30 
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Dr T K., tuberculosis 463 
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Mr A D E malaria 95 
" Mr A. E diphtheria, 125 
*edv Dr O., cases shown, 32 
> oy D- J H s„ and the Qranard 
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Dr Henry B medical report for 
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w 0 Iroucho-pncumonia, 1663 
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4 vfi-tk in. 473 
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10, 552,403 

i b corneal cells in 100 superficial 
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J London School Board 111 
rft ' n Dr W K- hoipllal abuse 926 
i ^ Pyro-kcttle) 

t. *1 Hr W E. a disclaimer 353 


Lato'utorv the Government work of 4S8 5*,7 
Lab^rattry Work Public Health (review), 1G6 
Labour (see PregLcn v) 

I>a«rdA, Dr J B, Fievre Jaune (review) 319 

Laevitum (a mflk pow^Ur 107 

Laiar Prof Fra r, Myco’ogy (review) 10-» 

Lake Mr Richard, Diseaaea ol the Ear (reriew) 
150S 

Lamp (eee Arc lamp Leslie MUler lamp) 
Lancashire countv council and vaednaGon 4S-* 
Lanca-ter medical boot dub 1515 
Lancaster Eoyal Albert Aajlum 1069 
Lucinr The, of 1825 excerpts from 57 119 
236. 334 420 C6S 5A 625, 776 9>4 1C45, lll-» 
llES. 12 2, 1321 1455 1510 1611 1RS2, 
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T.ix fwrr THE, laboratory analyGcal rtcords 
from, 107 32a 760 IKHL H07 
ItiiccET The, the Spedal SanPary Com 
miss oner » f on (ho eaultaUon and ■water 
supply of Gibraltar 261 on the death raie 
and water supply of Granadx 425 on the 
Sandgate sanatoria" for consumption 565 
on the Congrera of Hygiene and Demo- 
emphy 729 76^ E5a 9to 1055, 1125 1259 
1 97 on the InternaGonal Sanitary Con 
ference, 1618 

LiaCET THB Students number 643-734 
T.Ax rrT The, and the turf 357 
LiJCET The, precauGons of to jjrevent Iden 
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scribed 936 

Lancing bungalows at 5C® 

Landing partf^ •water-iuppty for 407 
Lane Capt O A., cblorofonn, 65 maternal 
pelvis and fcetui 6^ 963 13« 

Lang Mr Andrew Social Origins (review) 532 
Lard brtf, 105S 

Lorrabaro y Lndnue Don Eugenio map of 
P*rn £27 

La^ngeal diphtherix 9^ elcnoais case of 
225 


Larynges -artificial 353 
lATyngology in the medical curriculnm 406 
Laryngology (see list of secGons under 
Brit, Med. As*oc.) 

Laryngi>coplc mirror a modified, 1441 
Larynx, malignant disease of the, 362, 474, 475 
egthelloma of the 3o3 exxlr^Gon of the. 
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La-sxUe, Dr C epidemic In Trinidad, 544^ 
Larie't Dr IS K. Cursebmann a ^nds 1296 
Latham Dr A. 0 Pulmonary ($onsumpGon 
(review) 652 
Lathyrism 

Latin, medical cri lUsms on 776 
Lainne paper for soldiers 610 
Lander Mr E E., annual report for South 
ampton 557 annual rcTOrt tor Southampton 
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Laundries, IsolaGon 344 sanllary and in- 
Eanitarv 8^ 

Law in Bature Unveiled (review) 15C9 
Law Primal (review) 632 
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Lawford Mr Maxwell hygiene 333 
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Layton, Mr F G WallsaU Medical Sodetj 

Lea, Dr A, W W tuberculcslx 465 
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Lead plaster af on atortlfacient 344 
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ment ot cirutimptlon 1444—BayUas r 
ridRa, 144^AnnaU meeting ot the Boyel 
Oollege of Snrgeona of Englend 1511—Fear 
of failure 161£—Manrion House ronnoll on 
the dwellings of the poor 1513—Propeea of 
expfrimentol pirycholo^ 1614—The General 
Oounoll and tlio Royal Oollogea ff 
PhyiiclauB of L'kodoa and Snrgeona of 
Eonland. 1686—Employment of Children 
Aofc. 16 K-RebaIldiT of St Bartholomew"* 
Uoapltal, ISST—Medical aclfnce and Imperial 
reeponfclblUtv 1663—N tural aclence and the 
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fence, 70 physical education 185 National 
Antlvacdnatlon, 1387 
Lebanon Hospital for the Insane 624 
Leck^, Mr william ambulance Instruction, 
1033 

LEOXDBKS 

Allbutt Prof TO-— 

The Oavendlih Lecture (Abstract of) on 
Diseases of the Ascending Aorta delivered 
on June 26tn, 1903 before the West 
London iledloo-Ohlrurglcal Society, 139 

Aixohut Dr W H •— 

The Harveian Oration on the Study of 
Structure In Relation to Function de- 
llvcied on Oot 19th 1903 before the 
Royal Oollege of Physicians of London, 
1142 

Barkkr, Prof A. E J j— 

Cllnloal Remarks on Some Improvements 
in the Method of Local Analgesia, do> 
llvered on July lltb 1903 at University 
College Hospital 203 

Bidwell, Mr L A« — 

Remarks on Four Oases of Empyema of the 
Gall bladder delivered before the Chelsea 
CUnloal Society 686 

Bishop Mr B B — 

An Address on Some Points In Abdominal 
Surgical Diseases, delivered before tho 
Ashton under-Ljne and District Medical 
Society 740 

Bhaupord Prof J B 

An Address on Brights Disease from a 
Cilnlosl Standpoint delivered on March : 
26th 1933 b I ^re the Northumberland | 
and Durham Medical Society 1 

Bnuos, Dr IViluxm — 

An Address on Sciatica on Inquiry oa to 
Its Real Nature and Rational Treatment 
founded on the Observation of upwards of 
400 Oases delivered ot the Mo^cal 
Graduates College and Polyclinic 611 

BBUKTOIT SlrLAUBEB-— 

A Clinical Lecture on Dysentery and In 
testUial Hemorrhage, dellrer^ at SL Bar¬ 
tholomew 6 Hospltfd, 7 

BuiiSTBODK, Dr H T i— 

Tho Milroy Lectures on the Causes Pre¬ 
valence and Control of Pulmonary Tuber¬ 
culosis, dellverod on *>- oh 6th, l^h and 
12 h, 1903 before tho Royal OoUego of Phy 
slclans of Xiondjn 
Leot* ro I 73 
Locture U 206, 297 
Lecture 111 , 361 437 

Buboharp Mr P F 

An Address on the Modem Treatment of 
Fractaree of tho Clavicle Wrist and Ankle 
DIslocatIf’ns of the Shoulder Elbow and 
tho Semilunar Oartlhuje* of tho ^ee joint, 
delivered on Nov lllh 1£^ before the 
South West London Medical Society 17C3 

OaiaeR, Dr F F — 

An Aldrest on the Diagnosis and Manage- 
meat of Dunbtful Oases of Dlpbthena 
delivered on Nov 26th 1803/ before tho 
Medical Officers of Schools .anoclatlou 
1771 

OABLEaS Mr Albebt — 

A OUnJeal I>cturo on Gastric Ulcer and Its 
Surgery delivered on Dec. 8t^ 1901, at 
tho Medical Graduates Oollege and Poly 
cUuIc, 143 


Chuboh Sir W S 1— 

Au Address (Abstract of) on the Importance 
of Post-graduate Study dellverod on 
Oot. 13tb, 19 \3. at the opening of the 
Winter Session of the Poat-Bradoate 
Oollege, West London Hospital, 10 m 

Oloustoit Dr T 8 i— 

An Address on the Scottish Medical Corpora 
tlona and the Public Weali How they 
might develop a Health Oonsdence 
delivered on July lat, 1903 before tbe 
Medlco-OhlnirglcM Society of Edinburgh 
81 

OOLHAy Dr W S t— 

A Lecture on Infantile Scurvr, delivered at 
tho Medical Qradoates College and Poly 
clinic, 443 

CuLUyowoBTH, Dr 0 J t— 

An Address on Charles White, F B S x a 
Great Provincial Suigeon and Obstetrician 
of the Eighteenth Oeotory dolhered on 
Oct, 7th, 1933, before tbe Medical Society 
of Manocesto', 1C71 

Duchwobth, Sir DroE ~ 

An Add ess on Reverence and Hopefuli esa in 
Medicine, delivered on Oct, Ist, 1903, at the 
Opening of the Autumn Ttrm In the 
M^^lcal Faculty of the University of Liver 
pool, 9^ 

Fbeibr, Mr P J I— 

A Clinical Lecture on the Sirgery of tho 
Ureter for Impacted Caloulos and some 
other Causes of Obstm<tlon delivered at 
the Medir^l Graduates OoUoKe and Poly 
clinic, 683 

Godlee, Piof R j t— 

An Address on OonUnnns Lyial In'eotl'^n 
delivered on Oct. 13lh, 19*^ beft re the 
Bradford Medico ChlrurgloAl Society, 1651 

Gowers Sir W R •— 

A Lecture on Syringal Hasmoirhage Into the 
Spinal Oord dellveieil on Feb 8tb 1903, 
at the National HosplUl tor tbe Paralysed 
aud Epileptic, 993 

GBirriTKS Dr T 0 J— 

Presidential Addrevs on the Bvolullon of 
Antiseptic Surgery and lu Influrnee on 
the ProgrcM and Advancement of Bao 
terlologr and Therapeutic*, delivered on 
July2fctih 1905 at the Stventy first Annual 
Meeting of tbe British Medlcil AmbocIa 
tion 281 

Hoepph, Prof. FEBDnfAyi) 

TheHarben Lectures (Abstract of) delvered 
In Octoler, 1903, before »he Boval Institute 
of Public llealtb London In tbe Lecture 
Theat e of Kina s College 
Lrcturel 1216 
Lecture II 1217 
Lecture III 1217 

HuTQHiaox Dr Bobirt ■— 

An Address on tbe Aitifiolal Feeding of 
Infanta delivered before the Hampstead 
Medhal Society 803 

A Leolure on Patent Medicines delivered 
on Nov 10th 19 3 at the London Hos 
pltal Medical College 1492 

Jokes Dr Bobkrtj— 

Address on the Developmo^ t of Insanity In 
rsgnrd to OlvlUsstion delivered at the 
Annual Meetli^ of the British Medical 
Association ot 5 warn ea in July 1903 366 

Kkaoos Mr B L, — 

A Clinical Looture on a Cass of Abscess of 
tho Temporo-ephonofdal Lobe presenting 
Symptoms of Amnesic Aphasia"*, opera 
tfon recovery, 8,"^ 

Lookyeb Sir Normal — 

A Piesldentlal Address on the Infinenoe of 
Brainpower on History delivered on 
Sept. 9th 1903. before the British AmooU 
tloo for the Advaacement of Science at 
Southport 735 

Low Mr V TV — 

Introductory Address on the Ht latlonshlp of 
tho Military Medical Service to the Olv 1 
Profession dolvood on Oot. Ist, 1903 at 
St. Marys Hospital, 997 

Maoeekzi* Dr H W G 
A Clinical Lecture on Perforation In Typhoid 
Fever with an account of Two Coses of 
Recovery after Surgical Treatmeot, de¬ 
livered at St. Thomas • Hoepita] 863 


Moobe, Dr Nobvak r— 

A Lecture on the History of ¥irtk^ 
inattrated In English Llteratore, 
on Oot. 14th 19(U before the 
Society IMI 

MoRHifl Mr Hnrart— 

The Bradshaw Lecture on Cancer aai 
Oririn, delivered on Deo. £Kh, 1903, 
the Royal College of Surgeons ol 


Mouixlk Mr 0 W M — 

A Clinical Lecture on (he Slgnl&eMM 
Pain and Tendemeu in Oates of 
mstlon of the Appendix, dellrersA 
July 3rd, 1903 at tho London " 

Oliver, Dr Thomas x— 

A Lecture on Occumtlon as a Oauss of 
Disease delivered on Oct. 16th, 

Mount Vernon Hosp'tal for o- 
London, 1345 

OB.Msnr, Sir Lambert H x— 

An Address on tke Ideal PhTtIcUn: 
Early Training and Fature iSuspsea, 
Uve^ to the Students of the Rots’ 
of Surgeons In.Inland on Nov fend 
Opening of Medical Se«!on 1903-04, 

PAYXE, Dr J F 

Fltzpatrict Led ores (Abttract ot thi) ot 
History of Mcslldno dellverod oa 
23rd and 25tb 1903 before the Sojtl 
lege of Physicians of London. 

EonniTS Dr F T — 

Address In Medicine on Infective and 
tlouB Diseases delivered on July 
i90A at the Annual Meeting of tbs 
Medical j&jsoclatiun at Swansea, 785 

Bobsov Mr , a. W M. ■— 

Address In Surgery x Obwvatloni oo 
Evolution of AMomloal Surgery 
Pt-ra^nal Reminiscences extending 
Third of a Centxiry and tbe ^ 
of 2000 Operation* dollvcred on Jolr 
1903, at the Annual Meeting of the 
Medical Association at Swaiisea, 293 

Savage, Dr G H x— 

A Lecture on the Mental Diseases of 
Climacteric, delivered on March 12th W 
at tbe Medical (iraduatea OoUegt ■ 
Polyclinic, 12f9 

Shebbikotok Prof OB-— 

An Address on Modicine and Science 
Modem Uolverhlty delivered on Or* 
1913 at the Opening of the New 
School of the University of !H>ronto, 

BTIBLIKO Prof WiLUAll — 

An Addmis Abetract of) on the Dawn 
Bl*e of Physiology delivered ** 
Openlnpof tho Beesion 1903-4 »t the L 
Oollege Victoria University of 
141B 


Btbket Dr a, F X— 

Piesldentlal Addrers on Some Q 
Seaside Climatology delivereduof' 
1913, atWestgnto-on-Soa before! 
BalneologIcaF and OUmatoIoglcAl 
1489 


SriUKGTOK Dr Johksok •— 

An Address on S'lme Problems ^ 
the Development of the Skull and ’* 
delive'ed at Southport in September 
bo ore tho Anthrcpological Section of 
British As oclatlon for the Au> 
of Silence 870 , 

Tatlor, Dr Setmoub :— 

A OHnluil Lecture on Typhoid Forer 
Uvored at the IVest London Post G 
College, 1416 , 

Tobut Ur B.P I— ' 


An Addiesi (Abet act of) on the ^ 
Stale of the Irish Poor-law Medical 
vice, delivered on Oct 6th. 1903, 
Vincent« Hospital Dublin atthe* 
of the Medical Sewlon li87 


vixTAK Prof E P 
le Bradshaw Lt^ure entitled Some 
ration* on Tubercoloaii of the 
Bvs ©m dellveiedon Noy Bth 1003 
OolloEC ot 

lZl6 

;n,T Prof Jo’Et - 
r«ldflnttaf AddrMi on the 

OphthiUmoIosy to General irej 
Oct- tf>« c 

Io,k»l Sorfety of the UniiJ- 
1280 
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>0 Dr Hubt — 

iJlinictl L«ture (ll'itmtcl)cD sP*tIeiit 
rill Hitral St«a30»l*, dflivcted on 
Tot 14fh, 1903, before the Stadente st the 
Wctol Bojtl InfimiBrj' 1656 
LtE, Dr A, D t— 

Lectxaecnthe AdmlnlrtrmUon of Chloro- 
ona to ^f»Ti and fo the Hfcber An^miit 
leliyerfd on OcL 13th 1903, in the Phjtio- 
ofiol Laboiatoij ol the Dnireraitj* of 
jQnioD 1431 

5KA3C Mr TV J (the late) — 

Clinical Lectxnc on Cardncma of the 
lolon delivered on July 3rd, 1^01, at St, 
lutholomew § Hcfpital, lil3 

Oita havinc a ipeclfic name hot not 
pearinff tmder B,CJ* Lond or S 
\g I BoiWbmhe 119 Cavendish 139 2-,3, 
5, 33B, lUrl«j £53 Lettsomlan, 971 
uley 1173 Harben, 1216,1244 Haghlinirf 
doon, 1^ Harveisn, 1252 Pu vU, 15a 
mer 1393 R chard IDddlemore 1674 
ard. Dr H, A,, gali-hladder a 
^ Tortihl e CcuJege, Introductory addrwa. 

Dr D chorea, 352, 405 
^ ampntatfon of the, under hypnotism 

il {see Hedldne, legal hIedico*legal} 
f amputation of both, 6B9 
^ both, and loth anna amputation, of 

t (cee also Ann* and Itga, Pott a fracture 
hiteleg) 

ester tmaH-poi at, 278 
ester crematorlttm 3S 
^c, Operationa Curatit an der (rtrlew), 

5 h^ Dr Q H„ heredity 843 

jnn„ mne-o and death ol 112, ISO, 2-17 

qnajMttoe 797 

*x*y tie jaJiology tod non contarfont 
g of 321 aiicnsdOTi on, &»? t cue of 

iro^fnBarbtdoj 266 

lie imier Itmp, modlficiilon of Ihe. 465 

ter ftee Betgfng-le'ter) 

nuS*ln“'“‘ ^ ‘PPtndidtij, US differ 

4M 

elw Sou. of My Life Story of My 

^tmd. Bristol. 274 
■e History Albnnj (rerieir). 399 
SJtnrei reels for 611 
i6t»ndcpIonr hitli antir 434 
Iht (w alto Flnten light. Phototherapy) 

“6, l^e upper neuritn of, ETB 
7045 

Soles 

Hr Alfred, anrra, 7E8 
“teed pjlsonlng 1428 
Fteola diabetic lotraocnlar 1 C 07 
pa mocoo. membruie of the, ptgmenUtloo 

o^^’i!S‘^*6e United States 797 
quorctlchldoteasUcyUtj, 7 sp 

!«rtea)^ Kiperfmtots upon AnimaU 

Instltntelof 
2^744 969 1035, lira 

sta Mr 3V T„tbeocnianctlTa 4C4 
tSS ('erlewl iCES 

628, 923 1063 
I. , obvj^e, 70 
Ut^ vf j ^.'inbfoot 63E 
lui V y ?- ‘pame-tai 68 

«tep^c^t oUhe'1|^^‘ ^ 

536 '‘"^‘••“'tbe cperitlve treatment for 
-iser dolnees In gutric and doodenal nicer 93 

TBO'^r —The Lord 
of ^I4verpo3L“^^s'*^I^f “*• l^-Health 

BeaUb 12 P of Public 

128, to Saturday Poud. 

^ ^ l^-Bofp!UU Sunday Fdot 


ISoS—Itivejpcol UnKtr ft% 45S 920 1C59 
llc8 1261 1400 IfSZ Wo. lion Convalescent 
Institution 49^ Annual report of the 
medical officer of heath 792—Blrhdale in 
fectloDS hosjital TO2—St Bclens hoepital, 
T^—hnv magistiu ea, 792—Expedition to 
the Congo for the investigation of sleeping 
il^nefs 792 1536—Icrp^ecCcnof c aporatlon 
hospfttlf 920 —Lo-k- death-rate, 9^ 112^ 
St Luhes Dav 112S—Proposed new cor 
porat© pnbllc bathr 112B—Birkenhead 
borough hospJtaL 1338—Prof Sherrington 
and the Dnivcrslly of Toronto, 1129—Liver 
pool County Hoepifal for Children 1251— 
Liverpool health committee 126L1B36—Live^ 
pcol hihbol oi Tropical Uedldtc, 1400 1632— 
Liverpool Boyel Infirmarr 140^'—ileailea in 
Lancarhhe 1400—Boval Southem HospitaL 
3536—DcjpJtala and thedr mte* 3535, 2€9 — 
Sanltatltnin WestAfiica, 1536—DepntaiJon 
to the Colonial Secretary on West African 
affair*, 1536—Death of the Btv S A. 
Thompacn Tatca, 1691—Liverpool free from 
tmallpox. 102—AnJcj'^ombsii, 1692 — 
Pro entatlcu lo Prof A,il Pate, son 1692— 
Dirqudltcadonof a medical cltv councilJor 
3836-Blrtenhead and Ttlrral Child, cn* 
Hotplul 1636 

Liverpool vacdnallcn in 197 
L verpool City of Handbook compiled ior 
the Congress of the Royal Institute of 
Public Health (revfcfr) 7£9 
Liverpool Lniveralty medical faculty of 
intfodnetory addreta, 929 
Liverpool (tee also Congteta) 

Living animals esFetimeutB on 66, 67 577 
Living anlmaJf esperime..ti on ^tee alto 
AniinBli Vlvitection) 

Uojd ilr H. W , anscsthetfee 2C2 
Uovd, Llr milk aupplv S33 
Local Goveinment Board the English 
medical imptetora of 274 auppUmcntal 
report cf 452 annm»l leptrt of jio 1-,51 
medical officer of annual report of S39 
oT2, nil 

local Gm-crcmenfc Boari the Irish and (he 
Irith Medical Araocfatlon, 4i:9 409j and the 
poor !asv medical officera, 79» 
lock Mr J memciial to, 793 
Lodtyer Dr C IL Q-, tulal go Utlon 1167 
Lociyer Sir ^ormatJ prwldcntial addieea on 
brain power 735 772 

Locktroed Mr CX B hcpatectomy 223 
surgery 971 

Logliiue Morblde f Analyte Mentale (review) 
166 

London the drainage of and the fitods 47 
slaughter houses In 1C9 sent in EtO the 
leaching of m©s.icinc In, SS2 lunaev 
moblein In, 11C8 Hfog Edward e Hespic^ 
Fund for Ao 1743,1831 ^ 

Lonoon. vital atatlnics of roonthlv 25a 490 

statistics 

■weekly hea’th of BhglUh towns) 

London the City of medical report fer 4B9 
crematcriom for 1202 
London, the Port of food inspection at 334 
Lordon the People of Life and Labour of 
(review) 458 

Ixindon and Counties Medical Projection 
Society, 657 

London County Council epileptic colonv of 
the, 6o VZ no y k' ^ u.> oa 

Loudon Ckunty CJcundl icholarahlpa, health 
of the holders ol 415 

London HcepllaL dlitribuOon of prize* at 274 
London hospital* boose surheonB of the, 
i-mdon macadamiied road* 9CT 
Load iu Post Graduate Afscdatlon 729 
London reohlying houses for the unsound 
In mind 339 

LOTdon iB^ai Free HcffpIUD School of Mcdi 
daotoruemea Introductory addret* 932 
London SchcolBoard and pbjtJcaUj defect ve 
chUdren,T7 and lectnrra on health, 770 
London gchool B(iard the medical officer to 
the, report of, 111 

S^ool of Tropical Medicine 1159 
14lo 167o 

London »ewage troitment of 138 
^don Mn»U i,ox epWtmlu. Imoni of the, 6*9 
hondtn tmnU-pen epidemic (» e nho Metro 
poUtan Asylunui Board, Tltel SUtlitlci) 
hondon Temperance Hospital 1326 
London traffic, Boy»] CommlMlon on 418 
Limdon IMTeralt T itni;u»l report of tbePrin 
SS-.J* Iwtnres, 957 organic 

IMO end the Boy»1 Collepee of Phvtldajis 
cf London and Siirgeons of Englani 1392 
and medical edncatlon, 1739 17ob 
i-ondon waier-supplv 41 
Ixmdoudeny Suflrmaiv 5Ca £36 
Long Dr S H laxyns I 

l^g<rritj 1666 ! 

L^fie.d Dep Imp ^en. TT D, aural probe^ | 


Loupidgt Dr C.J blood 1159 
LcfMng Back 57 119, 236, 534 420 4E8 6.6, 
625 <76 9 4 K45 llli HtS 12^ J321 

1573 1455 1510 lEll 1652 1752 nt7 
Lord Dr B. antUciins 3^9 J: 

Leutet President, hla visit to Lcrdcn ttd to 
the French Hoeplial, 114 
I/>w Mr V T\ libs paUv 3<c n il Imt 
medical terrlcc 

Luca. Mr E C the InUaticc, 33 chtucre 
1234 

Luftrdbw (eee Kchlkopfei) 

Luke Dr T D ttbvl chloride 168 1=^1 
Anscatietfes (revlev) 1305 
LumhoUa, Mr Carl trephining 135 
Lunacy and wbiEVy 134 
Lunacy in England and Wales 770, In Kew 
ScuthWale* £55 In Australia, IClS 
Lunacy Acts Amendment BfiJ £27 £56 
Lunarvlaw reform 133 practice an ancirtly 
In 9Q problem in London 110$ 

Lunacy {cee also Wages) 

Lunatic with fractured rlbe £6S 
Lunatic asvlum fire at a, ^ wifh cf a 
quarter sections jurv to visit a 12i9 
Lunatic (cte also Diisound) 

Littles treatment of or areaultlng of) 118, 
27t examlnaliou of atpollLC-courts, i'7 
Lundie, Dr A„ palrr 30 
Lung hydatid dicease of the 3S7 
Lung disease the diagnosis of Boentgen rays 
in 55 212, cccupation a* a cau.c of, 1345 
IMl 1222 

Lung^ chr nic engorgement of the ciptctora 

tion In CB 

Lnnn Mr J B infestica! obstructfon 1£9I 
Lupton Mr Bar-y motorcar* 1357 14C9 
Lupus, h me (or ratici.t* sufferlnc fron 331 
treatment of 1355, i;:56 1533 
Lurpan WcrkLouit t53 
Lujtlg Pi of Alesrsndro rernm Imfment for 
plague 1520 

Lymph (see ChlorofoJmed, TUice fluid 
vaccine} 

Lvmphatlc leukttmla 162 
Lynea,Mr J baby exeicitir 661 
Lynn (see Weft EorfoU) 

Lyuophobla, 160 


M 

Haas, Dr henda, lES 

JLldaie IM filttstc, 140 
McCirthT Dt thecateof SCO £C6 
Mtortney ID Braciui ttelctcnlnf KtE 
McClfw Hr G F hiffint fcedlup M 
McC^cch, Dr H D_ mwjicsl loptrririon of 
luma, raihrav*, £.4 
Mocdonaia, Dr A. E. teat life 1C89 
Mcclcnnld Dr 3V B oWtujry W6 
Macfadjcij. Dr Allas, Jeontr Instllnte, US’ 
enirmts 22, tnl/ermlosl, 77, 

^1^^ L. H. the tonsil*, E76 hwnl* 

M-Gipimy Dr A. protm-gol, 1C97 

S'" i>f0P««inr 1192 

Alc^ellar Dr C K. qL-U ProtccHon BtU 


(Stir South IValti) lO 

xi'’ ^ ^ ^ tjphoia ferer £S3 
AUcLenzle Mr J M, teptiiueiiibi, £84 
MackenzTe Mr raednation. £03 

Pregnancy, J>to«r 4c. 

IfBcitr Dr Bdwaid ihenmaUan 1293 

fesf ® «h £,S 

McLachlin Dr John sarcoma, 1292 

Bchoohandthe 

Ma/*Lcan, Dr Cttarean tection 395 
AacLcan Dr Alexander burr* ECO 

1^ l“t«tlral nnlon 


--—.a..*.-, fcocesuna. ibi 

huanltv 331 

Mc^t<? i ^ Uiemla <62 

TT®?" ^ Helen Keller hevleTTl 1172 

pnbllc health of, lOf-2 * 

Jradrfd Bee Congiera) 

(rt^)319‘‘ Synptom* 

i^htai hpmeforepUepUcsat.4r5 
Hr E c. tomnoform 631 
Hr G J pemphigm 1362 
rt®Csipenter) 

J thel*te9CS 
VI diphtheria, 9, 

H »n«tomosi«. 3,9 

JlalarU, ccimnm riiide and, 265 
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Malaria on ihlphcrard 333 In Ceylon 544 In 
India end tho oolonle* 1384 
Malaria and other Tropical DIseaflfs Investiga 
tion of (review) 105 
Malaria (lea also Bltcktrater fever) 

Malarial fever aallcylate of sodium In, 95 200, 
631 

Malarial Dlsrasos (rtvievr) 52$ 

Malay (see Studies) 

Malcolm Mr J D extra uterine gestation 
1167 ovarian tum.our 1227 cystoma, 1459 
Mal/ormatlon maipntltfon or al^enco con 
g^t^ bip 32, 4C8 phimosis 458 heart 

Malignant disease (or diseases) recurrence of 
after operatlotx, 2?1 333 the trertmentof, 
by electrical methods 463 oinnaraate of 
sodium in 464 electric osmose In 750 
tolloninc splenic aniemla 813, 911 Invcstl 
gationof 1743 

Malignant disease of tho Urjnr 352, 474,475 
Madgnant growths in man tho resomblances 
between tne cells of and those of normal 
reprtKiucti\*e tlsiuM 1830 
Malignant (see also Tumonrs) 

'Malt tsee Ovumalt) 

Malta fevor Inonxlatlon against', 214 
-Malta f iver In Cairo 796 
Malted milk chocolate 321 
Maltova 321 

Mamma oystlo tumours of the treatment of, 
638 

Mammary tland tnbercalosls of the, 622 
Man The Nature of (review), 1433 


HucoffFSTER, oobbe3poxdi:hoe ynoM — A 
fine for adulteration 69 A hedth camp, 69 
—Manchester Roval tnflrroary 69—Pollution 
ofrivera, 189 1196—Psychln or psychical re- 
jicarch, 189—A coroner and mortuary accom 
■modetion,189—Sulcldeormlsad venture? 190— 
Port*altofDr F Ecnaud 343—Lord Mayor of 
"Manchester and vl vised Ion 343—Begulatlon 
of reglstrv ofllcei 343—Penal sorHtude for 
women 343—Je^sh. hospital for Mancheitor. 
344—Criminal neglect and the charge of 
manslaughter 497 6M—Tho new inflrmaty 
and medical education, 493—Hospital Fuila 
634— Trucking" In workhouses 634—A 
third water main from Tolrlojere 634—The 
houfllhg question, 791—Permanent care of 
the feeDle-mlnded 791—Tee Local Govern 
meat Board and the dettmetor 792 — 
Boyal Albert Asvium aQ<l tuberonlous 
patients. 1059 — Patent medicines 1059 — 
Bolton Inflrmary 1059—A faith healer 1059 
—Dangers from sower gases, 1196—Music 
lloonccs and saultatlon 1196 —Dr 0 J 
CulUngworth on Charles White 1195—Sail 
cvllo acid In jam, 1330—Life saving at Man 
chestflr baths 1330—St Mary’s Hospital, 13^ 
—Sslford Royal Hospital, 1330—Victoria Uni 
■verslty and th* General Medical (joundl 
1^—P>x)r lawcotUge homes, 1330—Anthrax 
In Ohrthlco, 1330 1467—Small pox, 1331— 
Lifts and Area 14S8—Mnnlclpal ohemistry 
1468—Compensation for death by lightning 
1468—Manchester and Salford Red Cross 
Society 1468—Manchester guardians and 
milk danger*, 1468—dauchert^ and Sslford 
trades council and Infections disease, 1620— 
Lanoasblro county council and vaccination, 
1621—Oo6porator* and convalescent homes 
*1621—Dancer treatment at the Christie Hos 
pltal 1621—Overcrowding nt Wlthlngton 
workhouse 1621 -ITew Infirmary for Prest- 
wlch Union 1621 


filanchester proposed exhibition In, 181 treat¬ 
ment of sewage m 89S 

aionohester port sanitary district medical 
report for 1046 

Manchester and Salford sanitary association, 
838 

Mandlhlo fracture of the during tooth cx 
tracUon 554 

Manganese cltrato and salts of manganese and 
Iron 107 

Manelanti Maj B seennd band clothes 850 
Jianlla Inoculalioti against playuo in 7^ 
Manning Dr P N ohltuaiy 676 
acslon House council on the dwellings of the 
poor 1513 

MansoD, Sir Patrick Tropical Diseases (review) 
318 tiypanos nniasls 542 
Manures, artificial sold by com chandJers, 
277 

Maple Sir J B the late 1520 
Mamsmns the thymus gland and 362 406, 
602, 618 

Marcelim Empiricus magical mellcine In, 7 
Merchant. Dr Oerard vhe late, 131 

Margarine sold as butter 62 
Margate water-supply of 487 
Marraorek Dr Alexander serum 1470 1642 
1695 1746 

Marpoiann Dr orgauo-therapy 308 
Marriage of nar#ea, 983 


Harvden, Dr B 5 wave length of Infection, 
266 

Maraelllos school of colonial medicine 795 
plague in 854 922,1062 
Marshall Maj D G-, onterio fevor 1168 
Martin Mr A W, medical report for Gorton 
53 

Maslen, Mr A J Botany (revJejT) 34 
Mason Hr P B obituary 14C6 
Massage Lessons on (review) 827 
Mossee Mr George Plant Diseases (review) 
106 

Masson Dr G H Trinidad opldomlc, 496 
Masters workhouse, 621 
Mastication 84,160 216 375. 496 633, 789 847 
1054 1268 

Materia medica and tho modem curriculum, 
1191 

Materia Modlca and Therapeutics Modem 
(review), 1170 
Mat4 tea 107 

Matriculation Dlrcctoty (review) 1372 
Matrons workhouse ^ 

MattJiew Dr Edwin anicmla 371 
Matthowi, Mr John, Amerioan Armoury (re 
view) 391 

Matthews Dr , swimming baths 333 
Maude Mr Arthur, goitre, 632 public 
vaccinators 1119 

Mauri riuB, plague In 179 249, 331, 416, 482, 
654 624 7n 839 899 1037 
Mav Dr O IL Dfseatos of the Bye (review 
1729 

M D the degree of In Germany 637 
M D, Examination of Brucscls University (a 
book) 653 

M D degree of Brasoela 1030 1037 1119, 1192, 
1630 

Moasles outbreaks of 275 antenatal 1233 
dilatation of the bronohtal tabes after 1225 
gualacol carbonato in 1430 
Meat the preservation of discnsslon on, 850 
Meat', unsound 132 tuberculous, batchers 
and 428, 793 

Meoonlo acid test for 1498 
Medals Harben, 255 Moxon, 420 Baly 420 
SvmoDds, 1266 

Modlastlno pericarditis, surgical treatment of, 
183 cose of 1300 
Medica (see Materia medica) 
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Abkhdee:^ Mnnico OmnbRQiaix Socictt — 
Annual meeting 1638 

ABEBDEETf UnIVEMITI MeDIOH BoriETT— 
Gynwcologlcol 13^4 — Therapeutics of 
llgat 1369—The sanatoria) irea ment of 
pulmonary tiiboroolosis 1681—Diabetes 1660 
Abebkbtbiak SociKTT —Osneer 1374 

SooiKTT —Visocroptoslf 1592— 
Exhibition of case*, 1786 
Aitatomical Sooiett —Election of ofllccra 
1581 

Abktov uxDEn Lthe jjfD DiSTuiar Mepioii. 

SociETT —Abdominal aurgica diseases 740 
Bradford MsDioo-OHiRimaiOAi, Sooiett— 
Types of dyspepsia, 1305—Continuous local 
Infection, la5l 

Bristol Medico Ohtrdboical Sooiett—I n 
auaural oddres 1233—Hereditary syphilis 
1437—Leprosy In Jamaica 1786 
BRiTiaH Balxeologiqal ard Oumatologioax 
Sooiett—S easide cUooaUJoxy 1369 
Branan Elkctbo TaERAVBurio Bociett — 
Annual dinner lO 

BRinaH GVwRrcoLOGioAi. Sooiett—I acera 
tionr of tho cervix and their ooniequenoea 
ZZl —^blbltloQ of spoolmons, 1097—Modifica 
tfou of Bo«*tff lostromont Treatment of 
*ienosl» of the cervix 17ii6 
Bsman Lartkqological, Kiuxologioax, awd 
O roLOOioAL Association —Exhibition of 
cases, 1507 

Oaledoniak Mediqax Sooiett — Annual 
meeting dinner and award of the Stewart 
Celtic prlref 320 

OsTa^SEA OuKiCAL Boqett —Rmpyema of 
the pall bladder 686—Medical societies 1237 
—Inheritance of acquired obaraoterlstlca 
1683 

OxtKicAi Society —Erosive gastric ulceration 
sacceisfully treated by operation jClaseB of 
acute hJcmorrhaglc ptner «UU 1095—Bxhl 
bltlon of cases and speclmons 1236—MyoaliJs 
fibrosa Measles with coma Pernicious 
anmnia with unusual features, 1433—Coses 
of lymphocythrerola P ist-op rativo hernia 
treated by the introduction of silver wire 
flilttrco 1619 —Congtnutol nirrownosi of tho 
pyloric orifice a cause of cbronlo gastric 
dtseo'^ In the adult Gastro enterostomy for 
simple ulcer ol the stomach and duodenum 
1721 

CoNTiwatTAL Arolo AvERroAx Medioal 
eodETi —Meeting at Swansea, 392 
CoBK Uepicai. ard Subgxoal Societt—A n 
address to be presented to the King 60 


DEHilATOLOOlCAl. SoCTETT OF QbUT tei|f 
ARD IHELASD—Erythemsta os ladleitu^ 
dlsea*e 103—Exhibition ol cotes 1360 
Dfrsiatolooicai, Socnar or Ictme- 
Exhibition of cases 165 1168 1436,1725 
EDiRijrmoH MBDico-DmEiTROicxL 8oam- 
Bxhibltion of oases and sp^men*, 32-tta 
Soottlsh medical co porDtioos and (be 
weal I how they might develop a beolthw 
science 51, lOl—Roentgen rays In thsd^ 
gnosis of lung disease, 212-8xhlbltk>n 4 
cases and tpeciraens Entcrect'miT for iri#' 
coloua stricture of tho Intestine voledkt it 
address 1365—Gout Radium Opciw 
treatment of hronchrvpnoumonia In abaa 
Ing-cougb Bennett s fracture of tbe tii^ 
16o5 

Bdirduboh Obstetrioal Soctett —Elertti 
of officer* Valedlcto^ address Leucoejis* 
in pelvic dlfeaso 1606- Fcetal thyroid bjp* 
trophy Thyroid extract in pnenirt 
eclampsia, 1724 

Edirdubgii Royal Mtdicai Soctni- 
Kopf tetanus 1237—Addison s dUeoM idtk- 
out plgmentatloD 1304—BxhibUlun of csm^ 
13©—Presidential nddreas, 1507—Pocr^jd 
eclampsia, 16S(>—Sulddc 1727 
BpiDEinoLooiOAL Soemr —EpldooiloIi?|yd 
plague 1506—Bleeping sickness, 1721 
Folkbstowe MfdiQal Societt —Dlriiioe d 
the ulnar nerve and the fiexor 
tendons by a piece of giaas 1163—ExhlWtla 
of case* 1438 

FoRFABsimiE Mfdioal Assoounax —Pit- 
targol in opbtbaUnlc practice 1697—BibW 
tlcn of cases, 1436 

Fberou Acadeut ofMedicuh:.— Qaarsntlir 
Election ut member* 130—X nniincsacst, 
130 271 — Arterial hyptrtenilon, 19l- 

By'iterJa In women 270—Glycogen In tb«*‘ 
peutlcs The toning forli in diigntsls, 3t^ 
Institute of I^al Mrdldne andnf MeoM 
Diseases 430—White leg In cases of tnJidl 
fever and a salt-free dlofory, 600— 
mlsslblHty of syphilis to animals 601 
Fnj>K Mfdigal Society —Bepttcswnia. 375 
Glasgow NoinnFRir Medical socurr- 
Election of officer* 11 © — Treatment • 
gastrio disease 1369 

Glasgow Obstetbigax akd QrNXCOL^ica 

SooTBTy —^hiWtlonof spedmft'SilW 

Glasgow OnsTcrBiGAL ard QTK.fcoLoorriJ 
Sooiett ARD THE EntRUUBen onsrcriacii 
BocnETT (LojUJiRRD Mjetiro) —IndlcatVj 
for particular method* In extlrpstlDi W 
diseased pc)\io vlicem 50 228—Aeconc* 
mont for« 16© 

Glasgow rATHOiooicAL ard 
Booiktt —Exhibition of sperimeni ICn- 
Oerebral hiemorrhniie 1437 —Kxhlbitlco^ 
BpcolmeoB The Ortol reaction lor xua 


Glasgow Southtrr Medical SoaKn' 
FresldenUsl address, 1369 —Alcohol end P** 
ventlre medicine 16© 

Hajipstiiad Medical BoorErr — Aitlo® 
feeding of Infants 803 ,j- 

Harveiar PoQiKrr—Exhibition of cases, 1* 
—Tho Present treatment of the enUH* 
^pro tato 1724 

IlURTKRIAK SodBiT —OllnIcal coDSidcrv** 
concerning cortala of the rarer 
onlaxgetnont of tho heart, 11 ©—Kxhltiw'* 
of case* 1302—Appendicectomy 1437 

iKOORP jkaTED SOOIKTY OF MfDIOAL 

OF Hfalih — Trovindal meeting 
field, 60—Rural water-Buppllea l(Jy7— 
of Infection in tuberculosis, 1435 
KlDDEnJiIR3TEB MEDIOAL SOOIETT —Kld*^ 
minster medical aid association 421 
L^RThgolooioal Bociett —After treatmeotj 
mtm Dassl operatloni, 1437—Exhibitloo • 
CBSM 1'125 

Leeds ard West Ridiko MEDiooCmW* 
oiOAL Sootftt —Presidential address rj 
tured ovarian cyst ISO^-^Snuo saiH** 
operation* in genera! practice, 1434 
Liverpool Medical Irstitutior—O oloto# 
and oolodomy, 380—Dolour Mlndnrfl* i spP* 
dlcltis, 1236—Fylorectomy iUtmpuUc t 
Mtectomy J rheumatoid artbritls, 13^ 

intestinal obstruction 1434_Poralvslsofw 

third norva pnoumoni* 1604—O*feot‘><4 
of the upper end of the fomur 16f9-> 
hibitfon of Bpeoimens 1728—inhibition * 
cases Bapld paraplegia 17^5 
Marchester Olirioal SociETr 
addreiB, 1607 

Marchestek Medical Sooiftt—P hennis* 

oyst-^enoma, ITcf 

MASsACnusErra Medio^ Sooiirrv 
loged medicM oommunlcaUon, ^ — 
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Mkcioai. SoaETC of Lo-mox —^nnal 
mn-ral inee'li'B ntlul 

iiUptivtion »nd 

oumloa OQ porpom la oliildhood £i 

blbltlonof cuts. 1361—Treatment ot rardUo 
tallnm, 1602 — Bitcu-tlon on functional 
albamlnurla 1719 

Medico pstoholooioai. A3«ociAnox — 
Annual mceu t, 60—Preilrtenllal ^dreas, 
226 2o&—Fccottlo nursing of the male insane 
Double coaBclotuneBB ^EB-Hlstolocical 
etndl*-! of corlloC localUation 1168 — 
QoarterlT or general meeting 13S7~EcMlon 
of mental sytnptcnnB to bodily dltewe 1503 
JIIDLi:?!) llfJJicxL SociFrT— Cardiac anca 
rj*m ISns-Exhlbltlon ol cases and sped 
mens, 1368 1506 -ni. r t i t j 

NrtJBOtOQicAi- SocriTT —Physiological and 
^thologlcal demonstrations Clinical meet- 

Ni^XoEK. AOiDOrr or ilzDlciax.—Epilepsy 

43 

Hewpobt Medtcix BoaETT —Eahibltion of 
C3SCI 130^—Hygiene* andent and modem 
1583 

Kobth East Lo'owt Cusicix Socmr — 
Blectlon of offlcerr 1093 
HoBiH Lo-tdos Mei icivOHiRtniQTOAxBDCiirnr 
—Exhibition of cases 1507—Hygiene of the 
month, IP^ 

North or OBSiKnucAi. OTXa: 

coLi'Gicix doaETT —Urlua y calcnlus 1681 
NOBTHUaiBERLi^ -*JD DpEHiM ilEDlCXl. 

Socicrr-Bcigbtfs disesae 1 
Objtetricjil SociFTr—Contfnuatlon of the 
dlscuislon on dedduoma maUgnum 26 39— 
Ophthalmia reonafc«'nnn, its etiology and 
prevention 163—Extra trterine gestation 

Bnptured tnbal gcttatioTi Abdominal preg 
nanty 1167—Actrte contagions pem^hlgua 
In the newly bom Ovarian cyst 13S— 
Hydfttldltorm mole Pate of the onnn and 
Graatian foUlcle In premenitmal ages, 16W 
OpOXTOLOaiOlL SOCIETT OF GbKAT BaiTAtK 
—Electlrm of offleeta 165 
OPHTHiXMOtOGHuii SoCTETT — KeratlUs 
Primary papilloma of the cornea PIcriform 
nfioroma of face, lidi, orbit aird gl>be 100 
—Election of pw^uent, *19 —Presidential 
address, 123), 1^ 1309—Tnmonr ot the 
choroid In an eve with old choroJdltJa 1301 
—Indirect gnushot Injury of the eye the 

jndgmmtot the ilze of distant objects 1560 
Patholooigal Socn7X.-Gaies of the blood 
la diabetic mma Anture of hamoUUc 
action lCt>—Fractnrea in tkeUtons of lai^ 
Cancer on nerve or trophic areas cSc 
tOaglnoas body from the knee joint: Pros¬ 
tatectomy Congenital sacral tomonr 1165— 
Agglntioation reaction fa tropical and 
asylum dysentery 1432-The patWagT ot 
the thym« gland Enlargement of the 
prostate 1578 

fttimotr AKD (jAmtiso Totvx 
SomETT —Puerperal s pals 1632 
BoCTDAir Airo UrsTKicr SlrniCAi SociErr — 
Appsndlcitij 1369—Lantern detconstratloD 
1650 

Borii. AcAPEjrr or llEDinxE ix Ieelajo — 
O^lOKf of se oui and sero-fibrinous effu 
■fens — Lenkannla Eahiblilon ol 
•pedmoDB 1784 
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Bot^ Un)iaiL jLan OHmtmoifUL Eoen.iY 
-Sutxmtan^ injection of gelatin In aneu 
Otm, 86—Library dosed for a month 331— 
Jfrimaty chancre of tbe tongne Larcre bile- 
■Cjrt of the 1234-Ae 

Inlauiro 1^—60 consecutlre cues of per¬ 
forated gsstrtcand duodenal ulcer treated bv 
laparotomy, 16 Cj.—A rtI6c!al respiration fn 
the human But ject, 1652 
Bimruxp llnnco-O-rmnngicAp SociETr — 
Agoraphobia, 1582—Exhibition ot cases 1726 

j Axotheucs — Death under 
nitrous oxide 1368 

CocnriT TOR the Sttot or BiatusE rw 
Ohudrei —Is the urban hospital treatment 

d ex«ern*lorcurgicaltuberculnBUin 3 tJfi»h|e 

the umblllcat cord 374^ 
Blectlon ol offlrpr*, ^6 St angnlated hemia 
In an infant, 1^7—Exhibition of casfa^ 1©7 
SrrDT or — 

1^ Inebriety 839,857 

hc^s Medicai, Sccrerr- 
MlngbroVo lecture 119-Sem6 pr^cal 
1 ^ p ®°>='«rtlon ot the 

lira-EihtbItlon of cases. 1727 

SnYfeSs"'* ?•: 
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Ulster Medical Societt —Annual meeting 
60—Oa&tric ulcer 668—PrtaWei tial address 
lfl02—Annual dinner, 1638—Exhibition of 

Walsall Midicai* Socuha — withdrawal 
from the Blrm^ngbam and Distiict General 
Mtdical Practitionera Un*oo 1467 1531 
WestEeixt Medico Ohiburoicaj. Society — 
Menstrual p-iin 1447 

West Loxi>ov llEDioo-CHiRirRQiCAi, Sociftt 
—V aledictoiT addr^aa 102—Cavendirh lee* 
ture 139 — Exhibition of caa+'S 1F05 — 
Appendldtia Boldness in the treatment of 
heart dtSHase, 1784 

Medicil SodETT—Forccps in raid 
wlfery 1 69 _ 

WlXDSOB AXD DISTBICT MEDICAI. SOCIEIT — 
Types f weak minded children met with In 
daUr practice 1367—^Exhibition of cases 16S2 
York Medical Society —fliitory of medicine, 
1341 

Medical Acts Amendment BUI 1119 
Medical aid in Algeria 501 
Medical Aid Assomation Klddermlnkter 421 
Medical appointments university and col 
legiate 6-.‘ 330 662 624 hospital and 
Inhrmarv 196, 603, K8 

Mefiical Assodaiion Irish 118 190, 429 4*^ 
500 

Medical Afsodation eee also Brit Med. Atsoc, 
and nnder Medical SociETirs) 

Medical attendsnee at Isolation hcspltale 623 
M^lcal attendante ot tto Hoyal Irish Oon 
stabnlary 606 677 

Medical author n.edltt%'al mannicrlpta of, 
1478 

Medical Benevolent Society, the Lincolnshire 
Rule of (review) ICT 
Medical cluha In Johannesburg 200 
Medical commonlcatlonB i rl^leged 767 9C6 
Medical cjngress (see ConCTC^s) 

Medical consultarioDS In Ireland 6C6 
Medical corporaGons the Scottish and the 
public weal 6L 

Medical c^rps ^eee Armv Medical Corps, Royal 
Army Medical Corns) 

Medical (or medico-legal) cricket 'Wtch, 244 
499 

Medical corrlcolam analysis and alticlsm of 
the KOI 

Medical defence committee of the Brit Med 
Aas^ on W 

Medical Beietice Union 1102 
Medical Directory 1065 
Medical doctrines of heredity 66 18S E64 
340 493. 6S8 b29 730 785, 843 907 980 lC-53 
Medical education preliminary subjects of, 
265 and post graduate stu^ 899 
Medical ethics principles of, 62,187 etiquette, 
6T9 

Medical evidence, coroners and 257 conflict¬ 
ing 1827 

Medical examination of army candidates 356 
Medical examining bodies regulations of the 
e65-669 

Medical fees, responflibility for 65 actions to 
recover 65 272,391 1021 
Medical Graduates Association Brussels, 50, 
192 Durham Unlrcrslty 65 
Medical Graduates' OoUege and Polyclinic, 
lectures at the 143 443 511 6^ 12W 
po t-graduato study 729 annual dinnpr 
1671 

3redfcal inspection of schools In America, 62 
Medical inspectors of the Local Government 
Board and vacdnstlou oCacers 274 
M«3lcal journalism six years of 1065 
Medical Latin, criticisms on, 776 
Medical magistrates 65 274 505 7^ 937 
1063 

Medical man poisoned arrow wound sucked by 
a 67 as a money-lender 733 motor-cars 
and a, 857 blackmailing a 904 suicide of a, 
920 and the law 984 

Medicftl man a newly-quallfled the prospects 
of 70 wron^v arrested in Japan compea- 
istion for a 857 

Me<U alman an unregistered at an inquest €9 
Medical man (see also British medicil Tnun 
Physician, Practitioner, Professional man 
Surgeon) 

Medical mayors 1380 1452 
Medical men actions at law brought against 
62 brought by 60 prosecutions of 61897 
Medical men and death certification, 635 
Medical men Irish, and poor-law appoint- 
ments 677 

Medical men and the municipal eleotioni, 
1406,1528 

Medical men the Motorcar Bill and, 6C6 
mcrfor-cara for 1066, 1138, 1205, 1269 1357 
1409 1477 1842 

Medicil Men, Widows and Ofatldren of, Society 
for the Belief of 160 

Medical men eminent foreign, deaths of (tee 
Deaths Ac.) honours to (see Medical pro- 
fesslom) 


Medical Microscopy preview) 460 
Medical officeis In ti e Kano-Sokoto expedition 
mentioned in despatche* 42J 
Medical officer of health rcluied admission to 
a C'-astguard station wLero scarlet fever 
existed 921 

Medical officer of health a deputy, assault on, 
603 

Medical officer of health of BlnulDgham, 127, 
267: of Cork, 1C62 

Mrdlcal officer a workbouse, dutUs of 428 
Medical officers with the Nigeria force, 606 
Medical officera of health reports of 62, 489 
557 1W6 1189 1525 

Medlcftl officers of health security of tenure 
for 466 salaries of 867 
Medical officers, British porta] 2-i8 
Medical officers, Poor-law In Scotland 66 
Medical officer?, Irish Poor law or dlspensa^ 
locum tenents of 130 superannuated 1 m 
proposed conditions to be lulfllled by 200 
various grievzmees of 481, 794 salaries of 
6C0 605 at variance with tbe board of 
guardians 606 holidays of 636 
M<»dical posts in the mcramtilo marine 800 
860 

Medical practice the price of a 391 
Medical practice fsee also Practice Twentieth 
Century Practice) 

Medical practiiJoncr and a coroner 482 dls 
appearance of a, 569 

Medical practitioner is a veterinary surgeon a ? 
129 

Medical Press, International Association of 
tbe 723 

Medical pr iblems in tcbools, 170 
Medical profession, a lay view of the 434 
Medical profession and quack medicines, 849 
Medical prof*-ssion, honours to the 41, W 115, 
119 193. 197 249 418, 4S8, 628, 7g6. 839,1037 
1048,1389 1746 1829 

MediaUprofeation, Income tax auessment and 
the, M 

Medical profession overcrowding of the in 
France 61 

Medical Pri tetion Society, London and 
Counties 857 

Medical Register 1C50 1192 

Meolcal relief 38 

Medic&l Research leee Studies) 

Medical School Army (sre Army) 

Medical school dinners 774 1043 
Medical (and audllary) schools, metropolitan 
669-67^ 724 E gbsh prorincial, 679-635 hi 
Scotland, Irish 690-692 

Medical schools opening of the 728j IntrcH 
dnctoiy addresses at the, 929 932, 997-1C07, 
1025 r045, 1058. 1059 iSl 1069 l4b7 
entries at the 1178 1242 
Medical schools (see also Post graduate) 

Mescal science and Imperial responslhlUty 

Mealcal service divine at Sfc PaoJe 1135, 
1202 

Medical service military and the civil profei 
Sion 997 

Medical Service, tbe Indian 33L 493, 677 79CL 
971 973 

Medical servlco tho n&vaL now resrulatlons for. 

774 * 

Medical services naval military and Indian 
(see Services) 

Medical students curriculum, larvnHoloEV and 
otolo^lD»he 406 .> e aj 

Medical students male and female at Swiss 
universities 601 

Medical study scholarshipt given in aid of 
©3—706 

Medical study excursion in France, 191 
Medical superstitious EOQ 
Medical supplemental fund the naval 162 
Medical teacners, 724 

Medical Union, county of Durham 132 
Portsmouth 1S3 

Medical units In volunteer Infantry brigades. 

Medical vote, the army Mr Burdett-Ooults 
on 484 

Medical witnesses fees of, © 182 in criminal 
courts, 171 

Me^oil (see also various Htlea under 
pEHioDicAxa following Rev iew s) 

M^icieb akd the liAw —OTsters unfit for 
human food 52—Margarine sold as butter 
g—The revober at the Old Bailey 62— 
Unsuccessful action against a medical 
” ' ,5, coD*equenccs of Injuries to work 
men, 121—Isolation of cases of glanders 121 
--Fees of medical wltneases l^Ballachu 
ilah o/ate Quarries Company Limited, 
tw« Lachlan Grant 183—Address of the 
pi^Idcntof ihe Medleo-Fsjchological Aeso- 
clatluD. 25^~Brfase ss a nuisance 2^— 
poro* eis and medical evideoce 267—Spread 
1^ InfectJoiL. 257—Anthrax and accident, 
334—Houses ovcrlooldug open spaces. 336— 
Price ot a medical practice 391—Action to 
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recover fee* 391—Vedical man and drath 
ccrtIficAtlon 63&—Begplng let er impoitor* 
903—BlaclfmaillDf; a medical man 9CM— 
Infant mortalltj atid crime 901—Conviction 
under the DcntislB Act 904—Garbago- 

•monger Imprieoned^ 1042—Garbage-monger 
fined 1043—Evidence before coroners, 1043— 
Analyil* of perishalle articles of food 1112— 
1« a funnel -a chlmn^ P 1113—Begietration 
nno vaccination 1113—Carbolic acid aa a 
polton 1113 13c8—Selfish recklessneta, 1187 
A question ot IJabll^ 1188—Horres and the 
sausage trade 1183 — Faith healing and 
cruelty t^ children 1254—Kecent cases of 
cruelty 1264—Medical e\idence In the case 
of Mrs, Eay 1254—Suicide by pilsoners 1308 
—Diagnosis and notification of small pox 
13S0^Etddenco of mtdicnl sritnefsei, scene 
between judge and counsel 13SC—Traffic In 
the streets of Lendon 1454—The Peculiar 
People 1455—A county court judge and the 
Dentists Act, 1524—Blackmail by a snnitarv 
Inspector 1611 — Extraordinary medical 
impostor 1611 — LiablHtj of a nursing 
nsBodfttlou 1611 — luaccorately worded 
legacies, 1611—Dead body as a beque*t for 
anatomical purpnaei, 161z—The law relating 
to experiments on animals 1677—Inianity 
in the eye of the law 1678-*Betrokpect 1796 


(see 
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the 


Medicine and surgery ophthalmology 
public health lEKl tjDl 
Medicine colonial, school of, at Marseilles 765 
Medicine, forsnslc, 1796 
Medicine historj of 6.125 1341 
Medicine ii Nen Giilnsa, 118 
Medldne, InterLatlonol Congress of 
Congrtss) 

Med dne Legal and Mental Diseases 
Pari* Insiltute cf. 430 
Medldne pjeventlre address on 170 
future of 552 
Medldne, Preventive Jenner (afterwards 
Lister) Institute of 49 120, 126 355 744 
900 13^ 

Modidne and surgery, ophthalmology and 
public health 12§0 1301 
Medldne, ps^’chologl instruction In 652 
Medldne rcverenc»' and hopefulnce* In 9^ 
Medicine teaching of InLindon 962 
Medldne the relation of chemirrr to 1245 
and fdence in the modem university 1273 
Medicine trj^jc^l address on 476 Liverpool 
school of 792, 14C0 1C92 Londun school of 
1169 

Medldne Tropical, Schools of (reviowX 1C6 
and Therapeutics IVheelers (redew) 230 
for the Mind (review 634 Mental Law of 
(review) 534 Manual of (review) 825 911 
Medldne (see al(0 Clinics) 

Medldne stamp duty 197 
Medloine, psychological medldne and State 
medicine (s^e a,BO list of sections under Brit 
Mod Aitoc ) 

Medldne dlrpenslngof for paupers 129 
Medidues quaclc the xsedlc^ profesilon and, 
849 patent 1057 1C59 1492 
Medico-Iyjal aspects of death under chloro¬ 
form 65 psychology a problem in 451 661 
789 848 cricket match 499 sodety, 1203 
Medlcus see AMirrs Mmiors) 

Mediterranean ieve In Cairo, 796 
Melancholia, periodic form of. 1248 
Melano-tarcoma radium in 271 
Melbourne 1 St Vincents Hospltsl 638 
Alfred Hospital 8^ 

Melbourne Hospital 638, 855 
Melbourne UnI\cr8Uy chair of physloloirv In 
856 1035 

Mellor Mr J TV detection of load 746 
Memorial toi Prof Cuming GO Von Petten 
kofer 252 Mr T Smallhoin 273 Prof 
H, A Idoholion 292 Prince OhrUtlan 
Victor and west connin' soldiers 556 Dr 
B W W Griffin 696 Mr J G Look 793 
Dr F N Miming 856 Mr TVllHam 
Martirdale 857 Mr 'William Cadge 198 
Prof Charcot 922 Prof John P NIchol 
U97 


Mondes, Annlbal Correia, Doen^a do Somno 
(review) 691 

Meningitis pneumococclo 33 

MenstruatioD b cycling and 1066 

Mental defect In chlldrsn treatment of 538 

Mental d icase asglutlnatlng power of the 
blood serum In 470 

Mental diseoaet* alcohol smd 468 of the 
cUinaeterlc, 12CS 

Mental Diseases the Pari* Institute of Legal 
M^Idneand 430 

Mental Medlcire Law of (review) 634 

Mental symptoms and bodily disease 1503 

Mentale (see Loi-lque 

Mtrcin lie m*tlne, medical posts In the, 600, 
86 ) 

Merder Dr Oha lei Inanity 639 leredlty 
659 731 844 9S0 

Merev and Truth (review) 320 1241 1372 


Merthyr Tydvil, tyi hoid fever at, 9S2,1060 
Merthyr lydnl union infirmary 129 
Meacju 089 

Metabolism in diabetes. IQ) 

Metabolism and Nutrition Disorders of Patho¬ 
logy and Therapy of (review) 959 
Metcalfe Mr Bichard Hydrotherapeutlca 
(review) 1728 

Metchnlkoff Prof EUe Kature of Man 
(review), 1438 

Meteorulorical daily readings 71 137 200,279, 
3o9, 434 509 680 64L £01 E61 927 9°0 1066, 
1138 1207 1271 1339 1411 1479 1549 1631 
170L 1769 1843 

Methylated spirit drinking of F97 
Metropolis p^t graduate study in the 729 
Metropolitan Asylums Board, 134 377, 653 776, 
£28 11C2,12C3 1441 1528 
MetmpoUtan loiougha medical repoits fort 
Stoke Newington 63 Poplar 1046 
Metropolitan Hospital Sunday Fund, 51 410 
416 487 

Metropolitan medical (and anclUarv) schools, 
e69-6ra 717 724 dental schools 72l 722 
Metropolitan water supply 248 650 835 1109 
Metropolitan (see also London) 

Mexicans the ancient, trephining among 136 
Mexico yellow fever in fo4 the pulque and 
mescal of 989 

Michel* Dr E arterlUs 352, 399 
Micrography (see Photo) 

Mlcro-orgaijlsms aensldsatlon of, 100 Utilisa 
tion of in the Arts and Manafaclurea (re¬ 
view) 104 

MicrcKirganUms (see also Organisms) 
Microscope lenses del^oratlon of In hot 
climates 358 

Microscopical Examination of Foods and Drugs 
(review^ 718 

Mlcto«copical (see also Mlkroskoplschen Photo 
micrography Royal Microscopical Statntug) 
Microscopy high power 116 Medical tre\iew) 
460 

Mtddle-car disease operative treatment of 540 
followed ty cerebral abicess, £68 
Middlesex Hospital, appolutments, 196 intro¬ 
ductory address 10^6 annual dloner 1043 
aicbbea 1620 

Middleton, Dr G F leukamxla 162 
Midwifery cates (6CC0) lu general practice 1669 
Midwifery Pract ce of (review) 1508 Text¬ 
book of (review) 1728 

Midaives compbigus spread by 63 overtrain 
Ingof 339 ( induing and supply of 1697 
Midwive* Btiard Central 66 274 665 616,975 
1406 Act (1<^) 338 791 
Mlkroskopitchen TecknlL EncyklopSdie der 
(review) 757 

Mllaa post-graduata work in 1466 
Milch cow* tuberculin test for 63 
Military medical seivice and the civil profes 
slon 997 

Milk ditctisslon on 850 
Milk raw dUtlDsulshed from boiled 23 
boric ao’d In 170, 1038 formalin In 854 
adulterated, notification of 976 determioa 
tior of fat and t (al aullds in, 1181 
Milk adulteration 1672 
Milk chocolate 321 
' MllL supplies cafeguardlng 553 
Milk supply of town* 333 of Finsbury 1744 
Milk and its Pxodocts Bacteria In (renew) 461 
I Milk (see also Lacvltum) 

: Miller Dr J W plague. 1647 
MIKlgRU, Dr W A typhoid lever 1532 
j Mllward, Mr F V buras 799 
Mind M^edlcln© for (he (review), 534 
Mind (see also tJnsouud, Feeble mluded) 
Mineral waters various 1(71 3^ 4C9 
MiiiOrol waters (see also Bradshaw s Dictionary) 
Min^rales (tee Baux) 

Miners phthisis, 352 400 1181 
Miners (see also Gold rotners Tin miners) 
Mines ambulance instruction at 1033 
Mining camps bvgieneln 333 
Ministries of publlo health 466, 495 1193 
Mlraj Presbytei Ian Mission Hospital 732 

MIRROH OF HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN 
Bibicciqbjlm OEinEJUi. Hospital. —A case of 
acute BuppiuTitlon In the mastoid antrmn lo 
the course of middle car dltease followed 
ty Infective thirmbosls of the lateral sinus 
aud cerebral atacess operatiou and recovery 
(under the care of Mr George Heaton) 958 
Bolui^obroeb Hospitax Waudswobth 
COMMOK —A case of perforated duodenal 
ulcer operation subsequent development of 
sub hepatic abscess, recovery (under the 
care of Mr Harold Furrows) 1164 
Bubv Disp hSABT HospiTLi..—(2a§e of trau 
mstlo te anus recovery (under the care of 
Dr J W Cook) 1C94 

DtTRHXM CouKTX HoflPiTxx.—Acateof foreign 
body in thd urethra under the care of Mr 
8 \V Plummtr) 1165 


RihT LoNDoa Hospital ron Childrut —Fire 
cates of purukut pneumocoede arthritis in 
oblldreu (under the caro of Mr L. A. Dimn 
Mr H Bethsm Eoblnion and,I)r H Mot ey 
Fletcher) '316—Prolonged impaction of a 
foreign body In a bn nchus (under the ewe 
of Dr J A Coutts) £05 
FfiE:tcH HoiPiTLi Ajin Dispkhsart Shajtk 
B imr XVEOTE,—Two cases of dkeaie of ibe 
liver (under the care of Lr H Dardeouo 
Mr E Owen and Dr G 0 LcnsVlntris; 
97 

Glasgow Eotal Iktimiabt—O ases of gaitric 
and duodenal ulcer with special reference 
to the area of liver dulness (under the ewe 
of Dr J Lindsay Steven end Dr J ff 
Allan) 98-A case of acute lymphatl 
loukccmia (nnder ibe care of Dr Q S 
Middleton), 162 

QorER>MEitT Civil Hospital Hosg Ko 50 — 
A case of rujtuied spleen operation 
recoverv (under the care of Mr J Bell £90 
Great Nobtherx Cexthal Bospital.—A 
case of nlceratlve (.olltis endirg Ltall} 
(uuderthe care of Dr U "W Syers) 15C0 
Hekitoiu) Gerkrat. l5nB.MAiii —A case of 
suppurating byc'atld lDfet.tI\e endocardltU 
aneurysm of the j-eroneil artery 1C20 
Kij»g s college flosnTAL,—A case of pnenmo- 
fhjrax occurring three days after iniu^ 
lo the chest (under the care of Mr F F 
Burgbard) 1576 

Leeds Gereral Irtirmart — A case of trifld 
stomach (under the cw of Mr B G A 
Moynlhan, 3£^A rase of »tranguUtf\\ 
hernia a. seated with acute htcmorThaplc 
pincreatltls (under the care of Mr 37 H 
Brown) 8S9 

Liverpool Botal SoumERt Hospital.- Fire 
coniocutive casts of Intes mal obetruettou 
succersfully treated by operation (under the 
car© of Mr G P New'bolt, 1C92 
Liverpool Staioet Ho«pital,— A case of 
m dlaillno-perlcariUiIs (uLder the care ol 
Dr J Lloyd Boborta) 1300 ' 

Liverpool Wowsjroirsp Hospital.— A case of 
rupture of (he right kidney Into fragments, 
qp^tlon, rtcorcry (under the caro of Dr 
'VS ilUam Alexander 1234 
Loxdoit HOiPITai —(2as9 of pregnancy com- 
pMcaled with dermoids (under the care cf 
Dr G £ fierznan) 25 

LOVDOR TiMPERAROB BOSPITAL.—A CSSe Of 
complete suprapubic prose itectomy (under 
the care of Sir William «r Colltne) 24—A case 
of reounlng l>roDebo-pn»»umoDU (under the 
care of Dr W ^Itaureawick 1677 
Marchester Botal IirrxRMART—Pseudo (f> 
noglna pectoris occurring In cases of mitral 
stenosis (under the care of Dr Graham 
Steell) 1431 

Marchfsteb Urior Hospital— a case of 
simple solitary ulcer of the bladder (under 
the care of Mr ArihurH Purgeas) 756 
Meiborouoh Cottage Hospital —A case of 
traumat o uraemia suprapubic cystotomy 
recovery (under the caro of Mr B Croasfield 
Stevens £06 

Mourt Vfbror Hospital eok OoRarMPriov 
Hampstead —A case of hydatid disease of 
(be lung spon aneous reex^e^ (uniertto 
care of Dr J Edward Squire), 387 
Nobeolk ard Norwich Hospital.— A caw oF 
laryngeal sttnosU folkwing trachejlomy 
Intermittent Inlubatlou for 129 days, 
civery (under the care of Dr S H, Long) 
225 

Norwood Oottaoe Hospital.— Twin ectopic 
and uterine g*natlon, /apvo omy death on 
the seventh dav (under tne care of Dr John 
H Qa’ton), 766—A case of removal of toe 
appendix with concretion, re ore^ (under 
the caro of Dr Jobn H Qolton' 1360 
Bomtord bKioR Ireirmart —A fat^I case of 
teUny In a^soalatlou with dilatation of iho 
small latesUno (under tbo care of Dr Dudley 
G Greenfield 1019 

Boyal Albert HospirAL, Devorport— 
varian cyst with twistM pedicle (under the 
care of Dr Alonxo Q Rider) 1662 
Botal Eve Hospital Southwark —A case 
of penis ent se ondary hoemor bsge after 
enucleation of the cayeball for intra-ocul^ 
sarcoma (under the care of Sir WUllam J- 
OolUns ^ , 

Eotal Free Hospital.— A case of pjtemla 
(Bcptlcrcmla) simulating acute rheumatism 
(under the care of Dr H Balnsbury) 1651 
St George a Hospital.— Case of gangrenous 
appendicitis with pneumouia and ompywea 
three oi>rratlonij ooutlnuou* irrigation of 
thepleuriu cavi v recowrv (nnder the care 
of Mr H S I en^ltbu^) 1299 
St Mart s Hoshtal, MARCHtirrEB —A case 
of ©clopio gesta Ion re ro\od by abdominal 
section with a dermoid tumour of the ex 
tramity < f the loft tube madu: the ca*e ol 
Dr D Lloyd Roberti 1161 
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Sorrs Prrcy oro East Cossttjxl Ho^ 
mit, FLTMorat.—Tiro ca»« oI slrKafa 
Utol /uDorAl bemU witb a compaifsio of 
tb« jwtbo'i 0 ^ d^alinif with daiig^ In 
tCHCiiM (oaier tiwi care of 3ir C Wbipp 
8S 

SrETCi OorrTT Ho^TOai-—A. case of £rac*^ire 
of the lij»e of the s^iuU with O Alra dcrJ 
bamorrfcage causni: compressJoa trejihfn. 
tajC (aadfi* the care o' ilr S.?* Jower*) 5S1 
'C a iv xigr iT CoiiEGE Hostetul.—A ctt<» of 
tmunatfc tcearoo boras vutidtr tio care of 
3tr BIctman J GoI'm) 1SS5 
'ff'Esrmnrzn Hojpiroi.—Acase o' laficenral 
mrJhrftis(ar:a«rtbecare of Dr TV MtnrtH) 
iSl—A cue o' caocbago^aiy fcr the re¬ 
do^ of a pr^on of an nopertooji plit^ 
^itr the care of 3lr VTaJter G Spencer) 

irOLVE2tHASCp-X)S A?l> SnJTOHJJ^EIRi: Get 
raJLt. Bos^rxix .—X case of irapUn.iUon of 
the dirfdftj tli'‘”ac5Ci doct into fte loJcTial 
jn*cliir rtin, rtoor^rr (cnJer the care of 
ICr E. D&snelj) 1753 

3ilsga-*tnir:en< the paioloay of, 1C6* 
3£ar*chl,i^“ Arortenuntfreriew) Z13 

D* A- B gastrfc nicer ScC 
^ chcll, ilr fT H fiCvOry le^fixA^fon, 170 
Mitchell, iln C A^ 01 * Jh (rerfew) 123 
Mh ch^ D B 0 hatare of ilin t'e^eir) 

l-rvS 

IQltxIttocii, IftSEre'cn, 15K 
B- D ESiliria, 631 

^loir D- en-A&cvtlitj mi 3 eneirycn 1G30 
ItoHe** Hiss M. monmaV 1 S 7 
-SToariscder R aellcal ma m a, TO 
Hoagolfm tattalUtj 227 heir* o' 

tlis.1653 

■ilo-itir liioc=li' oa of», snti rauE poi, vSd 
H onier s*« ajso Ciioip3a«o) 

Honitj, vfru'tcce o' the bnaHoi of bjvfae 
led hamin tnliKtralosis for 7-„ 
Koaaioathshlie f-slai repot, ICQ 
Hmawuauhlre cE*e »ho lioath 

Jlmnilo. ile.ifc!c*{re-iew) 

Konstoa^Ur K. Tr„ the fca»^)3lar 12H 
^ttsemer IV J E, preecuition to, S23 
Koatgoaerj D- IT P, chlotjjaa. JS" 
Koatrose. Pojil JUvIinn. SQ 
iujody ^ A. B lerplrattB- ig 
Hoore r- F a,thf 02 ibjiB iTl-. 

•*Ioo«, Dr Ho-naa, hhtcry cl laedleioe 

lIocce,l>rol InfetJoa. 333 
lWde,^a»-CTlnehUi.-TO.173 UT 7 

—Ir £L de H. erseaicil coerpoandr 

Honira, ^ Alcraader the *ort», 333 

A- shlrai nU leojoa, 957 

S'™* <»n«r 1533 

iTStr-*;syT^a^°’^e IDitira. <57 
d^alsoa, D- J pregnaacr i-3» 

Horrtioa.D- WmUai,theli.p 29 

^ ® O^ClI CO-3C3, 32, ,S 

Hr C A the lire' 1593 ^ 
H-^tryw-amxlAtlQu.aeoraaersad, 193 
^ edncstfoa^^^ai 

tte,_ vCo 

rr3Io^ 

■vTell^R ^ aJidiE3UiU,233 

Mot<inltoe» ^jPe also Cnlei) 

ilifatehophKie Tecbnli: 
^tS^^'^vf4"l£5®- Bsrtholoaieics Ho, 
Bn,a5.«i&j3 

» mediol mm. £57 for 

1063.1133,1213 12S9 1357 

^2«:<5T;.?IaQj^cilpr»ciIce 123 
Jljor cTfies In ^ weith'r 925 
goto-cycUrr; E7 

^ tnmear, 227 

“Bo l^cowy 

K «/ S'ommh 

S ^ p-»rataftoato. 197 
lasi ’ Hospital for Oonrnmptloa, do 

fatal eeddeat to £33 
S^S?J^<f«dv)AWttiaes) 

'’f ^ 't' tamm. 

Vow, brmntdtr In, €2D ^ ^ 

JJ^rnihsSr 

tl 5 B, fl A-, the s^maxdi, 3E3, 

2£ u'e^** 613 sirred 1 t^29 

j l^oySh^s Cowp^Wce (rtne,) 

?S? ^ ^ f'PrteirX 5< 

Br A- H,, a^rjijTaai, K1 


|Hr TT Ifc pulih conndl of IhiiBe»3, 

1 tv's 

HnJ 5 « gUas ball, moMe^ 473 
Ifoltlple perscraaJl^y c35*of, 15!i5 
Utrtnmerr Mr- F After-trtetmtnt i 

(rerfpfr’ ISTS i 

Mumpj, pincreabtis in 772 
M&n^ Dr Karl histology o' mn»cle <73 
ilimdesley Eann.o^cm lor '^bcrcnlosls <53 
^S3 

Harder c3nrIc*^on for 2-r+ I 

Morphy Dr J B Chi'-tUn Hospital of * 
Cbfaago, 75$ i 

Murray D“ J I,,oVto%ry 50, ! 

Morray 2Iy R, ff., «^efi. piM^ 35^ ^06 the i 
to-esdne 524 fractarea, S35 
Morrell, D- 77 arthr tt* 151 j 

Muscle his ology of, s79 I 

Mosde-terting p-actIcU •»© 

Mosde* the rolantarr central tremor of SO 
lltL-cle* action of 55 In maatfcatloD ES 
Mustaia (see Bnt. Med Assoc ) 

Mnf^rare Dr PT-, trrpitoaoailaEis 653 
Music and Q^doea*, l4cO 
Music (rce Handrf) 

ilctcr (no- ^otAT^ Mr John, Chemirtrv 
(rer'ew) 1^1,1510 
Myco ory Techt Icsl (review^ ICSt 
Myers, Dr B«jitrd. Porting (reriew> 1610 
Myopes, nrion of. 1118,1192,1253 
Mro^tis fib-osa, l-.oi o^^lficans 15!2 
Mytnills (see Dennt o-myoritia) 

M^ore, manidpsl Impnsreineuta In, 59 


of Eon^bton* rpllnt fo* Pottj frac 
tnre 32o, 434 — Kew Upht aM colour 
lath, 43t — Bimpl* eyelid ererter <51— 
5S—Kct reels fo** silk and 

citgnt l%atTirc« with po-^Me Eternise? and 


Kamotls, ethj I chloride 163 
S^asal pnlrpl, fonrtilfrt In, SI remrreaco of 
12S5, 2--t3 

ZTa h, j T. Cm enteric (o- *yphoLl) ferer 
C9' 15S2 

Z" ash. Mr 77 G„ cancer 1255 
haralbypinmla, 1715 
Kaso-phartnx (set Ra^m 1 
ISt-ittl, public health lo 1173 
fen, pf^efque o'the, 155 
^s‘* 0 Qaf Gitfcopirfic Hospital, 6% US, 3^5 
Dental Hofpita* 15S2 

2\6ticmsl phr«Ical deterioration, 7£S phyiiqce 
and thoedcca loaal antbontlea, l£S5 
^arioai (sw Five Vatlons) 

TTauhetm taeatuent of heart disease 153 
ICarsl hriipuie In China. oo3, <»97 
iSsral brlgalrt water-enpp'r fo- -r77 
Saral taKlfcal semes new fe^u-atlana for tb» 
77^ S54 

haval medical tupp'em ntal fond 152 
:X»ral and Kayy Medical Service (see alio 
Services) 

Karal or nacy(se» also Aimlraltr landiDr 
of Section under Brit Mc£ 
Assoc, S oreho-»e> 

Kavel, nrotrasifm ot the, 353 
Kayv Medical Service, pats Iht, lO^S 
Jiaylor Mr T 77,, medical re^at for Bootle, 
55 

^ecropyr (s?e Actoprias) 

Setch Dr J T. raall-poi, 1731 
Seedlea, ^ in nnmoer, extracted from a 
patient, 625 

yell, D- A- mlnisg comp* 353 
ftemsrole general fiifectloti by a, 57 
Keonlaams, blolojIcaJ Ibeory ©t, 

Kephritfr varieties ©t 1 rrphnitic; <73 
2\crre ♦-unk« crots union of >»9, £63, 

Ke-vm (sea also under the reespe^riive names, 
c^g Sp'oal accesso-j) 
herTou5dlscas€5 gvstnc oUes in TcO 
narroni sratem. tu*^«rculoffs of the, 77-5 1276 
Xeitleihip, Hr Edward ccnlar chances, 403 
the efcoTo'd 1301 
Keuber Prof,, aurgeiy 127 
KcuraJcia, trigemmul, fnjertlona of onnic amd 
£ 0,970 : 

S’earas benla, creanD-tberapv In, 33S 
Keurttis of tbe upper 873 
Kearo-ntLcmatoeL cutaneouy 1250 
Keuroma, p^exifosm, of the temporal rejrion. 
Ac. lOD ^ ft 

Mr G F-, Intestinal obviroction, 

1^^?^ j 

Kew Fomt (»e Haopsblie Dsy«) 

Kew Guinea, e-bnogrsphicalcrp^illon ta 43 
med dne in, US ^ 

i lY Imrapxj — CUnIcal ca.e for blood 
film work, cp 5—hew aurrical biff 37—v'Kevr 
P-®’'* fe-Btbjl chloride 
carcosi* IBS—B-ij^uUring inbsJer fo* cM and 
e be- l^~Kew reaplrator 1^«Tabloid'’ 
asephe bvpodermic pxiet ease ITO—The 
Pyfo-te^er 2-0—Improved tsi’-fal era fo-'- 
«p 23l—‘Ccmb'attinn*" te* fvpe,23l — 
f^^PT^hle perimeter 522—Tbft “id-al” 
Inhiler for the admlnlitnaion o* ffbnrjo o-in 
and anted ataenbeaca, 323 — Modificatlmi 


tobacco pipes, S30 93tl 10=^3—^Sewfittincaior 
pince-ner, 923— Baby eictdjier and dffve&per 
561—The p^et * rtjerrolr” cautery Sbl— 
Tube fer th* culrivatlon ot artscrobic 
crgantnns in fluid media, 1023—Pen and 
pencil 1024—Clemlicfia In gsa bart” 

1023—TTcwI Gdy IfS-r—ycwca^ctomydflato? 
^(S3 —ModifioLi la-yngcraoplc mirro- I-rtl— 
77cw appliance /or preve tiap accfderrial 
poiseninp l<77~Apparttus for the admfniit 
tmtioa of eomnof-cm. 1519—37cw nmdcl «r 
for the ftndyand prsetfoeof otosoopv 16S4 
—Kew peri rater for furgicil and dental 
eperaJons 1652 

Kew South TVales, Pharmacy Board cf, 6.7 
luna*y In SSc 

Kew Itetament, demonology of th^ 323 

iTew Tear cards, 1535 

Kew Toee, coesespoxpesci^ rsov.—Medic*! 
ethl3 €2—Medical inspection of ichooli, 62 
—and the tabermtin f«Ft,63—Blrih and 
death regl.tTat5on, 63—Bacterial len pur' tlea 
of va&rine virus 63—Aeddents from fire 
^^^Action trv a aurieon *0 recover a 
St, Johns 

G^d. Honui^oes^ temimlsrion 
oO yellow fever o-5, '^—Parasite fatal to 
gs o j^^Sofclde fa the tTnltM 

^ armr bosoltal In 

' * asaington, ckS—P rav^ntive inoerilation fo- 
phlgtI^ 797—Bthsmi IsTsaA^ ';37-Qnirai>- 
«ne agslns* lepe* 737—ProjosM toher 
737—^Uquo- prohlcn in 
^ Sti,e», 737—Fo^ p-rssrrstives 

3&,—Cholera in 
S5^-leUoTe lertr In 
llcrico SSV-Xhfcxles ol eiscer S3— 
^useptlc Uir rclutag to hirtee, 935- 
totoictiin In the pnoSie 
i-hootj S^^DrdnerfisIs or hootVorm 
^5-ChUDre in edmlj 
School, 5-S5- 

Hsahh ot h ew Fo^k CIcp ia><-Pforidoa lo- 

conrmnparaln SetrTorkCi'T 125^_^7Vat«r 

^»te pHn lor 77e»r r<rt, 1^>—Heslth of 
the ^riraa ,.*^ 3 ^ iSsS-lIedical educi- 

'W in 

rcFrk.lfcv>—Dr IXrtrift <a faith-header 

-'is-reiiotT 

^ I'^S^tntion ot sle-plns 

15cD—Pm ( of the rtreet, 15,9—Dr 
^eiij to the Gnited 'tite! 15,0— 
har^v of antltodn, IScO-Cmssde eninst 
IStI— rncreitel ham»n 
medical 
o'ma'Rytnrcwn. 

I i • erfmtnil epUepacn 1 S 2 ^ 

P^eM tnedldces end aniclM of adoratto'' 

P^graanete 

Sct Zr i r aoD ooEaEEPOxDErrcE rEOM_ 

nSS*l4l‘’"? ™ chsrfteb'e eld ^ noi- 
pna-a IcHl—Lunacy report, 15^1 

Erftith tcBiiol mc'i In fOP 
^^SocnloeiJ ecd cancer in, £_2 

he wd, 1 1 ^ Percy prmeatation to Q 25 

N!§o^ A,, memorial to, £32 

» '• ^ nerve vnestomotlj. g 6 

V officer* widi th^5C6 

^ iLH Heg^ml^hao 

cnJde dedh unde- ISS end ejjvl 
Rdmlnlstrarlon of, ISS'^ 

■ [tTb^ ^ ^ heredity 25, c9» 623 735, 

^ c*?'*- the poor 255 

velennarr mediriiML 39j 

thel^<2^ 726 

^ 'rtne.ia 

Aotrden {tee Von Sooniea) 
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Oliver Fro^ Xconufi, hTpi^ne, ITD pblMsIs 
352,<T? lan^dLeas** ^3^5 
Omssh £rTuMl»Tis ami the dispensary riellcal 
oScer? Q 27a£^ 921 

Omcc ignc^nm promafiTilfico lO 

Open *ir t^eatroeat of ccnromplioTi, 5and^e 
**Sanit ria" fcr 555 of tlia tnbcrcnbns 
Imzne 1572 

Oi> 5 nMon, an eighteenth ccnlurv as described 
iiy the patl^^t 277 
Op“TSio«*s patinitBEnd 930 
OperidoD* In PtiTua Houses {review) 157 
Vftcr-treaiccent o* (reri’-w), 15C3 
Ophihalm^a amovg school children, 67 
OrbthalmisnKinatO'um, 155 
OphJulmic Optica, I -men'arv (re^’ewl, 22? 

uU 760 PTa.tlce, Olannal ol (re-iewi, 95) 
Optr'-haJcilc practice p,o*argol in, lCf7 
Ophlhnlmo egj InteiTTatioi^ Conjr^fs 771 
O^vhahnol gy (see also lift of s edras under 
Brit iIed.As»cc.) 

OphtbaliDoSogy tredldne and tnrg c Ty and 
public bealih IIS? 150. 

Optthaloilogy Annals of (revfcw) 130S 
C^bthalncLCope la journal) (review) 230 
Op*e Or E- L-, Pancrtia (review), lt30 
Opiaa mokiug a da-gcrons pamphlet on, 
^^4 5rs 

Oprthciapv placental, SC^ 

Optica ro^DV tateasHtb 73 
Optlacn the learned 273 
Opridiiis and tigh^tesSng 123 ITS 
Opt'm irv th“ pcTofct-ion of, I3i 
Oralii.ftm-'fono the deaf <77 
Orbit j^Uss In ih* 315 
Orchestra the Qaten s HalL 5S) 

Organtfnrion, Po - lav- charity “50 
Oiranfems anae’nbic, tone fer the caUlvaiicii 
ohlG23 

Orgaa'^-fb ranv STS 
Origins Social (review) 532 
OtuctoI, D- J a, faremna, 165 
Ormond ilr A. Ophthilralc 3Prac*lce 
(rev'ew) SO 

OTCibv SlrL H. on th* Ideal nhjdciaii. 1-13 
Ornit!i«vi3*cs m jnbita (a tiei) 1^»S 
Orttojaedlc 5faJ nal Onhopidl- Eova) 
Orthopoilfc, Cl*! Ortbopedfe) 

Ortol reaction in lesilng mirb ZS 
Oiler Pro^ lYlUMm, Soies Adams dLea^e 
516 

Ofmic acid Inject ont of, la triremlaal 
neu'alf hu S70 

O^mofe electric, fn cxacer 750 
O ologT in the mcdisal eurricolan, 4^ 

Ou>l 'ZT (« Mha Z£f of eecrions tinder Bnt 
ilcd Asecc.) 

Orariaa erstf ma, fecar ent, 17613,14*9 1530 

Ovarian dermoid obrjructlng dellverv 2 S 

Ovarvan ttmwur ca es in frldch a cptt!c,d*- 
ve oped after a ilmilar g-owth tisd 'b^ 
reaM)^^d, 1227 

Ovaiiia tumours and ovaries (see also Pelri- 
vlr^sra, Prfnsacv) 

OvEifnd Dr IVefte urotropin, 1C19 
Overlvlag erlpibe, 1105 
Ovumab 107 

Owen 3 Ir Edmcrd, disease o* the Ifrer 97 

deft prlat^ 1712 

Owen Sir lesmhard, ectopia cordis, 599 
auscultation, 10,9 
Ox poi&m«3 hr p^troletmi, 1^9 
Oaf^ Univtn-bv nedfcal *rramtn« Jqus at 
^ appointed, 15,5 paas 

1^ 16^ 1235 p-o'cEicrshlp of medlirine 

Oriditiotj co^oiT'changes of 93 
0^g*D fioepiul 27 

Orcm cutt for human food, ££, £3 
dangerous 172 

OjE* rr l-«»ds aini tewage 1^2,5£6 


3L, introductory addreia, 
Padfow fra*er supply 56 

^«phen,*£iperimeirts upon Animals 
(review), 35 
ghi, r^ftrred 766 

operatious for 37 352, <05 
g^HdllU-iriue (review- 1S2 

a Ha-age (review) E27 
^ Surgical Aiep^ (review 

Baev ocul>fac£al 3D 

‘ ^ogeroire, 35D <3, 603 
I>Le«e of tbc (retlew) 1433 
rd the 295 

fa mump*. T72 hemorrhagic. 
Ta^ ,<^«aLseaot,lCS6 

eddlers, 610 
errmea, 100 

w apithr 200 

™«ci-ttialnpyopericardium 961 


ParafBo Injections of in hemSa, 323 sviinge 
for inj*cting *^11 
Paragraph, the perec'^al, 1310 
Paratv*^ and BrP^tle; i^ational Hespitalfor 
(^ten-fquare) -r'o 

P^'vds caused by errton monaxfde 117 
ParalvsJs of extns and lets, 29 ofthe«erT**« 
Tnagn gjr 30 various ’^^r^n5 of exhibited 33 
of tbe upper eartremltfe*, 1 t 31 
ParaJjas, Hrbe 33,5-9 

Paralvns f arial, vuigleal anastomot* s of nerves 
in E63 

Pa-ulvMs, general, i>*th Jogy of 352, <57 
advances m the hnoo kdge o' 13 7 
Paialv:£is (' e a)&> Pal*v) 

Parasite F In^wt-t-ome 170 
Parasite; Crvptoganric Plant Diseases cau>*d 
by(re'iew^ 105 

PXBls ooEEns^vni^CE moi, —Ch’crido of 
soditnn and thfr- crdcm^i 1 Bright s d3*ai.e 
61—The medical cii 9 61—P'^fonn of Jhe 
Qoaranbne lys^enn 1 0—Dphtberit, 150— 
i, raxs In ca cer 130 271—Oblnjary 151 
<50 The Academy <f Hedicrue 

131—-:ir*‘rial tvp^tenriou and il» treat 
meat in heart disease:, 191—iledical itody 
cicuj«ion 191 — Pnrlficatton ot drmkJDg 
water I?'—Hn .^cal iromcn, 270—Care of 
theboiy aTl—Gas*ro omv for the extraccioa 
of krefgn b Am 271—filycogen In thera 
T^u^Ics ^-f5—Toning ork in medicine, 3-»5— 
Kxiracrion of filirJ*-, 5»5—Inc f*nte of legal 
medicine and mental diseases, -r5D—“White 
leg In tTphoId feve** and a sal f*ee 
dieiarv 5C0—Medical aid in Algeria, 501— 
Cblmpanzeej InocnJa ed with svphllis 5 j 1, 
1 c2—curgicrl tr e atm ent of facLii parah^ 
55 <—Epltbell^aia ot the tongue, 565— 
Dl5prt?al<ri ectf-vos,£55—Sleeping sickness 
63S, 12b.i, 2-.6ri—ICewarvlirma tor the aged In 
Paris 637—Are In^eclDUshcs^^alsdangerous 
to the neigaboortoM* 7^—School of 
colonial meolrine or hygiene) tt Hars-nies 
7^ 1-© Grand maccccrvres o' (be army 
medical oyrx* Tso—Plague In Marseille? 
65^ ®22, 1052—Cla a fo- com pec ta* ion in 
coT7«<ioct.oe of svphlUtic infection, &s 95^ 
—Pensions fo sA'Iers widows, S2l— 
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iemnr 636 

Bobbon, 3Tr A. TV 31^ surgery 292,325 the 
itnmarh 495 
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by the rajs (Dr Kfl-nmeD 126 The rays in 
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?/ ° ® St John, ethic, 1E7 
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howioo. L,Td, the late 13E4 
“aWah Dr H„ presentation to 431 
*"“2 Medical College 624 
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'“cnol of the cirps 17®, 535 1372 
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2^^ H Ileal Co no,l 58, 122; 103 
437 S? ledurts, 73. 206. 297 361, 
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ordiDAry comitfs, 420 admfMlon of Mem 
her* granbrig of Licences, examination held 
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typhoid InocnUtion Parkes W"©!) r prize, 
Moxon matalw B»y medal 420 Bradshaw 
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John Tweedy) arwl Vice Pretident* 132.1 2 
the recent elections at the C liege 173 
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Mr Cadge, 1S2 appoln ment of professor* 
sod le^urcrs, 18 phvrfcal d s^b Utv of 
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Co*«p\ny ^'ooka pres^-nte^ issue 
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Connell, U83 mlenseol medfcil rert'fieatcs 
by soldier* 1184 signt t^^ting and the ap c- 
fade Mafaer* Company 1184 annoal meet 
Ing of Fellow* and Member* 1313 1511,1521 
Sorietv of the Membeir*. 1318,1441 ieetores 
bvthe HnnUiian professor* 1368 ordinary 
meeting o Conneff 1453 pr ipoeed confer 
cnee witn the Gen»-ral M*dl(^ Council, 1453 
B'lyal College of Pli 5 slclans cf Edlnbnrgh, 
qoarterlr meeting 1*54 
Boval CoUeiie of Surgeons of Edlnbnrgh 
propo ei a(Gnf£iion of women to the Fellow 
ship 19S 

Hoval Ci'llege of Phyrtolana of Ireland 
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of a Member 1063 

Hoyal College of Sarg^ma in Ireland Barker 
anat imlcal prize S 274 aw^ii of various 
pr ze*. 196 Knighting of the President 
418 

Eujal Colfegt* of Phyalclan* and Surgeon*, 
buiarnlnlDg Board In England bv the pass 
1*18,^73 lo35 1405 («eo also General Medical 
Conucil) 

Bovai OoQeges, the Edtnborgh and the put lie 
■weal 81 101 school »f medicine of, 2<4 
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Brrral C<>iiml8'>l non London traffic, 418 on 
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arsenical po toning 1674 1746 
Boval Dental Hosp tal of lx>ndo23, 50 53, 
1514 

Bn al Edinburgh Asylum annual repot*., 
356 

B«vbI Free HospftaL Introductory address 
^52 

Boyal Institoto of PubVe Heal b congress 
held In Liverpool representatives aopifuNd 
13S opeuliiK mee log 18^ 255 2^ Mr 
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disease •Iter Oi»p atlon. '21 335 Insugural 
addiv*s by tbs Earl »l Derhv 256, 268 Mr 
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hlven on rebotu the poor (55 Dr S 
Cam ton on unoealtbv arms 256 Mr Pany 
on watar-AUpply 255 visit to a card n 
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Camertm on prevooCfve medidt e, 255 Dr 
h Raw on co'tumptbn 256j Dr T \V N 
Barlirw on undergmuini bskehoaws 256 
Dr H S Wli**oii Oil infect! us dia a*e« 256 
Prof Bubert B'yceon abstract rttcarcb 2-6 
Mr F * Cf* Ta b-r on p umber* reglstra 
tlon, 265 Dr Savane on tb© bicf©7-in*c«*pic 
a alv* 8 of -wafer 3^ Dr L uls OoWetton 
p'eudo-diphtberla 332 Dr Giynn and Dr 
M-tthew* on bsderia m »w mmlrig baths, 
333 prof Moori on a chemlraU tOeory of 
infection 353 Dr H, 8 TViil#ou upon, the 
action of a ura uiion the typhoid baeflins 
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Annett n tub© cul us expectoration 333 
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Dr A. O Coles on aoW fa t badiU, 3S3 Dr 
K,._Ie»rrt OQ ac tozooe, 555 Dr J TV IV 
Stephen* on staining be terit, 333 Mr 
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D H D McCulloch Ot Indian ralfway*, 
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Law ford on pnenmatls power 333 Mr 
Moresby TVhIt© on sanitary legfsia Ion. 333 
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D Clark on port sanitary wirk 334 Dr 
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Esnltary work 334 Ur R. S Holmes on 
delegates expense* 534 Mr* Buloois on 
school hygiene 334 MU' AHA-. Boyle on. 
antffa^idfsm. 354 Miss HeaJd nn mil^ 334 
MiisK H. Hunter on the feeding of Infanta 
334 Sanitation in TVer*t Africa, S54 City of 
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irtyievr; 7^ 

Royal lustluitlon, 1239 1518,17t5 
H- 'vsl Irish constahnlary medical attendants 
of the. 566 5T7 

Boyal Tle^cal Benerolent College 343 392, 
417, U76,144a 16 8 
Hoyai Microscopical S KJety 116 
Boyal ^avy Medlc«l Serrioc («ee Services) 
KoVdl Orthofyfdlo Hospital 50 545 

K »y*l Photogrsphfc 3*irietv 9S 
Royal Socletv paper »*nrt before the 940 
Royal IJuirerslty of Ireland 428 
Boval Waterloo Hospital for Children and 
\^omen 971 

Rudolf Dr R-D lung reflex, 1461 
Huge Dr Belnhobl Malaria (review) £26 
Buhiah Prof John, thymu* gland 352, 4C6 
Ga, 618 

Rural ■water supplies 44 1097 dlatrlct* public 
raednators in 1119 
Bc5«ell. Mr J F., ranfery 961 
Russia the British medical man in 651 
Bussie uEurope (renew) 1440 


Salnsbnry Dr H pytcmls, 1651 
St. Andrew* Qraduatea Association 1418 
St. Bartholomew* Hospital, dU»ributfon of 
prize* 119 231 report of the MirasI m House 
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appeal for Innd* 1247 1312 scheme of re- 
hiiildlng 1391 16CT 17**l the future of 
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St Frand* Hospital for Infanta. 2S 434 
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St Helea* Hospital 792 
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6 t John* Guild fioaUng hospital of in hew 
Tork 272 

St^ Marv* Hospital dirtrfbntfon of prizes 774 
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1^»4 

EaUrtrd medical report for 490 
Salford (see also Manchester and Salford) 
Salicylate of «odlum fn nuJarial fever 95 £00 
651 of quinine, 3^ 

8 alln» infusion In enteric fever 1158 
SalUbury Lord, the lUness oL 550 as a man 
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Sal* free dfeta^ effects cf a 61,501 

^l^of ^ O I!- o Mjcologj- (revJeir), 

Salvation Armr thrift o' the. 1788.1812 
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Sanl aiy Areoclatl m, Ohnrch 669 

Conlerence, the International. 

lo2Z 

Sanitarv conference In Blrmlnghatn IfSS 
SanItaiT convention, the IraemaHonal meet¬ 
ing of In Pari*. 1037 1690 
Santtary Injp ctors examination Iward, 925 
hanlUry TnstI nte conirrres f the 109 170 
provincial meei lug of the, 857 
Sanltarj leeUIa'Ion rec-nt, 333 
SanltuT (see also Ini.niia v) 
glutton practical abstract reveareh and ZX 
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S rgen Mr P W G, njsl catlorr, 1032 
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Scailet fever * return c*i« of, wid inb- 
eequent action for damaftes, 499 reUpeef In 
1193 1258 1325 

•Scarlet fever toe alto Diphtheria) 

•Schfifer Prof E A medical cmriculnm, 1001 
■Scbech Dr Philipp KrankhelUn dea kehl 
kopfea Arc (review 1022 ^ 

Schenbe Dr B Krankhcltea der Warman 
Lllnder(revleiiT) 3S9 
Schlatter and Dowle 1248 
r&hmauBw Prof. Hana, Pathology (review) 

Schmidt, Dr Otto, cancer 1374,13S1 
Schotteld, Dr A T ptjoho-thertpeaUo*, 
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•Sch( larahlp Morchieon, 420 
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693.706 
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■^bool attendance dangert of 1385 hygiene 
coQgre^tof 1828 
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-^hool children ophthalmia among 67 
phyaiccl condition of 197 
Scnoolaiast^-r (*ee Pedacogue) I 

School ponlilimentj 178 

School wanted 10*^ I 

Schoolt dental hvfdene In 94 elementary ] 
medical problemt in, 170 
School* in America nredlcal Inapectloa of, 62 
temperance fnetructlon in, 935 
Schools in Palis diphtheria in 130 
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Schwaxi Dr G radium 271 
Schwerin Dr the heart 188 
Sdatica, nature and treatment of 611 1083 
Sciatica and the hlp-jolnt-, 633 
Sciatica what It it ? 614 7^ IKl 
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natural ant the me-lioal profeiiinn 1664 
Science, 17evr tonceptlona In (review; 1239 
Science organisation and endowment of 
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Science (tee also Medicine and science) 
Sdentlflo national ccuncih need of a, 739 
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medical session in Rdlnburgh U96—Ander 
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St. Munnoa Medical College. Qla gow 1188 
Obituary 1193—The Mitchell family and 
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mtal, 1262—S ■arlet fever In Fdlnhur,{,h 1262 : 
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authoriiv 1262—Small pox m Glasgow 1262, 
183 —Aberdeen University Medical Society 
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Scotland Poor law medic-il ofBcers 66 lupph 
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atrall pox 48$ 624 medical acbools, 685, 690 
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Soxxtland (•■ e also Caledonia) 

8 ott> Dr J A anasmirt, 748 
Scott, Mr 8 U splior^ia 434 
i-cott.. Dr tv T., the late 638 
Scottish Medical and Surgical Journal (re\‘1tw) 
1372 
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weal 81 101 247 
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Scurve Infa >tlle 443 
Sea water for ativet wa erinc 1031 
Seals Homan oculists 725, 769 
Seaslrkness chlorwonela 136 
S«'Shor« (review) 1510 
Seaside climatology 3489 
Season the lofloenre of on glaucoma 1182 
Becretan Dr W B somnolorm 496 
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Sellgmann Dr 0 G Sew Guinea 118 cal 
cxmiK, 747 

Semi teelotid Pledpe Aewxilation, 1153 
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Soptlotanl' bacteria and the 476 
6ept eicTOta c so of 373 puerperal anti 
streptococcic serum in 884 
fieva, agglutinating and becterioTjtio effects of 
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cxophtbalmtu golUo, 910; a new fo the 
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of Dr Alexander Mumorek, 1470, 1642,1695, 
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Preventive HedtoiDe, 120 
Seram Therapy, Bacterial Therapeutics and 
Vaccines (review) 760 
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re*earchea 1217 

Services the naval an^ ToUltarv medical 
1 weeVly 81 tide on 64 123 184 260 357 422 
492,661,628 784 843 906,976 1048,1117 1190, 
1255 liZi 1391 1468, lOT, 1613 1681 *753 
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Services the naval military and Indian medl 
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Sewage London trentmonf of 13S 
Sewage oxstor beds and 192 665 
StW'igo effluents 333 

Sewage disposal at Bndlfich Salterion 892 
Sewage treatment of In Man heiter 833 
Sewage Treatment Natural and Artificial 
(review) 890 

Shattock Mr 8 Q prostatectoun 1166 
Bhaw Prof Hole, road traction S53 
Shaw Dr W V ba^'Ulue typhoRUB 948 
Sheen, Oapt or Mr WUUnm medical units, 
408 oltrhoBlB 633 

Shell liih, enteric fever and 398 polluted, 
loc*! eutho Itift* and 85S 
Sherren Mr Jame* appeniiicUis 816 
bhe'rinKton Dr O B medicine and sdence 
127^ 

St^b anl, malaria on B3j sanitMlon on 

Shipley medical cluln at 968 9S2 
Ships disinfection of 836 
Ships (s^Q also Hospital ship Training ship, 
llercanMle msrino) 

S&orehxm. bung-Oowa at 508 
6huffleboth*m Dr Frank detection of lead, 
748 

Shuttle worth D G B mental defect. 538 
Sick Children Belgrave Hospital for 181 
Sick room accommodation at Hton Collage, 
45 

Sledentopf Dr microscopy 116 
SUbt-testlug opticians and IZS 178 and the 
Spectacle M kata Liompany 1V84 
Siemotnrstomy 33 

Silk and catgut ligature reel* for with 
noTtahle eteiiliter and container, 611 
Sliver (S6-* Protargol) 

Silver ttlf a now (u the treatment of gonor 
rhoCT 1716 

6lmp«<m Dr BT J H plapiue 174 ditpoeal 
of excreta, 353 476 djsenterv 626 
Sinclair Dr A. K. H rielon testing 82 
Store Docear G j rheumatoid affectlooB, 24 
SUe of distant objects, judgment of 1660 
Skin absorption by the 358 
Skin (see also Dermato, Dermatolog'oal 
S^df^ under Mesiosi. Sociftieb Oeraose) 
Skin D seasea of the. Pharmacopoeia for 
vreview) 1240 

Skrlne Mr B H- Free Trade review' 1661 
bkull froc ure of the, 631 the dcvclopmeut of 
the variations Id 870 

Slaughter houiee In Chellenham 62 In Bury 
53, in London 109, la Exeter lOT 
Sleeping bickneas distribution of 642 tseUe 
fly and 6^ etfologs of, 769,1730 Investlga 
tlou of 798 a disclaimer 12^ 

Sleeping sfo^nesa (see also poen^a do Bomno) 

Sinallhom, Mr T memorial to 5f73 

Small pox and tramps, 170 

Small pox. anomalous and its lessonB 326 

Small pox Id the foetus 95 

Bm^l pox iaoooJatlon of a monkey with, 

SruMl pox notffleatlou of 638 
Small pox o craw-craw 979 
I 8maU pox, prevalence of, 49 3S7 488, 558, 624, 
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792 tn St. Helens 126 In Walea 197 269 
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Trlnldsd 326 496 544, 628 lu Oambrldge. 
52T 350 to Dnbhn, 4^ to Essex, 4S6 to 
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652, in Au tra'la, 664 in Tasmania 773, 
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1262,1837 

Small pox epidemic, the London lessons of, 
549 epidemic^, cost of 1616 
Si^U pijx In London (tee also Metropolitan 
AnvlumB Board; 

Small-pnx the lata epidemic of In Birmlng 
ham, 732 

Small pox contaote ** Isolation and vaccina 
tion of 129 170 249 275 
Small pox hospital, alleged spread of infection 
from a, 857 


Smallpox, red light" treatment of ^ 
carbolic acid in 1153 ITffl 
Small pox (tee also Varioloid) 

Smith, Flett-Surg Dsswtt sprue, 353 
Smith Dr O LI , lnbeh'ulo«l^ 1015 c 
Smith Msj F., Mcdern Bullet W(- 
trevlew) 390 

Smith, Dr F J, forensic medldne, 1297 j 
Smith,Maj Hmry cataract, 352.403 
Smith, Mr S K., y>pendIoU!i 47 
Smith Hon W P D King’s College 
pitaL 1323 " 

Smith, Mr W J Bandaging Ao, (rtv^ 
1099 : 

Smith Dr YT IL, fragliltM otslum 633 " 
Smith Dp W H charge agaioBt, 1132, \< 
Smith Prof W H taaatorinmi, 335 
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Snakes mortality from In In^ia, 1055 , 

Snell, Mr Slmeoo, nenroma, 100, syi 
1718 

Snow *Dr Herbert the mnioma, 538 
Snjder Mr Carl Science (review) 1239 
Soap dlaljifectant., 3i2 
Soap, the rdle of 1106 1337 1478 i‘ 

Social Origins (review) 632 1 

Society of Apothecaries of London p«r 
131 “273, 576 93^ 1133 1266 examlm^ 
of the ^ and the General Medical Co 

3^ Association of Phvsiciana and Bar ' 

of the Limbed 60“* 1119 mwtln* 
Uc^intlatet 1533 
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Boda see Wblaky and aeda) ‘ 
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Soiling of falsies by dUlnfectaiitfl 252 
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tltiorers attending, ftes for, 423 
paper for 610 J 

Soldiers, French widows of, peruloni- 
921 

Bomno Doenpa do (review) 89l 
Somnoform, Inhaler (o apparatus) for,. 

496,1510 admlnlii ration of 631 
Somnoform (aee also Anssthetict) 
Sonnenburg, Dr appendicids 1S8 
South African Medical Becord (rerltw*, IL 
South African lanatorinma for o^nmpo' 
16^ war mental and mcral effects of^ 
150? 
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Southampton medical report for 657 
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921 , ^ s. 

Somno Doen^a do (rodow), 891 ^ 

Somnoform, lubalor (or apparatus) for, L < 
496, 1610 ndminisi ration of $31 2 i 
Somnoform (see also AnmitheticA) 
Sonnenburg Dr appendldtl# 188 
South African Medical Hecord (rerltw', Iw ... 
South African lanatoriums for co isnmp~ 
1035 war mental and moral effects of 
1504 

South Wales and Monmouthshire Unlv^., 
^M(^ of (or University OuUrgo* 

Southampton medical report for 657 , 

Southampton port sanitary district mri 
report lor KW 1. 

Soutbporr meeting of tho British Asioc “ 
at 736 

Spa closing of gambling tables at 274 
Spain the Sritlsh mo^Ucil man In 651 > 

Bpodalhm an(3 spo lallsts 10® 

Spectacle Makers Coraiany exsmlcaUt 
(he 123 420 421. 1184 

Bponcor, Mr Herbisrt, rcdowol his philor 4.’^) 
1738 

Spencer, Mr W O cesophagotomy, 530 ' L 


Bpln&i accessory and facial nerves anasto^v 
of tho, t63 ■'r 

Spinal cord functional regions of the i ^ 
the porpoise 29; cavities In tho 35H^^|_ 
fogencrallre change* In the 402; syr 
hicmorrhago Into the 093 'ii.^ 

Spinal punoturo In unemfs, 462 
Spine tho cerdcal fracturo-dlilocatlK'Tj 
251 

Spitting dangers of ® 333 i-.'-. 

Spleen, rupture of the, 880, 895 hydat ’ 
tho 1020 Jnt 

Splenicsmcmla, 401 748,81\ 911 
Splenomegaly lu Intonts 33 iiv 

Splint for Pon s fracture 323, 434 
Spouses In military surgery 1388 
bpralUngDr William epuep r, 43 
Spriggs Dr B I dlabete# lOu 
Spring catarrh, pathology of 472 s f 

Spruo 353, 477 

8q Ibb# Mr R. B P paralyil# 1431 
Bquint convergent, treatment of, 471 472 
Squint (rtvIewL 1^ > 

Squire Dr J B hydatid dlsesse, 387 
SUflordihlre vBoo North Staffordihlre) ^ 

Staining methods 900 
Staining methods (see also Mlkr^^skepln t 
Teohnik) _ ^ 

Stamford, tho Bari, preildentlal addres# E 

109 1,, 

Stamp (see Medidno) 

Stti darts buUcj\1740 t;. 

Staphylorapbv 37 ^ 

Starch as a fo^ for children 377 
fitarr. Prof M A tumour# 485 v 

Btartin, Mr James Pharmacopoeia (red^ 
,1240 . „ 

Stations Tbermale# et Ollmitlquea do Fn 

(redewi 892 , Jt;, 

Status thy mica# and andden death, IS* 
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Dr T Twentletti Centuiy Prme- 
vtev* 60B 

Ir <X F. Otoeni 3CedICAl Council 58 
k tariff, pocTpe/al fever 1163 
tGn^vi mitm Ftenoflls 1451 

I, Dr lort, gUticoma,118J 

^|Drf Capt G A. ftretober-bearert, 

■ii,X* SydDfj Ocular Therapeutics 
)Sd ophthilmla, 163 keratitis, 

■%ftc<.l\-,olKtetrIC3 350 

iki iM D^ilnfrction) 

rlKS'kintcatf^t) 

h^ard ilocitl n 73 

Wi L gartrienicer 93 

Dr. 1. A. Materia Medlca (review), 

,)k.B 0 uneiDla, 6C6 

■.Dr L. E, goitre 340. <93. 6S0 7E9 

,DtI S^Urmroscoplcmlrron 14-.1 
, Dr. ILE. South Afrlcau war, 15C4 
,E‘4liU,\Dpan,; (review) 1099 
,JBu\rtu,NarsiDj? (review) 1572 
^ 1. E, hnaev ^ 
ltEJ,r*»enhowTi, 32 
hlwEatrrc*) 

of the apparently Iff? 

^inatToift ^ ^ 

w^tairCeiilcal report for 53 
**awdiAaK,5l6 
k^eerolthe 127 
iteipi brtdJftf la the, 271 
J»wmrT0lthe,294 

J, Wd,38E,495 hourglait 415 
kitarrfUi** 1297 

^ ^ Surgical Treatment of 

£ B tte (review). 1370 

Ir ^ the late 563 
^*;^'^ival Ha*pUal 493 
*J Lrfc, hy Helen Keller (review) 

H-.pr»enUUon to. 431 
278 

1489 

«» nter for 1031 nolle* 

1461 

4C6 

ll''! 

&,3-734 

4 fi'r MedScal Be ] 

5taies. Malay (review) 

If,7^ of 1199 
• 920 

t^^‘nreH9D 

•J^rhlS to! 246 

eijlums for the Inaane 
"w'c't S TomHing of infante 
oWtnaiy S2Z 

tie National S53 i 

i;5’?“Wier. J38 I 

EDO 

:*^e6) Houae surgeon 

1 antliepHo, 127 ^ 324 

7S 

126 

kift., aponiinal, 740 


Surgical (•(« also Bandacing) 
hurra In tho Philippine lalands. 553 788 
Sussex (see East Busses) 

Su -cllfrc, Dr AV G tnberculona glands 1351 
Suturee abs rbaVe for hone 538 
Swalca Mr William hungalnwe, &t0 860 
Swan Mr J W introduct rj address, 932 
Swansea Convaleicent Home 259 hospital. 
2© 901 

Swansea (see also Brit. Med. Assoc) 

Swanzy Mr H R Diseases of the Eve 
(review) 1023 

S^jne, Dr J G., the late, 418 oMtuory 

Swedish cx'rdsc? 1C66 
, Sweet, D W M lulletln th*brain 250 
Swimming l^ath* bacteria In 333 
Swindles fooii and drink 417 
Swlney prize 1252 

SwiTZHRULyp conaESPONPEKOi: feom — 
Fracture of the patella, 601—Medical 
ftudentB at Swiss Universities &31—Swiss 
Balneological 5oc.ety 12 0—Myopia In chool 
eh Idren 1264—^^orkmane compensation 
and flsV Inflfc ed lojurlea, 1^—Psjeho- 
thcmpeutlca In general practice 16Sb 

Swiiierland the British medical man In 651 
Bvdenham Soclctv the new 252 
Sjdncy hospital affairs In 6*8 
Bven Dr H W colitis 1600 entaneoni 
lesion* 1718 

Sykes, Dr J F J.* venlllat on 931 
Svmlngton Prof Johnson the afanll and brain, 
870 

Symptoms, the value of in diagnosis 1668 
SvphlUs followed hv tabes 11^8 
Syphilis, acquired. Interstitial keratitis in 
<04 extra «iiital 17X8 
Syphilis and Brightfi diseaeo 4 
6y?hlU5 inoculation of chimpanzees with (or 
transmlfislUlltrof to animals), 601,1062 
Syphilis workshop or facto^ InfeeUcn with, 
compcnntion c aimed for 554 9S4 
Svphuis (tee also Soft sore”) 

Syphilitic disease of the eve 403 
ByphlHtlc Infection, a mlcroblcJde for pre 
venting 761 
Syphilitic nephritla 473 
Syphilitic rheumatoid affections 24 
Syphon stON’es, 9 6 
Syria, choUra la, 1037 1040 
Syriac translation of the Apborlrms of Hippo* 
crates 897 

S\ ringal harmorrhage into the spinal oord, 993 
Syringe for Injcctirg paraflin 6u 


Teeth in the temporal bone of horaea, 1745 
Teeth influence of mastication on the 86,150,. 

219 --r 

T-eth, how to clean the, 377 
Teetotaler the over reilous, 969 
Teeth, Hlsb logy and Paibo-Hlitology of tha- 
Ireview) 1371 

Temperacce Inajnctlon In. American echoolfl,- 


J^'Wtlonof 409 


Tabe< djrssli the pyuria of urotropln in. 
1019 

Tabe* dortalls In the negro 131*» 

Tabes with optic atrophy 29 
**TabloId" eseptlc hypodermic pocket case 
370 

Tabloids various 520 760 
Iska-dlastase In g«-uty dyspepsia, 1(^2 
Tallerman Mr L A the late, 1203 
Tambe Mr GopalR fistula, 1163 
Tamworth, lnflrm*»T at 562 
Tannic acid puibablc poisoning by £38 
Tapeworm as a ciuse of chorea, 824 1232 
Tfrahumares (see tleiicans) 

Tarantula, tno bite of the 1114 
Target!, Mr J H tubtrculosls 465 
Tarsal cyst forceps 251 
Tasmania, small pox fn 773 1857 
Tatham Dr John, the Ute, 418 obituary 
576 

Tatoolng 118 , ^ 

T*tt rtall, Mr C H., annual report for Salford 

<93 

Tavistock Hospital and Dispensary 874 
Taxes (see Trade Taxes) 

Tavlor Dr E C amputatl n, 669 
Tavlor Frof J W tbe cervix 227 
Tsylor Dr Javes blood msr 597 
Tavlor Dr J C blackwatcr ftver 
Tavlor Mr the bouf-lng quovlon 2o5 
Taylor Dr Seymour tvpn id fever 1^6 
Taylor Dr Frede let pancreatitis 1C96 
Taylor Dr A. E grltre 1324 
Tavlor 8 pjinclples and Practice of Forenaic 
Medicine ” new edition of 1397 
Tea (tee Mat4, Be-f ita) ] 

Teacher Dr J H, chorion epithelioma, c6 i 
39 _ I 

Teaching of medicine in I/>ndon 9o* I 

Teale Mr T P houses 125 suppurating 
bursa 1365 

Teeth (see also Denta^ Pyorrheea) 

Teeth,“Care of the 10C6 ,_«>«- 

Teetb decldn<>» s replaced after extraction py 


Tea^>eratures oral and rectal, In tuberculoHli, 

Temple The Living (revi-^ic) 1729 
T^mjwral bone, operatiunson thtriu esr disease,. 

Tent life for the tubercalous Insane, 1029 
Teratoma of the neck, 1499 
Test type ^C'jmMnatfoDs "231 
Testament (see New Testament) 

Testis The Imperfectly De cended (review) 
1C98 

Tetanos cases of 1094 1107 1359 
Tetanus follow'ng the gelatin treatment of 
anenrysm 87 

Te anna treated with antitoxin, 457 
letanns (see a so Hopf tetanns) 

Tetany and dilatation of the small Intestine, 
1019 

Thanet, Flora of (review) 320 
Thayer Dr A, E Patho ogy Ac. (review) 
757 

Therapeutics (see Bacterial Bmterlology and 
therapeutics. Materia Medica, Meoldne 
Ocular Physiologic, Psveho therapeutics, 
Serum' 

Therapeutics Practical (review) 890 
Thigh ballet In the for ecveiai years 96,, 
constriction of the by the umbilical cord, 
374 ^ 

Thimm Oapt. C A., Hindustani Grammar 
(review), 524 

ThoM^^Flcet Surg J Llovd, naval brigade, 

Thoiias Mr J Ventilation, Heating, Ac.- 
(teview) 534 

Thompson Dr J A- plague 1090 
Thompson, Mr J T., the eyeball 472 
Thompson Dr B (3 action at law by 60^ 
270 

Thompson, Mr E T., presentation to, 65 
Thomson Dr John oases shown 29 32 
Thomson Dr J C tiansposlt on 1499 
XhoradQ anear'sms Iodide of pota^nm in 
523 

The racio disease x ray* In the dJaguoslB cf 
465 

Thoracic duct, the dlvld d implantation of 
1783 

Thome Dr L,0 T., the heart. 153 London 
Oaunty CJou’ cll scholArsbips 415 
Th'-roughfaies pnbllc, tubereulous expectora 
tlon Id 333 

Thresh Dr J O., 'Water Analysis (review), 
1372 

Thrombosis arterial, of gonorrhceal origin,. 
1D4 

T^mus gland in maraamus 352, 406, 602, 

ThjmicDS (Me Status) 

Thjr Id glaud In glycosuria, 187 
TIMa, fraaure of the cases of 5^6 
Tibia an i fibula, iraeture of the slmulatlnc 
Pot^ 8 fractu e 1518 
Tibialis posticus, actl« n of the, 66 
Tick (see Ornltbodoroi) 

Tfdy a wtxrl, 1C24 

TIq miners respiratory diseases among 100 
Tlncturvi noj alcoholic, ^ 

T nley Dr W E P., frartnre, 1493 
Tissue fluid In man, circulation of 940 
T baoou aJcvholambhropla 771 
ToJ acco amblyopia, 406 
Tobacco tmokiiip 1682 
Tobacco pipes ^ 99'* 1C6S 
Tobacco (see also ^-igar Cigarett*) 

Tobin Mr F Poor la v mescal service 
1457 

Todd Dr tuberculosis 333 

Todd, Dr J tiypanosomiasls 542,1727 

Toe see Hallux) 

Tomb’esou Dr J B yellow fever 69^ 
1751 

Tongue, char ere of thr* 1234 
TouKue, succ+uIvE epitheiomaia of the, 663 
Tonsillar enlargements and their treatment^ 
S76 

Tooth brush objections to the 377 
To th extraction fracture of the mandible 
dar ng 654 

Tooth plate In the cerophagui 530 

Tiron^o University and its medical school, 

12 9 1465 

Tottenham Hospital and Holloways ptHs 
136 

Toxicol gy Manual of (review' 534 
Toxin and antitoxin quantitative and quallta 
tlve relat ons of 1C76,1175 
Toxtna, CtiUular (review; 609 
Trachea (see LuftxOhre and Kehttopfej) 
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leaflet ferer * return'’ case of» and aub- | 
•PQuent action for demagea, 499 rdapcee Id i 
1195 1258 . 1325 I 

■Scarlet forer see aleo Dlptitherfa) I 

■SebEfer Prof B A roedlcal currloulnm lOOi 
-Schech Dr PblUpp Kmukticlten dci Kehl 
kopfet Ac. (review 1022 ' 

■Scheabe Dr B Krankheltcn der uarmen 
Lfinder (review) 3 © 

8 cbJat*erand Dowle 1248 
Sohmaufl, Prof Ham, Pathology AiJ. (reviev?) 
757 

Schmidt Dr Otto cancer 1374 1381 
Sohofteld, Dr A T, pejcho-therapeutJcB 
540 

•Scholanhip ITurchfcon 420 
Schila/ahlpe giv^n In aid of medical etndy 
693.706 

Scholarthipe ^a *0 alio Iiondon (Tounty Oouncll) 
School attendance dangere of 1385 hygiene 
congre^a of 1828 
School board (eee Ijondon) 

School children ophthalmia among 67 
phyilcal condition of 197 
BcDoolroaat«-r (nee Pedapogne) 

School panJahmenta 178 
School wanted 10 ^ 

School* dental hTrfane in 94 elementary 
medical problemiin. 170 
Sihoola In America rredicat Inapectlon of. 62 
temperance Instruction in. 935 
School* In Fails diphtheria in 130 
S^cvla (lee alao Boarding achoola Public 
schools 

Sohwair Dr D rallnm 2 m 
Schwerin Dr the heart. 1 B 8 
Sdatica, nature and treatment of, 611,1083 
SdattCA and the hlp-jolnt, 633 
Sciatica, what la It ? 61 -* 785 1051 
Science and ita Intu fcrliU apoUcatlonfl 245 
natural and the mo'ilcal prufesilon 1664 
Science, New Conceptions In (review) 1 ^ 
Science organ^atlon and endowment of 
772 

Science (aee alao Medicine and adonce) 
Scientific national ocuneJt need of a, 729 

SCOTLlitb CORRE 3 M*DEKCE FROM —Glrgentl 
Inebriate Bef imutory Qlatgow 793 —Hevhh 
or Aberdeen 794 ~(}iAagnflr unlverelty K 2 
1197 1693 —SfiterIc ferer In Glaigow 852 , 
1197 —la Insanity Incr©«alng? 1060 —Wln^c 
tnedlcaLseislon In Rdlnburch 1106 —Ander 
•eons CoU-ce Meileal School Glaagow 1197 
St. Mungo a Medical College. GU govr 1198 
Obituary 1198 —The Mitchell family and 
MaHi hal Oolite Aberdeen 1198 -Abenleen 
rnlvers'tv 1198 —Edinburgh newfererhoa 
pital, 1262—6 arlet fever In Bdlnburgh 1262 
Infant milk depftra 1262 —Clyde portsanltary 
anthoriiT 1262 —Small pox In Glaigow 18 ^ 
183 —Aberdeen Unlrerslty Medical Society 
1262 — Edinburgh UnlT**r»Uy 1331 — Hoyal 
Army Medic*! Corps (volunteers) at Aber 
deep 1537 — Aberde^*n MedlcoDhlrurglcal 
fiool ty 1538 - K ynl Hospital for Slok 
Children Kdinbnrgb 1693 —Physiology in 
relation to the teaching proferslon 1693 — 
Death of D W D Pringle 1695 -Taber- 
ridoui ca*»i In Aberdeen Hoyal Infirmary. 

U dlcal Mi ■lonarT Society 
1761—The late Dr Samuel lAwreuce, 1837 

Scotland Poor law medlc-vl officers 66 suddIv 
of aedne lymph fff 134 189 251 356 phv 
alcal training 138 274 tobermiloais 303 
avtall pox 48 S 624 medical icbools 685 . 690 
718 dental aohoolt 723 dlsmis al of Poor 
law m^lcal officers without cause being 
given, 1758 ” 

Soiitlajid (e e also Oaledoutal 
8 ott^ Dr J A anrmla, 748 
Scotts Mr 8 H tpllor 523 434 
ecott^ Dr W T,, the late 638 
Scottish Medical and Surgical Journal (revitw) 


1372 

Scottl h medical eorporationB and the tmbl’o 
weal 81 101 247 

Scudamore, Mr o heredity 660 845 930 
Scurvv Infa >tllo 445 
Sea water for stivet wa erfng io 31 
Seal* Roman iv>ulirt» 725 . 769 
Seasickness chlore^oneln 136 
Sex Shore (review) 1510 
^aal<*o climatology 1489 
Sca»on the Infloeore of on glaucotna, 1182 
Becretan Dr W B somnoform 496 
Sedgwick Dr O raallgnimt dlieaae. 813 
Sellgtnann Dr 0 Q Hew Qaln», 118 ? cal 
Cmiii, 747 

Semi t^otal Pledge Association 1153 
^raon Sir FcHx the larynx 352 474 
Septic tank bacteria aud the 476 
Sept cormla c m of 373 puerperal anti 
streptococcic serum In 884 
flero, agglutinating and beeferloly tlo effect* of 
2 V 4 


Bert^ hiemolylio 100 «46 . „ 

Sarr^to, msCTin" 

fierom «i tlla-*nm 457 1091 D07 IJM niitl 
dlpWbrilUo 652 » tlttrpptooocclc for 
eiophthrtmlo Roltxe 910i a pew fo- the 
tnnUm nt of cancer 1331 
of Dr Alaiander JIarmorek, 1470 1642 IKS 
1746 

Scrum doparfrocnt of the Jeooer Institute of 
Preventive Medicine 120 
Serum Therapy Bacterial Therapeutics, and 
Vaccines (review-) 760 

Scrum treatment, hyglenlo leisona of 898 
re«esrchea 1217 

Services the naval sni mlnterv raedlwl 
aitlcle on 54 123 184 2G0 357 422, 
492.661.628 784 843 9C6, 976 1M8,1117 IW 
1255 li22. 1391 1458, 1^, 1813 1681 1753 
1832 

Services thenaral military, and Indian modi 
ca! 707 715 726 

Sewage, London treatment of 132 
Sewage ovator beds and, 192 665 
S Wage •‘fliuent* 333 

Sewage disposal at Badl^Igb SrtUerton 892 
Sewage treatment of In Man hfster 893 
Sewage Treafioent Natur«I and Artificial 
(review) 

Sbattock Air 6 G prostatectomy 1166 
Shaw Prof Hole, ro^ traction 333 
Shaw Dr W V bacillus typhosus 94B 
Sheen Capt or Mr WHlIaro medical units, 
408 clrrho^la 636 

Shellfish enteric fever and 393 polluted 
locxl autho U'e* and 853 
Sherron Mr Jame« appen^Mcll^s 816 
obe'rinKtoD Dr O 8 , medicine and science 
1271 

Sl^b axd malaria on 333 srmltulon on, 

Shipley mcdlcAl clol>s at 96B 932 
Ships dlthvfrction of 836 
Ships (sfo Also lloipltsl ship Training ship, 
Mercanlllo marine) 

Shcreham bungalows at 608 
Sbuffiebothini Dr Frank detection of lead 
746 

EhutUowortb P G B menfal defect. 533 
Sick Children Belgrav e Hospital for 181 
Sick room accommodatloa at Eton OoMege, 
45 

Sledentopf, Dr mlcrorcopy 116 
SUhhteatlDg opticians and 123 178 and the 
Spectacle M kers Company 1184 
Slpnolbstomr 33 
SUk and catgut ligature* reels for with 
portable slertllser and container 611 
Silver (le^ Protsrgol) 

BUverialt a new, In the treatment of gonor 
rhosa 1716 

6 lmp»»m Dr W J R plague 174 disposal 
of excreta, 353 476 djsonterr 626 
Sinolair Dr H. H nslon testing Zi 
Since Doconr G . rheumatoid affection*, 24 
BVie of distant object*, judgment of 1680 
Skin abcorptlon by the 358 
fclkm (see also Dermato, Dermatological 
6 *oIe^under Medioal SoermEa Usmose) 
Skin D soasefl of the Pharmacopfela for 
irerlow) 1240 

Skrinr Mr B H Free Trade review’^ 1661 
bkull frao'uro of tbft, 531 the devdopmout of 
the variation* in 870 
Slaughter houses in t/hellenbom 62 In Burr 
53 in London 109 In Bxeter 197 
Sleeping kfckneaa. dlitrlbutlon of 543 tiehe 
fiyand 6 ^ cUologv of 769 1730 Inreatiga 
tlou of 79Bj Adlsclalmrr 1257 
Sleeping ■fokneas (leo al*o Doen^a do 3omno) 
SmAUbom, Mr T memorial to 273 
Smafi pox and tramp*, 170 
Small pox, anomalous and It* lessons 326 
Small pox In the fixtu* 85 
Sroad pox. Inoculation of a monkey with. 

Small pox notification of 633 
Small pox o craw-craw 979 
Sm^ pox prevalence of 48, 397 488, 652 624 
837 

email poi on tte lletaey S? In Llvwpool 1 S 8 . 

792 In^ Helena ]i 8 , In WmlM 197 2 ra 

795 1 In Harjv^w £49. In LaloeiiAr oto 

ip, 330 In Dnblln, 429 In Kts«i 48fi 
^Uena 48S 624 In the North of England, 

12^ ICT S19 ta aiatgow 

M«txopolltnn 

® ‘*** o' to Binning 

®«oiS'ri29«r^r>'^on ^ecm. 

, InfecUon 


Smallpox red Ifght" 
roibollc acid In, 1153,1781 
Small pox (tee aUo Vario'oM) 

Srallh Flett-Surg Ba«elt 
Smith, Dr O Ll, tubervulotk, 
Smith, M>j Fe, Mcd«m 
treview) ^ 

Smith Dr r J , forensic medk!^ 
Smith Maj He» ry, cataract, 351 , 
Smith Mr S E , y)peadldti*, <7 
Smith Hon W F D., KIo^i 
pital, 1323 

Smith Mr W J, Btndagtsg, 

1099 

Smith Dr W M , frogUlto* 

Smith Dr W H., chi^ ogalost, 
Smith Frof W H •aoatoriaoM.a 
Smoke, need It be bl*ck to 
offence? 1029 

Snake* mortality from, In Tn-il*, 
Snell Mr Simeon, nrnmna, Ult 
1718 

Snow "Dr Herbert, ihe msnima, 5 ® 
Snider Mr Carl ^ence (revtsa) 
S^P dlslnftctant 3 2 
So*p, the rtle of 11 C 6 , 1337,1478 
Social Oriclns (review) 632 
Society of Apothecarit* of Lendot. 
131 , 273 , 576 SS« 1133 1266 
oftbe ^ ftodtheGeneral 
339 Association of PhTildani 
of fbe Llmlifrl 60 1119 

licentiates, 1533 
Sracletj of Arts 1389 
Soda Bee Whisky and toda) 

Soft sores followed by tabe*. 114 | 
Soiling of fabilca bydlj!nfecf*jrt»,a 
S< Idlers aumtroke amen" 33 
tUIoren attending, for fl 
paper for 610 

SoHitr*, Irencb, wWcwi cf, 

921 

Somno Dcen(!a do (rorle*r) 69 i ^ _ 
Somnoform Inhaler (o *ppw*J«) 
496 1510 admlnlstritl'^nn W 
Somnoform (see also ADJWthftW 
donnenburg Dr appendldd*, W 
South African Medical 
South AJrican tanatoriaa n 
1055 war mental and 
1504 ■ 

South Wales and MonmoaUattO 
Oolloge of (or UDlvenltj OvWfk 

Southampton medical 
Southampton port aanitaiy distnc 
report for 1046 . j 

Southport, meeting of the Britlw i 
735 , o ? 

Spe closlDg of gambling 
Spain the British meiUc»ln^in, 

Specialism and epe lallat* lOw 
Spectacle Makcia Conainny ei»» 
the 123 420 421 1184 , , 

Spencer Mr Herbert, review of hui 

1738 

Spencer Mr W G 
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LECrCRE I 
Ddittred yov tie' 

GssmstXES ,—^Before I proceed to the consideration of 
the sabject •which I hare choien for these two lectures I 
should like to take the opportunity of erpressing to the 
medicd school of this hosprtal my best thanks ior the 
honour that has been done me in appointing me to this 
newly created lectureship. I can assure you that it is a 
great pleasure to me to address yon agam. But I am even 
more gratified, if I may say so-without being thought to be 
disconrteons, 1^ the actual creation of the appomtment, for 
that creation clearly indicates the determination 'which 
IS now apparent in most of our medical schools to 
train students more thoroughly m the admmistmtion of 
.anmsthetios, lly only regte* is that the first Ementus 
lectures on ansesthebcs at thh ho<pital hare been entrusted 
to one who is so unworthy to deliver them, ily successors 
win, I venture to hope and to predict, make up for my 
deficiencies 

Although very few anastheHcs have been added to the 
list since ether and chlomiorm were first employed In 
ptacbce there has been a steady development during the 
last 40 years m our systems and methods of anaesthebsabon. 
The systems now in use have as their main object the safetv 
and comfort of the pabent, -whilst the methods at our dis¬ 
posal are so munerous that whatever the sperfal circum- 
fitahees of a case may be a smooth and satisfactory anies- 
thesia may, -with the rarest eiceptioiis, be depended upon 
But whilst this development has been taking place in onr 
systems and methods another development, not perhaps 
quite so obvious as the former, has been nobceable In what I 
may term the type of anaesthesia. The analgesic intom- 
cabon of fonner fames has become graduallv replaced by 
deeper and deeper anmsthesia. little oy Uttle, in fact, the 
demands of rargery have incieased, and m order to meet 
these demands a heaiy tar has been imposed upon a seebon 
of the medical proiession 

The change m the type of anmstheaa to which I have 
^nded has had as its necessary consequence a change m 
^ j anresthetist In the early days of chloroform 

MU ether the medical man who administered an anesthetic 
bad as to sole object the prerention of pain. Even at the 
pr^t ^y one occasionally meets a survivor of the old 
scnwl who, having bred in some remo’^e district for neady 
^ a cenbuw and having failed to realise the great change 
i^has occurred in the tvpe of anmsthesia, attempts to 
•ca^ on a conversabon with his patient in the middle of an 
seebon Formerly, any recalcitrant beha-nour 
otot^ous stru^^g movement, ngiditv. embarrassed 
'“desirable after-effects were 
not to theanresthebst The scope 
a was thought to be so limited that 


on foot of thus providing for the greater safety of the 
■Qubiic—a movement at last endorsed by the eramining 
h^es—must be fostered and strengthened, for it deserves— 
nay, it commands—nmversal support. The death rate from 
ansrthehes—in other words, the risk a pabent mns -when 
he is rendered nnconscious for a suigical operahon—may he 
reduced to almost infimtesimal proporbons, whilst the results 
of many surgical operahons may be distmctly improved by 
placing the administration of anasthetics in experienced and 
skilled hands Unhappfly, there are still a good many lead¬ 
ing members of our profession who either do not realise 
this feet, or if they realise it do not pause to consider its 
significance , and so long as this state of thmgB obtains, 
even amongst a seebon of the profession, -we cannot he 
surprised at the apathy displayed by the public conc ern in g 
their own safety The opinions held by the laity regarding 
aiMEsthebcs are almost ludicrous. They either beheve that, 
provided their hearts are strong enough, th^ can take any 
aniesthehc -with nnpumty, no matter who aamimsters it, or 
they think that, the death rate of anmsthesia being incapable 
of rednebon by skill and eipenence, tb^ peiionally are 
pretty certain to be marked out bv fate for a disaster during 
the operabon about to be performed npon them. Ton will 
often find even amongst the ranks of the educated dashes, 
people who will haunt Harley street for a week with the 
object of settling whether th^ should or should not take a 
blue pOl occasionally, but who -will go to an unqualified and 
advertising denbst for the cure of toothache and cheerfully 
allow themselves to be dangerously asphyxiated hy mtrons 
oxide or rendered pulseless by chloroform It would, of 
course, be going rather too fer to say that every accident that 
now occurs is preventable, but there can be no doubt that 
in each year's death roll there are many cases m which life 
has been unnecessarily sacrificed. 

IVhat do we mean by good subjects for anaesthetacs 7 I 
take It that by a good subject is meant a patient who, what¬ 
ever ansesthebc we may choose, gi-ves -us no trouble during 
Its administrabon, inhiling it fr«ly displaying httle or no 
excitement or inconvenient mnscnlar spasm under its 
influence, passing qmetly mto deep ansesthesia without any 
respnatoiy derangement, rematnmg perfectly immobile during 
operations upon sensitive parts, and tecovermg -with no 
unusual after-effects. How a pabent who behaves in this 
exemplarv manner is enbtled, I think, to be taken as a 
model and to be regarded, for our present purpose, 
as the normal type. I have on other occasions pointed 
out to you the common—and I had almost said the 
dangerous—fallacy of regarding the strong and per^ 
i fecuy healthy man as the normal and typically good 
‘ subject for ansesthetics. He is by no means necessarily so 
I have also alluded to the popular fellaty of regaidiag sbxmg 
cardiac action as es'enbal for safe ansesthebsabon, the fact 
really being that patients -with compaiabvely feeble heart 
aofaon are, eieteru jmniut, better subjects thm those whose 
hearts are perfectly normal and -ngorous. The explanation 
IS simple enough. Putting oat of the question the presence 
of advanced cardiac disease, there is a correlation between 
the heart and the general muscular system of the patient, 
and the greater the development of tiie latter the greater 
-win be the tendency for the patient to give tronble to the 
ansestbetist by mnscnlar rigidity and consequent respiratory 
derangement. It hence happens that the comparativdy 
feeble indi-ndual, as exemplified by the chrome Invahd 
whose skeletal and cardiac muscles ha-ve nndergoue some 
degree of atrophy, passes qmetly mto deep anmsthesla, 
Speakmg in general terms, therefore, it may be said that the 
pabent with the “weak heart” is of the two, a better 
subject for an anresthefac than the patient -with the strong 
heart—a totally different doctrine to that which is generally 
accepted. As onr normal or perfect type of pabent for 
anaesthetics we may, therefore, take middle-aged^ women m 
moderately gcod health, of spare build sallow complexiOD, 
placid temperament, and moderate habits, pos-sessing a free 
nasal air ivav and somewhat defective teeth. These are, in 
my expenmee, the subjects for anajsthebes. Ho matter 


nraetinA sdm^er anesthetics at ’all In your 

considerablv gr4ter 
Pre<iecessor? llodern ^eiy 
demmas the services of efficient anesthetists evra m 

StolT” ^ therefore. yo^u“ ^ct";rvoS 

^e^selves efficient. The movement W 


l^hat agent may be chot^en or vrhat method of adimnistratSon 
j'raaT be adopted pafaents of this type TviU in the vast 
majonty of cases enter into, pass throngh, and emerge from 
an^besia Tnthonfc gmng the slighted troable. 

As we depart from this the normal trpo of Subject we 
c^in to ob-eire corresponding departures from an almort 
meal anm^esia. Toimger women, for example, tend to 
dispi^ rather more muscular ngiditv as they pass into deep 
anassthe^ia, whilst the greater secretion of mucus and saliva 
B 
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may interrupt the smoothness of administration. Women 
who hunt or habitually take other forms of outdoor eieroise 
will often ^ve a little trouble to the anmsthetlst, especially 
during^ abdominal operationB, Elderly women, again, 
although good subjects, may be so susceptible to amesthetics 
as to alarm an ineipenenoed ans^thetist, or, by reason of 
senile changes havmg taken place in, their respiratory 
mechanism, they may not breathe as freely as youngw 
subjects. Thus, a fuU dose of nitrous oiide free from 
oxygen administered to a thin woman from 70 to 80 years 
of age, whose chest walls have lost their elastioity, may 
readSy lead to suspended breathing Aniemio, exhausted, 
and even emaoiat^ patients are often remarkably good 
subjects for aniesthetios unless the aniemia or exhaustion bo 
of acute origin or the patient has been in former times of 
powerful bmid, very obese, or of mtemperate habits. Care 
IS needed not to over anssthetise such subjects. ^ 

Men are, as a dass, not so satisfactorily afieoted 

amesthetics as women, but young men approaching m 
type to what has been termed the normal give httle or no 
trouble. When I come to discuss more particularly difficult 
and bad subjects you will find that most of the remarks that 
I nbnll make apply to men Children are generally said to 
be good subjects for amesthetics and from some points of 
view this statement is correct Takmg everything into con 
sideration, however, I regard children as somewhat less 
satisfacto^ subjects than women of the type to which I 
have referred. A considerable time may be required to 
amesthetiso infants, the signs of aneesthesia are not 
always reliable, and when once the full effects of 
the drug have been produced great care Is needed to 
avoid over-dosage. Chudren are certainly less liable than 
adults to give trouble from muscular excitement, and should 
suspended breathing take place remedial measures are com 
paratively easy of application , but the great liability in 
children to the free secretion of mucus, the frequency with 
which enlarged tonsils and adenoid growths are present, and 
the readiness with which vomiting occurs, not only in com 
paratively deep anassthesia but after the administration, may, 
individu^y or coUectively, account for difficulties Of tdl 
the patiente one meets m dental practice the healthy school 
boy is most likely to suffer from nausea after nitrous oxide 
mixed with oxygen, whilst it is often difficult with such a 
to obtain the best results during an abdominal 

What do we mean by difficult and bad subjects 7 I take 
it that under this heading may be included all patients who, 
unless skilfully treated, display marked excitement, rigidity, 
and a tendency, even though deeply auEsthetised, to moon 
venient reflex phenomena, or, apart from the administration 
of an over-dose, pass mto a dangerous state or actually die. 
I must agam in this connexion impress upon you the fact 
that the patients whom we are now about to consider are not 
necessarily the subjects of any grave malady They are 
often, indeed, patients who have never had a day’s illness. 
This is an eiceedmgly important matter and it is to my 
mind as interesting as it is hnportant. 

Difficult and bad subjects may be conveniently considered 
under sir headings 1. Patients whose general health is 
good—possibly exceedingly good—but who possess some 
physicm peculiarity rend^ering them more or less liable to 
interourrent embarrassment or arrest of breathing 2 
Patients whose respiratory tract is In some way encroached 
upon or whose respiration is in some way hampered by 
pathological or other conditions 3. Patients suffemig from 
certain grave visceral or constitutional affections. 4 Highly 
nervous and excitable patients , those suffering from vanous 
nervous affections , and those who have become addicted to 
the excessive use of alcohol, tobacco, morphine, or other 
drugs. 5 Patients displaying in a state of combination or 
association the oharaoteristica of two or more of the fore¬ 
going classes. 6 Patiente who prove to be difficult or bad 
subjects vrithout any discoverable cause. 

L The possession of a well-developed muscular sjrstem is 
often responsible for delay and difficulty in anssstbetisation, 
a fact which although applying particularly to men is not 
inapplicable to women. Vigorous and muscular men should, 
whenever possible, be amesthetised by ether rather t>inn 
chloroform. If the surgical requirements of the case call 
for the latter anffisthetlo it should bo given after aniesthesla 
hnii been obtamed by the former The large number of 
fatalities from chloroform whloh have ocourred in patients 
of this type should teach every medical praotdtionor a lesson. 
The explanation of such accident is to be found in one or 


other of the following considerations In the first place 
vigorous patients require larger doses of an amesthetio 
than other subjects in order that muscular relaxation may 
be produced, the result being that the aniesthetist pro¬ 
gressively pushes his ansesthetic and often pushes it too 
rapidly In the next place, such patients are more liable 
to excitement and struggling than others, so that duriiig 
the stage of excitement intercnrrant asphyxia from mnsonlai 
spasm fis liable to occur, and should it occur the chloroform 
vapour whloh has been imprisoned in the lungs is absorbed 
in dangerous quantities And, lastly, these subjects may 
give trouble from the presence of lar^geal mucus whici 
in deep antesthesia may actually cause arrest of breathing. 
Nitrons oxide and ether administered by a wide-bore inhalei 
produce admirable results m vigorous subjeote, ether having 
a great advantage over chloroform in that it can be safely 
pushed till relaxation occurs A word of caution Is 
necessary in dealing with the oases m which a change 
from ether to chloroform is effected. The change mnsi 
never be made during any muscular excitement or strugghng 
This stage should be allowed to subside, a cough encouraged, 
and the substitution then effected. 

The symptoms displayed by patients durmg aniesthetisatlon 
are largely dependent upon the physical conformation of tht 
upper air passages and partionlarly upon the number and 
arrangement of the teeth. Provided the nasal passages Ix 
wide and free breathing may take place wholly through the 
nose, and this state of things may be satisfactory so fer s! 
the aneesthesia is cmnoemed. But in a large nnmbOT of cases 
the nasal air way is either unavailable or inadequate anS 
nature thereupon endeavours to force a passage through the 
mouth. In most emses she is more or less successful, but she 
often finds herself heavily handicapped owmg to the teeth 
meeting one another very accurately, or to the swoller 
tongue pressmg itself against them. The aneesthetist shonlt 
realise the situation and assist nature m her endeavour* bj 
sbghtly separatmg the teeth by means of a mouth proa 
Patients with large and overhanging upper teeth are speciallj 
liable to give trouble to the ansestheHst, for they tend tc 
become very stertorous or to stop breathmg altogether Thli 
is owmg to the difficulty or impossibihty in such oases oi 
pnsbmg the lower jaw forwards m order to bring the tongne 
from roe pharynx. It is gendrally advisable with such 
patients to place a small mouth prop between the teeth 
either before the administration or soon after it has ooffl- 
menced. Long, irregular, and mterlockang teeth are equallj 
liable to fix the lower jaw and hence to favour occlusion 
of the air way Speakmg generally oral breathmg is to bo 
preferred to nasal breathing, and it is especially necessaiy 
to secure it in patients with good teeth and powerful jawa 
I have notes of several cases m which the netffi was so thick 
and large as to obliterate completely the contour of tho 
lower jaw, and in most of these cases I had sores 
difficulty m keeping a free air way owing to it b eing next to 
impossible to push the lower jaw forwards m the onstomaij 
m ann er Of fate years I have m a large percentage of mj 
cases mserted a small month prop between the teeth soon 
after consciousness baa been lost, and I find that my results 
have been thereby Improved The advantage of oral 
breathing over nasal breathmg is, in fact, so great that I am 
almost molined to advise you to use a small mouth prop in 
every case, inserting it roUerwise after oonsoiousness hM 
been lost and before the operatioii oommenoes. Middle 
aged men of powerful buHd, with red shmy cheeks, thhi 
necks, and good teeth, require careful handling, especlallj 
during the induction of ansesthesia They belong to wl^ 
may be oalled the “John Bull" type. They are best 
anaesthetised by administering a mixture of ohlorofonn 
and ether (two of chloroform to three of ether) throughout, <B 
by using this mixture up to the point at which the stage ot 
rigidity b^ins, changing temporarily to ether, and con¬ 
tinuing with ohlorofonn. If the nitrons oxide-ether sequenos 
be employed a mouth prop must be inserted before starting 
and a wlde-bore inhal er nsed, any difficulties which maj 
arise after fao stage of rigidity has passed off being met bj 
ohangmg to ohlorofonn. The advantage of the 0 K-othei 
or the nitrous oxide-ether sequenoe over the oontlnnom 
administration of the mixture or of pure ohlorofonn il 
that the stage of rigidity and struggling may be newlj 
or completely ellmlnatea I have anassthetiaod a fsw 
patients of the “ John Bull ” type, m the sitting posture, tea 
operatlonA within the throat and I have found my resourew 
somewhat taxed when biemonhage has been free. Snei 
patients are also diffiouit subjects for abdominal seotion too 




The liihOET,] SIB HUGH S BEEVOE INFBOTION AND IMMUNTTY IN TUBHBOULOSIS [Jak 10,1903 83 


particnlady for snoh operations as thyrotomy for the 
remoral of a laryngeal growth In one case, that of 
a powerfnHy bnilt man who had had half his laiym 
removed on a previous occasion and who had then given me 
some trouble owing to the difficulty of keying up deep 
ansBsthesia by means of a Junker’s apparatus, I administered 
a smaH quantity of morphine before the chloroform and 
obtained a very marked improvement in my results Obese 
subjects, if oidy obese, are not as a rule difficult to anms 
thetise, but if the obesity be associated with such conditions 
as an inadequate nasal air way, perfect teeth, or a receding 
lower jaw, if it be grafted on, so to speak, to a previously 
well-developed muscular system, or if the patient be 
alcoholio or a great smoker, a good deal of difficulty may be 
experienced. As a general rule, the mixture of chloroform 
and ether administered slowly produces better results than 
ether or chloroform. 

The commencement of an operation before perfect 
anffisthesia has been produced is in most cases unattended 
by anything mote than inconvenient reflex movement. There 
is no conclusive evidence, to my mind, that the circulation is 
specially liable to be depressed by operating in moderately 
deep anaesthesia. But in certain subjects, and particularly in 
muscular and obese patients, the commencement of an opera 
tion dunng moderate ansesthesia is strongly to be deprecated 
Owing to the reflex suspension m breathing which may result 
This particularly applies to rectal surgery I have notes 
of one case in which tins reflex suspension of breathing 
seemed to be the starting pomt of an asphyxial con 
ditlon which was with the greatest difficulty overcoma It 
Is highly probable that this state has often been erroneously 
regarded aj primarily cardiaa In heavdy built and 
obese men, with flabby tissues and thick neoks, any 
interference with free breathing may quickly lead to such 
swelling of parts within and about the upper air passages 
as to completely occlude them. Further clmucal observaHon 
may perhaps enable us to state what traumatic stimuli are 
most likely to interfere with respiration during moderate 
ansesthesia The point is important, not so much in relation 
to i^ly neal^y porsons; snch as •wo arc now considoiine 
Irat as rtoards patients who are dangerously 01 and who 
rannot with s^ety be deeply amesthetised Fortunately 
^ere see^ to be far less tendency for such patients 
to re^nd either mconvenlenUy or dangerously to the 
stimffi^ of an operation begun during partially established 
ansesthesia 
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Geoteemen,-! thank you for the honour of the invitotfoi 
to meet you and I crave your iuduigenoe for my selection of si 
MMonpl^ a subject for my address, but as this subjeol 
is ^ually interesting and important to ns all I sTinTl. i 
^^ur re^y sympathy The revolutions in diagno^ 
11 ' treatment of tuberculosis have been rapid 
es^My when attacking the lung, and it is to the lung 

asuects attentiom However, it is not thesi 

as^ts of tubercle upon which I would dwell hnt mrtio, 

and it is wfill appealing to ns for gmdanc€ 


Let us presume that as their first lesson the public are 
leammg Uie resolutions passed by the British Congress 
on Tnbercnlosis of 1901—^viz., (1) that spitting in 
pnbbo Bbonld be suppressed , (2) that it is necessary 
to provide Banatornuns for consumptives, and (3) that 
they shonld do away with tuberculoiis meat and ttiiHt 
— a lesson in which we all heartily concur The first 
is a matter at least of simple cleanliness, the second is 
a judgment based upon ample expenenoe worked out first 
in other lands, and as to the third the meat and ttiHV are 
simply tested for then- purity like any other food But we 
all recognise that it was not on snob common general grounds 
that a congress was anxious to pass good resolutions it was 
upon one mam ground—^tbe fact that tuberculosis is now 
recognised as ranking among diseases which are infective 
dise^es The educated public appreciate tbig and are 
asking. Is it not very infections ? This is what we have to 
answer and desire knowledge of, this degree of infectivity 
It is that we must state , the conditions of risk we must 
lay down, for it is our duty to consider our patients at least 
as much as then- neighbours, and our patients will suffer, 
and snfEer severely, if credited with an evil eye that is not 
theirs 

Professor G Suns Woodhead has recently written, 
“Tubercle bacilli may become so modified that they can 
flourish saprophytically" Dr Kanthaok stated that the 
organism of tuberculosis was capable of thriving out- 
Eioe the animal body, while Dr &dney Martin stated 
that it had no independent existence. The variation 
of medical opinion, nay, m many cases the irreconcilability, 
upon the point of mfeobveness, may be gathered from the 
words of speakers at the recent antmrm conference at 
Berlin, From abstracts of their commnmcabons, representing 
medical opinions, I select the foUowmg quotations as evi¬ 
dence Professor Sangman protested tiiat ‘the utility of 
spreading among the pnbbc the fear of contagion by pre¬ 
scribing preventive measures such as partitions between each 
two persons sitting in offices and workshops as advised 1^ 
^flgge is doubtful ” Dr O Savoire, speaking of workshops, 
schools, and offices, said of curable and incurable tubercu¬ 
lous persons “they would in aU cases, be separated from 
other people ” Dr 8 von Unterberger wrote that " the cou¬ 
pon of tuberculosis in boqiitals is not to be feared,” whilo 
Director Gebhard stated that • the homes for disabled con- 
^ptives will have to be built so that their neighbourhood - 
is not a danger of contagion and that eveiy danger is as 
much M possible removed from the persons in good health 
who frequent it or are employed in it.” Dr 0 Denison 
said “ To my mind the difference in importance is as 10 
to 1 between the subject of susceptibihty and immunity on 
the one ^d and infection and virulence on the otbm" 
and to that point Dr Denison desired to direct the dis¬ 
cussions 


uuai- * „„„ uugiug ai, wmumius wnen 1 men¬ 

tion mstances of the disabffities that are already afflictincr 
some pa^te “ In some parts of France they havt 

^ to ab^don the idea of sendmg into the villages single 
patients of the wor^g class, however stnctly Ejected .md 
although fw from bacilli, for the peasants greatly fear tuber- 
^o^, ^d for their rattle’s sake, not for their own health,” 
^e BetbeUSuUivan County) board of health has adopted an 
ori^ra taposmg a pen^ty of 10 dollars for the first offence 

entertaining a stranger or 
gu^ affected by tubercnlosiB other than immediate relatives 
or those ^pendent on the famfly Let us mark ^ ^ 
sufferers tom this sub-infectious malady differ tom those 
Buffenng from most infective diseases they are ndnlte r.nS 
children, and tiie term of their ilinras to 

yeara, not weeks , morraver,-as often as not, their pow^rf' 
work ^ e^ent If we had sanatoriun^ in plSto^d 
^ds to replace the earnings of bread winners it woSd“ t 
even then be necessarily right to follow thl leTd of toe 

^^^owIvS.^ SenV^d^fdtlflS 

Wt of ^ 

be^ mcrease and not a diminution oflSS^ ^ 

knowledge may be broadiv 
^hered tom two regions (1) the i^on of bioloCT path^ 
logy, and compaiabve pathologv Sd 
^nerice in toe presented ^ ^last, thPinddenra ^“tto 
disease in man Now toe evidence raUected to S ^^n 
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■cannot bo said to conflict nor can it be said to coincide , it 
is conspiononsly incomplete and links of association are 
evidentfy missing 

In the fleld of biology one may bnefly note tnberonlosis of 
man, of bovine origin, of birds, and of flsh Between 
bovine and human tnberonlosis I shall not attempt to draw 
■distinctions, however real may prove those differences which 
Professor Kooh in 1901 impressed upon ns and recently 
reiterated- Small though be the amount of transmlssibflify 
from cattle to man which Profe'sor Koch admits even 
that is sufficient to give inherent probability to those 
■experiences in America related by Professor Bavenel in 
1901, and recently at the Berhn meeting hy de Sohweinitz 
and E 0 Sohroeder, besides the recent results of Dr 
G Dean and Dr 0 Todd at the Jenner Institute, and it is 
sufficient to make us believe that bovine and human tuber 
culosis are convertible if not identioaJL 

In birds avian tuberculosis we learn, is with difficulty con 
vertible mto the mammalian form m guinea pigs (Nocard) 
From fish and slow worm cultures have been shown at 
the 1901 congress of great interest, as both had their ongin 
m association with tuberculous sputa. In the flsh the 
cultures were obtained from a carp found m a pond con 
taminated with tuberculous sputa , the slow worm had been 
previously infected -with tuberculous sputa by Dr Moeller 
Now m either case a baoiUus is found growmg best 
at the low temperature of 22° 0 and not pathogenic 
to warm blooded animals. One would not think of 
associating it with tubercle but for the history If it 
be a transmuted tubercle bacUlus Its vagaries transgress 
the hnes that usually mark specific difference, so 
that the discoverers would place it among the acid 
fast bacilli only and not name it baciUus tuberculosis 
These acid fast bacilh need not detam us, except one—the 
timothy grass bacillus. This will grow at the same tempera 
ture and produce the tame lesions as tubercle, but MoeUer 
its discoverer, finds by virulence and culture character that it 
is not tubercle nor is it convertible , the less initiated might 
well hesitate to class it. Other acid fast bacilli are of mterest 
as pitfalls for the unwary who rely upon one or two bacilli as 
sumclent ground for a diagnosis—they come from butter, 
grass, manure, and other sources Thus we see that the 
tubercle bacillus no longer stands alone—it is one of a class 
widely spread in nature A classification of tubercle bacillus 
has been made Many students of morphology separate it from 
the bacteria, the ola^ that provides most of our discovered 
infective agents, and place it with actinomycosis among the 
baoteriomyces—a step nearer the moulds. Our knowledge of 
the bacillus (as we still term it) of tubercle outside the 
body has not advanced Coates has confirmed and extended 
Comet 3 researches m dust, he did not find it in 10 dirty 
houses that had been for some years free from tubercle I 
have not come across other searches for it m a habitation 
supposed to bo free from contanunataon 
In pathology recent work has been mainly directed to 
determining the site of mceptaon and to see how far a 
necropsy sustams the opimon that milk is the source of 
infection in children Judging from gross lesions the more 
advanced lesions of the mediastmal glands have been taken to 
suggest primary pulmonary infection m the vast majority of 
tuberculous children I think, however, that I see a desire to 
propound a theory where evidence cannot bo forthcoming, a 
theory that bacilh may pass through a mucous membrane 
without breach of surface Seeing that the tonsil though not 
ulcerated yet may be supposed often to pass the baodlus 
on to the glands of the neck, I am mclined to support these 
theorists and to suggest that, after all, the early affection of 
"the mediastinal glands may pass through the squamous 
epithelium of the oesophagus The inert bacillus requires a 
conveyance, the sahvaiy corpuscles would suffice to carry 
the baoUlus through the wall, stopping at the lymphatic 
gland , the gland most frequently affected in children hes on 
the oesophagus m the fork of the bronchi and trachea. 1 
commend this -view only for future testing but I am glad to 
find a particle of supportmg evidence Mr S G Shattook 
last June showed pnmaiy tuberculosis of the oesophagus in a 
python. He remarked that in man it was only known by 
direct extension and was not primary but there was no 
lymphatic structure in the human oesophagus as in that of 
the python but most remarkable of all was his statement 
that infection had occurred by invasion between the cells of 
the epithelium which remam^ intact without any ulcer 
The work of Professor Benda has made plain some of the 
' pmiles that exercise our mmds in the contiwts of acuteness 


and chronicity in tuberculosis The acute general tuber 
culosis and the tuberculous memngitis of general mfectioa 
m children come, as it were, by anatomical accident Their 
acute symptoms are not apparently referable to any speoi 
ally virulent strain of micro-organisms, but to the suddenness 
of their access to the blood streAm, This access is from the 
frequently advanced disease of the mediastinal gland, which 
while being thoroughly permeated by advancmg bacilli. Is the 
final barrier—their next outlet is into the thoracic duct and 
blood stream. Like the power of a drug intravenously in 
jeoted these toxins owe the acuteness of their symptoms to 
the fact that they travel directly in the circulation. Further, 
the bacilli make their home now on the walls of the blood 
vessels and so can continue to administer poison as rapidly 
as ever unless checked by thrombus formation Then in our 
conceptions of variety in virulence we must remember the 
varied path of extension. Another instance is the unfortu 
nate experience, common to many of us, of a patient with 
phthisis who is rapidly improving but who is suddenly 
seized with a pleurisy that spreads over aU the pleura, 
hampering respiration and pourmg poison of tubercle into 
the system, this owes its source often to a mediastmal 
gland from which disease has had outlet to the pleura. 

Oomparative pathology I may only touch upon Nearly 
every other animal that dies in the Zoological Gardens 
gives, I believe, proof of its proclivity to tubercle and 
pm' contra I am not aware that any animal whose hfe was 
spent in a state of nature has ever been found to die from 
tubercle. Cattle, hke children, have a special proclivity to 
advanced infection of the mediastinal glands—90 per cent 
was the proportion of this lesion in a recent mqnny by Pro¬ 
fessor McSweeney The most interesting and striking 
evidence of contagion in cattle may bo read m Professor 
Bang’s successful prevention of the disease in calves by their 
segregation. The comparative virulence of bovme tuberou 
losls may be a factor in its spread, but the more simple 
explanation is the way in which cattle use their tonnes 
upon their coats, their mangers, and their neighbours. What 
a dose they must take If we should feel alarm, takmj 
the infection seen m European cattle to apply to ourselves 
let us take solace in the immunity of cattle m Japan which 
may as lomoally be apphcable In any case we should 
avoid pressing analogy between animal and man too dosely 
In cattle the veterinary surgeon applies tuberculin and hi 
sees the cattle slaughtered So thorough and complete s 
view of the disease exposed to the eye of the pathologist 
cannot be exceeded He can thus calculate with accuracy 
its prevalence, with the astounding result that roughly » 
milUon of the kme of Great Britain and Ireland are found 
affected. Besides milk containing bacilh we now know that 
the urme is often baciUiferous though there be Vno renhl 
disease, and an ententis may allow of vast numbers of bacilh 
being oast upon the ground Many countries are trymg to 
get free from the disease by the slaughter and isolation of 
cattle , some have desisted owing to the magyiitudA of the 
task. Victoria has had healthy herds to deal with and has 
been at work many years, but the extinction of the disease 
does not seem to be yet in sight. 

Turning to the other region of our knowledge—our prese^ 
and past experience of the disease in man—we find educated 
(that is to say, medical) opinion holds this view of infeo- 
tion, “Healthy persons run a distinct risk if the contatA 
between themselves and the phthisical sufferers is close and 
prolonged” Instances of the risk occur to us , a few have 
been published from time to time. However, in 20 years so 
little evidence has come forth of the kind to be expected after 
the discovery of the baodlus that I think it probable that pro¬ 
fessional experience will, as a rule, agree with the expenencs 
of the observers m British sanatorinms who thought that 
they traced mfection in 2i per cent, of 700 cases No doubt 
the over estimate of the influence of heredity prevented any 
such view at all occurring to any but one or two medical 
men before our attention was aroused by Villemln and Kooh. 

I attempted to study past experience of a generation of 
phthisis in England a few years ago J it was a simple 
voyage of discovery The returns showed that the amount 
of phthisis deaths varied with sex, with age, with general 
mortality, with place and time, food and air, the relation 
to all of these oonld apparently be traced but one could not 
trace infection BuraJ phthisis had been stated to be due 
to fooi of Infection, village infection, but if inquiry w^ 
pushed Sind one probed into parish records it remaffiw 
nntraceable. If we take the extra phthisis death raw 
of a county asylum as representing for the sake of 
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argument a small epidemic, that vnll mfalUblj mark 
the phthisis rate of that rnral union (not parish) as 
much heaner than any of its neighbours One could 
not find in ten year periods epdemics which would at all 
eq^ the ertra rate due to the presence of an asylum. 
The amount of variation in the factors which I have men 
tioned was ahnost enormous For instance, t akiim sei— 
between the age of 10 and 15 years 200 girls die to 100 boys , 
tatmg time—then 40 years back those 200 girls would have 
been 600, and taking place either now or then—500 in 
Somerset would mean about 1000 in Roithnmberland. The 
place factor is really the overcrowded house, and the time 
laptnr is the food supply "VTliile not finding evidence of 
infection like that of other infectious diseases I allow that the 
conditions of the search would not detect so small a per¬ 
centage as Zi or even 5 but I beheve that I am justified in 
saying that there is not the accidental nse or fall that 
would indicate chance infection as in other infecbous 
diseased to an extent of 10 per cent —it might well bo 
nil Is there any explanation whv such evidence should not 
be forthcoming 1 It has been suggested bv some writers 
that the latemw of tubercle affords a solution of the problem 
There is a kind of latency (visible to the anatomist when he 
finds old cicatrices) which is common but very unequally dis¬ 
tributed, being much more frequent in the old than it is in 
the young Now the frequenrw in incidence of phthisis is 
greater in the young , fuller, iatenoy if it took the hne of 
ongm of other infective diseases would show the same nse 
and fall and therefore this theory affords no solution. The 
only kind of explanation to my tnind Is an inference which 
IS not infrequently uttered, "We, all of us, repeatedly are 
exposed to infection ” 

Eeturnlng to our more de fi nite experiences, while evidence 
of infection is in the main negative, evidence of immunity is 
of a positive character The prevention of phthisis taught ns 
how to measure our ventilation and by that means afforded 
to the artisan a large extent of immumtv That was 40 years 
ago, just at present we are realising from the sanatorium and 
ly the expositions of Dr A. Eansome that by using a higher 
standard cf ventilation a higher degree of immunity will be 
afforded. From 1865 to 1897 the mortality from phthisis in 
boys from 10 to 15 vears of age fell from 100 to 32. During 
these 32 years no action was taken owing to any idea of 
infection, mdeed, aggregfation was increased by density 
of ^nlation and by school attendance to a three-fold extent 
and risks of infection most have increased accordingly Their 
diminished death rate was due to avoidance of malnutrition, 
of the infectious fevers and to a less degree to avoidance 
of bad arr and faulty samtation. Recenuy we have been 
improving onr workhouse dietary, and still we have the 
** ont-of-works as onr most frequent patients Having on 
a former occasion ^ detailed much of this evidence I will not 
delay yon by repetition. It is evident that the defensive 
^wers of a healthy man can cope with the attacks of the 
bacillns , and these powers are mfimtely greater in him with 
regard to tubercle than when they are placed in opposition 
to the attacks of the baoilli of other infections diseases. In 
tubercle, therefore, the first aim should be to reinforce such 
defence ty attention to nutrition, ventilatiou, and sanitation. 

Let us consider next those persons whoso contact with 
sufferers from phthisis is close and prolonged (“close’’one 
considers an attribute of the room too small to ventilate 
well), are they to be considered unresponsive -to the 
reinforcing of their defensive powers? Some nnfortnnately 
are so, but they are much less responsive to any other hue of 
poucy In speaking of these I am referring to the “sub¬ 
merge tenth.' Others are verv responsive, such as, 
m^tes of asylums, and a pohey of segregatmg these for 
teberculo=is which has been begun should be copied at aU 
tho«e ^lums where there maybe this close and prolonged 
entact of the unaffected with sufferers from phthisis, at 
tee same toe the standard of air-supply, food, and sarata- 
tlon should be mamtamed. In workhousa similar taeba 
may weU be pursued 

We see how our attenbon has to touch on very mnur 
poi^necessary to achieve success m prevenbve measured 
of the pubUc should be so broadly 
that they tnay learn what are the conditions which 
1 ““ bealthme.=s of life. To effect this I would 

the elements of hygiene be forth 
tvild taught in oin* pnmarv schoola 


There is a hiatus between the cultural experimental and 
dead house evidence of the working of the baoiUns on the 
one hand, and our present and past experience of the 
mcidence of the disease among onr pabents on the other In 
one case the life-historv can be followed thronghont and 
with precision the bacillus can be traced from pomt to point 
In the other there is a fatal precision of death that marks 
so many attacks, but the bacfllus is not traced. 

We wish to deal with evidence, not theory, and there Is 
usually no evidence upon the source of the infection accord¬ 
ing to our experience. It is open to one to argue that it is all 
of human origin, of bovme origin, or even derived from acid- 
fast bacilli of unknown powers of transfonnabon. 




There are more things In Heaven and earth, Horatio, 

Tnsn art dreamt of m jonr philosophy " 

We do know this, however, that as the disease bears no 
relation to densitv of populataon outside the home itself, nor 
any relabon to the frequency with which the healthy meet 
the sick (of which latter medical attendants and pabents 
form a notable instance), therefore the disease is not infec¬ 
tions in the sense em^Joyed m speaking of the infecbve 
fevers. Then, I say, we shall be wise to utter no more than 
belongs to our own expenence , ‘ healthy persons run a dis 
bnot nsk if the contact between themselves and phthi s is 
sufferers is close and prolonged.” Those utterances abroad 
one is glad to find without parallel at home, yet here 
and there we see signs of our leaders in public health taking 
theory to work upon rather than expenence. 

I read a snggesbon of a most admirable provision for dis¬ 
pensary, sanatonnm, and accommodation for con- 

snmpbves at Liverpool I wonld desire to see this scheme 
realised, for it is to a sanatonnm especinlly that one looks as 
the great technical edneator in the prevenbon of phthisis In 
this snggested scheme Dr Nathan Saw promises “thatbv 
isolabng the mourable cases the mnnicipality can largely 
prevent the disease.’ From what I have already put before 
you I believe that such is not the present expectation—la, 
balance of probability And how greatly will a statement like 
that tend toproenre the fulfilment of Dr Raw's own prophecy, 
• In a few years it itiay be a matter of extreme difficnlty if 
not an impossibility, for a consnmphve to find ordinary 
means of emplojmeni” For his scheme Dr Raw finds that 
a halfpenny rate is necessary Man y a ratepayer wonld 
gladly add to that halfpenny a sufficiency to replace the 
bread winner s earnings. Snob an addition to the scheme I 
deem essential to its success I,et ns hope that Ifiverpool 
will never seek such avoidance of the sick as first prevents 
employment and then aUows a consequent deplebon of the 
sufferer’s pockets, a depression of his spirits, and in the end 
a crop of tubercle in his impoverished family 

And what are we to do m the future? For the cattle, plenty 
of fresh air, sunshme, and slaughter of visibly affected beasts 
—it IE in this order that the chief inspector of Victoria pro¬ 
claims his method If we essay complete prevention why 
not attempt it first in some kmit^ area hke the Isle of Man? 

Among onr pabents we cannot fail to recognise how 
enormous is the proportion of the phthisis of to-dav which 
exists m the lowest wage earner, the most ignorant of the 
poor Are we gomg to pillory the educated clerk for no 
nsk or for an i nfin itesimal one, while these uneducated, 
folk r emain , whose potenbahbes for danger by what¬ 
ever standard we may measure them, are infimtely 
greater and cannot be dealt with? If we do aRow 
this we d iminis h the food or house room of a bread- 
wiimer and create the predisposibon to tubercle in his 
family 

'The term * mfeebon ” is too loose a term to apply to 
both measles and tuberculosis When its nse does damage 
to the workman s prospects it is perpetrating an mjnsbee 
upon him, * sub-mfechoiis ” is a more proper term to employ 
m pnblio health. By difference m the kmd and mode of 
infeeboD, and still more by the greater difference in resist¬ 
ance to the disease, our pabents differ from cattle and the 
argument of isolation does not apply When we see the 
poor results m the isolabon of infecbve fevers by hospitals 
for fever those who rank tubercle as most highly mfechous 
must senonslv doubt if it is a nght pohev to apply such a 
s^em to bibercle No, we must proceed m the intereste 
of ^ by edneabon and attention to the wants of the people 
in food^and m air, and we shall see the successes of the past 
ciceUed by the higher successes of the future 

I earnestly hope that the medical profession at large will 
not encourage the pubbo to avoid their tuberculous fellow 
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creatnres Snch a course will not, in my opinion, d imin ish 
the^amount of tubercle It wiU, however infeUibly swell the 
ranks of the unemployed, it will depress the phthisical wage 
earner’s spirits, it will empty his pockets, and ultimately, by 
want and distress, reduce his family to that condition of low 
vitahty which the tubercle bacillus requires for a successful 
invasion 

In conclusion, gentlemen, I would urge you, as the 
educators of the public in these matters, distmctly to let it 
be known that tubercle is not highly infectious. State that 
it is not a disease that requires isolation and that only under 
certain quite exceptional conditions does it appear to be 
infectious at alL Insist that healthy people enjoy extra 
ordinaiy Immunity, that fresh air and open wmdows are the 
great armour against its attacks, and that the instruction of 
the young in Qie general principles of hygiene will prove 
more valuable eventually than the isolation of the rmwiUing 
artisan or the excommunication of the clerk 


AN IMPROVED METHOD FOR THE MICRO¬ 
SCOPICAL DIAGNOSIS OP INTER¬ 
MITTENT FEVER 

By RONAIiD ROSS, OB,FRS,FROS Eno , D P H., 
ieotubeb ot TBOPioir. MKDionrK AT mrrvEBSErr coinsss livkbpooi. 
TTAT-Tm aiTzas i^cruasB at the ltvebpool sohooi. of 
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In the Harben lecture, delivered at King’s College, 
London, on Nov 10th, 1902, I described in detail the 
method referred to in this note', but as the matter may 
be of interest to a large number of practitioners I think 
that it would be advisable to publish a brief description of 
It here 

There are at present two methods m universal use for the 
detection of the parasites of malaria Both consist in 
spreading out over a large area a smaU quantity of blood. 
In one method the blood Is examined m a liquid state and 
In the other it is dried In both cases about one cubic 
centimetre of blood is spread out over about four square 
centimetres of area, so that the film of blood Is a very thin 
one. This attenuation is necessitated by the fact that a 
thick film of blood is too opaque to permit of the easy 
detection of the parasites through the mass of hsemoglobin. 
Unfortunately, the attenuation, though required for the 
reason mentioned, has one great disadvantage—namely, that 
If the parasites are scarce we are compelled to search In many 
fields of the preparation m order to find them, and it Is 
obvious that the number of fields which we must examine 
varies directly with the scarcity of the organisms 

It has long occurred to me that we should be able to detect 
the parasite in a thick film if only we could succeed in 
treating the blood in such a manner as to do away with the 
obscuring efieot of the massed corpuscles The'method 
which I adopt for this purpose depends upon the fact that 
the parasite, even the smallest of them, adhere to the 
stromata of the corpuscles which coutam them, so that, as 
long as we retain these stromata we retain the parasites. 
Now the opacity of a thick mass of blood Is due, not to the 
stromata of the corpuscles, but to their hmmoglobln and It 
is easy to wash out this hsemoglobin without washmg out 
the stromata, either in a dried film of blood or In a dilution 
of blood 

I have tried numerous variants based upon these con 
siderations, but I select the followmg as the simplest and 
easiest for general adoption. The finger is ptnied by a 
lancet-shapM needle or by the point of a lancet. A large 
drop of blood, amounting to, say, 20 cubic millimetres, is 
taken up on the glass slide or cover glass and is eUgJitly 
spread out by means of the needle or lancet—that is. It is 
spread over an area which can be covered by an ordinary 
cover glass It is then allowed to dry either naturally or 
over a flame (without heating so much as to fix the haemo¬ 
globin) The result is that we have a thick dried film of 
blood in which about 20 cubic millimetres of blo^ (Instead 
of the one cubic m illim etre generally used) are disposed 
over an area which is not larger than the area of blood 
uauaUy examined by the ordinary processes As soon as the 
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film IS perfectly dry I lay npon it by means cf a glass 
rod a quantity of aqueous eosin solution suflSolent to cover 
the film of blood. The solution is the one which is usually 
employed in order to obtam the Romanowsky effect It is 
allowrf to remain upon the film of hlood /or a penod up to 
about a quarter of an hour This period should bo Inversely 
proportionate to the strength of the solution. As the film of 
blood has not been fixed the solution of eosin will take out 
the haamoglobm of the dried corpuscles rmd, at the tame 
time, wiH stain the residual mass consisting of the stromata of 
the corpuscles, the leucocytes, blood plates, and parasitoB. 
After the solution has remained upon tie film for the period 
required it is washed off by a very gentle stream of water. 
As the film has not yet be^ fixed to the glass it is most 
essential here to use no strong current of water, or else tie 
whole of the residual mass will become detached from the 
surface of the glass. As soon as the eosin solution has been 
washed out a weak solution of the methylene blue which is 
employed for the Romanowsky stain is allowed to'run over 
the film, just as was done for the eosm solution The blue is 
permitt^ to remain only for a few seconds, the time varying 
inversely with the strength of the solution. Especial care 
must be taken not to stain the preparation too dark a colour 
Next the blue is washed off very gently in its turn and the 
preparation is complete We can now dry the stained film 
and mount in Canada balsam, or examine It directly by 
placing a drop of cedar oil upon It for the immersion lens, 
or we can mount It in water, place a cover glass over it, and 
examine as usual. 

The preparation will differ from those in ordinary use in 
two partionlars , first, it will contain no htemoglobm and will 
consUt only of the transparent stromata of the corpuscles, 
the leucocytes, blood plates, and parasites, and, secondly, 
20 times the amount of blood used m an ordinary 
preparation will now be found disposed over the area 
covered by tiie cover glass. From this it fallows that 
we shall find 20 times as many parasites in each field of 
the microscope as would be found in an ordinary prepara¬ 
tion of the same blood, in other words, we may say that 
these preparations will have 20 times the diagnostic value 
of an ordinary preparation. If the Romanowsky stains are 
efifiolent the smallest parasites will be seen scattered over 
the field as gmall blue rings with a deep crimson dot within 
or upon the ring, this dot being, of course, the nucleus If 
the preparation has not been over stained the pigment of 
pigmented parasites will also be visible, ' I make two 
preparations—one stained by the method described above 
and one in which the hsemoglobm is simply washed out with 
water In the latter the larger pigmented parasites are 
very easily visible, owmg to their pigment, without any 
staining at all. 

Dr J W W Stephens, formerly of the Malaria Oom 
mission of the Royal Society and now of the Liverpool 
Sohooi of Tropical Medicine, kmdly tested these methods for 
me by makmg comparative numerical counts of the parasites 
found respectively in a preparation made in the old way and 
one made In the new way, both from the same patient at the 
same time. In an ordinary Uqmd film of blood he found Ifi 
parasites during five minute’ search In a dehsemoglobinlsed 
thick film preparation of the same blood stained by the above 
method he found no less than 76 parasites in one minute, 
showing that, this preparation was m times better for 31a- 
gnostio purposes than the former preparation. In a single 
field of it he counted no less t.bnti 70 parasites In another 
case In which only one orescent was found in several ordinary 
specimens after long search I discovered five in five mlnutfi 
in a dehsemoglobinlsed thick film preparation (unstained) 

It IB necessary to add that the student should famiUaiise 
himself with the appearance of the parasites m this kind of 
preparation He had better practise at first with cases 
containing considerable numbers of organisms. 

I have experimented on dehiemo^obinlsed dilutions of 
blood, “centrifuged” so as to drive down the residual 
stromata to the distal end of a oapUlary tube, but oaimot say 
that the r^ult is better than that given by the very slniplo 
method described above. 

Skilled students have long been accustomed to search for 
the larger parasites m the thick edges of liquid film s I 
used dehEBmoglobinised thick film preparations for finding 
crescents smce 1896, and Manson employs them for stai^g 
flagellate bodies , but I do not think tlmt the facility witD 
wmch we can detect the smallest parasites in such speoimeni 
when properly stained is generally recognised, 
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VACCINATrOIT RASHES AED COM- 
PLICATIONS' 

Bt GEORGE FERNET, AIB-CSBng, KECF Lond , 
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At a Ume Trhen we are passing through an epidemic of 
sma\! pox, and when large numbers of individuals are bemg 
vaccmated and reTaccinated, I have thought it would he 
opportune and interesting to renew shortly the subject 
of vaccmation rashes and compUcafaons In dealing with 
this matter I have no fear of supplying weapons to 
those who oppose the practice of Taccmahon. It is 
the fnnchon of a science of oh erration like medicine 
to record carefully and impartially aU phenomena, normal 
or otherwte, that we may thereby increase toe sum 
of onr knowledge and the nsefnlhess of onr artv It is 
not mv purpose in ibis paper to disonss the value of 
vaccm^on—that is a point I take it, npon which we are aU 
agreed 1 would merely remark that the advancement of all 
knowledge is a process of slow and labonous evolution I 
mention this because it is the stereotyped fashion in some 
quarters to make mnch of the fact that Jenner expressed 
the opimon that vaccination absolntely protected against 
smaU pox. We are wiser now and know that vaccination in 
infancy does not confer complete immunity It must not be 
forgotten, however, that small pox itself does not ab'olntelv 
protect an mdividnal against a second attack, any more than 
one attack of herpes zoster excludes the possibility of a 
second, although in both diseases it i? extremely rare for two 
attacks to occur Louis XT of France is said to bare 
had variola at the age of 14 years hot that did not prevent 
him dying from a second attack at the age of 74' 
Again, there can be no donbt that cases of syphilitic re 
infection have occmred As far as Jenner is concerned 1 
■ mav be permitted to sav that his original contributions are 
I models of luolditv and honertv of purpose and breathe the 
spirit of Harvev s noble ‘ De il< tu Conhs ” 

It will add, I think, to the clearness of my remarks if 
I adopt the foUowmg division of the subject, suggested 
onemally by Dr T Colcott Fox,’ which is at once sunp’e 
and na urai, according with the mamfertationa as they 
present ihemselves clmically (1) local abnormalities or 
Irregulanhes in the development of the vaccine vehicles, 

(2) mcidental eianthematic eruption', (3) diseases inocn 
lated with vaccinia at the time of the operation , (4) diseases 
of a septic nature which dnd a nidus in the wounds subse* 
•qoentlv to the operation , and (6) diseases excited in subjects 
, Epeoiallj predisposed to the «=ame. To which I wfll add— 

(6J accidental vaccination , (7) horse pox or grease and 
sheep-pox in man, fS) effects of mtercurrent diseases on 
vaccination and vice rend , and (9) vaccination as a mode of 
treatment. 

1 Among the local abnormalities extra vesicles sometimes 
occur due probably to the movemenU of the child and 
more pimts being inoculated than was intended. At other 
' times bullic may form instead of vercles (vaccinia pempbi- 

■ goides) In the case of calf lymph this arises as far 
as I Can ascertain from impotent Ivmpk The bnllte leave no 

_ scars In such an event vaccmation should be done over 

■ again with good Ivmph. Jenner referred to this as 
‘ spurious ’ cow pox and pointed out that it was not pro- 

■- tective. He msisled on the necessity of re moculatiou with 
• the proper virus * Again vesicles may be retarded in their 
^ development or mav not form at aR In connexion with the i or 
> late appearance of vesicles cunous instances of delay have 
been recorded two months (Bnerlyone year (George 
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e<lU^“v^t MiHIdle (Je raatd Dleu Piris lE6o second 
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Harley*) But the most remarkable was a delaj or 14 years, 
recorded by no less an authontj than Sir Thomas Wa^n 
The patient was a girl 14 years of age who had been 
vaccinated m infancy In the conr^e of an attack 
of influenza vesicles developed on the old vaccination 
areas and, what is more, an elder sister was revacci- 
nated with the lymph of the aforesaid veacles 'with 
positive results" There are ak-o cunous instances of 
revivification of old vaccmation areas as a result or 
Ksvaccination or a eubseq^oent attempt atvacciEatioii \tDeie 
the first had fafled In some cases instead of drying up in 
the normal wav, the vaccination areas may go on to ulcera¬ 
tion with induration of the ba'e and exudation, forming 
crests accompanied by axillary adembs Snch a condition 
might give me to the erroneons diagno i= ot sv'hllis 
These nlcere have been called chancnform by ‘he French. 
In one m'-tence Leioir and Hervienx investigated an 
epidemic of this bind 37 out of 38 children hemg affected 
The lymph was of human origin, hut no specific symptoms 
developed.’ Gangrene has also been observed as a local 
complicabon. Diday has recorded the growth of hair as a 
result ot VBCcmabon forming a coronet round the areas * 
There has been 'ome di'cnssion m the journals with 
regard to relap'e of vaccitabon,’” If by that is meant a 
formation of typical vesicles going through a normal course 
and following on a successful vaccinabon I have never 
seen such a thing. But I have seen swelling up of one 
area (out of three) commencing a few days after the shedding 
of the scabs after successful vaccinabon. The purplish red 
lesion was of the diameter of a Eixpence, fiaUy rais^ at first 
but becoming convex. It felt soft in the cenbe, but on 
making a pnoctare no flmd escaped, the contents being 
jelly-like Under treatment (europhen and blue wool and 
collodion) It gradnnllv flattened down leaving (three 
months later) a slightly raised scar ” There was no 
Eixillary adenitis I conld only put this complicabon 
down to the staphvloccccns The pabcnt ban probably 
Inoculated tbe_aTea with her nails, and this was the more 
likely as he had a few acne pustule* about the cbm. In a 
case under the care of Hr F Gower Gardner of TTarwick, 
small red spots appeared after sncce sfnl revaccinabcn and 
gradually enlarged to the size of the vaccinated areas 
Hypertrophic scars mav develop on vaccinated area* ” Snch 
a condition is «)mebmes recoroed as keloid but it is im¬ 
portant to bear in mind the differences between tree keloid 
and hypertrophic scar 

2. As to the incidental rashes seme occur early They 
arc usuallv urbcanal or erythematons and are m n ost cases 
evanescent, but they may also be vehicular and even buUons 
As to the ]a*t named in infants and vonrg children, the 
po Bibilitv of imjiebgo contagiosa buUosa must not be lost 
sight o* especially when there are only a few bnllce irregu- 
larlv scattered about one hmb or the face A fairlv common 
condition is the so-called vaceme lichen, consisting of a 
number of pm pomt, red ccmcal papules which come out 
in crojis and mav affect many parts ot the body 
According to Dr H. Radcliffe Crocker, the Ta.h comes 
out from the fourth to the eighteenth dav, usuaUy 
about the eighth.’* The character of the eruption is 
iu some cases papnlo-ve^icular, exceptiotallj it is pi>*tular 
This kind of ra-h had apjiarenby been noted bv Jenner 
More rarely still the grvnp* of small vtsic'es'may run 
ftb-Ut’'ur forming bustle, but this is a rnre occnrren< e As a 
rule it scan sub-it'es bnt in other cases it may be very 
pjersisfeut The *ame mav be said of urticaria followmg 
vaccinabon The fact is that urticaria or ce started is some¬ 
times difBcult to quelk Erythema multiforme may also 
ensue, no doubt as a n-sult of a tciannia, the lash appear¬ 
ing as papules about the backs of the hands and tace 
it may take the form of an ervthema ins’® or 
eiythema buUosum These conditions may cccur when 
the vaccinabon areas are nearly or quite healed. 
Impebgo contagiosa is not uncommon m negUefed 
children end many parts of the body may be inv. Ived by 
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bacillus tuberculosis from phthisical sputum, Ao., maj 
occur Is an ascertained fact, but it is not an easy thing to 
produce espenmentallv As far as -raccination is concerned 
it is very difficult, as Dr Colcott Pox rightly points out « to 
exclude the possibDi^ of pre-ensting bacilh having found a 
EUitable sofl in the ivonnded tusue or of a secondary infec¬ 
tion from the outside. 

Taccmation has al-m been accused of leading to an 
increase of leprosv Mow, although leprosy is undonb'edly 
a contagions dporder, all attempts- to inoculate the disease 
in sound individuals have failed. Damelssen and others 
have tried it on themselves and on various persons ivho have 
volnntanlv submitted to the tes^ The case of the Hatvauun 
criminal Keanu, mocnlated as an alternative to death, is not 
decisive, as leprosy occurred in some of his relative^ and the 
disease being moreover, very prevalent m the Sandmch 
Islands, he may have contracted it in another way The 
long latency-of the complaint is a factor which makes it 
difficnlt to arrive at a positive conclusion m countries where 
the disease is endemic and in the case of mdividuals 
who have hved in those count-ies The source of error 
aforementioned is a valid objection to the very few 
published cases of so-caUed vaccinal leprosy The care¬ 
ful inquiries of the Lepmsy Commission m India on this 
point led the commissioners to report that the practical 
danger of leprosy being diffused in this manner was 
TmnTmal even supposing the disease to be highly con 
tagious.” Ammg and Anch4 and Camere have lonnd tne 
bacillns m the vaccine vesicles of lepers so that the possi- 
hflitv of transmission in arm-to-arm vaccination in this way 
canno*^ be denied. But Armauer Hausen who ongmallv 
discovered the bacillus leprm and who e aothonty on any 
subject connected with leprosy is acknowledge^ cannot 
beheve that such transmission could have been frequent 
as some wn*ers have contended. Further Hansen dis¬ 
tinctly states that in Korway leprosv has steadily diminished 
durmg all those Tears m which vaccination has been com 
pulsoiy In 1891 he pnt the question to all medical 
men m Norway who had anvthmg to do with leprosv and 
not a smgle one had ever observed such an occurrence.** 
As the leprosy bacillus has not ye*- been either culttvated 
outside the human body or successfully transmiMod to 
nnlma k calf lymph cannot be-accused of being a cause of 
leorosy 

4 1 have next to consider diseases of a septic nature 
which find a nidns in the wounds sub«eqnentlv to the opera 
tion This portion of my subject and the one j'ust dealt with 
overlap to some extent. Given stnet deanhness and caie- 
fnUv prepared lymph nothing but the vaceme vims should bo 
inoculated at the tune of the operation. Erv-upelas is a rare 
comphcaboii. It vanes m degree and may remain more or 
less localised to the neighbourhood of the vaccinated areas 
On the other hand it mav spread extensively and sometimes 
prove fatal Jordan** has called a**eution to the fact that 
erysipelas mav result not only as a result of streptococcal, 
but also of sfaphvlococcal, infection. Erysipelas mav 
develop in a va(xinated child as a result of erysipelas lii 
the mothM or in a neighbour coming in contact with either 
the child or its ^ents Fnrunculo-is, cellnhtis and 
even sepMcemia and pvmmia have been observed Impetigo 
contagiosa and gangrene have already been aUnded to A 
•ve^taie complication is tetanus. Dr W Pindlav and Dr 
J W Pmdiay*’have recorded a case of this kind foUowing 
vaccination on the leg occurring in a woman aged 21 rears 
taey have further been able to collect ten other cases Of 
these, Toms’s case foUowed calf-l-unph vacematron on the 
arm, and another is recorded m the report of the Roval Com 
Msion on t accmation m which human Ivmph ivas used, 
nis is an toeresting pomt Te.anns is caused by a 
ba^us found in the earth and a prwn might be eiperted 
to be cominon in calf lymph owmg to accidental contamina¬ 
tion. rtut tetanus as a compheahou of wounds is 


^01 Twdail tapm British Joarnil ol De-mm olosy toL xI 

1 ^*^ paper contahis a rertre of the rahj-c- For ori 
^»«inarioa, ip ou .ul 

p loprow Comni..5!oa in India l£3>-gi^ Calcutta, IE 

p ‘ tian laJcd by ^o^mul IValker IS 

P 'it “d J TV Findlav Tur Lnserr Feh 22nd 19 


extremely rare condition, m this country at least, and Dr 
G Vivian Poore,- who has made inquiries, found that in the 
market gardens of the Thames VaUey it -was the rarest of 
diseases This agrees wi-h the rare occurrence of tetanus 
among agncoltural labourers 

I may here refer to -raccination on the leg, demanded by 
some ladies I bate vaccinated very few in this situati o n, 
hnt m one case the patient, instead of fceepmg qmet, toot 
off "the yirotective dr^smg pnt on coloured stockings m 
direct contact -ivith the unhealed vaccine areas, and went to 
a balL The result was a great deal of local inflammation, 
-with the formation of a large irregular bleb full of sero-pus 
The pabentwas quite sure that it was the raccinabon.*' 

5 An mterestmg part of the subject under review is the 
fact that diseases mav be excited in individuals specially 
predisposed to the same. Here again, the port Ttoe fallacy 
croj» np. Nevertheless, raccinabon appearo to have started 
psonasis where there -was a predisposibon, but that it 
-was actually the cause is another story Occasionally, one 
or more psoriasis lesions may precede the racemafion and 
sometimes too, rashes have broken out when raccinabon has 
been postponed which would inevitably have been ascribed 
to the latter had it been earned out In a similar way an 
eczema may be started by racemabon. In two recent cases 
vaemnabon led to the recurrence of a cured eczema. In 
infants vaccma'ed very early m life, before congenital 
svphilis has developed, the specific symptoms would appear 
to the lay mind to be the result of the inoculabon with 
lymph. It must be remembered, too that the subjects of 
hereditary lues do not always present the "old man ’ -appear¬ 
ance hut may at first look healthy enough I have lately 
seen pityriasis rosea occur m a recenGy vaccinated pabent 
sent to me by Dr Percy J Edmufid', hnt there -was to reason 
whatever to think that there was any connexion between 
the two condibons.*’ The sequence was, no donht, quite 
accidental 


D, mere are numerous instances ot accidental racemabon 
scaPered np and dovni m medical hterature. I have seen it 
on the fece and wnst Hedical men have mocuiafed them¬ 
selves on the bp through the small wound caused by the 
broken end of a capillary tube -whilst blo-wing out 
the lymph. IVhen it occurs about the mouth or cheeks 
it gives nse to much discomfort, as mav -well be 
imagined, especially as regards opening the mouth. I 
have seen an mterestmg case m a -woman ntnsing her 
racemated child, the accidental raccinabon ocenmng on 
the cheek as the result of a scratiied pimple. She had 
never been vaccinated, as her parents objected to the piac- 
bce ** Dr A. ilacLennan** has recorded the case of a Tna-n 
in whom the chm -svaamoculated He thought that he got it 
off a towel used by other members of the house, five of whom 
"were -vaccinated The pabent himself had declined to the- 
vaccinated as he did not think it necessary Accidental 
racemabon in the great majority of cases occurs as a single- 
l^vion giving rise at a certain stage to much surroundmg- 
redness together with svrellmg and tenderness of the corr^ 
spondmg Ivmphabc glands. But Dr Arthur J Hall*- of 
Sheffield has published a case m which there were II lesions 
about the dorsa of the hands The pabent was a domesbc 
servant who had never been vaccinated and who suffered 
severely at the bme from chapped hands The raccmia 
was contracted from a recenUy racemated babv she had 
nursed. IVhen the lesions are single the possibihtv of an 
extra gemtal primary syphflibc sore may arise *in the 
obs^er s mmd, esp^ially in certain stages of such acci¬ 
dental raMinabom The scar left by an accidental inocuia- 
bon m the hp, for inrtance, mav also be taken for the 
primary syphihbc sore. especiaUy if the 
patient he the subject of syphilis. ^ ® 

7 ^uch of what I have'just said applies to the accidental 
mo^on of horse pox or grease Hen looking after h^ 
witt-greasv heels may contract the disease about the iS 
or forearms and also on the face This fact was well 
to Jen^r who held the opinion ftat 
employed in mUking transmitted the disease to cows 
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tho plniitliig out. of micro orgmiitmH by I lie iiuHh It wnu 
ovldontly obsonod by JunnorWhoro tho lesions nro 
numerous r\itli muoli crusting it looks voiy formidable, nnd 
it is just Huoli oases that have helped to make jieoplo 
prejudiced against vaccination, although vaccination has 
had nothing to do with tlie msli directly Lozoina is a 
common complaint in babies and is frequently seen in those 
who have not licon vacoluatod But unfortiinatol} with tho 
public all skin eruptions that occur after vnoolnatlon nro juit 
down to tlio latter on tho fallacious iwH Itne projitrr hoc 
principle 

A more Imi>ortnnt but uncommon eruption is genomllsed 
vnoolnia, a subject alioul which Ihoio lias been much 
discussion ns to whotiior it arose from auto inoculation or 
was convoyed llirougli the blocsl Wlion an irritating risli 
is present on tlio body at tho time of the vaccination auto 
inoculation can account for tho gonomllsing of tlio vncoinin. 
On tlio otlior liaiid tlioro nro oases wliloh appear to bo in 
favour of the other view, which has many supporters in 
Franco Jonnor ” records instances wlioro pro exist¬ 
ing pirajilos nnd vcsio cs wore converted into vaccinia 
[looks which kept pace with those on the arms in their 
progressive olmngcs nnd furtiior, which is an iiitorostlng 
point, ailordod a perfect vaccine virus '* Woodvilio in ids 
account of Ids cxporlmonls records a number of instances in 
whicli patiout.s dovolopml a gonomlisoj omption whloli 
roaoKvbled small pox 1 Ivis vvas qalto contrary to the export 
once of Jonnor, who oonoludod lliat tlio rnslios described by 
AVootlvlllo had not boon produced by tlio pure, uncontamf 
noted cow pox virus, but that they might be explained by 
tho fact tliat Woodvillo had inooulnlod a numMr of his 
jialionts vvltli variolous matter on tlie tidrd or flftli day 
after tlio vaccine had boon applied nnd used lymph thus 
obtained for further cow pox inoculation Oliauvoau has 
shown that a general vaccine infection was possible by 
inducing an nrtllloial general horse pox as it wore in tho 
horso by injooting tho vaoolno virus Into tho trachea 
nnd veins In connexion with tho subject of general 
isod vnoolnia tho Interesting experiments of Bryce nnd 
Hicks may bo alluded to llioy found, whon a second 
vnoolnatlon was performed on a [latlont a few days after tlio 
first Inoculation, that, assuming tho latter to linvo boon 
oCootual, tho second vosiolo, in tho words of Illoks, made 
immense strides to overtake tlio first, Further, that 
admlrnblo observer. Trousseau, has rooordotl a case of 
gonornllsod vnoolnia in wliioli 27 vosiolos exactly like 
vnoolnatlon vosiolos developed about tho face, trunk nnd 
limbs on tho olovontli day after vaoolnatlon in oiglit plneos 
Trousseau oonoludod that tho rash was the result of auto 
inoculation, oipooially ns tlio child had a fine swoat- 
rnsh at tho time of tho operation This led Trousseau 
to go on rovnooinatlng subjects from day to day, from 
tlio fourtli day onwards after tho primary vaccination 
Ho found that after tho ninth nnd sometimes tlio tontli day 
tho Inooiilation was unsueoessful nnd tliat tlio earlier tlio 
re inooulatlon the more typical wore tlio vosiolos IVlth 
regard to auto inooulatlon tho oyolids may booomo ntrootod 
(vnooinnl blepharitis) nnd load to what Soomisoli has onllod a 
vaoolno-ophthalmla with keratitis 
Vnoolnia gangrenosa is another'voiy unusual condition 
Mr d Hutchinson lias dosoribod n ease in wliloh on tho 
eighth day after vnoolnatlon a pnpulo-vosioulnr eruption 
appeared on tho tnink whioli rapidly assumed a slougliing 
ouaraotor Tlio vnooino vosiolos wore unaffootod Mr 
Hutchinson looked upon it ns a true vnoolnia passing on 
to a gangrenous ooudltlon nnd analogous to varicella 
gangrenosa. Sir William Stokes lins rooordod a oaso 
in which 48 hours after vaoolnation, purple nnd black 
spots njiiioarod on tlio body, followed by gnngrono Tho 
vaooino areas thomsolvos wore unnflootod, and other ohildron 
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vaooinntod witli lympli from tlio bnmo souroe exhibittd 
no rnsli of any kind ” This appears lo have i 
purpurio condition originally, but a “pemphigoid” tisb 
Is mentioned in connexion witli tho case, so that it mr 
liavo been a linjmorrbnglo bullous eruption I may sdd 
Mint tlio bacillus pyooyaneus has boon isolated in dcrmatltu 
gangrenosa infantum, nnd moreover bullous orapUom hjvt 
noon observed in infootions by that mioro-orgamsm. Ballou 
eruptions nnd a somewliat rare condition, dcrmalKli 
horpotiformis, liavo followed vncoinaiion 
I sliould liko to say in passing that Mio inoonbvtioii ol 
small pox in tho liumau subject is now a mivdomutwat, 
altliougli at 0110 time in this country so groat were Ihj 
rnvagas of small pox that it was oonsidorod an imprevemtat 
to go llifougli an nrtlllclally induced variola 
Morbilliform nnd sonrlntinirorm raslios alto sometlma 
occur, hut thoy give no troiihlo Purpura is an' cxtrcnely 
unusual oruptlou It may np[)ear ns minute punctlfwm 
hmmorrhiigos or the condition may ho much more foiiois 
with oxtonsivo liaimorrlingos into tho skin, nccompnlodly 
fobrilo symptoms, opistaxis, hromatnrin, toEothor with 
hmmorrlmgos into the vaccination vo-slolos, inaloating pro¬ 
found olmngos in tho blood or perhaps, in some 
depending on limmopliilia,^’ 

I liavo soon tlio Itoli ascribed to vaooination ns tho toah 
appeared soon after tho latter, bat the discovery of tho 
aoaruB exposed the fallacious reasoning of tho patient 
3 I now come to diseases inooulalod with Uiovnccinomras 
at tlio time of tlio operation—a very important matter indcfd 
nnd one whloli lias led to no end of controvorslal writing ca 
tho part of opponents of vaooination I proposoto deal in 
this part of my paper with syphilis, tuberculosis, nnd leprtuj 
As to the first, thoro is no doubt ns to syphilis bariaj 
boon oommunioalod to healthy oliildron nnd adults by mcani 
of vaoolno lympli derived from oongonitaliy syphlbUc 
infants Instances of Ibis unfortunate acoldontal syphiUe 
tion wore faithfully rooordod by medical men Immdlitdf 
thoy rooognlsod them I need liardly point out Mint oascsef 
Mio aooidontnl modlnto inoculation of syphilis ocoor from 
time to limo quite apart from vnoolnatlon Whon tM 
possibility of Buoli an aooidont In vaooination booamo knom 
tho medical profession was on its guard Dr Haddwe 
Orookor states that at tho East London Hospital iw 
Ohildron, whoro tho pationts wore tho poorest of tho poor, 
over 30,000 cases passotl ihrongh bis hands and ho nortrn*' 
a oaso of vaooinal syphilis, nor did any of his oolla^“ 
Mioro, or ire would certainly have hoard of it Dr Cdwu 
Fox has had a similar negative osporlonoo at nnolim 
ohildron’s hospital Now that calf lymph is In wo™ 
uso, inoculation of syplillls vid tho lymph Is a thug ol 
tho past It must not bo forgotten, however, that u 
a oortaln stne, of syphilis tho blood of tho patien^ 
virulent nnd tint an unoloan Innoot charged with snob Uw 
may bo a source of danger in vaooination, Jollien nm 
rooordod a recent instruotivo Insfanoo of two snrgoons ^ 
traotlng syphilis through wounds of tho fingers 
operating on a syphilitio woman just before the appear®''* 
of her secondary rash ” , i 

With regard to tuboroulosls a number of invostigatois lu 
looked in vain for tho tubercle bacillus In tho '®'*" 
vosiolos of phlhisloal pationts nnd animal Inooulntion 
porimonls with lymph from that souroo have boon neP”' , 
Now Mint human lymph has boon given up tho possIbUly 
tuboroulosls being convoyed from calves must ho 
In tho first place, tuboroulosls in calves is very ra^ 
novorllioloss the plan adopted in Belgium of 
necropsy of the animal imraodintoly after tho lymph 
collootod is a sound ono ^ Tho solootlon of 
calves should also ho carefully made nnd animals b®^ 
any sign of disease shonld bo rojootod Obauvcnn 
Jussorand failed lo produce tuberculosis la guinea p* 
with lymph obtained from a taboroulous cow 
olomont in Mio dlsousslon of this subject Is tho op 
oxprossod by ProCossor ICocli at tbo British 
Tuboroulosls in 1901 tliat bovine tuberculosis was nM 
munioablo to man That inoculation of tho skin nj 
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holder, a plan onginaUy Verainmended by Ha^l^, a 
French annv surgeon {vaccinoityle \ndittdveV), v^l be found 
useful After raccinating a patient the pen is throum away 
and a fresb one used for the nest case. 
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A SECOND CASE OF SUCCESSFUL OPERA¬ 
TION FOR PERFORATION IN 
TYPHOID FEVER' 

Bt ANTHONY A BOVTLBY C M.G , F B OS E>g , 
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was fed by nutrient enemata and only a little water or ice 
was given by the month. The abdomen remained distended 
After this time there was steady and rapid improvement 
except for some sickne‘=s on the 7th and a troub''e- 
some cough, so that by the 10th (six days after tte 
operation) the boy seemed to be convalescent. On 
that day, however, he had a shght epUeptifonn attack 
and m the evenmg a more severe senes of fits nec^ntatmg 
the administration of chloroform. This threw him uact and 
weakened htm but he agam rallied and in spite of a return 
of severe convulsions on the BOth he nltimately recovered 
The tvmpamtic distension of the abdomen wbiih had been 
BO marked thronghont continned tBi^ the end of his illness 
I saw the boy some months later and found him to be in 


The patient was a bov, aged 10 years, who was admitted 
into SL Bartholomew’s Hospital under the care of Dr 
Norman Moore on Sept Ist, 1900 He was in the third 
day of an attack of typhoid fever and beyond the fact 
that the case was severe and prolonged it called for 
no special comment except that after the temperature 
had come down to uormal on the thirteenth day he 
stiSered from a severe relapse on the twenty first day 
and had agam a verv high temperature, reachmg 105 4° F 
on one occasion The date of the relapse was Sept 19th. 
On Oct 1st the temperature was stUl above normal 
(101°) and tympamtes, which had been present through 
out, was stUl well marked. There was also some crepita 
tion at the bases of the lungs On the 2nd, after a 
Bbght shivering fit the patient became blanched and cold, 
the temperature smkmg to 97 6° but there was no sub¬ 
sequent evidence of hmmorrhage or pain On the 3rd 
he seemed to be better but the temperature was still 101° 
The abdomen was less distended and the bowels acted 
without enemata On the 4th the temperature was 

normal but the abdomen was agam distended The 
pulse was 96 A little before 3 P it. he complamed of 
some difficulty in micturition and while passmg nrme be 
was seized with severe pain m the abdomen The tempera 
ture hall an hour earlier bad been 102 6° but after the 
attack of pam the patient sweated profusely and it dropped 
to 98° For the next half hour the boy was screammg with 
pam and was exceedingly re tiess He then became qoieter 
and collapEr^ with 'anken eye=, a cold sweat, and shivering 
The pule had gone up meantime to 140 I saw him at 
4 30 P M. with Dr Norman Moore and found his general 
condition to be as above described The-abdommal wall was 
hard and fixed during respiration and I agreed with Dr 
Norman Moore that perforation had almost certainly taken 
place and quite concurred in his proposal that an operation 
should be undertaken at once At 6 p Jt therefore, two 
hours after the symptoms of perforation, the abdomen i 
was opened m the middle line and at once free gas was 
found m the pentonenm. A considerable quantity of almost 
clear fluid welled up but there was no large collection of 
fecal matter The intestines were so much distended that 
several coils had to be allowed to extrude and they were 
kept wrapped in hot towels Many areas of mflamed pen 
tonenm indicated the affected Beyer s glands I then songht 
for the csecnm and after finding it I rapidly passe t the 
. small mtestme through my hands till I fonnd'a perforation 
situated less than two feet from the ileo-csscal valve. 
The bowel was not adherent or otherwise altered nor could 
any mdnration be felt m its walls, but the peritoneum cor 
ro-iponding to the shape of a Beyer s patch was very red and 
injected The openmg m the mtestme was quite email being 
not much larger than a pm « head. I wiped the bowel clean 
and then cloeed the opening by five Lemberts 'ntures of 
fine sdk. The greater part of the incision was now closed 
, Md a glass dralnage-tnbe was placed m its lower end 
) Owing to there being no complications the operation was 
completed in about 20 minutes and at the end of it the 
patients general condition was none the worse for the 
, handling and oxpo-nre of the bowel The pentonenm was 
not douched but the intestines were carefnllj wiped clean 
and all fluid was completely mopped np from the pelvis and 
clrewherc with sponges For several davs the boy remained 
^ very ill and in the early morning after the operation the 
pnJ«c «tin 350 the temperature bemg 100 4® There 
' had been no sickness and flatus was passed. The patient 

of the CUnlesl fcodelv ot London on 


excellent health 

I have already recorded a similar case of operation for 
perforation of typhoid nicer in vol l . tx i. of the Transactions 
of the Royal Medical and Chimrgical Society (m conjunction 
with Sir Lander Brnnton) and m that case also, which bad 
a similar satisfactory ending, the patient was operatea upon 
late m an attack of typhoid fever, for he wa-s m the sixth week 
ot the illness and was at the tune suffering from a relapse. 
In that case there were much induration of the perforated 
Beyer s patch and some consequent difficulty in sntnnlig the 
aperture, bnt m all other respects the cases had much in 
common except that at the tune of the operation the bov 
whose case I now record was much more ill than was the 
first patient and that there was greater distension of the 
abdomen 

The two cases represent the only patients I have operated 
upon and there can be no doubt that they represent two 
lives saved. On the other hand however, I do not regard 
them as at all typical cases of typhoid perforation bnt rather 
as typical of a special class m which perforation ocenrs after 
the fever is practically over and m which the general condi 
tIon ot the patient is olheiwi'e relatively good. In such 
patients as these the symptoms of perforation are generally 
well marked and the diagnosis is readily arrived at But m 
very many other cases the reverse is true, for it not mfre- 
qnently happens that the perforation occurs when the fever 
IS yet high m patients who are nearly or qmte nnconscions 
and in whom there is no perception or expression of pam 
and who may hare distended and tympanitic abdomens 
before perforation occurs Many sneh patients are already 
at death’s door and m cot a few of such cases m addition 
to the perforation there are numerous other areas where the 
mtestme is so rotten that its giving way is only a question 
of time It is not to be supposed that even if an ulcerated 
bowel is sutured many such patients can recover and m 
some of them at least the operation of suture may be 
piact’caliy impossible I saw at least one such case m 
South Africa with Dr H H Tooth in which the patient was 
quite nnconscions and manifestly dymg Dr Tooth sns 
pected that there might be a perforation bnt as the 
symptoms were not clear no operation was undertaken and 
■the same day the man died. A post-mortem examination 
showed that the mtestme was so matted and adherent to 
the pentonenm and mesentery that even after death it could 
with difficulty be unravelled and though there was a per¬ 
foration I do not think that it would have been discovered 
by operation, even if the patient s condibon had permitted 
one to be performed. 

As surgeons we are of course entirely dependent on 
physicians for the opportunity of operatmg on cases of 
perforation m typhoid fever and ft is evident that it is for 
ns to convince them that operations may save life. The 
case which I have recorded is one in which the saving of 
life was primarily due to Dr Norman Moore and m record¬ 
ing it I do not wish to suggest that all cases are likely to be 
so successful On the other hand I do thmk that m the 
pre<:ent position of mtestinal surgery there is good reason to 
adverate that the chance given bv operation should not be 
withheld in any case of perforation and I would suggest 
that m all such cases where perforation is snsnected a 
surgeon should be called in as promptly as possible. ' 

ilancbestcr-^qnarc "W 


Weston-sbper-Make Isolation Hospital.—O n 

A®? “ additional ward which has been recently 

added to the Me^^tonmper Mare Isolation Ho^-pital was 
fermaUy opened by the chairman of the samtary cimmittee 
^A provide accommodation for eight patients 

and has feen erected at a cost of £300 The ho=piral now 
contains 28 beds 
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rise to cow pox, this being farther oommnnicated to other 
milkers who were thereby rendered immune to small pox. 
The lesions occasioned by grease m man have sufficient 
resemblance to the cow poi to make one think of the 
possibility of such an infection especially in grooms, 
lamers, horse-keepers, and so forth Bose and Bourquier*’ 
have recorded the case of -a woman who acoordmg to them 
accidentally contracted sheep-pox (variolie ovmie) and 
developed vanola like lesions about the hands and forearms 

8 As to the influence of intercurreut diseases on vacoi 
nation and vice vevsd Jenner^ mentions the case of a boy 
who the day precedmg the insertion of the cow pox had 
sickened with the measles Both diseases went through 
their usual phases uninfluenced the one by the other except 
that the vaccine vesicles enlarged without any surroundmg 
efflorescence, which appeared later, having sufiered a tern 
porary suspension on account of the measles Jenner** 
had also noticed that papular eruptions which had long 
heen troublesome were speedily swept away as a result 
of vaccination A similar effect is noted by Dr Radoliffe 
Orooker*’ as regards eczema which may sometimes be 
cured by vaccination , he further observes that eczematous 
children, otherwise in good health, may often be vac 
clnated without any aggravation of the eczema This is a 
point of some practioal importance Where there is 
danger from small pox, vaccination should be done in such 
cases on sound skin, the inoculated areas being carefully 
protected to avoid a transference of inoculable matenal to 
other parts of the chUd s body 

Jenner saw scarlet fever develop on the eighth day after 
vaccination, but the only deviation in the respective 
evolution of the two conditions was just the same as in the 
case of measles which I have already mentioned—viz , the 
areola round the vaccine vesicle was delayed, but it appeared 
as soon as the patient ^ot better of the scarlet fever It was 
otherwise, however, with the patient’s sister Her scarlet 
fever rash and symptoms were interrupted in their de 
velopment and were delayed until the vaccine vesicle began 
to subside and to dry up, when her throat became sore 
and the scarlet fever rash spread all over her On 
the other hand, Dr Radohffe Orooker*’ mentions a case in 
which the child was unwittingly vaccinated dunng the 
monbation of scarlet fever, which developed before the 
eighth day of vaccination. All four vaocmation areas 
coalesced into a slouch of the size of a crown piece , the 
child recovered. Trousseau *’ found that measles and scarlet 
fever arrested the vacomia in its development, the latter 
resuming its course when the acute exanthem had subsided. 
The French observer further noted that vanola and vaccinia 
developed simultaneously without influencing one another 
whereas other observers contended that vanola was 
favourably influenced by vaccination performed daring the 
incubation penod of the former The fact is that it is the 
nght thing to vaccinate as quickly as possible any unpro¬ 
tected individual who has been exposed to small pox. 

As to syphilis, I have not seen any oompllcatlons of either 
the syphilis oV the vacoinatiou in the later stages of a 
secondary syphilide Balzer *• however, has recoiled con 
fluent sloughing of the vaccinated areas Such a compUca 
tion might depend on various factors And it would be 
interesting to know if vaccination is influenced by chronic 
poisoning by alcohol, lead, and so forth, or by dings If 
any readers know of any such facts I shall be glad of 
information on the point Trousseau™ remarks that con 
gemtal syphilis either in the latent or florid state does not 
influence vaccination 

Dr E W Goodall and Dr 0 Basan ** record hremorrhage 
into and around the vaccine vesicles in a girl, 11 years of 
age, who had been vaccinated a few days before an attack of 
diphthena She exhibited at the same time purpuric lesions 
about the extremities and on the trunk with bleedir g from 
the nose and mouth About 11 days before the purpura she 
had been injected with 6000 units of antitoxin , this was 


*1 Bose and Bourquler La Prooae SIrfdIcale No 73 1897 p 138 
Al>o alirtmct in BHtiih Journal of Dermatologv vol Ii 1897 p 459 
14 Jenner i Further Observatloni on the Variolic Vaccina; 1799 
See Crookshank ioc. cit. supra (note 4) p 

+1 Jenner I On the Varieties Ac. (rfdc note 4) 

Rartoliffe Crocker i Op cit (note 9) p 324 
Jenner I A Continuation of Facts and Observations Ac 1801 vide 
Crookshank. op cit snpra (note 4) p 2S1 

tt Badciiff Crocker I Op cit (note 9) p 325 
ss Trousseau i Op cit. pp 65 and W 
IB Bairer i Cited bv Radcllffe Omcker op cit supra fnote 9) p 325 
s; Trousseau i Op cit. supra (note 2) p 65 
Bt Qoodali and Basan 1 The Lswcht Nov 30th 1901 p 1492, 


followed by some urticaria which rapidly disappeared Dr 
Goodall and Dr Basan exclude the antitoxin as the caw of 
the hemorrhages and nghtly, I thmk, attribute it to tbe 
diphtheria poison itself Tronosean long ago pointed out 
that petechiiB epistaxis, and ecchymoses occtured in 
diphthena I have not seen vaccination mflnence an 
existing widespread psoriasis one way or the other, bat 
psoriasis papules may appear on recently or old vaccinated 
areas occasionally Nor have I seen bad effects from 
vaccination in obstinate nrticaria, althongh a pnen one 
would expect an aggravation of the latter condition. 

9 These considerations lead me to vaccination -as a mode 
of treatment. It is weU known that nmvi can sometimes be 
cured by vaoomating upon them Care must be, taken to 
scarify such very lightly Jasiewlcz has gone eitenrirelj 
Into the prophylaotro and cnrative action of vaodnis u 
regards a variety of infections diseases “ This aspect of tie 
matter has been dealt with to some extent in my previonj 
remarks. Bnt here Jasiewicz recommends the vaccine vinu 
as a therapentio agent on the principle that one toxin may 
neutralise or counteract another It may be pointed oaf 
however, that by adding its own effects to tho«e of the toilii 
already present in the body it may make matters wont. 
That one disease may influence another beneficially is 
illustrated by what has been observed with regard to 
erysipelas a spontaneous attack of which on the face, for 
instance, may act favourably on a lupus vulgaris Tins h 
the idea underlying the use of Coley’s fluid 

It V. ould appear that vaccination has benefited whooping 
cough, a fact which Delobel and Oozelte state was known to 
Jenner, bnt I have not oome across the point in the papeu 
of Jenner I have pernsed ** Indeed, the French writers whom 
I have just mentioned say that they have personally ob«ened 
whooping congh to be cored by vaccination" Influenn 
and pneumonia have also been improved, it is said It hi! 
been observed by Beaven Rake that leprosy was arrested In 
its development by vaocmation ” Of course, m leprosy it h 
sometimes difflonlt to tell what is due to treatment, u 
spontaneous involution of lesions may occur and amehon 
tIon may tike place for a time without any active treatment 
at all As to phthisis, Tyndal has seen the febrile and otber 
symptoms improve after several subontaneons injection! of 
two drops of calf lymph in 16 drops of distilled water ind 
one gramme of glycerine Winogradoff, having noticed that 
an mtercurrent attack of variola improved pulmonary tuber 
cnlosis, is said to have also obtamed good results from 
systematic subcutaneous mjeotions of c^ lymph in tbit 
disease. 

This oonoludes my survey of a subject of great interest I 
have only taken a bird’s eye view of it, for exhaustively dealt 
with it might be almost mdefimtely expanded, the literatnie 
coimected with it being enormoua It now remains for me 
to summarise. Tbe upshot of my remarks is the necessity 
for scrupulous oleanlmess. The operation is a trivial one 
but any interference with the continuity of the skin, howerer 
small, opens the door to iufeotion. We can always leam fome- 
thing from opponents and rivals—that is, if we are not al^ 
being taught. The criticism of those who are against vaccina 
bon has directed attenbon to the necessity of round clcM 
line's in vatHiinabon, The next point of importance la la* 
calf lymph It should be oarefnlly prepared on the has 
which experimental investigation has proved to be the riga' 
ones, absolute oleanlmess being an essential feature. Alter 
the operation the vaccinated areas should be properly prO" 
tected from the patient’s nails and so forth in this 
preventable rashes and oomplicaUons will be prevented ^ 
the other band there are certain factors wh oh are not 
our control, such as idiosyncrasy, renal inadequacy cai®e 
insufficiency, and so forth , bnt the eruptions which arW 
in these cases are nsnally of an evanescent and trivial 
When several patients are vaccinated at the same tune wit 
tbe same lymph there individual factors are brought out 
^tlent will have a rash, the others exhibiting nothing of ti 

The employment of the " iancettes plvmee ” on a metaUio 
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Let n-: now consider what these facts disclose concerning 
the diffnnhihtv of the <=cailet fever virus Fust let us 
tahe the 48 tatnflies wherein successful home isolation 
was condncted The patients were all children of working 
men. the hoaxes consisted of a room, kitchen, and 
scoUeiyon the gronnd floor with three bedrooms upstairs 
tn each house a room was prepared for the patient, generally 
upstairs , occasionally, howerer, the front room on the 
ground floor was cleared for his reception This latter it 
may be stated, i= separated from the kitchen or living room 
■by a short passage about four feet square and one or two 
dOTrt, Here, then, is a scarlet fever case inhabiting dnnng 
the whole course of his illness and convalescence one of the 
' apartments of a house (of dimensions described above) 
while throughout the whole of the same period susceptible 
' -children ocmpy with loipnnitv the o^her rooms of the same 
[ dwelling Again let it be noted that in aU those house 
- holds the mother was necessarily obliged to act the 
double part of nurse and housewife. Dating those eiii 
^ or seven weeks she had to nurse, to feed, to wa=h and to | 
attend to all the wants and requirements of the sick child 1 


week to these poor people. Strange to say, however scarlet 
fever occurred in this family five years ago, and by con- 
ECientiiusly confining the then patient to her room all the 
others e-caped The mother now resents this enforced loss 
very much and pertmently asks me whv if she did not 
cany the infection from one room to another five years 
ago It can be possible now for her daughters to carry the 
infection to a factory two miles oS 7 

^etberfielfL _ 

BENCE-JONES ALBUJIOSURIA, WITH ' 
REPORT OF THREE OASES 

Bt JAAIES AI AKDBRS, ALD , Ph.D ll d , 

PBOrE^crOB OF THE PBACTICE OF >rEDlCiyE i5I> CLtNlCXL MEMCI5H Ef 
THE SlEDlCO-CffraCBQlCiX COIXEGE, PHIEUDELPHUl AXrENDtNG 
PHT«ICIAX TO THE MEOICO-CHrErBOICAI. HOSPITAI*. 
PHUJOiEIJ'SIX, ETC , 
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and meanwhile she was at the same tune cook, washer j 
L woman, and general handmaid to the healthy members of j 
I the household Once more, during aU tho^e weeks she is 
[ passing to and fro between the infected and non infected 
; apartments as frequently and freely as her multifanons and 
^ combined duties demand In each and all of those 48 houses 
_ this went on with perfect safety, there were susceptible 
” ohildren in every one of those houses. Hevertheless, 

^ throughout all those weeks, although there were daily and 
even hourly opportunities presented for the conveyance of 
infection through the medium of the mother, no transnus«ion 
occurred. ' 

J As already menboned, in each of the 34 houses of 
' DiTiBion III, contact admittedly in each instance first took 
place a day or two before the occurrence of the second 
case—an admi'sion strifcuigly confirmed by the great differ 
,j enoes seen fn the length of the intervals separating the 
^ occurrences in Division IlL when compared with those of 
Division I It is very far from my desire or wish to appear 
dogmaho in any way, still 1 think a reasonable inference 
^ from the foregoing ob'errabons would favour the view that a 
' healthy nurse or attendant on a scadet fever case does not 
in ordinary circumstances carry the mfecbon of scarlet fever, 
even from one room to another 

For several years now I have been earnestly seeking after 
' -a genuine instance of a healthy person playing the part of a 
medium m the transmission of scarlet fever I hare tacitly 
' encouraged mothers do visit their neighbours’ sick children, 

'' knowing full well that m this small community where 
- evervbodv is pretty well known to me I should very quickly 
discover if any of the visitors conveyed the disease to their j 
/ own homes I have seized every opportunity to instigate I 
exposure on these lines in a great many other ways, with so I 
far always the same negatave results. For the sake of ' 
.• brevity fomites have not been touched upon, besides the i 
mechanic does not generally carry such encumbrances to his 
workshop or the factory girl to her mill, and in any case 
should danger eventuaUv be proved to lurk m fomites some 
; simple regulabons could surely be devised to dispose of them 
and to render them innocuous. 

r To sum up in this investigation we have had before us, 'av, 

■ Division III. 34 honsebolds, and Division IF 45 households 
To put it in other words, we have had under observabon 
.y 82 different sets of circnmstances, each, so far as our present 
knowledge goes, in every way calculated to promote the 
transmis ion of infection in the maimer specified yet no 
transmission occurs It may bo the weight of the scale 
V ^ntaSning the virus, it mav, be the drying or the rapid 
; dentolisation of the viru^ or it may be some cause or 
Mndition as vet unsuspected which prevents the infection 
„ wing cmrried by an aftendant or nurre even from one room 
to another still tie public have a right to demand from the 
, medical piufcssioifSa poslhve finding aod deSnite pronounce 
y ment of the facts herein related and <mmewliat cnrsomlT 
,5 dl«cu««ed, ^ 


In conclusion, let we add a case in point recently set 
.Z, /?^ “ ^ Tears of age, suffering fro 

scarlet fever (there is no hospital provision in this di^ 
(or scariet fever) The boy is confined strictly to oi 
room, no ono enters it but the mother Thrw of h 
EObfied by the overlooker of t] 
rnfm employed that thev are “stopped 

until their bro her is well. Low this means a loss of^/ 


UaCTEBlOIOetST to the PEtLXnELPHIA HOcpWJiI. DESIOVSTEjlTOE IS 
CHVEGE OP THE CLOTCAi ElBOnATOBT OP THE 'lEDlCO- 
CHiaCHSlCii CCUiEGE, PPtTLlUELPBLl 


AismiosE may appear in the unne as a result of patho¬ 
logical conditions and is dependent upon the decomposibon 
of organised proteids except in ca'es of the enterogenic 
form. It may owe its origm to the achon of bac’^ena upon 
tissues or it may result from the action of certain chemical 
poi'ons (phosphorus) It is also observed m coimeilon with 
the vanons evrrhoses of the liver, acute yellow atrophy, 
gastnc cancer, gangrene, aente or chronic suppmabon, acute 
inflammabons of the serons surfaces leucocytharaia, the 
acute infeebons fevers, after death of the feetus and 
normally during mvolubon of the uterus Barely has Bence- 
Jones ^bumosnna been observed to be a co-esisting 
feature of primary lesions of the bones (mveloma), 
and at least one of the cases reported below exemplifies 
this form of the condibon In 1847 Henry Bence- 
Jones presented the first recorded instance before the 
Koyal Society of London , and three years later 
JCacIntyre pnMisbed a clinical report oi this case The 
discovery of Bence-Jones appears to have received bnt 
little attenhon for a period of 34 years when Kuhne (Solly 
reported a questionable case, however in 1846) detected 
, this substance m the urine , but it was not until 1883 that 
[ Kahne published a report of his observation in connexion 
with the climcal history by Stokms, In 1889 Kahler and 
Huppert reported a case from a clinical and chemical stand¬ 
point respeebvely , Stokvis recorded a second case in 1891, 
Seegelken a case in 1895, and Bozzolo m 1897 recorded 
another under the title of ‘ Sulla Alalattia di Eahler,"fhas 
recognising Kahler as the one first to designate the relabon 
existing between albrnnosuna and primary bone lesions. 
Ton Kusbzky as early as 1873, however classified these 
lesions as ■ mnlbples mvelom.” Kosin (Senator) Ewald 
Fitz, Narmyn, Bradshaw, EUinger J A. Alflrov and J H. 
IFnght contributed cases during this year tTadimer de 
Holstem Sternberg A^kanazy, Baschkes, Hamburger 
Kaliscber, Rosto'kr, Jochmenn and Schumm and A. 
Gnttennk and C de Groff have also made valoable con- 
tnbubons to the literature o' the Eubject 

Smee the oTTg^nal pnblicabon of Bence Jones s discovery 
of albnmosuna a<sociated with “osteomalacia fragilis rubra” 
there have appeared in the hteratnre records of 31 cases 
in which neoplasm of the bones regarded as probable 
myelomata was disclosed post mortem In eight cases the 
tumours were observed ante mortem. In addition to those 
cases displaying a co-eri'tence of albnmosuna and primary 
myelomata von Jaksch and Frtz have each found albumos- 
nna in a case of myioedema and Askanazy noted it to be 
a prominent feature m one of lymphatic leukemia, while 
Zuelzer observed this body prerent m the unne of a dog 
poisoned by pyrodin. To the above cases 30 m aU, should 
be added three of albumosuria that occurred m our own 
experience and are herewith reported. 

Case L a man , aged 32 Tears first came under the care 
of one of ns (Bo'ton) patient was exceptlonaUy well 

developed and was fond of athletics He was bom in 
California and had had the diseases of chAdhood, inclnding 
scarlet fever at the age of 14 years, after which penod hi 
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A NEW DIFFERENTIAL STAIN FOR THE 
KLEBS-LOFFLER BACILLUS OF 
DIPHTHERIA 
B\ J WICLIFFE PEOE, F G S 


Atteb nslnjf the method suggested by Nexsser for staining 
the Klebs LofBer bacillus for some years, baoterlologists baie 
to agree that it has a very limited use mdeed In the 
examination of direct swabbings it is reliable m 60 per cent, 
of the cases only and if the culture on blood serum or 
Kanthack s serum agar is more b in 24 hours old it is not 
reliable. 

After making a number of eipenmenta to find, If possible, 
a stain that will be of more extended use I hare found one 
that partly satisfies the need The stain which I have used 
is LOfflers methylene bine and as a counter stain Neissers 
brown The film is spread m the usual way, fixed m the 
flame, stained with LSffler s methylene blue for from three to 
four seconds washed quickly, then counter stained with 
Vesuvian 0 2 per cent aqueous solution for 30 seconds, agam 
washed quickly, dried, and mounted in Canada balsam The 
film may be dried on the slide and stamed without the use 
of a cover slip It is convenient to have two very wide 
mouthed, stoppered bottles of the stams, and the films 
simply dipped in for the proper time This method 
gives a better result in all instances in which Neisser's 
acetic acid stam has been used, and it has this great 
advantage that it is reliable for staming the Klebs Lofiler 
bacillus from a culture on blood serum several days old I 
kept one culture at 36 6° 0 during a week and another at 
20° 0 after incubating at 35 5° 0 for 24 hours, and while the 
former was very much involuted after five days the other was 
not so much so after eight days And t found that the new 
method, which might be call^ the ' LOffler Neisser method,” 
was quite reliable for stainmg the former up to four days, 
while a good differential staining was obtained with the 
latter on the eighth day 

For staining direct swabbings the Loffler Neisser stain is 
quite reliable In every instance which I tried of swabbings 
several days old I fonnd the new method stained them well, 
while Neisser’s method stained them very indistinctly or only 
indistinctly stained two or three organisms A dry four days’ 
old swabbing was moistened with broth and two cover slip 
specimens were made. One, stained by the Lofiler Neisser 
method, showed a large number of the Klebs Lofiler baoilli 
clearly defined The other, stained by Neisser’s method (30 
seconds each) showed only three organisms resembimg the 
Klebs Lofiler baoillns and these were indistinct On cultiva 
tion the Klebs Loftier bacilh were in almost pare onlture 
This stain is always ready at hand and is a very rapid 
method It is also interesting in being an alkaline stain, 
whUe Neisser’s is very strongly acid The common month 
organisms do not stain in the three seconds that are required, 
and neither the baoillns o' Hofman nor baoillns coryzm seg 
mentosus stain by this method The baodlus psendo- 
diphtberiiE which is non pathogenic, occasionally stains by 
Neisser’s and the LSffler Neisser methods, but after a number 
of attempts I only once succeeded in staming the (20 honra’ 
old) organism by these metboda After three days I could not 
get it to stain by either method The very lurunous growth, 
fine orange yellow colonr, and morphological appearance 
with ordinary blue staining preclude the possibility of mis 
taking this organism. Loftier s blood serum gives better 
results than serum agar and, contrary to what 1 expected, 
the Klebs-L6fiier bacillus in pure culture grows better on a 
seven weeks’ old blood serum than on one 10 days old, while 
the difference in the staining properties is not worth oon 
sidenng Agar being an nnfavourable medium and producing 
involution forms so qnicklv is unsuitable for cultivating the 
Klebs Loffler bacillus and films from this medium 'refuse to 
be stained by either method One pure culture in milk two 
days old and another four days old stained well with the 
LSfiler Neisser method but gave a negative result with that 
of NeLsser The organisms are fotmd to be clumped together 
in small masses so that in milk examination the diagnosis 
would be diflicnit. 

The results mentioned above are the outcome of very 
numerous expenments with a large number of cultivations 
from throats and swabbings 

I have to expres"s my indebtedness to Dr F A. Eainbndge, 


of the Hospital for Sick Children Great Onmn!i.strect, asi 
of St. Bartholomew’s Hospital for giving me many otthi 
onltnres I have used and for his kind advice 
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THE DIFFUSIBILITY OP SCARLET FE\TR 
WRUS 

Bv. JOHN SUTHERLAND, M B , 0 M , B Sc Edk. 


Ih conducting an inquiry lately in an epidemic of aaiict 
fever directed mainly towards the question of home isolibon 
several noteworthy features relating to the natural histoijof 
that disease were disclosed, among which one in particakr 
struck me as important and which, so far as I am aware, hn 
not hitherto been remarked upon—that is, the wouderfaDj 
low diffnsibOity of the scarlet fever varus In the literatim 
of scarlet fever it is generally assnmed that this exautbm u 
earned and propagated by various media—e.g, fomko, 
visitors, Ac —and illnstrative examples are given whertu 
healthy persons oommg from a scarlet fever case or fromc 
infected dwelling are said to have carried the infeolioa and 
communicated the disease to other persons hvong nnij 
miles distant from the supposed source. This maiB. 
in other words, that particles containing the vinis in 
some way or other adhered to those persons or tn 
their apparel and retained vitality until such time as tit 
vims got implanted in the new victim The vmis canwt 
certainly retam its vitality indefinitelv or veiy In 
houses in England would be free from It. Scarlet fertr 
is intensely contagions, and throughout the whole conne d 
the epidemic I have seen only one instance of a sufceidMe 
child escaping this disease after contact with a desquauutiif 
case. The diffusibiUty, to some extent, at any rate, ra^ 
depend on how long the virns can survive and leldn lU 
“ striking " power after its dissociation from a desquasutiig 
snbyeot exposed at the same time to ordinary conditio^ 
meteorological and otherwise If it be true that btahiy 
persons can convey the infection in the way described, 
we must assume that either the virus has a sepisw 
existence or that it in the form of spores or otitrwiie 
remains effective for an as yet unknown period after uU' 
Bociation Irom its ho't. 

Again, the qnestion of whether healthy persons do acto^ 
carry the infection from one to another is veiy import 
in another way, for founded on the assumption that 
the case are many restrictions on labour which bearbai^ 
on the poorer olassee In this inquiry 224 cases of 
fever occurring in 132 households came under review 
the following is a short summary of the result The plM 
Isolation consisted mainly in confining the patient to a i* 
until such time as he or she was released by „ 

medical attendant and sneoess or failure depended 
whether the other susceptible children of the bouse 
or not ‘ Susceptible children'’ means those unprol" 
by a previous attack of scarlet fever jWpti 

Diemen Z —Ten families cither could not or ^ 

the mfected children apart from the others, so o q 

occurred in every one of these homes after intervals ot 
6 7 8, 9 11, 12, and 14 days respective!V, reckoning 
the dates on which each of the first oases was seen 
lessionaUy i.v.rthe 

Divirton II —In 40 honseholds the patients 
only children of the house or the only susceptible 
This group, therefore, affords us no data either one wsj 

III—la 34 families a very well intend^ 
attempt at isolation was begun and maintained for ^ ^ 
ranging between 21 and 43 days The respectixe interw^ 
this division between the first and second cases were flUt ^ 
36, 33, 30, 31, 27, 29. 24, 23, 19, Lq , days Now 
those 34 families a derebetion of duty was admitt^ 
second case had been in contact with the isolatea 
days before he sickened Sometimes the children 
by stealth others came in contact through the connl 
their parents, but the result was invariably the eamo a 
victim m two days nroTfd 

B%rx$ion Tl —In 48 famlUes this home iBOlatm 
pre eminently successful Susceptible children liven 
of these 48 houses and they all ® caped 
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Oplithalinoscopio examination made by L. Web ter Eos 
ebovred colloid deposits above and below tbe optic nerve 
and retinal hsmorrhages in both eyes There no 

o£ optic neuritis, but there was considerable 


evidence o£ optic 

arteno-oclero is j i. i. tv 

On Jan. 7th 1902 the patient returned to his home in the 
countrv and hn, physician there renorts that on account of 
rachmg aoute pains m the mfenor extremities he was 
unable to leave hiS bed. Exertion seemed particnlarly 
pamfoL About one month ago this patient died, No 
necropsy was permitted. 

Case a—A man, aged 33 vea-? of German descent 
though an Amencan by birth, fir.t came under the care 
of one of ns (Anders) on Oct 12th, 1900 The patients 
habits a- to the u e of intoxicanU had been rather in¬ 
temperate up to a few vears ago since which time, however, 

' no stimulants of anv description had been used The follow 
ing significant family historv was obtamed the mother 
^iled froip cirrhosis of the liver eight months ago , the father 
■was hving at 66 years of age and was afflict^ with donble 
cataract, he also suffered from gout and rheumatism. One 
' paternal uncle died from Bnght s disease The patient had 
bad the diseases of childhood and from the seventh year of 
age had annuallv suffered from an attack of tonsillitis 
"Uhen 18 years old he had dinhthena, followed by facial 
paralysis of the left side , this comphcation was ascribed to 
the application of caustic to the throat. Complete recovery 
did not ensue and there is still noted an occasional twitching 

■ of the muscles, with a tendency to contracture o£ the faci^ 

' muscles of the affected aide. An ophthalmoscopic examma- 

tioumadehy L Webster Fox gave this result "The right 
eye shows colloid degeneration of the retina as well as 
' Bclerosis of the blood lessels. The white deposits bo 
characteristic of chrome Interstitial nephntis are defined 
above and around the macular region. The maoula itself has 
escaped its destructive inftuenoes, which achounts for his 

■ good -vuion There is a suspicion of hsemorrhage here and 
. there thionghont these deposits. The optic nerve shows 

slight multration , thu may be problematic. The left eye 
shows a normal fundus. There are no deposits and no 

- de*tmctlon of the retina The arteno-sclerosis of the blood- 
” vessels IS not so pronounced as in the right eye. This is 
V rather pecuhar as the blood vessels 'of both eyes should 
' present the same characteristics The pupillary reaction 
[ is normal and she muscles are perfectlv balanced ’ 

The pre ent illness was di-covered six years ago dating an 
application for life msnrance, when albumin and tube casts 
1 ■were discovered m the unne ho other subjective or 
objective signs of kidney disease, however put in an appear 
, auce until three years since, when he first observed some 

- malleolar oedema This •■ymptom had recurred at long 
intervals and he had also suffered from occasional headaches 

, during the same period Tbe physical signs at the tune of 
his first visit showed moderate enlargement oE the left 
' ventricle -with distinct accentuation d the aortic second 
.. sound and slight oedema of the legs The body surface 
looked pale. These signs have not undergone any note¬ 
worthy changes np to the present The unne contamed 
Bence^ones albnmo'e and other morphological elements to 
which detailed reference is made below Examination of 
^ the blood showed that the hiemoglobin amounted to 69 per 
. cent the red cells numbered 3 200 000 and the white cells 
f 40 000 per cubic rmllimetre, A differential count gave 
_ pol-vnnclear cells 65 per cent, large mononuclear 5 per cent, 
transitional 4 per cent large lymphocytes 16 per cent 
small lymphocytes 10 per cent and eo inophiles 1 per cent , 
there were no nncleated red cells Poikilocvtosis was 
^ marked Apart from some emaciation that has o enrred 
dnnng the last six months there has been no appreciable 
, change m the general condition of the patient until the 
' V present 

The Uris-e 

Case 1 —The nnne was of a light straw colour and dis 
'hatang , the 24 hours’ product 
equalled 2900 cubic centimetres hanng the consistence of 
eyrnp and was faintlv acid except for an occasional speci 
men which was neutral in its reaction , the specific gravitv 
TOncd from 1002 to 1010 The quantity of urea wa^prac 
^Uy normal and the urine was found to be free from sugar 
total amount of protcid bv the E,bach method equalled 
0 Z7 to 0 35 per cent It wa« precipitated hr nitnc, 
snlphnnc, ana hydrochlono acids, but was not soluble m 
except by the aid of heat 13 other reagents em 
ployed for the detection of sernm albumin gare decided 


reaction for that body ^ Casts were not found at any time. 

I he tests employed have been those suggested by Hnppert, 
jiathe', and Milrnv 

1 More striking were the changes observed upon the 
gentle apphcatlon of heat to the filtered unne. When 
heated on a water bath it shewed a shght torbidity at about 
C and at from 56=' to 60'= it became opaque and a white 
precipitate m the form of hoarse flocculi was ob-erved, which 
for the most p-ort was redi-solved at a temperatnre of from 
90=’ to 95° C A test-tube filled t-o two-thirds o£ its depth 
was placed over the fiame of a Bnnsen burlier so as to 




beat only the upper third of the column of unne. As the 
temperature reached from 52° to 54° C an opalescence was 
observed which developed into a dense cloud at from 56° to 
60° O and formed a rather heavy coagnlnm when heated to 
a temperatnre between 60° and 90° C The addition of a 
few drops of dilute acetic acid to the nnne caused the 
opalescence to appear at a lower temperature (37° C ) In 
case tne hearing was continned at a temperature of from 
95° to 100° C this ooagnlum would disappear (dissolve) in 
part and often entirely when ebulhtion was prolonged for 
one minute, but when allowed to cool the nnne became 
eqnaUy as turbid as it was before the boiling temperatnre 
had been reached, or even more turbid 

2. Dpon the addition of concentrated nitric acid drop by 
drop to the nnne after heatm^ the upper third of the column 
it caused a precipitate to appear in the track of the acid as 
it traversed the cold shariim of the nnne to the bottom 
where after the addition of several drops, a rather dense 
precipitate of a pmk or yellowish hne was seen which on 
staning developed a golden colour 

3 Xitnc acid add^ drop by drop, shaking after each 
additional drop, caused a slight pinkish colour, peering 
most the heated portion of the cdlumn 

4 A specimen of the aoidnlated nnne was gradually 
heated to the boiling point, cooled and filtered and tbe 
filtrate thus obtained apparently contained but little proteid 
displavmg a shght opalescence with aoerio acid but no pre 
oipitate resulted when mtno acid -was employed. The latter 
caused a pmk tint to appear which became yello'wish on the 
addition of ammoma. 

6 A quantity of the unne was placed in a beaker and 
heated to from 52° to 54° 0., cooled and filtered The pre 
oipitate collected was dissolved by washmg ■with a solution 
of soda of a specific gravity of 116 When thus prepared it 
gave well marked JJillon s and bmret reiotions 'The pre 
cipitate, when heated with lead acetate and cansrtic soda 
(M per cent ) became blackened due to the formation of 
lead sulphide, showing that the precipitate obtamed m this 
manner contains sulphur in considerable amonut. Boiling 
before filtermg altered m no ■way these reactions 

SATHBA•^0^ tVITH NEXTXBAL SAUS. 

Case 1.—A quantity of nnne was saturated ■with a neutral 
solution of ammonium sulphate which completely pre 
cipUated the albnmose. Saturation with sodium chloride in 
neutral solution caused a precipitate of but a portion of the 
albumose the filtrate givmg a decided clouding upon the 
addition of a small quantity of dilute acetic acid , but the 
filtrate from the second precipitate did not contam albnmo e. 
The body with which we are deaUng differs from proto- and 
hetero albnmo-e m that it is not completely precipitated 
with sodium chloride in neutral solution. It resemble^ 
helero-alhumcHe m that it is precipitated on the addition of 
acetic acid, after saturation with sodium chlonde, or 
magnesium sulphate, hut differs from this body m being 
precipitated at a tempeidture of 52° C A testitnbe con 
talnmg nnne saturated with neutral sodium chlonde 
-olubon to which a few drops of nitnc acid were added 
gave a precipitate on heating, which disappeared on nearirg 
the boiling point but reappeared upon coohng SatnrabLii 
with neutral -ralt exercised but httle effect npon the pie 
cipitate cau-ed by sulphunc and bydrichlonc acids It was 
also orecipltated by tannic and picnc acids After acidu 
lating the urine with dilate acetic atid and heating snfiS 
cieutly to precipitate the albumose tbe t mperatnre wai 
raised sufficiently to dissolve it and upon the addition of a 
few drops of nitnc acid the precipitate did not reappear with 
the usual rapidly upon coolmg Urine saturated with 
neutr^ salt to whicli a few drops of nitric acid were added 
and the tempeTatore rapidly brought to the hoiUng point 
showed but httle^ tendenev to form a precipitate upon 

A MMIc*! Journal 1902 (Albumin In the Urine 

A I»ew Way for applrlng Mtrlc Acid and other KeagenU) 
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enjoyed perfect health except for an attack of malaria at 20 
years of age which was followed by seieral relapses con 
tinning over a penod of more than a year His father died 
from Bnght’a disease at 56 years of age and his mother from 
apoplexy at 65 years of age , both were large in stature 
weighing over 200 pounds A brother and a si'ter died 
during ohddhood (cause unknown) 

The following is the history of the patient’s last illness 
On Sept 20th 1900, while working at his trade he fell 
from the lecond storey of a building to the cellar, 
a distance of 20 feet He was found unconscious by 
his fellow workmen and was taken to the hospital, 
where he soon recovered consciousness and was allowed 
to walk to his home As a result of this fall he 
complained of sorene s in his back confined to the 
lower dorsal and lumbar regions, but he returned to his 
work a week later During the latter part of November, 
1900, he developed a typical form of herpes zoster affecting 
the nght sida At this time he was voiding <■900 cnbic 
centimetres of a pale nnne dunng the 24 hours He first 
noticed intense thirst which was allayed only by drinking 
large quantities of water During December he complained 
of weakness, dimness of vision which caused him to remain 
from work for a time, and pronounced frontal headaches 
Early m January 1901 he returned to work, when on 
liftmg a piece of timber he was seized with severe pain in 
the lumbar region accompanied by a feeling of “giving away 
of the backbone ” as he express^ it, and was earned to his 
homa At this time tenderness could be elicited by deep 
pressure over the lower dorsal vertebne and this was also 
present though less marked, over the lumbar vertebrae and 
crest of the nght ilium There was more or less constant 
pain in these regions and in the nght thigh Two weeks 
later he expenenced a similar ‘ giving away ’ in the nght 
hip while ascending the stairs Hepeated subsequent 
attacks of this nature affecting either the hip or back, were 
expenenced In Februaty the patient stated that he had 
lo't 60 pounds in weight during the previous 12 weeks , he 
now weighed 135 pounds. There were a decided pallor and 
a peculiar expression the eyos having a staring prominence 
with cedema beneath them which at times involved the 
entire face and greatly di torted the feature's (Edema of 
the hands and feet wa' present, that of the latter increasing 
as the disease advanced 

On Harch 10th the [latient was seized with intense pain 
over the region of the liver which followed an attack of 
vomitme There wa* now present a small nodule apparently 
developmg from the eighth nb in the raid axillary lino , this 
soon grew to the size of a horse chestnut Both the patient 
and the nur e insi-ted that this lump enlarged dunng each 
paroxysm of vomiting, and that firm pressure over the 
tumour diminished its size and gave the patient almost 
instant relief from pain At about this time he complained 
of pam (cramp-like) in the nght thigh and of extreme 
tenderness on the inner surface of the femur at the junction 
of its upper and middle thirds On April 22nd (the date of 
death) this region displayed a tumour of the size of a hen e 
egg, developing from the femur Neither crepitus (a sym 
ptom to which other observers have"” called attention) nor 
fluctuation was present. A tumour had also protruded from 
the postenor border of the right tonsil which interfered 
with deglutition and prevented the use of solid foods This 
mass was also painful but the mucous surface of the throat 
presented nothing abnormal. 

'The area of cardiac dulness was slightly increased down¬ 
wards and to the left. A soft systolic murmur was audible 
at the apex and was transmitted for a distance of 
three Inches towards the axilla There was also a 
soft systolic murmur heard over the base of the heart 
(hiemio) and faintly transmitted to the carotids The 
pulse ranged from 76 to 120 beats per minute but was slow 
in proportion to the degree of prostration Later it became 
compressible and intermittent There was no atheroma of 
the arteries Epistaxis was copious and frequent Vomiting 
both before and after the takmg of food was an early feature 
and persi ted throughout Constipation developed early 
Cephalalgia was constantly present in the frontal region but 
occasionally became parietal and oooipltaL Upon Arm 
pressure-an extremely tender area was detected over the left 
orbit The hearing was dulled and tinnitus was annoying 
Insomnia became marked about Jan 1st, after which he 
■was unable to sleep soundly without the aid of drugs 
Cramps in the lower limbs, at times limited to the thighs 
caused great suffermg The voice was husky and the speech 


was slow and somewhat “drawn.” In addition to the decided 
los* of sight before mentioned and the constant floaHtgoi 
specks before the eves an ophthalmoscopic examinahon br 
L Webster Fox disclosed choked disc, retinal hsmonlnja, 
and the white deposits common to chronic nephriti 
Marked pain on voiding nnne which contmued throughet 
the act, was a late symptom The h’emoglobm Was found to 
fluctuate between 62 and 70 per cent , the red cells uincd 
from 3 600 000 to 4 100 (KK) and the white cells from BOOOto 
16 000 per cubic millimetre The red cells reacted nonnjlir 
to stains but poikilocy'^tosis was well marked In the ftabtd 
specimens the white cells showed nothmg abnormal He 
nnne contained Bence-Jones albnmose (turfe fn/ni) ho 
necropsy was permitted. 

Case 2.—A man, aged 43 years married and tempoafe 
as to eating and drinking came under the care of one of uj 
(Anders) on Nov 18th, 1901 The family history rcvcaltd 
gont, rheumatism, and intense headaches among hu 
ancestors The patient had bad the diseases of chilnhood, iu- 
oluding three attacks of measles , he had also been tnrabltd 
with neuralgia dunng adolescence Three years agohemK 
with a bicycle accident which resulted in a fracture nf tU 
right leg, and although recovery ensued he had sincetlo 
complained of pains in the seat of fracture. One Tear ip 
aouterarticular rheumatism developed and lasted for thitt 
weeks For a considerable period of time be bad seffaei 
at intervals from severe celphalalgia affecting the left sift 
of the head In January, 1901, he first discovered certn 
urinary phenomena which were interpreted by his fores 
physician as belonging to nephritis , he became dyspuric 
and at times suffered from cardiac palpitation. Hi 
rheumatoid pains bad recurred at brief intervals Tbm 
had been no febrile movement observed, but there hd 
been a rapid reduction of the body weight dunrj 
the past four months , his usual weight in heiMi 
was 219 pounds while when first seen it was 157 
pounds Hand in hand with the rapid lo's of 
the strength' bad also declined and the patient clto 
alluded to a sudden “giving way’ of one or itln 
leg wnile attempting to walk There bad 
severe attacks of epistaxis smee March 1901 The "rw™ 
was thick blurred and slow, the tone was diy 

leathery ’ retembling the voice in myxeedema ii« | 
patient often complained of intensely painful shin*, eif*" 
dally when they were warmed by the bed clothes 0^ 1 
siona! pains affecting the lower extremities and vatto 
ing pains about the arms shoulders and back 
complained of, and insomnia had been a trouWfeoM 
feature dunng the past three months, althonsh *• 
slept well for a single night at intervale of ftvt™ 
days 1 lolent headaches m the form of 
affecting the left side had been present for a penod 
four months, this symptom was remittent and ticCAsiocsU 
intermittent but it was exceedingly severe at some 
of each day, particularly dunng the early morning hono ^ 
demanded anodynes for its nlief Pres^nTe li* 

orbit si owed a painful tender spot correspondmg 
point of emergence of the snpraorbital nerve The 
function bad been m abeyance for a considerable 
time The appetite was poor and the liver fnnctioii 
decidedly sluggish In order to regulate the im¬ 

patient bad been obliged to use a laxative daily ' , 
occurred at Irregular intervals, at Times on rbing i“ - 

morning, and again thongh less commonlv after 1 | 

■Walking early induced fatigv® The temperatuic 
slightly subnormal as a rule , ju 

The left ventnole was slightly hypertrophied 
aortic second sound was perhaps slightly acceutuate^^ 
the pulse was weak soft, and compressibla 
were audible over the piteoordium The eyes bulged at 
gaze was staring , the skin presented a dirty 
colour , the fames expressed suffering as a mle ^ ^3 

masses were detected, although the skull 
shlns were tender to pressure The nrine 
Jories albiimo*e a svmptom to which allusion will ^ ^ 
later Examination of the blood showed that the tw w 
numbered 3 760 000 and the white cells 23,000 per ^ 
millimetre, the hcemoglobin amonntmg to 60 jjij 

Poikllocytosis was marked and the red cells reacted no ^ 
to stains 'The differential count gave polymorphonuol^' 
per cent, large lymphocytes 8 17 per cent small 1^1 ^) 
oytes 11 06 percent, transitional 2 9 per cent, / 

mononuclear 6 8 per cent No nucleated red ^ 

philic cells were found 200 white cells were cow 
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tie bouy ai^eletoiu At Qmte it la dull and constant, again 1 
tamp-liie, lancinating and momentary Pressure ov& 
lainfnl bones intensifies it, as does also esercise. ^^ile tbe 
sains are commonest over tbe flat bones the extremities 
iften share this agor^lng symptoni. Cramps involving the 
o-rer extreimties are common. Too hache, loosening of 
;eeth, mamllarv necrosis, and salivabon may develop 
Painfnl deelnttl on developed late m Case 1 of onr «enes 
Facial nentalgia is mentioned in connemon vrith 30 per cent, 
of the cases Faralvsis of tbe hvpoglc'sal nerves and of the 
third division of the tnfaoial nerve is reported One of our 
cases (No 3) "showed paralvsis and twitching of the left 
side of the face. Cephalalgia is mentioned as a prominent 
STmp‘om m 70 per cent, of the ca-^es. In Cases 1 and 2 of 
oar senes it was mist tron blest me and in Case 3 it 
developed penodically Hand m hand with rapid and pro¬ 
gressive emaciatioD are no'ioed pallor, anmmia, prostration, 
and gastro-mtestmal svmptom' as nausea, vomiting diar 
rbcea, and constipation In one instance jaundice developed 
■early 

Beform-itxrt —In 67 per cent o' all cases deformities 
involving the bones of either the thorax, pelns, spine, 
cramnm, maxiUa, or extremities were apparent during bfe. 
Pathological fractures occurring without apparent caure are 
a common compUcation and were ob erred m one-fourth of 
all cases Giandnlar enlargement is recorded m connexion 1 
with 15 p“r cent, o' tbe cases but m none of these did 
microscopic study show the growth* of the glands to be 
ident cal vath those-aevelopmg from the bones 

prequent painfnl mictontion was a late smnptom in one 
of onr cases The nnne is said to have been passed fre 
qnently in four o her cases Epistans proved an early and 
annoving symp om in two of onr cases and was occasionallv 
present m tbe third. Changes in the voice are recorded in 
16J pet cent- of the coses while in 12i per cent, impairment 
of the auditory function, exia ed. Tachvcardia palpuation 
and dvspuma are repeatedly referred to in the literature and 
were prominent in oar ca'es. Insomaia was present in three 
of the cases fnrnished bv the hterahire and in two of our 
senes (25 per cent of the cases) A moderate degree of 
pallor has been a constant feature. The sfem is drv aud 
harsh and at times presents a muddy or dirtv yellow colour 
llention i* made of impairment of vision in four cases 
famished bv the literature One developed glaucoma and 
ano'her showed s*rabismti5 and double vision. In our cx«es 
failing sight was an early and progreidve svmptom. Ophthal¬ 
moscopic examination revealed sclerosis of the ves els, 
colloid degeneration of the letina, re*inal hmmmhages and 
the white deposits common to chroulc nephritis Be'erence 
is made to a rather severe progressive anmmia in most of the 
cases for example, in those of ElUnger, Astmnaiv Victerv 
Mnsser and Fitr whilst in our senes it was mo^e moderate 
Becord of & complete blood examioatioa appears in con- 
. nexion with but eight cases, including the three herein 
■ reported. Our cases showed lencccvtosis of 16 000 23 000 
and no 000 per cubic millimetre respective'v red cells 
between 3 200 000 and 3 750 000 aud hremoglobin between 
60 and 70 per cent. Eosinophilic cells were dimmuhed in 
one and absent in two Pneumonia as a complication is 
given as a cause of death in 12i per cent of the cases Tbe 
, duration of the condltioa is usuallv less than two vears , ooe 
case, however is recorded in which albumosuria persisted for 
. more than eight years 

Hence Jones albnmose is a bodv mare or le s clorelv allied 
- to pep one* globin hLton, and the dlge tive albnmose^ but 
it displays certain characteristics unknown to there sub¬ 
stances. it is a normal constituent oE sjiermatic fluid ard 
ma. be found in the bone marrow in cases of myeloma. In 
conclusion Bence-Jones alburao e when present in the nnne 
IS invaluable as a diagno tic feature in case- of obscure 
j multiple myeloma in which no other symptom^ of this disease 
j W‘t. It bIo serves in rLfferentlating multiple mveloma 
from other bone le.ions as caremoma, sarcoma, osteo- 
^ ma’acia, kc Albnmo«nna if conlinuins i- of crave 
prpcno'^c significance and but a single eicertion i> 

^ rw-'rded wherein the disea e ha- not p-oved faml in less 
than two Tears be-e the slbumo e ha* persisted for 
sorne tune its disappearance sicmScs anproachinc danger 
. and p-obahly m earlv fa al issue. Sime serum albumin 
i' a common co-en«*cnl of Bccce-Jcnes albnmo<e it- dis 
ipp- arance from such nnne mav aim pre-age comp icaticns 
of 1 scions character " 
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Am Americam Patevt —An American inventor 
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the coffin l.5elf The parpe e therebv intended vO Nc -e'-^ed, 

IS no* tc-ated. 
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cooling At times this precipitate did not appear for one or 
more hoars The method commonly employed In these 
analyses was to saturate the unne with a solution of neutral 
salt, then a drop or two of dilute acetic acid were added, 
and the temperature was gradually raised to the boiling 
pomt, the urme was filtered hot, and the collected coagnlora 
'was then readily dissolved by washing with a solution 
of soda of a specific gravity of 116, after which it was 
tested for Millon’s, the biuret, and sulphur reactions 
The filtrate thus obtained contained albnmose, contrarj to 
what one would ordinarily aspect. From 30 to 60 cubic 
centimetres w ere placed in a beaker and a drop of hydro¬ 
chloric acid was added stirring gently, when a few drops of 
phosphotungsbic acid were added and heat was gently 
apphed which when prolonged for a few minutes can-.ed a 
copious precipitate to collect at the bottom in the form of a 
rather tough whitish mass. The clear silpematant fluid was 
decanted and this second precipitate was washed and 
dissolved m a solution of soda of a specific gravity of 116 
adding drop by drop This usually gave a colourless 
mixture, but occasionally it was noted to possess a bine tint 
which disappeared when the 8[)eoimen was gently heated A 
1 per cent solution of copper sulphate was now added drop 
by drop when a purple colour would appear, rapidly 
changing to a pink or noh claret. On standing a golden 
yellow precipitate collected at the bottom of the tube The 
second precipitate when dissolved was also treated with 
Millon’s reagent and gave a bright red colour 

In Bence-Jones s, Kiihne a, and Malthes' cases the proteid 
contamed phosphorus while in Milroy's ca'e not a trace of 
phosphorus was found. No such studies were conducted in 
connexion with our cases Neither wore Hofmolster s, Noel 
Paton’s or Hopkins and Pmtus s methods employed for the 
crystallisation of this proteid 

Microscopic study showed the urme to oontam few lenoo- 
cytes, an occasional red blood cell epithelial cells (bladder), 
and a few baotena cocci and baodll which were only present 
in the neutral specimens No renal casts were found though 
many specimens were centrifugated and carefully examined 
Polyuria was present in one ot Hamburger s oases in which 
the patient voided 3500 cubic centimetres daily, while 
Kuhlor 3 patient voided 2230 cubic centimetres In Case 1 
of our senes the patient passed 2900 cuoio centimetres per 
diem while in Cases 2 and 3 the patients passed 2500 and 
2300 cubic centimetres respectively 

Case 2 —The urme was as a rule feebly acid but was 
occasionally neutral The 24 hours' product was 2500 cubic 
centimetres, more recently only 1876 cubic centimetres 
There was froth in evcess , the unne was of a light straw 
colour and the specific grantj ranged from 1004 to 1012. The 
standing specimen showed only a slight amount of sediment 
The total proteid estimated by the Esbaoh method ranged 
from 0 233 to 0 0012 per cent Over a penod of several 
months albnmose was present at each analysis the tests 
detailed above having been employed During the last 
month of life the total amount of proteid was much rednced 
and a reaction for albnmose could not be obtained In this 
partionlar it resembles Stokvis’s case in which the albn 
mosnna disappeared three months before death The 
albumosuria, however did not assert Itself in his case until 
late in the ooutse of the disease, and this may have been 
true of our case since the patient had been iR for a long 
time and had lost 60 pounds in weight before consoltiDg one 
of ns (Anders) Miorosooplcally the centrifugated speoimens 
contained bladder epithelium, amorphous urates few leuco¬ 
cytes, and an occasional red ceU Oasts were not found 
Certain of the speoimens contamfed many baotena (motile 
bacilli) and the question as to how this oondition might 
influence the reactions for the Bence-Jones body naturally 
suggested itself, and further observation showed that the 
baoteriuna, when present, eieroiied no influence upon the 
reactions for albnmose 

Case 3 —The urine was usuallv clear, oolonrless and 
acid , the 24 hours’ product oqnalled 2300 cubic centimetres, 
the specific gravity ranging from 1008 to 1012 The total 
amount of proteid estimated by the Esbaoh method varied 
from 0 01 to 0 03 per cent Serum albumin was always 
present in large amount Bence Jones albnmose which was 
first found on Oct 25th, 1901 was not a constant oonstitnent 
until recently , it has been of late noted at each examlnfition. 
When the urine contamed albnmose It was always noted to 
be of the consistence of svrup and when a drop was 
evaporated nearly to diyness it was found to be markedly 
viscid. This appears to be the sixth recorded instance in 


which urine containing albumose resembled syrup In Cjjjj 
of onr series it was also observed Micro copically, jnafi 
hyaline, granular, and large (so-called amyloid) casu iren 
always present, there were few epithelial cellj, {and 
leucocytes were occasionally found Casts were pretent in 
Bence Jones and MacIntyres ca=e and mention is msded 
their having been found in cases cited by Senalor,;Fiti, 
Hamburger, and Bauchles 

Albumose resembles, in many respects, histon which nuj 
under certain conditions be derived from nucleo histon, a pro. 
teid of the leuooovtes According to Milroy, histon retemblB 
more closely globin than albumose and seems to be inter 
mediate in its properties between acid albumin and albomos. 
Histon Is precipitated from acid solutions by ammonia, whilt 
m albumose no precipitate occurs Lilienfeid found tlai 
this body (histon) yielded a precipitate when heated, which 
was soluble in dilnte acids It was precipitated on the 
addition of nitric acid , this precipitate disappeared onheit 
ing to reappear on cooling It gave a distinct rose-pini 
colour with copper sulphate and caustic soda Hnppert tct 
ob erred the resemblance existing between albiiinose i! 
found ID Bence-Jones albnmosnria and the pro'cid ccd- 
stitnent of hicmoglobin. Schultz has al-'o studied these 
bodies and his conclnsions are essentially the same as those 
of Milroy “ The two bodies resemble one anolber in their 
behaviour on the addition of hydrochloric and nitric aodi 
and also in the fact that they both give the biuret reacbtc. 
The albumose differs from globin in being less easil; 
precipitated by the addition of neutral salU, m givitf; i 
distinct reaction with Millon's reagent and in contaimi; 
loosely combined sulphur ” When precipitated by heil 
globin IS readily soluble in dilute acids, a feature lei 
marked in albumose 

A review of the oases of albumosuria available in lh( 
literature 30 in number, and a more careful study ot iw 
own three examples reported abov e, making a total ol 2 
cases appear to wanunt the following inferences 

Etxology —Albnmosuna is a condition which mamltsii 
it elf after the age of 30 years Of our senes one occumJ 
at 32 another at 33 and a third at 36 years of age. Of thi 
oases found in the literature one developed at 24, anotheral 
37, 10 between 40 and 50 one between 60 and 60 and serai 
between 60 and 70 years of age In the remaining o.'H 
the age could not be ascertained Males are affected in M 
per cent, of the cases In 16 per cent, of the ca.w (in 
eluding two of our own) there is a history of an acadenl 
inflloting rather severe traumatism Primary lesions of tls 
bones which should be regarded as multiple mvelooi 
figured in 80 per cent of the cases Of Uiese the bones u 
the chest, vertebne and pelvis suffered most destrachan 
while one fourth likewibe presented involvement of'the loni 
bones—femur, radius, and humerus An extreme grade o 
anmmia has been regarded by mauj writers as a predispoani 
factor, while others consider the aniemia to be seconoaiji' 
myeloma. According to the blood findings in our own cait-’ 
the latter new is probably the correct one. Eijierrmcntsllj 
albumosuria results from the administration of pyrodm. 

Symptomatology —Albumomria may be persistent, tiM 
sitory, or le«s commonly remittent occurring in ™iiaW 
degrees at different hours during the day In certain of th 
cases the unne presented this phenomenon (albumosnm 
after the disease was well advanced while in otheisitdh 
appeared when the disease was at its height IVheielh 
unne contained both serum albumin and albumose th 
former has been noted to be absent a few days before dce“ 
In but two instances was the percentage of 
estimated. The specific gravity ranged from 1040 to lv« 
In six cases, incluiing two of our own (Nos 1 and •V 
the nnno resembled syrup JPolynria is mentioned t 
Kahler, Kalieoher and Hamburger and has been > 
prominent feature in our three oases Serum albuniin i 
stated to have been found in comunotion with albumose t 
30 per cent of the ca'es nearly all of which showed HtW 
hvalme or amvloid casts A small amount of eei® 
albumin was present in two of onr cases in the third to 
percentage was large, while oply one of them showed '“t 
oasts We are forced to regard albumosuria as a conditi® 
not dependent upon any known pathological changes 1^“ 
kidneys themselves, but one that may appear in oormeBv 
with renal lesions Pain is an almost constant featnie,' 
single exception existing It is usnally referred to t 
bone pains rheumatism lumbago, nenralgia, Lo. 7 
paiu occurs without apparent cause, is severe, and is oft 
accompanied by a ‘ giving away ” of some portion 
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•ength some imtaUon of the nasal mucons membrane 
nerallv occorred, as evidenced by the ammaj standing np 
its hmd legs and robbing its nose ivith the fore paws for 
me httle Ume. A 2 per cent solution generally led to 
iema of the cars after a few days. One onbic centimetre 
a 1 per cent tolation injected about every other day 
presenting a proporhon of about 0 00045 gramme per 100 
ammes body weight led to progressive emaciation when 
•olonged for more than a fortnight 200 grammes being 
ct in nme davs Dose^ of this strength would amount to 
lOut 0 006 per cent formic aldehyde m the blood , 0 002 
II cent solutions in broth have a noticeably mhibitory 
;tion on baciUns anthracis (Flugge) 

4 Chinosol (GjHjSKSOi) in dorfc. of 0 002 gramme per 
K) grammes body weight ^most invariably produced transi- 
iry paralysis, 0 0004 gramme to 0 0005 gramme per 100 
rammeo body weight conld be given about every other day 
ir ten days without adverse svmotoms, but the weight then 
:U progra.sivelv, although the injections were suspiended. 
his do-e amonnts to a solution ot from 0 005 per cent 
> 0 006 per cent in the blood , the former strength has 
een found hv Btnecke'^ to produce an antneptic effect 
a anthran baciUi m nutrient media after an erposnre ot 24 


5 The mixture of fonmc aldehyde and chmo=ol was gi\ en 
1 0 5 cubic centimetre do=es each drag being repre.ented 
1 a proportion of 0 00028 gramme per 100 grammes body 
reight. The toxic effects (lo s o' weight and general 
ymptoms of malaise) were however, so marked even after 
wo or three injections that no further experiments were 
nade 

6 ProtSfgol in doses of from 0 0002 gramme to 0 0003 
pamme per 100 grammes body-weight every second or third 
lay produced steady loss of we ght from the begmning 
jarger doses occasionally produced paralysis. This repre- 
lents about 0 004 per cent solution m the blood Benano ’* 
tates that a 0 01 per cent, solntion of protargol has no 
nhibvtory effect tn tnfra 

7 Sodium taurocholate is the most active antiseptic ot the 
iubatances found in bile It is however very toxic when 
injected intraienously m rabbits 0 00005 gramme per 100 
grammes body weight injected evcrv other day prodncmg 
progres'ive emaciation after five days. The solution m the 
blood was 0 0007 per cent The exact antiseptic power of 
this substance has not, so far as I know, been accurately 
determined 

The conclusions drawn from this series of experiments 
are —L That p»rchIonde of mercury oxvcvanlde of mercury, 
and protargol cannot be injected intravenonsly into rabbits 
m sufficient strength to produce an antiseptio effect lasting 
over several days 2. That a mixture of chmo ol and formio 
aldehyde is too toxic even In mmnte do'es to be of use for 
practical pnrpuses 3 That chino-ol or formic aldehyde 
can be mjec’ed intravenon ly so as to produce a solution 
which would have an inhibitory action in vttra 4 That 
sodium taurocholate can be miected in small do=es but that 
toxic effects manife'-t themseh es after a few days 

In the 'econd series of expenmcnts 'he effects of injec 
tions of the above rabatance-* on infected animals were 
inie-tigatod. Ptrcblonde of mercury howeier was not 
tned as formrr ob-ervers have reported very unfavonrablv 
on i's action Owing to its toncltv the mixture of chinosol 
anil f jrm c allchyde wa" like -me omitted. Thi anthrax tor 
InccuIa'Kin wi- prepared as lol'owe Tl,e blood of a guinea 
piC ttccD'lv dead from the disease was i lant -d on an a-’ar 
tube and Incubated for 24 hours at 37^C, The puntv of the 
coltira 1 an having been establishe,! by niicro copical exa 
minati n a ^mall platinum hop holding about 0 3 milli 
gramaic was hlW mth the growth and transferred to 
10 cub' ctntia-etres of broth for 16 hours at 37"C 
f^rc- w rc de ecled in this growth Six rabbits were 
then inoculated mtrancritoncallv with 0 5 cub c c ntimetre 
of the cal nalnn wh'ch had aien diluten with an equal 
volmreof stenie bro'h and wc'l shaken up so as tifcrma 
homo - n ous traul ion Thu .'rugs (elected were then in 
jecstd in 0 five o the rabou in the hllowmg propirtlons 
oivcvamde .t men on 0 0C005 parrme per 100 frames 
b>Iy weight formic nldehvdc 0-0C07 gramme per 100 
grammes Iwivwepht, chinn ol 0 001 gramme Mr 100 
grammes h ,j 7 y-i ght , protargi h C 0004 gramme per 100 
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grammes body weight, and sodium taurocholate 0 OC006 
gramme per 100 grammes body weight ' The=e injections 
were repeated eveiy 24 hours, those of chinosol and protargol, 
however, -being reduced to one half the origin al proportion 
after the first dose. The oxyevamde, formic aldehyde, and 
ehino ol rabbits were^ found dead on the fifth day The 
rest, mclnding the rwntrol animal sairvived Pcst-mortem 
exAimnatiOD which included opening the thorax and abdo¬ 
men under fuU aseptic precautions and the making 
of cover "lip preparations and agar cultivations from 
the blood of the heart and spleen showed that all the 
animals died from anthrax septicsmia. The three re ma i nm g 
rabbits on the eighth day ^ter the first inoculation were 
re mixmiuted with a do.e of anthrax prepared in the same 
way ns the first only of twice the strength the oroth 
cultivation not being diluted Protargol and taurocholate of 
sodium were injected in the same proportions as before 
The taurocholate rabbit hved three days the control rabbit 
four days and the protargol rabbit fonr and a half days after 
the second injecbcn The po t-mortem methods and r&^ults 
we'e the same es m the first three caj>es. 

Another Eene.-. of six rabbits was then inoculated with the 
stronger do.e oi an'hrax emulsion in the rame manner as on 
former occasions Five ot them were injected dailv in the 
following proportions oxycyanide of meicnry 0 0CG05 
gramme per 100 grammes body weight, formic aldehyde, 
0 001 gramme per 100 grammes bodv weight, chmosol, 

1 0 0005 gramme per 100 grammes body weight ptotaigoi, 
0 0003 gramme per 100 grammes body weight, and sodium 
taurocholate, 0 COOC5 gramme per 100 grammes body weigbc. 
The injections were repeated daily till the death of the 
animals, which tH-cnired in the following oroer oxveyamde 
of mercury and sodium taurocholate, died alter two and a 
half davs , protargol died after three days , formic aldehyde 
and control died after three and a half days , and chmo'ol 
died after four days Post-mortem results showed that all 
amroals died from anthrax In no case was there any 
evidence of an inhibitory action on the part of the anti 
septic. 

As in the ca'e of formic aldehyde and chino>K)l a sufficient 
do'e could be administered to obtain what in nfru would be 
an antiseptic action a further experiment was tned with 
these snbstances, the organism chosen being the pnenmo- 
cocens owing to its more feeble resistance to bactencide- 
This organism' was grown from. a virulent strain on 
standardised blood agar tubes one loopful (0 3 milligramme) 
being ddnted 100 000 tunes in stenie broth and 1 cnbic 
centimetre of the emulsion injected snbcntaneously The 
do'^e, therefore, was 0 00001 loopful The proportion of the 
antiseptic': injected was formic aldehyde 0 0021 gramme 
per 100 grammes boav weight, chlno ol, 0 C03 gramme j-tr 
100 grammes body Weight, and the do^e adniumtered three 
times durirg the fir t> dav On the serxind dav two dn es 
were given of formic aldehjde 0 0025 gramme per ICO 
gramme-, hodv weight and chino-ol, 0 0035 gramme per iOO 
grammes body weight. On the third dav the forn-ic aide 
hvde rabcit receiiecl 0 0C29 gramme per 100 grammes bor v- 
weight twice and the chinosol rabbit 0 0C44 gramme the 
latter animal dying a few hours later The 'ormer anin al 
died during the next 24^ours The ccntrol d-td on the smh 
dav Para’ysts was ob^erve-l after eacb chmo ol injeoticn 
The po.,t mortem le ults were po itive. 

From the-^ ex[ eriments the following conclusions may ~e 
drawn (^1) mat rabbits injec ed dailv with non tcxic do es 
of oxvcranide of mercury, formic aldehyde chmo'^i] pt t- 
argo' or taurrcho ate ur svdinm are net thereby protected 
from the usual effects of a -rev ous inoculatun of virulent 
anthrax , .ind ^2) that chinosol and fo-mic aloehyoe in laiLe 
Qoses i^tox c) so drpre«i rabbi's in'ected with the pneumo¬ 
coccus that thee die sooner than an untreated an mal 

Generally then it mav be said tha' a' i re'cnt there js no 
expenmental evidence vhich woo’d n-anant tte a umpi on 
that the course of a ep urem a m animals can be nflnen'-ed 
favourably bv the intrevenens injection o' anti-ept c rb- 
Ftance. an 1 that the on v lesnlt to be ob’..inod bv pres-, rg 
such a treatment bovond the maximum non toni. dcse i o 
hasten the r'eath of the anima’ In view ot the re'-ults 
dc-cribcd in thi- liajs-r and these obta ned bv fi rmer in\e ti 
ga'or- it fcetns o elc s to cr'nticue trying *o apply clin'col y 
a method which while b- no means free from special dangers 
and difficulties Is at present unsupported Iv anv exys n 
mental eiiderce either as to its pre entanrantages rr faicre 
prospects 

Gjitoa Br , 1 
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The idea that drags might advantageously be adminis 
tered by direct injection into the cironlation was first 
started by an English mathematician and architect and has 
had its latest exponent in an ItaMan Cabinet Minister Sir 
Christopher Wren in 1656 was the fir^it to carry out the 
noble anatomical expenment” and the medical profes'^ion 
has coquettfed with the method e\ er since-—exaggerated 
enthusiasm for it alternating with absolute neglect Ett- 
miiller, Purmann, Major, and Esoholtz during the last half 
of the seventeenth century, and Percy, Majendie Scheel, 
and Dieffenbaoh during the first quarter of the nineteenth 
century gave the method extended tnals Since the latter 
period, Or6 and Halford endeavoured to introduce it for 
special purpo^jes but met with no lasfang succe'^s, whilst 
recently BacceUi Landerer, Maguire and others have 
revived it in connexion mainly with the treatment of 
bacterial diseases or diseases presumably of parasitic 
origin That it is possible to introduce small quantities 
of a large number of substances directly into the ^eins 
cannot be denied but that any great advantage can be 
obtained by sueb a procedure has never as yet been ex 
perimentally demonstrated The advocates of the “Chirurgia 
Infusoria,’* as Major called it, haie based their opinions 
as to its merits on vanous grounds, and it is only with the 
attempts to carry out one of the recent theories for its 
application that the present paper will deal For many years 
experimenters and clinicians have been endeavouring t-o apply 
antiseptic principles to the treatment of septictemic disease^ 
BaccelU, who introduced the intravenous injection of per 
chloride of mercury in syphilis (a proceeding whlcb, after 
prolonged trial throughout Europe, has been practically 
abandoned as presenting no special advantages) extended 
his method to epidemic cerebro-spinal meningitis, acute . 
rheumatism, and other diseases notably aphtha episodtica in 
cattle His early successes with the last mentioned ailment 
have not however, been attained by other observers , in fact, 
ifc has been conclusively shown that perchlonde of mercury 
injected intravenously has absolutely no effect either in 
preventing or modifying on attack.^ The effect was 
undoubtedly intended to be that of an internal antiseptic 
but a dilution strong enough to harm any bacteria living in 
the blood could not be obtained with a non toxic dose of 
the drug Maguire and Ewart ^ in this country have recently 
tried to render the lungs aseptic by injecting comparatively 
large quantities of formic aldehyde and protargol respeo 
tively 200 tuberculous patients have been treated by the 
former method and the results except m severe cases are 
reported as successful- A solution of formio aldehyde (1 in 
100 000 in the blood) can be passed through the lungs for half 
an hour while Ewart has succeeded in flushing the smaller 
^iTOulation with protargol of a strength equal to nearly 1 in 
600 Of these two methods only the latt-er can be said ^rim& 
faine to have any ohance of success the formic aldehvde 
solution being too weak to exert any effect tn vitro The 
clinical evidence however is according to both expen 
menterp, encouragiog Ored6 ’ m Dresden has injected a 
preparatmn of citrate of silver, but the exact antiseptic 
power of the solution tn vitro has not been accurately 
determined, so far as I am aware and the clinical results are 
toofew in number and too miscellaneous in character to 
carry much weight. 

As against these clinical experiments there ^s a growing 
mass of laboratory work which may be said to be wholly 
unfavourable to the idea of intravascular antisepsis In 1887 
Behring * found that oxide of silver when injected in non 
lethal doses into rabbits guinea pigs, and mice infected with 
anthrax rather lengthened the life of the animals In toxic 
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doses the anthrax bacilli were only rarely found po«t moita 
m the blood and organs 

The late Dr J W 'Washbonrn “ in 1888 injected cKoli 
subcutaneously, but failed to cure either rabbits or niici 
though fewer anthrax bacilli were found in the amira] 
treated Fischer and Fncker'^ tned intra pentoned it 
jections of formio aldeliyde in guinea pigs inocuhle 
with tubercle, but found that in all cases the cont't 
animals survived those which had received the n 
jectioDS In 1881 Cash''' succeeded m curing rabbit! c 
anthrax by hTpodermic injections of perchlorlde of nerecij 
The injections were made for some weehs before inocohho 
and were not bv any means uniformly successful Ecch 
and Behring,'’ uho repeated bis experiments failed to gt 
jrositive results, and Cadfiac stated that dogs treated u 
this wav actually had their resistance to anthrax considerabl' 
diminished During the past year Spissu” and Serafiri' 
made some accurate and extensive investigations with tb 
same drug The former observer dotermmed the manijEi 
non lethal do'-e for rabbits at 0 0003 gramme per 10 
grammes body weight, but found that even tone doses (ill« 
to prevent the growth of anthrax baoilh m the hictd 
Seradm’d dosage was 0 00027 gramme per 100 grainiiie! bodj 
weight and he also had negative results both vithanthm 
and fowl cholera in rabbits With a view of oblaiDL. 
fnrther evidence on this subject the following eipeniiiE-t 
were earned out at the Jenner Institute of Prevenlh 
Medicine during the summer of the past year h 
planning these expenments 1 had two objects in ne* 
firstly, to tost the toxioity of fanous antiseptics vba 
injected into the vems of rabbits and secondly to discore 
it any of them exerted an influence on the course ot u 
artificially produced septicsemia The actual mjeebom v® 
kindly made for me by Dr A Maofadyen 
The following substances were chosen for the first saw 
of expenments (1) perchlonde of mercury, (2) oiyojaii»i 
of mercury, (3) formic aldehyde, (4) chinosol, (6) a 
of formio aldehyde and chmosol, (6) protargol ana (t 
taurooholate of sodium In all cases the solutions 
freshly prepared for each injection, the substances 
carefully weighed on a chemical balance, the injecd® 
were made with antiscpbo precautions into the 
veins in the rabbit’s ears The idea was so to regulst* tw 
doses that a number of injections could be madeonsno- 
oessive days not merely one largo injection at a girtnui^ 
after infection as was the case in Spissu's and Basnnn 
expenments In this way I thought it possible that tome 
tolerance of the drugs might be established , 

1 Five rabbits were treated with perchlonde of merenrju 
vanous strengths, but even in dilutions of 1 in 2000 
half a cubio centimetre repeated at intervals of abont481i^ 
produced progressive emaciation, while larger doses (t“ 

cnbio'centirae&es of 1 in 1000 ) repeated daily for three osp 

gave nse to diarrhoea and death In the former cat® 
proportion of perchlonde of merourv was 0 00001 
per 100 grammes body weight, which would approidmate 
0 00013 j>er cent solution of the salt m the total volnffl® 
the blood , 1 in 2000 perchlonde of mercury being ne^s^ 
to kill anthrax bacilli in blood serum (Behnug’*) do 
expenments were made with this substance ' 

R Rabbits were found to tolerate oxyoyanide of 
(HgOHg(CN),) in a proportion of 0 00004 to 0 
gramme per 100 grammes body weight 
produce a solution of about 0 0006 per cent bo®iJX S, 
cent in the blood De la Croix’* found that 0 OOlW 
cent was necessary to inhibit the growth of anthiW^^^ 
broth Larger doses, however, were not found praouca 
as the animals rapidly lost weight and died 

3 Formio aldehyde in 1 per cent solution can be m] . 
with safety in small doses Two cubic centimetres 
1 in 66 solution produced in one rabbit an immediate 
oharge of mucus from the nose and with solutions o__ 
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e iooi tlOT 3 gIi the p~lcno spbrcct'^r, tins acting as a 
latiEg agra^ Pe*baps the “cold,” too, isiped Igr cansing 
ae-al relaxation of mcjctilar lone 

5 The cltfna^e reco'err of ‘he coild -Kathont 2117 opca- 
>n, a3‘boT:gh the caee retmed at one time Trell nigh hone- 
Es. Icd>4d, I ’’-a? sent ‘'or cne n-gh*^ becanre the 
use thouch* tha‘ the chid -jms drrtg The 'eco'ery also 
as comp’eV*, the child regained h-® s^-ength and Tigotrr, 
j tra'e can ro— oe fonnd ot anv dlata‘ion of the stomach, 

• . i ,.3 ______ _r r _J £ _ a.l_ _ -a_ t.__. 


\ tng d,£ctil‘T m the passage of fcrsi from the stomach into 
I* jr-’0T:« or of anr tb CEscicg of ‘he la+ter organ, 
Str^yr^ViT^ 


^EbitEl Sflmlhs. 

PATHOLOGICAL SOCIETY OF LOXDOX 

feIZrt TTmin/fi c/tfc — Tvln-evlctu of the (Eto 

pha^vt —A Cate of Cmrtrifal Tal^nlont —Ttro Catet 
cf Co-x^eniial Hec-t Dutat' —O^cUCecCona of the Pineal 
Pocv 

A liEETtsc of ^s Eocie*^ vas fc.Id on Jan, 6 th, Mr 
t J Godlee, the 1 ice Pre^dent, being in the chair 
, LEh-rnAE Cheates showed the Les'ons m a ca«e of 

In,mT to he Abdom-^a, Tie -onnd rms mflictsd o- 
Je,-rey* mocinca .rn o' ‘lie Hamer onUet It had parsed 
hrocgh the le't tfcp small m estme p-arti^W 

ninjmed, and then can-^ed the mans deaJi icflictmg 
^j^ds in the jgi^d fiexn^ f-,tn which* er^iavSa? 

TOO fE<^occnrred The ball e‘TPcamed impacted in‘he 

see from extrarasa icn and die-e —as pmc^call- no ne-i 

aec^J^tonits Mi(ro"=comoal sechoa/Tfthe trcnn'^s of 

lene-a^on and eme-genoe demomtm ^ 

sas p*e-en‘c-d b- the val-mla- con-’-^'in ™ i 

3 J- the ^le* and induced b- tne d sTest degre 

possessed b- he ^i-on« tsT:« fc^n^7 

j'th»ia‘tnjial waL, The mo^t J 

iboa‘ this resnll r-oiabir - 

^ons clear r eho-td lha‘ rrolaps* ?r 

rmn- oon'd n^* ha-e had ac^ fi£. “P* 

—* “*-* c*-ar» xn rr^entin^ 



ae showed ‘Aa‘t‘’= p'^VeT^.^ t ^tiargms. 

-traded ms he,';i7ah:; 

■a.f,e' snhcc'anews brnmo-rnag^ tha-, -hr'„ ^ e a 

an expanding onllc* i:»-d nb 7^ 1 

co‘ expand believed d a 

wcnnfs Va Tr»A-, TAAc r- -J in smab bo'e bnl a‘ 

^ ex-xmccn 

anT fS) tbl7\hrbf‘'^'^27d ^c'^n"-^'"" f ’ 

dMidicg np^a ‘h» dire-ti“ in 7 h“cb^u 


Dr Vi T Mcxlisgs and Dr p C Ehecesaee showed a 
specimen of Tnbe’ciilo'ij of ijje (Esophagus This canattum 
seemed to be ve-y rare, since no case had been described in 
the Bibsh Dies. The specimen was from a man, aged 30 
-eaTA, who was admi^eo ‘o ‘he Bromp‘oa Hospital under 
tne care of D* T D Acland snSenng from hydro pnenmo- 
tho"ax. Dcringlife the only ewdence of cesophaceal lesion 
was oyvpbr. gin v-Kch came cn sndaenly a few Sas before 
d«a*h, ‘te pain on degln iton was considerable and was 
cnlr reLeved b” maUorrirg a solct.i'n of co ca n o There 
was no evidence of pharyngeai mceration, though eariw 
tnbercoloTS of the larvni wa= discovered. At the necropsy 
tnbcrcolons les’ons were found in the Innpv^ intestmes, nght 
testic’e trachea, and great bmcclm The bronchiM and 
mediastinal glands showed no macrcncop c ewidences of 
tobern’e The extreme upper poitmn of the oe-crhagns was 
not examined. The mdie port-on showed extensive nlcera- 
tion o-e” a length 01 three and a naif inches tne mdmdnal 
nlcers being oval -nth their long ams in -he long a-w; tf the 
tube. Below this there were a few Eca‘‘ered ulcers Micro- 
scop cally t-p'cal tubercles with giant cells and tubercle 
haciUi were demons-mted. The case was one eithe- of 
extension from tne phaynx or a h-cal mfec'icn Inrongh the 
snntcm, the evidence teirg mo-e in fa-car of the Dtter 
canse —Dn P HoEto-s.Smith said that he coerde-ed that 
the coDOit-on was extremely rare In some 200 necropsies 
which he had performed on tnoerciilcns subjects he had never 
met —ith nlcerabon of the cerophagns and in some 2500 
necropnes perfe-med bv Dr E. M Hab=rshon the condibon 
had hcAc met —ith cn only two occasions. 

D* E M" Asdbewzs sbo—ed three rare specimens which 
he haa recenGy investiga‘ed from amorgst the con*ents of 
the nnsenm of Sn Bai*holomew g Hospital and wh,ch had 
hnher*o no‘ b'=eii adeqna elv descifned. The first was an 
apparen 1 - an hectic example cf congenital mbercnlosm in 
man. The specimen consisted of the ‘ho-ac-c -nsceia of an 
infant stated to ha-e died short!— after birth-—a statement 
cenfirmed by the sice c' -be cr.sns and by the 'act that the 
da<-ns ai-ens/sns was wjn p-e-^jras Xhe tracheal and 
bronchia’ gmrds we-e mnch en arged aid caseocs and the 
Inrgs containen nmne-ons nihar- tnbeic’ev The his-o- 
Dgioal appearances —e-e charac-e-is-c of fenerc’a The 
glacdaUr Dnons mn-t ewidsntl-ha “e arisen lcngb‘-fe'® bjr*h 
and ‘ wa. vEgge-tea ‘,ha‘ lafem on m,ght ha-e vccnrred 
p-^r o, b- tne swallo-icg o* zzauioUc fimd. The other '- 5 : 
t-o Epecimeas -e-e in- acce cf rare forms of congenitafer^ 
malforma* on of ‘hehear In one the.e w,^ ccmp,e‘eab enc^-w 
of tbsrgh- amrcn’o-ertncnlar onfice. wi'h a nonb e cnficeC^ 
on be left r.e. the rght venr-e’e be-rng rod meataiw thew^^ 
,ommec o ^e w-de y pat-n- the mW -en-ncala- sen-am CD ' 
pe o-a ^ Lw B small ape-n-e. and the dccGis ar^f osn^ r ^ 
pra.-cab-_c O'er. me ‘-o crSces ooncec-ing Jie left, " 
am-cle ana -en—de we-e nro-d-d -nh teil-a-e and ' ' 
-»)1 ro-mei valre ctmtajis ano ch-wds -ecvinea The -dos. 
stole o—gin o' tbi* rare ahno-ma’irv was o.sei::s eo In the 
second ca e mere existed a tb oh mesemar feotmn di-'dme 
the proper cawty of the raht ventr-cle from that o' the 
cenm, art*- o ns pe-'ora ed cm- b- a nxnn'e aperture 
SaOi -mg a go^ sn»o prone. Thns fo-m cf pnlicnarv 
ren^.s -a.s ewdAntly a ‘roe ceyempm-ntal anomaly and co¬ 
dec to 'ce-al encocaro ts 

^ ^ Peetchee s^o— f-d a Cho’es-ea’cma of lh» 

Dta.n from a vemh. aged 19 -ears -Lo wh.'’e hftint 

died^*^7’ 7“ f ^^dden y became enconsc-ous anf 
dmd ,.5 hou-^ D e- in St. Eartho omew-s Hospi.al The 

, n-mi.ed m c- bonea h die ve’nm inteipositnm, Vtmd 

" ^ I 772.5 zrd 


- m O- ovnean die veDm 
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Cave shoTSTd tba*’ O'Neil it vras o' a 5ep*’C naMire, the 
rcfectiTe agei:' neaciirg^ the sr«^eta throrch the aluBeatarT 
rara!- 3. Aithntis defonr.ar.ff o* iEonart:ciiiar arthntis. This, 
pTjbahir, iraff also tnicroirc Ji o—pm. in Trhich. howerer 
tranma and a dehihta'ed confftitntira played an mpo-tan* 
part. Tbeyarcms fonns of ipondjnliff defonnans and them 
relaticn to Off'eo-arthnti? gononhc^ arthnhs and affections 
o'the cennpes T-ere allcded to Inc.nclcs'on Hr Ihtscb- 
feld ceal* yndi the treatment of chron c rhenmato d arthnbs 
—Professcr G A. IVeiGHT spoie c' the teed fo* an entire 
le'lsen of the E 0 inenda*nTe of diseases and the 

cesiiah3*y o' abolishing all names vnth ihemnatmm in 
them. He la.d stress upon the freqnencT of specinc joml 
iLseases of varons kinds septic, erandieraa'cas and other,. 
—Profess:-J DisosHann, yrhils-fdly admitting the micro- 
orgamsmal cacsahon of acn‘e rhemratism, conldT no* accep* 
theTiem tha* strep'ococci yrh.ch yrere capable o' prodccmg 
c- d . r a t p r»pticEm.c condi-cns yrem he n.crtM!-gani.-ms in 
qnesfccn. The charac'enst.c fe3*nre of acate rhenmatisni 
—as tha* the £b-ons stmctnres Ji relation *o the jomts the 
hear* and the Incgs mere a'lacked b- a moff* act-ve t-i>e of 
innammatmn -Klnch led *o effnfficn and to fibnnons exuda¬ 
tion, bn* yrh-ch <r~s*em3tically s*op->ed 'ho** a* tha* and 
rarely iven* on to the 'onnaticn of pus: IVhereas when the 
iTff*€ni waff inyaded bw ciicro<-ganisins o' the type m 
cnefftion. the foma'ion’of pnff a.cng wth other charac'er- 
trnc manifestatrons of the sceptic *ta*e as ordinarilr nnder- 
£*003 were dstmctiye chaiac'enstics On these gmnnds he 
donVed the effcacy of lienrer's temm obmmed from 
that had been inocula ed ruth cultiyatioiis o' 
smep*ococci wh.ch had been jje tonsils of 

pa*..cnts m the early stage of acn'e rhenmatsm. Hany 
cases that simn]a*ed acn*e 'itumahsm par*<»l: o' a 

character and were p-obab y .o' a mixed etio^om"_ 

Pbi A- T.^lVlL£lXs'ffo\ considered arn'e rheumatism to^be a 
deffrute dmease due to a micwMngamsm m wh.ch, howexer 
as ^ d-phthena. a mixed infe-t: n mxht occur. The 
mobiln. of ^e jo^ leson was the strong^ indica*ioa fc- 
^ b- Ow *alic-la,e. He aireed wi*di D- Dresch'eld 
mprefemmg modem's drees and always crcscribsd wi-di i 

tac*ure ofnniyo^C3and ctra'ec'pota,;<unm. In ancle 

“®:^*-b “ tie sohtaiT gonococcal 

in whica the d-sease *o*i he joint on leajs small 
^ !>■ Tininns.rn also 

f following the omnches of 

^e cgh an'emor cmral nerye in which chances resemblme 

deyelopel m the kne^ 
jotm bn gradn^y snb-ded m *die course cf ax months — 
ccnsidaed ‘dat the name rheumatic 
condifccns and 
p;;^t tnowledge an accurate differentia 
, t:em bers o. the gmup was impossible. One 
acute rheumatsui cr rbeumatic fexer 
sha-Tily deSn"d and differed in many 
w^ from the others m its cour-e Amonc the tcints of 

depressing actor cn the 
Sie peculiar tendency of 
jmmt after jam* and mp dlx to dis 
the arthntis m 

any one jomt being comparable to the acc*e onset and 

^ pr^uced by ahsorptron of taxied 
np anato^cal Tesr^ 

^d. pxr^St^ 

a i205t mtjrr^aT** . 4.V ^ a oamp mosoll’VTas 

s^thritrs and cunjdderpfl tb^ of rheumato.d 

-Mde if possible to a ^e ^ 

C-E=a*e, o- in default (dais as Ic-c-^ ® biamng 

Ehouia be cade m * -‘^3'was possible 

treaii"^* electScal 

both to be b- far ccustant current 

^ W THOBBtiErt showed a case of Chareoffs domt 


Disease of the Knee deye''oped after a «hght injuir and 
preceding other ataxic srmp'oins winch had been treated 
bx arthrydesis 


LR-EEPOOL MEDICAL IN'STITDTIOX 


Hir.’^ibifion c'’ Cbrc* end §\rnmev— 

A MEEiibG of this socie'T was heM on Dec 16th, 3Ir 
BrsHTOb PjjtKim, the Prerdent, being in the chair 

Dr K. A. GrosilAb'v showed a case of Congenital 3Ial- 
fo-mat'on of the Iris m both Exes The patient, a 
poorly dexciop^ box aged 1" year- was subjec* to nerxous 
twitcbicgs of the bead and homrontal nystagmus. Micro- 
cernea was p*esen* in boAi eyes The xpht ins was repre¬ 
sented by a narrow band stre ching acros. the base of the 
lower quadrant In the left eye only the lower quadian* 
was missing From the presence of chono-retinitis, nasal 
bene changes and the tee h, a dagnon» of speciffc mtra- 
u'enre n\eit-s was mace Dr Grossmann also demonstrated 
a case of Peculiar Cho-o dal Traumatisiii. 

3Ir F T Pan. showed a cardener aced 59 years whree 
Rihg* Subdaxian Artery be had Ijga*ured ''in the'Second Part 
fo- an Aneurysm of the AxilLary Ai*ery ex*ending up to. and 
inyolxirg the third part of the subclayian. The pabent 
had saffered from syphilis and had been Fnbjec*ed to local 
strain of the ar*eiy There was exidence of eitensixe end- 
^entis and the yesffel when licatored xras considerably 
G-^eaffed. Catguts'erilisediniylol was used and was no* drawn 
cghL The y-ourd healed bx firs* intentioa , the aneuiymu 
filed wiJi fro do* and was now, two months af*er operation, 
«bnnkicg satndac orDy —Sir IViXLiAji H. Bases b,»^ 
seen th*ce cases of traumatre axillary aneurysm—a disease 
of by no means frequent occurrence. The first case occurred 
m a saJ maie- and distinctly foPowed a strain, but thevesrel 
m-ght quite well haxe been atheromatons Two years after 
successsul ligature of the subclaxian ar‘cry it was imtxissible 
to inor-tha* there had been any aneurysm. In the*second 
cue degeneration of the ar*ery was unlikely as the patient 
was a young healthy man the condiLon being dee to a 
tailwax crush. The ateuryra had spread tn‘o the neck and 
was as much subclaxtan as aadUarv TVith the aid of his 
colleague, ilr Paul, Sir it'itliam Banks made a strenuous 
aftemp to Lgature the firs* part of the left subdaxian 
arerx in the thorax, the p’eura was a good deal injured 
ana th e pati ent died from plear-sx In the third case 
the aneuiyym resulted from injury prcduced bx an a**empt 
to reduce a dislocated shoulder At the cpe.-a*tioa in which 
be asius-ed Dr Eathan Raw the pec'omls were oixided and 
a traporary Tgatnre was placed at the h-ghest point of the 
aifl]^ ar'ery the anemysmal sac was opened, and the 
7*^* j was brf aboxeand below Complc*e recoxerx fd- 
towed.—Dr E. ilOL'TM.ox had discoxered the aneurx^ in 
the case brought forward by ilr Paul Quito casually It 
had caused no discomfort wha*eyer The patient had fo- 
yeare snff^ from gou* and he thought that the gouty 
omth^ had more to do with the case than had srph^l— 
The FeestdeNx had seen three cases and in aU a traumatic 
Iac*or was present—Dn PtrerAu also spoke and Hr Pabi. 
replied. 

TbSL,?"!? ^ :^cDo\ald described a case of Alultiple 
E<^ent tJlcen There was no h.s*oiy of typhilis lu Hie 

^ of^cer in the 

fa^y The were seven m number situated oxer the 

left mamma, the sternum, and above the left clavicle Itte 
centra had existed untreated for two years. He hnd been 
unable To trace a record of any similar case. The mFenf- 
^wed^ stages,^in the initml node to the final typical 
like ulcer The d^oas of rodent ulcer 

the Etm m.giit have been aaS^t 
presented hy some varieties d^“t 

and Dr HacDonaiA) rephed. ^ ^ Aiv-DEiso> spoke 

B 3 
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Dr F E Batten said that he believed the sudden onset of 
EymptomB in cases of non malignant tumour of the brain was 
often due to the rapid increase of infra ventncular pressure 
owing to the occlusion of the iter —Dr C Ogi E said that a 
few years ago he had shown two specimens of tumours of the 
pineal gland In both these cases the prominent symptom 
had been continual drowsiness , in one case the boy slept 
for several weeks. He attributed this drowsiness to the fact 
that fluid tended to increase in the i entrioles He pointed 
out that the other symptoms connected with tumours m 
this position a ere total blindness dilatation of the pupil, 
and an absence of reaction of the pupil to hght. He 
stated that m more than one of these cases it had been 
noted that there was an unu«ual development of the genital 
organs—Mr Godlbb referred to the ca e of a man who 
had a melanotic sarcoma of the brain , whilst in hospital the 
man obtained a considerable quantity of whisky, which he 
drank, and rapidly passed into a state of coma and died He 
thought that the disturbance of the vascular supply of the 
brain was the cause of the acute symptoms in the case and 
that m all probabilitv the onset of acute symptoms in other 
cases of tumour of the brain had a similar explanation — 
Dr Fletcher, in reply, said that he thought that the 
rapid onset of svmptoms was due to a vascular disturbance, 
and m the case recorded extreme drowsiness had been a 
marked symptom 


MANCHESTER MEDICAL SOCIETY 


Rheiimatio ArthriUt and othrr allied Joint Affeotiona — 
Exhibition of Cate 

A MEETING of this 8 icietv was Imld on Dec 3rd, Dr 
Thomas Harris, the President, be ng In the chair 

Dr J Dreschfelb openvd a di on'Slon on Khenmatic 
Arthntis and other allied Joint Affections and their treat¬ 
ment He pointed ont that the subject naturally divided itself 
into acute and chronic joint affections Of the aoule variety 
the first place was occupied by acute rheumatio arthritis 
Heoent observations bad thrown considerable light on the 
etiology of this affection, though a good deal still remained 
obscure Mo t pathologists and olmicians were now agreed 
that it was an infectious disea e but the question whether it 
was due to a pathogenic micro-organism or whether more 
than one microorganism might give nse to tho same 
symptom complex, or whether it wa< due to a non specific 
micro organism which only under certxiin hereditary or predis 
posing conditions became ictive, was still a disputed point 
Recent observers liad looked upon the t-oneils as the portals of 
entrance of the micro organism causing acute rheamatic 
arthritis, and the observations of E Mejer ikassermann, and 
more recently of Paine and Poynton and Menier had shown 
the presence of a streptococcus in the farm of a dlplococous 
in the tonsils of patients affected with acute iheumatic 
arthntis, which could be cultivated and when injected into 
rabbits producfed lesions such as they saw in rheumatic fever 
As yet, however, one could not look upon these diploooooi as 
the pathogenic organism of aontju articular ibeumati m as 
jKiinted out by Menzer ■ for other micro organi jus had pro¬ 
duced the same results , the diplococoi de cribed by the 
various observer* showed marked morphological differences 
and diplococoi found in the healthy tonsils and in the tonsils 
affected with angma and other affections had occasionally 
when mjeoted into animals produced similar lesions, though 
it must be observed that Widal and Besanfon in a very large 
senes of expenments obtained mostly negative results It 
must further be observed that in some cases the injection of 
the streptococci obtained from tho tonsils produced at times 
septic and at other times pyiemic la-ions It would appear 
from these expenmental data that though tho exciting oan'e 
in acute rheumatic arthntis was a micro organism, special 
favourable conditions aepending on an inherited or some 
peculiar constitutional predisposition or some accidental 
osnses (exposure to cold, to damp S.a) played a prominent 
part in the causation of acute rheumatio arthritis and 
favoured the entrance of the micro organi m into the blood. 
The importance of lhe«e secondary causes should not be 
overlooked The expenmental researches on this subject 
had further shown that acute rheumatic arthntis septic 
arthritis, and pymmlo or snppurative arthritis were more 

r Die Actiologle dea Aouten QelealtrheumatlsmuB Berlin 1902. 


closely related than was at one time supposed and inppoiteii 
the clinical evidence, such, for example, as wa« slnnvi m 
the relationship between rheumatic or papillary endocanhos 
and septic endocarditis. The treatment of acute rheumttic 
arthntis offered little ^cope for di cussiou I he salt'' ol kB 

cvHc acid were giv eu , they reduced the temperature, iriijral 
the pain, caused a diminution of the swelling, and were raid 
to increase the elimination of nno acid, but they did coi 
shorten the duration of the disease, and did not preveel in 
lapses, and nnle s alkalies in fairly large doses were given iLio 
endocarditis often occurred Loial treatment was es'ential 
One form of acute nrthntis was especially alluded to h 
which often the wnst and the ankle became affected and h 
wliioh besides excessive pam there were a good deal oi 
inflammatory subcutaneous cedemn and inflammation oI lie 
sheaths of tendons The disea-e was very objtmate to 
treatment and often le''t the joint ankylosed Davie'-Oflej 
desenbed this affection occurrmg in women affected inll 
leucorrhcea. It was a septic ortliritls, often due to gononbtei, 
but was occasionally found indeptndently of gpnonten, 
in some rare oases most of the joints might become involvti 
Acute osteo-artbritis was no donbt a rare affection, k* 
occasionally cases were seen in whirii there were maiW 
pyrexia, profuse and aoid per-piration swellmg and pain d 
the joints, and in which the joint, in-tead of retnrmngh 
its normal condition, showed the appearance teto n 
osteo-arthntis In the present state of their knowledtt 
it was impossible to say whether tlicre was a dooHt 
infection or whether the disease was pnmanly cue d 
osteo arthritis The infeotive arthntis of fevers was not 
dealt with. Pneumonia, typhoid fever, tcarlet itre, 
diphtheria, small pox influenza, and cerebro-spinal rnenitg 
itlb were sometimes accompanied or followed by u 
acute swelling and pain of one or more joints Th 
physician had to deal here with vanons affeotions' I A 
toxic affection, due to a toxin Some doubted the eil teiirt 
of a texio arthritis but that such an arthntis eii ted XU 
showm by the arthritis sometimes following very soon afto 
the injection of antitoxin serum In diphtheria, t ^ 
arthritis dne to the pathogenic micro-organism, as m te 
oases of pneamococca} arthntis described by Cave tw 
Nathan Raw and m some of tlie reported cases of aithntu“ 
typhoid fever 3 A mixed infection—the effusion into 
joint, which might be serous or purnlent (pymniio) contain 
mg septic micro orgam-ms t) True rbeumatio arthritu a'* 
complication of the primary infective fever 
as in typhoid (over the vertebral column might be aSfdw 
(typhoid spine), charactensed by excessive pain and shfine* 
of the vertebral column this again, being sometuno a 
jiervons affection and at other times a purely tone affwtwn, 
at other times there were distinct osteiti- and period>-* 
Gonorrhoeal arthritis in its varioni types was alluded to 
Occa-sionally the vertebral column was also affected m 
Dreschfeld next considered chronio affections, first 
scribing chrome rheumatic arthnti'v In most per,on!'rM 
had had acute rheumatic arthritis the joints assumed «g>“ 
their normal appearance, oecasionally however, *he emU 
joints) formed a spindle shaped swelling and remsinM « 
permanently , in a few cases w ith a marked family 
of rhenmatism the symptoms of rheumatic arthntis catot 
slowly and insidiously, the joints became stiff and paml 
the muscles in tho neighbourhood of the lomts uudeixM 
atrophy marked defotmitie* of the hands and feet 
and the patient might become quite crippled Th® “A 
tinction in such a case between rheumatio 
rheumatoid arthritis was alqiost impossible Bncli “to 
ences as had been point eci out by some 
were scarcely enough to differentiate them He ^ 
referred to chronic rheumatoid or osteo arthntis 
chronic disease in which one or more joints were 
with marked changes in the cartilage and bones ot 
atrophio or hypoplastic character and atrophy of , 
and resulting in marked deformity' ot the joint 
affections had been ola-sifted under this head 1 Hew 
nodules It was very doubtful whether this was M 
arthriti In some oases the affection was true 
others the lesion was a trophic one, due to jj. 

and a general debilitated state of the system Lju, 

scribed two cases in children who had congenital 
2. The geaeml progressive osteoarthritis Most w 
agree -with Garrod that more than one affection wm ^ 

in this group The older observations of ” ggU 

Banmtgen and Baxall and the ease described by 
pointed to its infectious nature, the more recent oa 
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Mr Harold J Stiles showed the foUowfng cases — 

1 A boy, aged eight years after Operation for Hydatid 
Cyst of the Liver The patient hved in Shetland and had 
been recommended by ilr IVatson Chevno who had 
diagnosed the case. The abdomen was opened by a vertical 
incision three inches in length midway between the edges 
of the nght rectn' On palpating the liver it was fonnd to 
contain a large cyst The surface of the liver was then 
stitched in n circle to the parietal peritonenm and po'tenor 
layer of the rectal sheath by a 'Cries of looped sntnre' 
Inside these a continnons circular suture was applied, 
so as to unite the surface of the liver to tho cnt edge 
of the peritoneum In tills way an area of the antenor 
surface of the liver measuring two inche' by ono and 
a bnlf inches was completely shut off from tho general 
peritoneal cavity The wound was stuffed with iodo¬ 
form game A week later the staging was removed 
and the cyst was opened. A large quantity of clear 
gnid escaped and on introducing the huger tho evst was 
found to be of the size of a chdd’s head After all Ibo 
gold had been evacuated the cyst wall partly detached itself 
spontaneonslv and was removed A long empyema tube 
was employed to drain the cavity On the evening of the 
operation a rash somewhat resembling mca'les appeared 
all over the body, as happens freqaently after the aspiration 
of a hydatid cyst. This rash lasted for tea dnvs The 
discharge was at grst copious and crn'istcd of blood 
stained mucus Later the mucus was deeply stained with 
bile and gradually diminished in amount until the tube was 
remoiedin the gfth week after the second operation. 2. A 

f irl, alter Operation for Congenital tiniiaiy Umbilical 
istnla. The parents were £rst ccusins and one of the 
other children had supernumerary digits A sound intro¬ 
duced per urethram could he pas'td to within an inch of the 
umhilicns and there rotated from side to side. There was 
evidently a fusiform extension of the bladder upwards 
almost to the nmbilicas rather than a mere patenev of the 
urachus The operation consisted In making a mesial 
incision three inches in length commencing inst below 
the umhilicns An attempt was made to stnp the pen 
toneum from the posterior surface of tho upper part of the 
bladder but it was found that the serous membrane was too 
thin and adherent to allow of this being done. The abdomen i 
was then opened and the upper part of the bladder was drawn ' 
well out of the wound Two intestinal clamp forceps were 
then appUed to the bladder, the one below the umbilicus 
and the second fuUy an inch lower down Tho intervening 
piortion was then cnt across just below the upper damp 
Both ends of the divided bladder were then closed with a 
double row of silk sutures, the mucous membrane not being 
included The clamps u ere found of great service in 
checking bleeding and in keeping the parts in good 
position. After removing them the edges of the parietal 
peritoneum were so united as to retain tho sutured 
stump of the bladder as far as possible outside the 
peritoneal cavity The abdominal wound was closed and 
a ttnp of iodoform gauze from the sutured bladder was 
left protruding A self retaining catheter was kept In 
the bladder for a fortnight and the recovery wa^i 
uiuutermpted. Mr Stiles brought the case before the 
society on account of its rarity and the infrequency of opera 
riou in. such casts 3. A girl, aged three years after Intes¬ 
tinal Anastomosis for Stricture of the Lower End of the 
Ueum due to tuberculous disease of the ileo-csecal region. The 
^ptoms had been weaknes-, enlaigement of the abdomen 
torThcEa, vomiting and “noise in the childs abdomen” 
B^chon in so dehcate a child was deemed inadylsable. 
The only other alternative was to short-circuit the ileo- 
region by e$tablisblng a lateral ana 5 toino‘?is betTreen 
the rteum and the ascending colon. This was done and the 
cUHci made an nneventinl recovery Bnhentaneous saline 
infusions were given twice daUy for the first three days and 
seem^ of m^ service in improving the pulse and prevent 
ing thirst Twelve weeks after the operation the child had 
^proved greatlj- in her general health. Vomiting and 
di^W had ceased, the tumidity of the abdomen had gone, 
^“^egurated penstalsis The enlargement 
Mso ^appeared, no donbt due to toe rest 
*.£ diseased bowel by the short-circuiting 
o ^'“bitod -a voung man who had received 

ml-nnSed 24th, 1901 The entrance wound was 

’^eLt antexioi iliac spine 
^ wiy symptoms were frequency of micturition Md 
hrematnna. bladder was carefully soun^ but m 


bnliet was discovered. In the ho'pital at "Nctlev an i ray 
photograph was taken and showed the bullet in Aifi/in the 
pelvis On admission to the Edinburgh Boyal Infirmary ho 
suffered from dysnria and tcndcmc's of tho right testicle 
Ho fonnd that tho process of drfecat on was easiest while in ’ 
tho reclining position ns compared with 'ittirg or squatting 
IVhcn under nn aniM-thctic the bullet could be felt neither 
digitally nor by the sound Tho abdomen was opened and low 
down in the rccto-vesical pouch tho bnliet wus felt and seen 
to he covered with glistening peritoneum It was removed 
and was found to be ern'tod •oier with phosphate' showing 
that it had been partly in the bladder A good deal of did 
cnlty was experienced In suturing tho wound so low down 
After a somewhat complicated convalc'cenco the patient was 
now well 

Dr IV ALLtN Ja'iieson showed a case of Xeroderma 
Tigmentosum after treatment bv the x inys The patient 
was a little^ girl, the younger of two children Bolli 
'nffered fronT xeroderma TTio child began to develop 
freckles at the side of the no'e when about a twelve 
month old. Later telangieclnsi' and whiti'h spots began 
to deaclop on the face The disease had now citcndetl 
to tho hands and wnsts Thoic were no other slras 
of disease When seen on Oct Ist there was an cpilhelio- 
matons growth on the tip of the no'c of about the siro 
of a sixpence and nmnerons warty growths were scat¬ 
tered over the face Treatment by tho i ravs was 
then commenced, and np to the pre'ent the patient 
bad had 34 eipo'ures of five minutes each applied to 
the face and 13 exposures to the nght band The 
cpillieliomatoiis growth on the nose and all the warts on the 
face had disappeared nnder the action of the rays. .iVn 
X ray dermatitis was pioduced , the no'e was now whiter 
than the rc't of the face and there was a marked improve 
ment of the nght as compared with the left hand Such a 
ca'c demonstrated (Dr Jamieson said) that the x raye were 
not the ordinary actinic rays of the spectrum, for the latter 
tended to increa'e pigmentation in the skin 
Dr T F S Caverhill exhibited several tnhercnlons 
patients to show the beneficial results of Sanatorinm Treat¬ 
ment on Nordrach hues Ho stated that their own climate 
was quite well adapted for the cure of such ca'es and that 
hygienic measures alone were efllcient to obtain caie« 
Apparatus and card specimens were exhibited by Dr 
Drece and by Dr A. Miles 


WiNDsoE A>D District Medical Society —^The 

third meeting of the ses'ion of this society was held on 
Dec 17th, Mr W B Holdernes', the President, being in 
the chair —Cases and specimens were shown by Mr J 0 
Skevington, Dr F J A. Seccombe Dr C R. Elgood, and 
Mr James Startin and Mr A V V igmore —Mr Startin 
read a paper on the History of tho Early Application of the 
X Kays to cases of Lupu', Rodent Ulcer, Pconasis, Eczema 
Acne, and other Skin Diseases by Dr F H Low and Dr J H 
fceqneira of London Dr G M Lowe of Lincoln, and Professor 
Echiil and Profes'or Rennd of 1 lenna, and also referred to 
his own and Mr Wigmore s work at the London Skin Hospital 
since 1898 He then desenbed the technique of the treat¬ 
ment After aUnding to the aclicn of the i rays on nucro- 
organisms, he proceeded to give an accoonl of the histology 
and pathologv of the skin after expo nro to the x rays as 
destnhed by Mr G Pernet and Dr M Stephen Mayou and 
the obseivations made by himself and Mr Wigmore were 
delaKed He next aUuded to the phy'iological effects of the 
direct spark discharge and high frequency currents and the 
effect of the x rays on ranons diseases of the skin Fmallv 
after referring to the notes of the cases that had ]nst been 
exhibited and demonstrated to the member' he read a 
report detailing the result of a years cases that had been 
treated at the London Skin Hospital with more or less 

r l results. The number of exposures amounted to 2700 — 
J H. Tomlinson read a paper on the Present State of 
Knowledge of the Physical Nature of Koentgen Kays He 
referred in the first place to the spectrum of ordinary light 
and showed ei^imentally that the infra red rays could 
Inflnence a radiometer throegh a sheet of ebonite quite 
opaque to visible light He then de-enbed the chief 
properties of the ultra violet rays—viz , their chemical 
activity, including their action on photographic plate', their 
' power of exciting phosphorescence and fiuorescence, their 
power of disohargmg an electroscope charged with 
negative electricity, and their therapeutio acticn in lupus. 
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were two eras—the era of Diffenbaoh who with his followers 
recognised the obvions misplacement of the ere in relation 
to the palpebral aperture and remedied the deformity by 
cutting the (supposed) offending muscle Subsequent Im 
provements in teohmque had rendered it possible for anyone 
with a moderate degree of skill In ophthahmo surgery to 
turn an eye in any desired direction. Indeed so successful 
in appearance were operations on the musole that squint was 
regarded as a muscular affection and innovations m treat¬ 
ment wore regarded with snspioion. There was no prob 
ability that operations for squint would be discarded in any 
reasonable length of time—mdeed, they must always remain 
useful in neglected cases—but they were purely empirical 
prooeedmgs and were sure to give way before a rational 
knowledge of causation The era of Bonders was that of the 
slow coordmatlon of exact observation of actual facts and 
their relatn e importance that constitutes science Donders s 
‘theory’'-was often spoken of, as other “theones” were, as 
if it were something outside the range of practice From 
Donders would proceed the rational treatment of the future 
He bequeathed two legacies, one a generalisation that hyper 
metropic eyes squinted towards the mesial line and that 
myopic eyes squinted out. This remained true and the 
measurements afforded by the Maddox rod of small degrees 
of latent squmt (or heterophona) tended to show that the 
rule had a wide application. But his explanation of why 
hypermetropic eyes squmt was probably only partially true 
But Donders effectually drew attention to the optical nature 
of squint The muscles were not at fault. Their contraction 
was due to their motor centres causing them to perform their 
natural functions and they had to search for the cause tliat 
set the centres m action Squint was not a disease Its 
onset was regular, always at the same period of life, always 
on the same dines and m the same stages It was an 
accident of de\ olopment The stages were (1) potentiality— 
a period when every child whose ocular development was 
not proceeding regularly might pass into (2) panodioity— 
when squint took place invariably under excitement or 
strong desire to see , (3) habitual, when fixation with one 
eye only was the rule but when parallelism was likely to 
be restored in sleep, under chloroform, A-c —from this two 
different developments might occur (4) a secondary 
periodic stage not mentioned in books, ending in recovery, 
or (6) a stage of permanent deformity involving distortions of 
the capsule of Tenon, A,o , and demanding operation for 
cosmetic considerations Attention had been too strongly 
fixed on convergence as the essential phenomenon of squint, 
but It was tlie last link m the chain of events An intimate 
relationship was found to exist between amblyopia and 
squint. The hypermetroplo eye was an moomplpte eye and 
its nervous elements might m certam oases be reasonably 
supposed to be that of a slow development The sense of 
vidon required practice as well as natural endowment, and 
if from high hypermetropia or astigmatism one eye was more 
deficient in clearly formed images than the other, it was 
likely to lose its instinctive desire for sharp focussing and to 
become poorly developed from want of exercise, like any other 
function There was no sense of diplopia when there was a 
clear image in one eye and a blurred image in the other 
Hypermetropia was not t\a cause of sqmnt but exhibited 
the most favourable conditions, especially in the matter of 
exercising the muscles of convergence. Therefore squint 
might equally oconr in young myopic eyes before the in 
ternal reoU bad lost their preponderating power, if the other 
conditions were fulfilled Squint, therefore, was a fadure in 
a peripheral sense organ to acquire its complete function, 
leading to independent and uncontrolled action of the motor 
centres of the internal (and, In fact, superior) reoti 
Initially nothing took place but what was natural but in 
later stages deformities and secondary changes became de 
veloped Treatment had for its objects restoration of desire 
for (1) distinct vision , (2) bmocular vision , and (J3) diminn 
tion of accommodation effort DireotiouB for attaining these 
objects were given. The obstacles to success were numerous 
and dithcnlt to overcome. Prevention of sqnmt could bar^y 
be expected till the general practitioner cooperated with the 
speoiallst and superintended the treatment in the homes 
and supervised the ocular hygiene of children in schools — 
Mr R J HAMiLyos urged the earliest discovery of, and 
therefore treatment of children with an unusual degree of 
hypermetropia Full correction by glasses and operation at 
an early age were recommended. Stereoscopic eietcises, 
though soientifioally sound, could not in practice be earned 
out,—Dr GbossmANN said that there was not the shghtest 


donbt that Donders's explanation was perfectly correct for 
some cases, but for some only Hypermetropia eiitted, 
it was true, in the majonty of cases of fqmnt, but aho 
in the majority of non squinting eyes Squint aho 
occurred in myopia (converging concomitant rquml) 
Vision was developed after birth and thereupon dt 
pended the importance of the educational treatment. 
The relationship between accommodation and converg 
ence was completely an acquired one in man, so 
also was binocular fixation The treatment of conveigait 
squint shonld be threefold—by glasses, by educational 
methods, and by operation — Mr Richard HVnilAiis could 
only accept Donders s theory of the causation of squint in a 
veiy partial degree To him squint was es'^entiallj tht 
result ,of deranged nerve impulses and hypennetiopfa 
played only a minor part. As to the educative treatment, 
be thought that the resnlt was nothing like commen- 
snrate with the trouble involved and patients were 
mainly interested in getting their eyes “pnt straight”— 
Dr Edgar StEvensov said that he first became acquainted 
with Mr Brownes ideas when he was his honse snrgeon 
and he regarded them as heterodox But he had lately 
had an opportunity of studying this subject and had been 
struck especially by the practical results attained. He 
Instanced the case of a girl aged 15 years, m whom treat¬ 
ment had been begun at ^he aee of 11 months and in whom 
the co^metio results were perfect He was convinced that 
the views were in the main correct and that the treatment 
was the most advantageous to the patient, however tedious 
and diSlonlt it might seem —Mr Hugh E Jo'tes, Mr 
C H. B Shears, Dr J J 0 Hagar, Mr T H Bickebiov, 
and Dr J H Abram also spoke, and Mr Browat: replied 


MEDICO CHIRURGICAL SOCIETY OF 
EDINBURGH 


JEvhiltiton ef Cases and Speeltiiem 

A special olmlcal meeting of this society was held on 
Deo 7th, Dr W Oraig the A'lce President, being in the 
chair 

Dr D Chalmers "Watson exhibited several patients to 
show the Results of Treatment by a Preparation of Bone 
Marrow Two children suffering from iohthyoris simplH 
were shown on whom the treatment had just been ctm 
menced Another was a case of severe generalised ecrems 
in a man, a plasterer by trade, who after tive,or six weeks of 
this local treatment had been enred. Two cases of impetigo 
had benefited by the bone marrow and a case of wldesp^d 
psoriasis of 20 years duration in a man was giving faWf 
satisfactory results though slow in comparison with the other 
cases shown Dr Watson enunciated two theories in ex 
planation of the beneficial results of the local application of 
bone marrow 

Dr H Alexis Thomson demonstrated two cases of 
Ohronlo Gastric Ulcer with Pyloric Obstruction treated ty 
Gastro-enterostomv The younger patient, a male, aged 23 
years, had suffered from gastno tiroubles for about two and a 
half years The other patient was a man, aged 53 yearA 
who had shown gastno symptoms for 10 Tears Severe 
hiematemesis had ocourred with signs of pyloiic obstruction 
and cumulative vomiting every second day Both patients 
had increased in weight to a great degree smee the 
operation 

Dr Btrom Bramwell exhibited a case of Tabes m a lOM 
aged 50 years The patient first came under observation in 
April, IMl, and had then symptoms of pre ataxio tabes. He 
had contracted syphihs 18 years previously and suffered frooi 
lightning pains and diplopia. The gastno crises at this time 
were very severe and rectal feeding had to be earned out 
He agam presented him*elf in October, 1902, when he was 
reduced to a skeleton , the crises had ocenrr^ every seoonu 
day during the preceding six months He had lost 3 
2 pounds within four months and on Nov 7th weighs 
only 7 stones pounds The patient had been snbjectw 
to X ray treatment applied to the dorsal part of the 
spme for five minutes each day This treatment ha 
resulted in an eitraordmary improvement. The 
had practically disappeared and in one weex he galnW 
104 pounds. He had gamed 2 stones 44 pounds smw 
Nov 7th At the present time he partook of oidiu^ 
hospital diet. How much the improvement might be ou 
to merely psychical effects it was iinpossible to sav 
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Gardner (Bonmemonth), Dr F Bagslmwe (H^gs) Dr 
G A. Leon (Sidmouth) and the President, and Dr Lewis 
repUecL 


Chelsea Cldsical Society —A meeting of this 
society was held on Deo 16th, Dr 0 C Gibbes the 
President, being in the chair —Mr A. F Penny read a 
paper on Oral Sepsis as a Factor in the Causation of Disease. 
Hei^erred to the eitraordinaiy manner in which local 
septio conditions in connexion with diseased teeth were 
orerlooted. Books on medicine impressed on the stadent 
the importance of examining the teeth and gums in cases of 
■suspect^ lead poisoning, syphilis, scmrir, and rickets bnt 
with passing comment they dismissed the snbiect. 

Oral sepsis was the commonest and most noxious of all forms 
of infection in rich and poor alike. The organisms in 
•connexion with dental cano-necrosis were pns forming 
organisms of a most vimlent type and the infecbon was of a 
mixed character The most marked effects of oral sepns 
were to be found in the stomach and the mtestines. Cases 
were related illustrating the extraordinarily beneficial effect 
produced m chrome dyspepsia by remedying the oral septic 
condition, and stress was laid on the adnsability of examining 
the teeth in every case The matter was of great importance 
from a surgical, medicah and dental pomt of new The 
surgeon took every possible precaution, as he imagined, to 
render his patient aseptic before operating and performed 
operations of the gravest characto on the stomach and 
intestines while the patient s mouth was septic and Ml of 
necrotic teeth. The dentist extracted teeth and left open 
wounds m a place which was most prone to infection. Cases 
showmg the grave tone effects were described, including 
a case of what at first sight appeared to be snbaente 
rheumatism but which elear^ up rapidly after the month 
had been rendered aseptic.—A discussion followed. 


Tobqhay IiIedical SociEry —A meeting of this 
society was held on Dec. 18th Dr F D Crowdy, the 
President, being in the chair —ilr H T Newlmg showed a 
youth, ag^ 18 years, with a peculiar Sfcm Disease of three 
years duration, exhibiting more or less symmetnoally dis¬ 
posed patches of violet colour on the shoulders, on the back, 
and on the front of the thighs It was thought to be a mild 
type of scleroderma.—^Mr P H Gardner showed a girk aged 
13 years, whose Diseased Hip-joint he had curetted and then 
injected with iodoform emulsion last August She was now 
apparenfly quite cured.—Mr Gardner also showed a boy upon 
whom he had satisfactorily performed Bassim s operation for 
the Badlcal Cure of Inguinal Hernia.—Dr T Horton showed 
a boy with Genu Valgum. A skiagram apparently showed that 
an abnormahty about the head of the tibia was the chief 
cause, but an operation rectifying this was followed by no 
improvement, llacewen s operation on the femur was then 
performed with an excellent result—Dr Horton also showed 
a girl with a Spontaneous Arterio-Venous Aneurysm between 
the dorsalis pedis artery Sind the internal saphenous vein.— 
Mr Bupert Wheatley read a pa^ on the Dental Aspect of a 
Few G^eral Diseases in whicn he called attention to the 
general neglect of the state of the mouth and teeth with all 
their septio organisms dnnng the course of general disencea 
Alludmg to the proved virnlence of some specific microbes In 
the presence of other different organisms he suggested that the 
occasional malignancy of some general diseases was due to 
their associatiou with other septio organisms derived from 
the month.—Most of the members present took part in the 
discussion. 


Water-Supply op Bath.— A public meetmg 
was held in Bath on Deo 20th under the presidency ^ 
the Mayor to consider the proposals of the corporation to 
promote a Bill m FaiUament to enable it to carry out 
works to mcrease the water supply of the city at an 
estnnated expenditure of £fiq,000 

Depaetmektal Committee oe the Nursieg of 
^ S^icK Poor d. Wobkhocbes —The comimttee of the 
Workhorse Infirmary Nursing Association has drawn no a 
memorial to the President of the Local Government Bo^d 
protesting against the proposed creation of ‘qualified 
nurses —viz women tramed for one year in a small work- 
house holding a certificate of good conduct and pro¬ 
ficiency Mm the superintendent nurse, the chairman of board 
o£ gua r d ian s, and medloul officer 


Itirfbs si ^00lis. 


A Manual of Mtdxcxnt Edited by W H. Allchhi, M D , 
FB.OP Lend, F R.S Edln., Senior Physician and 
Lecturer on Olimcal Medicine, Westminster Ho'qiital 
VoL rV Diseases of the Bespiratoiy and of the Oircnla- 
toiy Systems. London Macmillan and Co , Limited 
1902. Pp 493. Price It 6(f 

This volnrae commences with a chapter on the General 
Anatomy and Physiology of the Respiratory System by 
Dr Leonard Hill, F R S , lecturer on physiology at the 
London Ho'qntal Medical College Dr HiU’s remarks will 
bo found very instructive, especially those dealing with the 
mechanism of respiration The Diseases of the Upper 
Respiratory Tract are described by Dr Lewis A. Smith 
physician to the Poplar Hospital A good clinical account 
Is given of adenoids, bnt with regard to the treatment of this 
affection we are not entirely in accord with the writer 
He says •• The treatment of adenoids consists in their 
removal” If we understand him correctly we consider 
that he is too sweeping in this statement Surely the 
qneshon of operation is dependent upon the quantity of 
adenoid growth present If smaU in amount atrophy may 
well be hoped for and operative procedures may for a time, 
at any rate be postponed. In describing the method of 
operation Dr Smith advises a general anmsthetic bnt states 
toat the operation is quite possible under cocaine and 
adds “Some authorities use no anmsthetic, either local or 
general" This last procedure he quite disapproves of, 
we should go further and condemn the applicabon of 
cocame alone Dr Hector W G Mackenzie, physician to 
St Thomas’s Hospital and to the Hospital for Consumption, 
Brompton, writes on Diseases of the Lower Respiratory 
Tract. The arbole as a whole is exceUent but in our opinion 
its value is impaired by the general arrangement which has 
been adopted. A large nnmber of diseases are described 
but instead of considering each disease in Ml, as is the plan 
followed in most text-books—that is to say, discussing the 
ebology, pathology, morbid anatomy, symptoms, prognosis 
diagnosis, and treatment under the heading of one parbcular 
disease—preluninaiy sections have been wnt^bn on general 
etiology morbid anatomy and pathology, and general 
symptomatology We do not consider this plan a convenient 
or praiseworthv one. For pnrposes of reference it is most 
cumbersome and we doubt whether it will be found of value 
to students. The information contained m Dr Mackenzie s 
contribution is ample and accurate but it is a retrograde 
s‘ep to separate ebology and pathologv so completely from 
the clinical desonpHon. The seebon on Diseases of the 
Pleura is by Dr F de HaviUand Hall , physician to the 
Westminster Hospital, whilst Dr AUohm describes the Dis 
orders of the Diaphragm. 

The Physiological Introductaon to the Vascular System is 
by Dr Leonard Hdl and we can speak m terms of the 
highest approbabon of this seebon of the book. The first 
principles of the mrcnlabon are described in a manner 
which nvets the attenbon and cannot fad to instruct. The 
physiology of the component parts of the vascular system is 
ooDBidered in such a manner as to convey the maximum 
amount of information in the space aRotted to the writer 
We can cordlaUy recommend a caroM study of these pages 
to students about to commence their clTnln„i -n-oxk. The 
seebon on Diseases of the Circulatory System is by Dr J 
MitcheU Bruce. His remarks on-the general ebology and 
morbid anatomy and pathology of diseases of the heart are 
eiceRent. The general symptomatology of these diseases 
IS graphlcaUy described and a clear idea is conveyed to 
the reader of the different phenomena which may be 
encountered in dealing with cardiac affeebons. One 
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&a He next referred to the secoessive phenomena seen 
when an eleotno discharge was taking place in a Orookes’s 
tube which was being exhausted. The kathode rays were dne 
to streams of eleotrilled particles emitted from the kathode 
at a high velocity They could be deflected by a magnet, 
they excited fluorescence, cast shadows of interposed 
objects, rendered platmnm. foil red hot when focussed 
upon it, and by the bombardment of the anti kathode 
they set up qmvers in the ether which were propagated 
in all directions and which constituted the Boentgen rays. 
These rays possessed all the properties of the ultra violet 
rays enumerated above but could not, like them, be reflected, 
refracted, or polarised, nor could they be d^eoted by a 
magnet like the kathode rays. Hoentgen considered that 
his rays were longitudmal waves in the ether, others had 
held that they were transverse waves of very small wave 
length, their failure to be refracted being due to their being 
unhindered by the molecules of ether in much the same way 
that a mouse might pass through a thicket which would 
delay a man. Mr Tomlinson fli^y alluded to Becquerel’s 
discoveries and desonbed the new elements polonium, 
radium, ica, which had the power of spontaneously emitting 
Roentgen and kathode rays —The proceedings terminated 
with a cordial vote of thanks to Mr Startin, Mr Tomlmson, 
and Mr ITigmore. 

BjmvEiAN SocrETY OP London —A meeting 
of this society was held on Dec. 18th, Mr W Watson 
Cheyne, OB, F R.S , the President, being In the chair — 
Dr A. Moiison exhibited a child, five months old, who 
showed the Dilated Veins which a French writer described 
as “venous dystrophy” and attributed to speoiflo disease 
Dr Morison could find no evidence of specific disease 
in the case which he exhibited and he ascribed the 
malnutrition of the^ child and the increased intracranial 
pressure to over production of children by a delicate 
mother rather than to speoiflo disease.—Dr Wilfred J 
Harris showed a woman, aged 24 years, who suffered 
from a Sore throat, not diagnosed as diphtheria at the 
time (January, 1901) A few weeks later she had dififlonlty 
in swallowing and nasal regurgitation with altered voice 
The muscles of the lips and eyes afterwards became affected. 
In November she was treats by hypodermic injections 
of stryohnine but she became worse. There were at the 
present time complete paralysis for reflex and voluntary 
movement of the palate, bilateral wasting, and almost com 
plete paralysis of the orbiculares palpebrarum, less marked in 
the orbicularis cris The tongue was partially atrophied and 
weak. Sensations in the pharynx were dhninlshed The 
deep reflexes were all brisk but the plantar reflexes 
could not be obtained. Bleotncal reaction was very 
slight to strong faiadism m the soft palate with well 
marked reaction to galvanism, K.0 0 being greater than 
A.0 0 There was veiy slight reaction to raradism in 
the orbiculares palpebrarum with better marked reaction 
to galvanism, K.0 0 being greater than A.0 0 Under 
treatment with galvanism of the affected muscles for 
five months and" with iodide of potassium in from 10 gram 
to 16-grain doses three times a day the condition hml 
scarcely altered —Dr J S Risien Russell showed a 
case of Peripheral Neuritis with paralysis of the right 
side of the faoe of peripheral type, paralysis of the 
right external reotus, slight paresis of the left external 
rectus, and well marked optic neuritis subsiding into 
atrophy Under treatment the paralysis of the faoe 
and of the external recti had disappeared smd the limbs 
were also improving, though the patuent was still unable to 
stand or to walk No cause had been determined but the 
appearance of the patient and the features of the 
paralysis of the limbs made alcohol most probable.— 
Dr E Oautley showed for Mr P L. Darnel a woman, aged 
63 years, on whom Heseotlon of the Supra-orbital Nerve had 
been performed for severe neuralgia The pain followed a 
bad attack of herpes in the region supphed by this nerve and 
was accompanied by marked trophic changes in the skm and 
hair affectmg also the blood vessels Medical treatment 
proved useless The operation had done no marked good to 
the pain, but the nutrition of the affected parts had some¬ 
what improved .—Mr F Jaifrey said that he had seen marked 
improvement in certum cases of severe trigeminal neuralgia i 
by the injection of osmic aoid-Into the affected nerve In a 
case under his own care where the third division of the 
fifth nerve was affected, he trephined the ramus of the lower I 
jaw and injected osmic acid Into the inferior dental and 
gustatory nerves with complete success —The cases were also 


discussed by Mr Campbell WilUams and Dr G A. E 
Barton 

AisouLAPiAN Society —meeting of this society 
was held on Deo. 19th, Dr Thomas G Stevens, the 
President, being in the chair —Mr Reginald Brown showal 
a man, aged 33 years, whose Ulna was broken two yean ago 
' and though treated m vanons ways was unhealed He cot 
dowmipon the fracture and seraph away the fibrous rnilnp^ 
placing the arm and forearm on a splint Healing resulted 
in six weeks —Mr F Hewitt Ohver showed a radiogram of 
an Ununited Fracture at the outer inch of the clavicle in a 
woman, aged 65 years, who suffered but little inconvenience 
from the non nmon —Dr Arthur T Davies showed a aped- 
men of an Aneurysm of the whole Aortic Arch from 
a man, aged 62 years He died from hiemorrhage Into the 
left bronchus following a shght cough that ruptured the 
aneurysm. Dr Davies remarked on the rarity of rupture into 
the left bronchus —Dr Lewis A. Smith read a paper entitled 
“Errors I bavC Made and Seen ” In it he said that gonn 
rhceal rheumatism was often mistaken for acute rhemnsUan. 
Gonorrhceal rheumatism affected the peri articular tissues 
and acute rheumatism the artionlar tissues Pain referred to 
the left scapula in a man, aged 34 years, was thought to 
be rheumatism but four months later was proved post 
mortem to be dne to an aneurysm. Any fixed pain should 
give one pause before labelling it as rhenmatio Ijrphoid 
fever might resemble other diseases besides typhus fever and 
thus oouections of pns that were hidden, miliaiy tuber 
culosls, and appendicitis were often mistaken for typhoid 
fever Glycosuria was not synonymous with diabetes, for 
it might be transient, resulting from overstram of mind 
or faulty digestion Yet he believed that the simplest 
occasional passage of sugar in the urine was at the 
lowest end of the dlal^tio scale at the other end 
of which was the most acute wasting with polyuna, 
aoetonnria, and coma. Oonfnsion might arise readily il 
a patient’s statement unproved were accepted wh® 
vomiting was reported, for a mere regurgitation ^gU 
be called vomiting Vomitmg as a symptom in'aba 
dorsalis must be kept m mind, as also mu't repeated 
smaU doses of an irritant poison Acute abdominal pain 
was not dne always to abdominal disease but might te 
reflected from the thorax, as m plennsy and pneumou^ 
A young man who was anremic, had been oonitipitcd 
for four days, and had vomited and suffered seme 
abdominal pain, was prepared for laparotomy when he 
noticed to have a s^phlde line dne to lead and 
abdomen was not opened A man, aged 34 years, vhe 
had severe, sudden alxiominal pain that did not lessen auu 
whose pulse was worse in a few hours, was operated ujot 
and was found to have hromorrhage into the pancreas. He 
died in 24 hours and it was found that the blood vessels to 
and from the pancreas were thrombosed Empyema wae 
often overlooked and should not be, for in any doubtful cs^ 
of one Bided chest dnlness an exploratory needle should M 
inserted Dr Smith said that aU their mistakes taught 
them to have more care and always to make a post-mortem 
examination 

British Balneological and Climatologi^ 
SOOIBTT —A meeting of this society was held on Dea I'thi 
Dr B Byrnes Thompson (Londo)^ the President, beihg 
in the chair—Dr Percy G I,ewls (Folkestone) read a 
entitled “ Oonvalesoence and Ohronio Ulness,’’ of which tn 
foUowing is a summary The symptoms of convalesc^^ 
were those of lowered vitality The system suffered no 
granular degeneration of the different organs affecting 
functions, hence deficient elimination and auto-mtoiica 
tlon. Specially noteworthy was the effect of aOT 
illness on the heart Most oonvalesoente were found 
have dilated hearts which required appropriate treatmen 
Ohronio mvahds also suffered from auto-intoxication, 
was important that a convalescent should be as 
fnUy watched as an acute case. In treatment chan^ 
of air to the nearest seaside health resort was adnfs 
as soon as possible. This was of use not only 
helpmg the patient to resume the habits of health an 
to cast off those of illness but the pure stimulating 
with the influence of sunUght had a remarkable 
restoring healthy metabolism and aiding repair Gradna 
medical exercises with heart tonics and careful 
diet were recommended.—The paper was discussed oy ,, 

J Groves (Oansbrooke), Dr W V Snow (Bomm^ou ; 
Dr Harry Campbell (ijondon). Dr C Begg (Bath), Dr 
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portrait of the late Dr David Little Among the editorial 
oaragraphs i« one calling attention to the fact that Sir Dyce 
Duckworths recent introductory address has been printed 
and bound in covers resembhng those of twopennv notebooks 
and snggesti, the possibility of students readmg novels bound 
in similar covers during the course of a lecture This re¬ 
minds ns that some years ago n cono'pondent wrote a letter 
to the prE :>3 complaining that he had seen a young lady in a 
second class railvraY carnage reading a copy of one of Zola’s 
mos*^ realistic books bound in a cover entitled “De Imitatione 
Chnstl,” flud we ourselves have seen a copvof the ‘ Kreutzer 
Sonata " bound up under the title of “ English Spelling as it 
IS.” The Christmas number of this Ga-eitc, which for the 
most part is devoted to matter of a light nature, is an 
excellent one 


Hooking Back» 
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FOREIGN DEF.1RTMENT 

ANAtVSIS OF FOREIGN MEDICAL JOURNALS 

ScohachtUTiff nner JSnt.vndunff dct iinlen Oliret ditreJi 
mehrm maden reranlattt, derenroUttandige terrandlung 
nach ihrem AVgange gelann. Ten iJr Kvmziiann 
A cate pf IiyflammaUpn of ihe left. Act, orranonrd hg the 
presence of tereral lartre in the external meatm 


glHD Inlientums. 

K SAFER METHOD OF PROVlDIhG lAPODR FOR 
HEATIhG PAQDELIh 3 01.UTER\ 

The oroinarv method of obtaining vapour for heating 
Paquehn s cau erv—bv forcing air through benroUno con 
tamed m a glass bottle which is attached to the clothing of 
the operator and often in close pfoiimitv to fire—is not, 

-c\ en under the most favourable condition entirelv free from 
the n'ks of accident from violent 
explosion. In order to eli min ate 
the risks of explosion while using 
PaqueUn s cauterv and to facihtate 
the heating of it I have had a 
particular form of open metal 
evaporating apparatus constructed 
for attachment to the hollow 
cautery handle in the place of the 
customarv closed glass bottle With 
thu new arrangement the vaponr 
employed for Increasing and mam 
tainmg the glow o' the cautery is 
obtained not by driving air through 
a mobile liquid confined in a closed 
glass bottle but by drawing air 
through an open metal container 
filled with cotton wick moistened 
. with benzoline mteuded for eva 
poration The mixture of air and 
infiammablo vapour thus formed 
is driven by the force of a ball 
bellows into the platinum point. 
The metal container in which the 
wick is placed (Im'Ctii'tise) com 
municates aboie with the inlet of the 
bellows, but below is open to the 
air , the lower opeumg however is 
protected bv a wire gauze screen. 
This screen has two functions the 
firat to retain the cotton wick m 
place, the second and more im 
portant, to protect the inflammable 
fluid and vaponr present in the con 
tainer from Igoitiou by fire. To 
^ charge the apparatus a few drops of benzolme (sav half 
' accordmg to requirement) are poured 

^ through the wire gauze screen on to the wiok, in doing so the 
r.- liquid should be poured evenly over the whole of the exposed 
^ ^ When heatmg the canteir the terminal 

should Ire heated to a duU ted glow in the flame of a spirit 
'■apour is driven into it otherwise the vapour 
wm rad to Ignite within the terminal but wiU ig^te at the 
:.. vent hole= , should this occur it is merely necessary to cease 
piping ^ta the error has been corrected There is not 
^ eiplwiing, It may even be 

^ passed through the flame of a spirit femp with safety The 
;raponr is protected from ignition beloJi- by the presence of 

'r intervene 

J Dstvreon the container and the cautery 

f tfj te'iebted Mr J H. Montagne of 101 New Bond 
street, London, W for the manufacture of this little 
apparatus 

I OMTInrllnEton-itrect W 



George Flux 


A Surgeon of Berlm Mr Mohr was consulted -sometime 
smee. bs a little boy of six years of age, who had been suiler- 
ing for live days a very severe pain in the left car, without 
intermission and which pain was daily mcreasing m 
intensity On examination of the parts he found that the 
proper anncle was sound but that the external auditory 

C assage was very much swollen, and from it pus mixed with 
loodxwas discharged In other respects the child appeared 
to be welL ilr Mohr ordered an mfu'ion of chamomile, 
with honey of ro'es and tincture of mvrrh, to be injected 
into the ear, and an emollient poultice to be afterwards 
applied vThe next day when injecting the ear, Mr Mohr 
was very mocli surprii^ to see several moving bodies, and 
with a small forceps he drew out six worms of the same size 
and figure. Soon afterwards the pains ceased, and in a few 
days the patient was quite well, without having any deafness 
or other Inconvemence. 

Each worm or larva, was rather more than half an inch 
long, and one twelfth of an inch in breadth , of a yellowish 
white colour, and composed of manv soft circular portions 
lociniig the one into the other On the head of each were 
two brown crooked projections, bent downwards, between 
which wns found a little corned figure called, by Reaumur 
dard This dard was not straight as it is in the domestic 
fly but curvSd backwards the same as the little horns, 
although less so 

Mr Mohr gave two of these larvre to Dr Kuntzmann and 
he placed them in a little box containing some finely 
powdered dry earth, a small piece of meat, and a little 
dung they would not touch either of the two last sub¬ 
stances, but plunged themselves immediately into the earth 
Two days alter he found them both changed into perfect 
cbrysalidea These were brown in colour, cylindrical in 
figure thin, and obtuse at each end , immovable and 
apparently composed of many rings In about five days they 
became perfect insects with wings spotted with grey and 
black and Professor Illiger, when they were shown to him, 
said that they belonged to the genus lackina,, but that they 
formed a new species of that genus 

This boy had been frequently in the habit of sleeping 
in the open air in a wood near his home, and there 
can be no donbt but that the eggs from which these 
larvm are produced were deposited in his ear by an in'eot 
while he was asleep. —Journal der Pradiseken Heilhunde, 
Avgust 


Leicester Medical Umor a^d Vaccikation — 
The memorial to the President of the Local Government 
Board which follows has been sent by the Leicester Medical 
Union and this body hopes ‘ that any other medical societies 
who agree with it will forward similar ones ’ 


[Copr] 

To the Eight Honoorable TTaltcr Long SLP President of the Local 
Government Board this memorial of medical practitioner* con- 
■Utntlng the Leicester Medical Union reapectfully shewclh — 

That in the opinion of your memorlallsli It would conduce to 
the practice of vaccination In thla country it Parliament were to 
enact that even- duly qualified medical praclitloner shall be put on 
the same footing In regard to the practice of vaccination as that 
on which public vaccinators now are 
It is wcU known to vonr memorlsllata that many adnl persons 
who refute to visit the pnbllo vaccnistor would have their children 
vaecmaled and wonld be themielres revacclnmted » this could 
be done free of cott to themrelves by their regular medical 
attendant ® 

{Signed for tho Leicester Medical Union ) 

O T HavaX President 

^ ^ James Peacock, Honorary Secretary 

SJ5 Hnmbentone-road Leicester Dec, 20th 1E02. 
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of -the best sections Is that headed, General Conrse 
and Prognosis of Heart Disease It is more especially 
thla aspect^ of disorders of the heart that the, student finds 
difficult to 'understand From the point of view of his 
future professional life it is, of course, of the utmost import¬ 
ance that he should fully comprehend the various detalla 
which have to be taken into consideration when forming a 
prognosis m any given case Dr Bruce’s remarks will be 
found most valuable as an aid m thi9 direction. We may 
further draw attentibn to the observations on cardiao 
failure, which are well worthy of note The section entitled 
“The Principles of Treatment m Disease of the Heart” 
should also be carefully studied. The many suggestions 
found m the pages devoted to this branch of the subject 
wfll be found useful to students and to practitioners alike 
The volume ends with an excellent article on (Edema by 
Dr Allohin The pathology of the ^ condition is well 
described and its clinical aspect is considered at length. 


LIBRABY TABLE 

jExeo^rtors a Summary of their Ponert^ Putxe», and 
XnabiMiei, together reith an Epitome of the Death Dutiee 
By H P 0 Keixaed, Chartered Accountant Second 
edition Pubhshed by the author at 53, Yictona street, West¬ 
minster —The duties of an executor cannot be too clearly 
understood by those who are called upon to discharge 
them fn practice executors are almost always advised by a 
Eohcitor as to the course that they should pursue, but for 
many reasons a man may wish to know without taking legal 
advice what his powers and Uabihties as an executor are 
He may, for instance, want to make up his mind whether 
he wUl accept office or not and may prefer to do so without 
the formality that is implied m seeking legal advice In 
such and similar circumstances Mr KeUand’s little book 
will be found to contain all the necessary information put m 
a veiy clear and concise form S imil arly, the epitome of the 
death duties, legacy duties, and succession duties, which 
makes up the latter half of this pamphlet, is very compre 
hensible and brief. Medical men are not always good men 
of busmess, so that it is not unhkely that some of them 
may find Mr KeUand’s pamphlet to be of great practical 
use ^ 

Whitaher t Ahnanaok, 1903 London 12, Warwick lane. 
Paternoster row —We have at length found something in 
the inoomparable “Whitaker” at which to grumble, and 
'that IS the new perpetual calendar published m this years 
issue. Sohiehow it does not seem to us so convenient for 
reference as the one published in last year's issue, but that 
may simply be because we have not yet got accustomed to it 
It is, we thmk, a matter for congratulation that “Whitaker” 
should not be always at the apex of perfection or we fear 
that he would meet with the fate of Aristides and be 
ostracised, because people were tired of hearing his praises 
sung In all other respects the almanack is as admirable 
and,mdlBpenEablo as usuak 

TVhttahert Peerage 1903 London J Whitaker and 
Sons, Limited —This valuable work is not only a peerage 
but a baronetage, knightage, a list of companions of orders 
of Privy OounciUorE, and of bishops both spiritual peers and 
others The introduction is full of interesting matter and 
the amount of information in the volume is marvellous So 
IB the manner m which the details are kept up to date. 

"Whos Who" for 1903 London A. and 0 Black. 
Price 6* net.—“Whos Who” for this year is almost 
entirely biographical, all the tables which appeared m 
former issues having been omitted with the exception of a 
list of the Royal family and a smaU obituary Ust The 
publishers, however, state that it is hoped to issue separately 
the tables which have appeared in former issues. As to the 


biographies, while’ some are^lnterestmg others are not, jkJ 
the want of proportion in their length is Very noBceallt 
But the book as a whole is enormously usefui, as erey 
working journahst knows, and the amount of trouble ei 
pended in its production must be veiy great 
The Enghihrcoman's Tear Pooh for 1903 London 
A. and 0 Black. Price 2s &d. net —This useful volunn 
contams a mass of information as to women’s employment 
and the work which they do m hterature, education, 
temperance, social reform, the rehgions order", and sundiy 
other spheres. There is a fuU summary of laws u 
affecting women and children which will be found to be 
serviceable. 


HOSPITAL MAGAZINES 

St EarthoJomem’s Eoipital Journal tor November contains 
the concluding part of Mr DAroy Power’s paper on tie 
Elizabethan Revival of Surgery Apropot of the retirement 
of Sir William S Church, Bart, K.C B , senior physician to 
St Bartholomew’s Hospital, there is an mteresting sketch 
of the life of the President of the Royal College of 
Physicians of London m his connexion with the mstitntlon 
at West Smithfleld and there is another instalment of 
Smithfleld Letters coUeoted by " John Street Road.” “ronr 
Generations of Ophthalmic Surgeons to the Hospital ” is the 
title of a not very well reproduced photographic group of 
Mr Henry Power, the late Mr Bowater Vernon, Mr Valter 
H. H Jessop, and Mr W T Holmes Spicer 

Charing Orost Sospital Gazette for December desonbesa 
ypsit to the hospital clinics at Bonn. The wnter says tbit 
“a month’s grind at Hugos System and three five-pound 
notes wiU cany one along for four weeks very comfortably ’’ 
Mr 0 Carter Braine gives an account of the 0005111650 
registers of the hospital from 1895 to 1900 

St George’s Hospital Gazette for November ,opens with 
a very interesting and instructive httle note enfitlcd 
“A Breath of Ozone,” dealing chiefly with baths and 
bathmg, by Dr Robert Barnes In it he incidentally 
mentions that his first contnbntion to medical literature 
was a case of Severe Vomiting after Immersion in a Tartar 
Emetic Bath published in The Laecet in 1839 Among 
other interestmg matter in this number is the report of a 
lecture by Dr H A. Des Voeux on the Treatment of Dinea'e 
by Exercises, Active and Passive. 

Guy’s Hospital Gazette of Deo 20th is a very good 
number and the penoU of the cancaturist has been busy 
An excellent reproduction of the illuminated “Anus 
Crest, Supporters, and Motto belongmg to the Ho'pltal in 
the Parish of St. Thomas’s in Southwark founded by Thomas 
Guy” and signed by “John Anstls, Garter, ” forms a supple¬ 
ment to this issue which also contains a copy of the original 
grant m the conntmg house of Guy’s Hospital 
spt Mary s Hospital Gazette for December publishes a very 
interesting accormt of Life fn a Pioneer Town of West 
Australia by "Mr (Jfaham B]iok.“' “ The Leucocyte s Lament, 
which is described as a physiological ballad by Augustus 
O'Leary, is amusing 

St Thomas s Hospital Gazette for December contains the 
concluding portion of Dr W B Oolman’s yaper on Three 
Distinguished Amateur Physicians which is well worth read 
ing Naturalists will appreciate a paper on Egg Collecting 

University College Gazette for December chiefly deiotM 
its pages to college notes, meetings of college societies, tn 
such like niatters It contains a brief memoir of Dr J B- 
Gladstone—“a link with a former generation of profeE>ors 
and students.” 

The Hanohester Medical StudenU’ Gazette for Deoem^ 
reproduces as a supplbment to the Gazette a very go®” 
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Fbetbebgeb as a pathologist to be employed by coroner* in 
-the County of London for the mating of postmortem 

Dr Fretbebgeb has been consequently 
■employed to mate such eiaminabons and to give evidence 
nt inquests, particnlarly by ID Tboctbeok, the recenUy 
nppomted coroner for South-lVest London In the interests of 
the public and of the medical profession allte there are in 
our opimon many reasons which render the innovabon 
■described undesirable, but we propose for the present to 
postpone the discussion of these and to examine the legal 
aspect of the qnesbon only, to which attention was parbcu 
lady called at the recent meeting of the South-IVest London 
Medical Society Onr report of this meeting which will 
be found on page -126, sets out the opmion of Mr Mtns 
Maceeszte, obtained at the instance of the society Our 
■own views were formed some time ago, but the pubhcabon 
of them was ddayed in order that the development of the 
■question might be watched and that, if possible, the precise 
legal posibons adopted by the London County Council and by 
3Ir Teoutbeck might be ascertained. These we do not find 
■easy to detenmne, although we readily concede that both the 
Council and the coroner are acbng m good faith and under 
the impression Hn our view a mistaken one) that the course 
adopted is for the pnbhc good The posihon of the Council 
may, however become clearer when that body rephes to 
the South West London Medical Society 

As matters stand at present, the chairman of the 
Public Control Committee of the County Council has 
made a statement on the suhiect which has been pub¬ 
lished in The LaiiCEt^ to the effect that the Council 
has been for some time dissatisfied with the existing 
law as to the making of post^nortem examinations and 
has in vain urged successive Governments to alter IL In 
■these circumstances, he says, the Pnbhc Control Committee 
“ considered in what way improvement could be made by the 
Council under the emsbng law and on July 1st last thev 
reported to the Council the xesulb - They recommended 
amongst other reforms ‘ That ail coroners be informed that 
in the opmion of the Council it is desirable that post-mortem 
examinations m mquest cases of a special nature should be 
mbusted to a specially skilled pathologist And the 
Council approved this recommendation On the same day 
Mr Thotjxbeck was appomted coroner for the south western 
-district and he agreed to give effect to the Council s resolu 
Hon.** The statement from which we have quoted further 
informs us that Dr Fheybebgeh was found to be an expe¬ 
rienced pathologist and was also prepared to make the 
post-mortem ^examlnabons and give evidence in cases 
requiring special pathological expenence and skill for the 
statutory fee of two guineas,” and that it was accordingly 
•‘suggested** that he should be employed in special 
■cases, but not so as to supersede the medical attend¬ 
ant on the deceased m ordinary cases. We do not 
propose to discuis at present whether m pomt of fact Dr 
Fbeibeeges has only been employed in cases of special 
difficulty, but ou the general question of the arrange 
ments made with regard to him we would point out that the 
statement referred to admits that the law with which the 
Council was dissatisfied r em a ins unaltered, and speaks of a 

1 The Lixem Dec. ZOth, IKE p 1717 


resolution with a view to an improvement “under the exist¬ 
ing law,*’ without attempting to show that the existing law 
justifies or permits the " improvement ** It will be observed, 
however, that Dr FretberGEH Is to be paid the statutory 
fee and that it is therefore apparently admitted that unless 
his employment is justified by statute the fees paid to him 
have not been properly paid. 

Mr Tbodtbeck m the course of an mquest held on 
Dec. 22nd, 1902, made some observations upon the adverse 
criticism which his employment of Dr Fbetbebgeb had 
evoked, makmg references to the Coroners Act of 1887 and 
to arrangements made by the County Council with Dr 
Fbeybkeger. He, however, like the chair man of the 
Public Control Committee, did not make clear the source of 
the power under which the County Council made its arrange¬ 
ment with Dr Fbetbebgeb and its “agreement” with 
himselL He appeared to regard the choice of a medical man 
to make a post-mortem examinatioii or to give evidence at an 
inquest as a matter wholly within the coroner s discretion, 
but we are not informed that he has at any time quoted any 
anthonty for this proposition. The calling of medical 
witnesses and the holding of post mortem examinations are 
governed by Section 21 of the Coroners Act, 1887 (60 A 61 
Tlct, c. 71), the gist of which Is sufficiently given in Mr 
Mdib Mackenzies opinion. "We quote m full the third 
subsection only, because it defines the condifaons under 
which special medical evidence is to be obtained. Section 21, 
Subsection (3), is as follows — 

If a majority of the jury sitting at an mquest are of 
opinion that the cause of death has not been satisfactorily 
explamed by the evidence of the medical practitioner or 
other witnesses brought before them, they may require the 
coroner in writing to summon as a witness some other 
legally qualified medical practiboner named by them, and 
further to direct a post-mortem examination of the deceased, 
with or without an analysis of the contents of the stomach 
or intestines, to be made by such last-mentioned practi¬ 
tioner, and that whether sucii examination has been pre¬ 
viously made or not, and the coroner shall comply with such 
requisition, and in default shall be guilty of a mis¬ 
demeanour 

It will be seen that this subsection, at all events, does 
not provide for the selecbon of a pathologist by any publio 
body such as a county council or for the employment of 
any such person to make post-mortem examinabons by the 
coroner upon his own initiative In the event of the jury 
being dissatisfied with the evidence of the local practitioner, 
called under the two precedmg snbsecbons, they are to 
require the coroner to obtain other expert evidence, the 
selecbon of the person to give it resbng with the "Juiy 
although, no doubt, the coroner’s guiding influence would 
properly make itself felt upon such an occasion. The 
22nd seebon of the Act provides for the fees of medical 
witnesses summoned to give evidence “under this .Act,” and 
we do not know of any power to pay fees to any medical 
witnesses not so summoned. *rhis points to a possible 
remedy for those aggrieved which apparently was not sug¬ 
gested to Mr Muik Ma cben / .i h but which seems to have 
been successfully adopted in the case to which we are about 
to refer 

"We are not aware of any difficulty having before arisen 
in England that could call forth a legal decision upon the 
under discussion, but a similar atte mpt to introduce 
a general medical referee for the purpose of inquests was 
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The Imperial Vaccination League 

In the ahsence of organisation there can he no guarantee 
of victory and the apathy of human nature renders snoh 
organisation necessary m order that the truth may be made 
known and its teachings brought home to those whose duty 
it 13 to modify the laws m accordance wdth the demands of 
science In the matter of vaccination there is a crisis 
approaching At the end of the current year the provisions 
of the Vaccination Act of 1898 must be ended, extended, or 
mended, and it is of the greatest importance to the public 
health, in so far as its freedom from small-pox is concerned, 
that such provisions shall be amplified and improved 
We discussed in a recent leading article the question 
as to who should administer the commg Vaccination Act' 
and we see no reason matenally to modify the position 
which we then took up—i e , that of the several bodies 
more or less concerned, the Local Government Board, the 
guardians, and the district or county councils, the last- 
named bodies are best fitted to undertake the admmistra 
tion of vaccination. Among the reasons which we adduced 
for this view were the facts (1) that ccunty ccuncils are 
least likely to be influenced by the small section of well 
meaning enthusiasts to be found in every community, 
and (2) that county councils would be able, either alone 
or in oombmation, to erect laboratories which in the 
first mstance would serve for the preparation of calf lymph, 
but which might aftenvards he so expanded as to provide 
for general bacteriological and chemical examinations for 
the county Thirdly, we pointed out that the county councils 
in their capacity of education authorities would possess great 
facilities for administermg the Act, County councils were 
created in 1888 by a Government of the same political 
views as that which is now m power, and it would be 
a graceful act on the part of the Government, showing 
its appreciation of the work done by certain county 
councils in furthering the pubhc health, if the pro 
posfd powers were conferred upon them We have 
also urged from time to time the necessity for placing 
revaooination upon the same basis as primary vaccination— 
1 e., that such revacomation shall be compulsory at school 
ages in the same sense, and with the same loopholes for 
what is called ‘ conscience, ” as primary vaccination There 
is, too, need, as we have for many years insisted, to render 
“ one mark” vaoomation a thing of the past and to make it 
impossible for a practitioner who degrades his profession by 
advertising "one child, one mark, one shilling” to pursue 
his calUng This point and many others equally important 
are made by Dr Ditkes m the able letter upon the present 
position of vaccination which we publish this week. 

Now, the Imperial Vaccination League, which is pre 
sided over by the Duke of Fife, and which contains 

1 Tue Laxcet Oct 25th 1902 p 1135. 


in the list of its vice presidents an array of nsmjj 
which from the pomt of view of academic distincfloa 
it would bo difficult to beat, 'has for its programine a 
scheme very similar to the one that we have sketchei 
The object of the League is also to assist in the ednca 
tion of the people m the matter of vaccination and paihcn 
larly, we may add, revacoinatlon. The League has our 
entire sympathy and we should he glad to see it to 
supported financially by those who agree with its aims 
as to enable it to provide legal assistance m cases ta 
which baseless allegations are made against vacoination, 
allegations which are generally supported by legal assltt 
ance from a society of very different calibre to the 
Imperial Vaccination Leagua If those who appreciate tie 
value of vaccination were possessed of a tithe of the energy 
of those who fail to appreciate it there would be but fev 
"consciences” left for our magistrates to deal with. 
A deputation from the Imperial Vaccination League u to 
wait upon the President of the Local Government Boari 
durmg the coming week and we have no doubt that the 
infineince and ability which the members of the League 
possess will enable the deputation to put its case before 
Mr Long with such clearness and force as to cany con 
vlotion. It IS, however, to be hoped that the deputation 
will be content to advocate certain principles and to leare 
the application thereof to the Cabinet Minister who acts 
to some extent as Mmister of Public Health. Thare 
pnnciples should, we think, embrace the foBowmg pointi 
(a) the removal of vacoination administration from board! 
of guardians, (h) the enforcement of revaooination m the 
same sense as primary vacoination is now enforced , (n) the 
defimtion of "effioient” vacoination, and (d)" the pro¬ 
vision of labomtones under the general supervision of the 
Local Government Board m which supplies of calf lymi^ 
should be prepared We feel that if the League contents 
itself with enforcing these principles it will be doing » 
greater servioe, and one which is more consistent with its 
aims and constitution, than if it raises a discussion as to 
whether county or district councils shall administer the 
coming Act 

But the League must state its case emphatically and 
should point out to Mr Long that if he, as the protector of 
the public health, wishes practically to ehminate small pw 
he must follow the example of the German Empire which 
has BO eliminated the disease Let the League be no coa 
senting party to apologetic measures. And let it not he 
forgotten that the protection of the publio health is not 
a political question it is an elementary duty inoumhcnt 
upon’both parties. We trust, therefore, that the LeagoCr 
having put its case before Mr LokG, will also put it before 
those who sit on the opposite side of the House seeing th* 
their attitude will decide whether the coming Bill Is to he 
regarded as a non-contentions measure or is to be made an 
excuse for the exhibition of party bias 


The Medical Man, the Coroner, 
and the Pathologist 

Undeb the above heading reference has recently 
made in The Lai^cet upon eeveral occasions to the sel 
or indication by the Jjondon County OouncD of Dr 
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THE LANCET RELIEF FUND 
The prtnnfti repoit of the Alm oners of this Fund will 
be found on page 124 In the case of an mstitahon snch as 
The Lancet Hehef Fund founded for well-defined objects, 
the histoiT of the past will form largely the experience of 
the future, and a retrospect of the incidents of thevears 
work just concluded reveals no new features The majority 
•of the cases brought to the nobce of the Almoners are Bbll 
those of the widow and orphans suddenly plunged into grief 
and distress by the lo's of the husband and father upon 
whose existence their own practically depended. The 
details of these cases plainly reieal the struggle to make 
both ends meet which prevailed whilst the bread winner was 
vet ahve. It is not easy to picture a more distresdng 
posifaon thn-n that of a mo'her of a famUv who, as she 
turns away from the death bed of her husband, almost 
before she has realised the seventy of her own personal 
lcs«, IS compelled to contemplate the worldly side of that lo=s 
as she finds that the entire support of herself and of her 
children is gone During the pas» year 73 apphcations 
for assistance were received. Of these, 24 were reheved 
ny gifts of money rangmg from £5 to £30 which 
involved the expenditure of £318 Many letters from 
those who have benefited have again been received 
expressing gratitude for the puimpt relief which has 
enabled them to bear, and oftentimes to overcome, 
their difficulties To tho'e who have so ungmdgmgly 
helped ns in carrying out the woik of the Fund it is 
agam our pryQege to make pubhc acknowledgment of 
our indebtednes'—to Sir iV iniam Selbv Church, Bart 
E.O.B , the President of the Bcral College of Physicians 
of London, to Sir Henry Greenway Howse, the President 
of the Boval Collie of' Surgeons of England (to whom, 
as one of oar Almoner*, we offer our congratulations 
on the distinction of kmghthood' conferred upon bim by 
His Majesty the Eng), to Sir iVilliam Turner, ECB, 
the President of the General Medical Connell, and to the 
veteran Sir Henry Pitman, for many years the registrar of 
the Eoyal CoUegs of Physicians of London The application 
form of The Lancet Belief Fund will be found m our pre¬ 
sent issue and can be readilv detached for use m case of 
need. iVe again take an opportunity of asking tho'e of our 
readers who may have occasion to assist lo fnrthermg any 
apphcation made for rehef to note carefully the conffihons 
wh-ch entitle applicants to participate in the benefits of the 
Fund, as it IS still found that many requests are made in 
behalf of cases outside the scope of its woridng All 
applications *honld be made on the prescribed form and 
should he sent to the Secretary of The Lancet Eehef 
Fund, The Lancet Offices, 423, Strand, London, W C 


THE NECESSITY FOR AMENDMENT OF THE 
REGISTRATION ACTS 
It is an induhitahle fact that our very loose ^rstem of 
registration of deaths opens the door to both enme and 
fraud. The latest example of this which has come under 
our notice was the cause of an mquest held by Mr S 
Bngbouse, who is one of the county coroners for Lancashire, 
concerning the death of a child, aged two months, named 
Jam^ Gallagher The coroner in openmg the case related 
the following remarkable story The child was bom on 
Oct. 9th and was attended for illness by Mr "W Hamilton 


of Mlgan. He last saw the child on Dec. 10th and on 
Dec. 12th the mother told Mr Hamilton that the child 
had died that day Mr Hamilton therefore gave her the 
certificate On Dec 13th the mother registered the death 
and obtained a club paper hy which she would be able to 
draw £2 for funeral expenses The registrar handed over 
the bnnal certificate which the woman promptly los*^ 
Conon'ly enough, it was found the' same evening by the 
manager of a firm of undertaker*, Mr Johnson He called 
that same mgbt at the address given and found that the 
child was still ahve. The mother demanded the certificate 
back but Mr Johnson refused to part with it and handed it 
over to the police. On Dec. 13th the mother again went to 
the registrar and said that she had made a mistake and 
that the child had died at 2 A M that morning The 
registrar told her to get another medical certificate 
On the 15th the representative of the undertaking firm 
called again and found the mother washing the child who 
I was still alive. On the 18th the mother appeared at the 
j registrars office with another certificate and the registrar 
promptly forwarded the whole story to the pohee who com¬ 
municated with the coroner who ordered an inquest and a 
post-mortem examination. The mother, who gave evidence, 
said that she qmte thought that the child was dead when 
she went for the first certificate. Mr Hamilton, who had 
attended the child, said that he gave the certificate on the 
mothers statement because from what he had seen of the 
child he had every reason to anticipate his death. He bad 
made-a post-mortem examination and had found the cause of 
death to be pneumonia. The jury returned a verdict of 
“Death from natural causes.” As we understand that 
proceedings may be taken against the mother we are 
thereby precluded from commenting upon her conduct, bnt 
it IS obvions from the tacts which we have recounted that it 
should be made obligatory for any medical man before 
giving a death certificate to satisfy him'elf of the fact of 
death For such certificates a fee should be made legally 
payable. _ 

SILLY ADVICE 

Jest recently a great deal has been heard from the 
dergy as to their objections to having lay managera 
set over them to decide as to what they shall or shall not 
teach This bemg so it is somewhat remarkable to find 
a pansb pnest going out of his way to advise unorthodox 
treatment in the case of £Uae.s. We have upon varions 
occasions animadverted upon the conduct of religidns 
houses which sell some einir or salve warranted to 
cure all and sundry diseases, we have also rebuked 
various dergr of the Enghsh Church for issuing circnlars 
prescribing three drops of carboho add as a cure for 
• fever" or for under t a k i ng medical treatment in other 
forms Such persons, however, though foohih, were of no 
influence outside their proper spheres and therefore not of 
much importance Bnt from a correspondence which we 
have had forwarded to us we are sorry to have to put on 
record a grave derehebon of duty on the part of a metro- 
pohtan parish pnest who is hv no means a fooL who is on 
the contrary a brilhant wnter, an able preacher, and who 
has given np most of the good things of this world in 
pursuit of his calling It appears that a supporter 

of the Bev Mr - is afflicted with some incurable 

disease of the cesophagns. The Bev Mr _ there¬ 

upon wrote to his supporter and said, “I -vrish you 
would try Mr Simms, 36 High street, Oxford, for your 
trouble you have which prevents yon from swaUowing He 
has some wonderful stnfi which has an effect in dispersing 

growths’ of many kinds. I really think that it would be 
worth trying ” The sufferer accordingly, at the earnest 
request of his wife, wrote to Mr Simms and received an 
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made at Dablin m 1877 and was held to be illegal under 
the provisions of the Coroners Act (Ireland), 1846,* a 
statnte^which regulates the oalling of medical witnesses at 
inquests upon lines generally resembling the provisions of 
the English Act In this instance the corporation 
of the county of Dubhn had agreed to pay a' 
yearly salary in lien of fees to a medical practitioner 
permanently appointed by the coroner to attend as a medical 
witness at all inquests to be held in the city of DnbUn The 
question was ralsediby a ratepayer who moved to prevent the 
public auditor from passing payments so made and the court 
in giving judgment intimated that the appointment of a 
permanent medical witness was illegal and that medical 
witnesses should be appomted from time to time as cLrcum 
stances might require ® A perusal of the report of 
this case will, to those who have access to it suggest 
the consideration of a further question which will have 
occurred to some already The chairman of the Public 
Control Committee in a passage uhioh we have quoted has 
said that Mr TnotrrnEOK ‘ agreed ” to give effect to the 
County Council’s resolution We would ask for a more 
deffnite statement upon the subject of this "agreement” 
either from the County Council or from Mr TnotriBECK 
We should hesitate to infer that a coroner about to 
occupy a judicial position of some importance bargained 
with the body appomting him as to the manner m which 
he would carry out duties already defined for him by law 
We should certainly question the propriety of any promise 
ostensibly binding anyone filling such an office bo summon a 
partioular witness before him to the exclusion of those who 
might otherwi«e be called, more especially should such a 
promise involve the payment of fees to the nominee of a 
body holding the position ocoupied by the London County 
Council in relation to the London coroners The matter, 
however, may, witli regard to all the pomts we have touched 
upon, be susceptible of explanation more complete than that 
which has at present been afforded We do not question 
the desire of those concerned to make coroners' mquests 
effective and thorough, even if we doubt the advantages 
of the method adopted, and if without the fuller explana 
tion suggested we are also sceptical as to its legality 
With regard, however, to any possible alteration in the 
existing law we would point out that it was oonsoli 
dated and re enacted less than 20 years ago, and that no 
such change as that apparently desired by the London 
County Council could reasonably be made by Parliament 
without consulting to some extent the heads of the medical 
profession and ascertaining whether in their view the present 
system is unsatisfactory and if the proposed change is 
likely to effect an improvement. 


Sir "Michael Foster and the Repre¬ 
sentation of the University 
of London 

Thb present position of afliairs with regard to the 
representation of the University of London in Parliament 
has an interest for the medical profession as a whole as 
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well as for those who are London graduates and memben of 
Convocation Sir Michael Foster’s election m 1900 vu 
in large mehsnre the result of the desire of his constituents 
that the Umversity member should he a man irto 
could speak with authority in matters where science 
and learning are conoemed, who would command atten 
tion in the House of Commons, and whose presence 
in Parliament would strengthen the admimstmtlve badness 
of the conntiy m a way which would hardly be possible in 
the case of a Member elected on political and party lines. 
This view was very strongly held by graduates in medkfce 
and science, the great majority of whom supported Sir 
I Michael Foster, and it has been thoroughly justified by 
events. Sir Michael Foster hsis cmme to occupy a strong 
position m the House of pommone, where it is recogiL'ed 
that he can not only express the views of an expert but 
can show the way by which expert knowledge can be 
turned to account in legislation and administratioa 
The plea for science which he made In his speech on 
the Beer Bill of 1901—a speech believed to have Infinenced 
many votes—was a good illustration Few men bare 
a broader understandmg of the principles which shonld 
gmde the State in its relations with medioine and vith 
matters of pubho health, and his keenness to secure amend¬ 
ments of sanitary legislation and improiement m the present 
condition of the public health service is well knoim. 
His work on the Royal Oommissions on vaccination, tevsgt 
disposal, and tnheronlosis In partionlar, has placed him in an 
exceptional position of inflnenoe when these matters come to 
occupy, as they shortiy must, the serious attention ct 
Parliament. We are certain that the annonncementwhldiSir 

Michael Foster made m his letter to Sir Jom Borrm’ 
published on Monday last, will be received with relief by l>“ 
supporters and by the medical profession. We do not feel 
that Bit Michael Foster s published commnmcatioos on 
the matter have been very lucid or fortunate, bnt ve 
understand that he has been placed by others in a difflcnlt 
position. The main pomt is that personal oircnmst*nc«, 
which bad seemed to make his resignatioh imperative, bare 
altered suffloiently to enable him to retain the seat He 
is prepared to do so remaining as before pracboaHy bi- 
dependent of party claims, bnt as his action has resulted 
in three candidates having been put forward for the vacancy 
believed to be pendmg he has thought it right to ask Sit 
John Roxton, who acted as ohalrman of his committee at 
the last election, to ascertain the wish of the (mnstltnenoy 
This is about to he effected by means of a ciroular letter 
addressed to the University voters We have no donbt tba 
a ready Response will be forthcoming It is a misfortune 
that a series of accidents has caused the three candldat®i 
Sir John Williams Sir PfliLtP Maonhs, and Sir W 
Collins and their respecbve supporters to be put to troo 
and Inoonvenienoe, and it is evident that Sir 
Foster 1b very sensible of the awkward position which 
arisen. But it would be a still greater misfortune to ^ 
University and to science if Sir Michael Foster 
no longer In the House of Commons. 


were 




The IiAsoET,] 


" SECRETIN "—CHOLERA IN EGYPT AND ELSEWHERE 


[Jak 10,1903 115 


letrestmente being provided en nuir) , berth m sleeping car 
from Pans to Madnd (ontrvard journey only) , fees to hotel 
and railway servants, carriage drive on one day in 
Madrid, free conveyance of 56 pounds of baggage 
omnibuses to and from hotels while with the conductor , and 
the services of a competent conductor who will undertake 
the general supervision of the anangements throughout. In 
order that the necessary arrangements for sleeping car berth, 
hotel accommodation, conducting, and the like may be com 
pleted m good time it is requested that intending passengers 
will register their names by paying a deposit of £10 each as 
early as possible When paymg deposits passengers are 
requested to state the full name of each member and to say 
whether married couples, single ladies, or single gentlemen 
in order that the necessary rooms may be arranged. The 
balance of fere must be paid one week before the date of 
departure Owing to the large demand for hotel accommo¬ 
dation in Madrid it has been necessary to reserve 
rooms in advance, the amount of the deposic therefore 
cannot be returned if for any reason the tour is not taken 
Arrangements have also been made for an additional tour 
from Madrid to the South of Spain. This tour wiU occupy 
nme days, and Seville, Cordova, Granada, and the Alhambra 
win be visited. The indnsive fare is 18 guineas for members 
and their wives and 21 guineas for friends The party wiU 
leave Madrid by the mght express for Seville on Thursday, 
April 30th, and will arrive at Madrid again at 10 25 A. 5 I on 
Saturday, May 9th. Intending visitors to Spain are strongly 
advised to insure Gieir luggage before leaving England and 
they must provide themselves with passports Dr Seellg, 
Ph.D , acting for the Voyages Pratiques of Pans, has ^ 
made arrangements for conveymg members to the Congress 
His address is 11, Ludgate UU, London, E.C 


“SECRETIN ’ 

It has long been known that the pas^e of acid chyme 
^rrom the stomach into the daodenum caused a flow' of 
pancreatic juice and this has always been recognised as due 
to a eo-cailed “local reflex.” In a recent paper by Dr 
H a Starling and Dr W M. Bayliss, read before the 
Patoolo^cal Society of London, of which an abstract is 
published in The Lanobt of Deo 27th, 1902, p 1763, they 
prove that the flow of pancreatio juce is not due to a “local 
r^ex ” but to the absorption into the blood of a product of 
the mu(^ membrane of the smaR intestme, which actmg 
chemically on the cells of the pancreas produces a ^ 
of pancreatic juice. This substance is produced In the 
mncom membrane as the result of the introduction of acid 
into the small mtestine tad can be obtained even from 
Mcohol-<Med mucons membrane by the action of weak acids 
To this body Dr Starling and Dr Bayhss have given the 
name of sectetin, although it has not yet been isolated in a 
pure confebon. By Injecting this secretin into the vems of 
talmalB th^ were able to produce a flow of pancreatio juice 
^ quantity and time of production of which depended 

to the ^mal production of pancreatic juice they have 
^ able to study the properties of this juicY with 
B^umcy than has hitherto been done and it has 
hee^und that of the three ferments present in pancreatic 

twn^ ’ ^ Pioteid-only the fl«t 

toe T 13 collected from toe dnot of 

^toe ^'^tericus 

described hr sac^on contains a body first 

cribed by Ohepowalnlkow and named bv him •• onto, 

tiypsmogen mto an active tryptic 
ent. Two further points have been brought out 


work which may have Important clinical bearing—firstly, they 
showed that pancreatio jnice in the absence of aold chyme 
in the small Intestine produced an acute enteritis and 
they suggest that the introduction of enterokmase into 
the ptaoreatio duct might cause an acnte pancreatitis 
owijlg to toe production of an active tryptic ferment. It 
follows from this that though a flow of pancreatic jnlce 
may be induced by the injection of secretin there would 
be considerable danger of giving rise to an enteritis 
unless toe time for snob an injection was made to comcide 
with the time of passage of acid chyme from toe stomach 
mto the small intestine The second pomt of interest 
is the observation by Pawlow that as long as the con¬ 
tents of toe duodenum remain acid so long does the 
pylorus remain in a state of contraction and it is only when 
the contents of toe duodenum have been rendered alkaline 
or neutral by toe pancreatic secretion that toe pylorus 
relaxes and allows a further flow of aoid chyme from toe 
stomach. The possible bearing of such an observation on 
the condition of hypertrophied pylorus in infants is one 
which is of considerable interest and suggests further lines 
of treatment for that aSection. 


CHOLERA IN EGYPT AND ELSEWHERE 


The following figures show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the week 
ending Dec. 15th. 60 cases of cholera have occurred 

during this penod against 42 dnnng the previous one, thus 
showing an mcrease of 18 cases. During toe same week 41 
persons have been found dead out of hospital and 10 have 
died m hospital, against 27 deaths out of hospital and 7 
deaths m hospital during the past week, thus showing a 
total Increase of 17 in the number of deaths During the 
same jienod 69 cases have occurred in Alexandria, 
against 32 in toe preceding week Since Nov 4th 

no cases of cholera have occurred m Cairo For the 
week ending Dea 22nd the figures are as follows 

17 cases of cholera occurred, against 60 in the pre¬ 

ceding week, thus showing a diininution of 43 cases. 
During toe same week 7 persons have been found dead 
out of hospital and 7 have died in hospital, against 
41 deaths out of hospital and 10 deaths in hospital 
m toe previous week, thus showmg a total diminution of 
37 in toe number of deaths The 17 cases above 

referred to have occurred at Alexandria, During 

the preceding week 69 cases occurred in that city_ 

For the week ending Dec Z9to, 49 cases of cholera 
occurred, against 17 in the previous week, tons showing 
an increase of 32 cases. During toe same penod 13 
persons were found dead out of hospital and 19 died m 
hospital, against 7 deaths out of hospital and 7 died 
m hospital dnnng toe previous week, thus showi^ an 
mcrease of 18 m toe number of deaths. During toe same 
penod 6 cases occurred at Alexandria, against 17 in the 
preceding week. A rather sharp outbreak was reported 
a few days ago from Khoos el Bousa, a smaU village 
about one hour’s distance from Sohag and situated 
on toe banks of Sohagia OanaL 'Dr C Goodman 
and a staff of weU borers and disinfectors were at 
tace ordered to the village. The Loqai Government 
Board for England has issued a carcular dated Dec. 24th, 
1902. The oircnlar is addressed to all port sanitaiy 
antoorities, to the King’s habonrmasters of dockyard 
ports, to all officers of customs, to all medical officers 
of health of toe sanitary autoonties aforesaid, to all 
masters of ships, to all pilots, and to all others whom it 
may concern. The circnlar sets forth toe regulations made 
on Nov 9to, 1896, concerning toe flying of a yellow flag on 
every ship infected with cholera, yellow fever, or plague 
when snoh ship shall be within three miles of any part of toe 
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answer from Mrs Simms inclosing two "bottles of a 
preparation caUed “ Oionla,” for which the ohaige 
was 6i in addition to a fee of £2 & Mrs Simms 
gave as a reference a person at Blaokheath who 
promptly wrote a letter saying that his mother had been 
greatly rebeved by using " Oxonia ” for a similar com 
plaint. Then the snfierer wisely communicated with his 
medical man who has forwarded the whole correspondence 
to ns Mr Simms, of oonrse, is a quack, but unfortunately 
the law cannot touch him unless perchance one of 
his “patients” were to die. But we do think that 
the conduct of the dene in question is deserving of the 
gravest censura He has raised false hopes In one who is 
in sore trouble and the only redeeming feature of the case is 
that the patient has sought orthodox medical relief m vain, 
so that Mr Simms and his backer cannot be accused of 
having delayed treatment But we would ask the Rev 

Mr -how he would feel if we were to write to one of his 

flock who had sought spintual consolation and who had been 
told, like Tannhauser, that there was no help and advise him 
to seek aid from the Rev Giles dowles or any other self 

constituted “minister ” The Rev Mr -’s position and 

abilities m ake his advice aU the more dangerous when 
he IB wrong, and we earnestly hope that he will take our 
remarks to heart. 


THh DIFFUSIBILITY OF THE VIRUS OF SCARLET 
FEVER 

Undee the above heading we publish at p 92 of our 
present issue an interesting communication on a senes of 
oases of scarlet fever which have been under the observa¬ 
tion of Dr John Sutherland and which afford, he claims, 
evidences of “the wonderfully low diffusibflity of the scarlet 
fever virus.” Few epidemiologists will disagree with his 
contention that the virus of scarlet fever cannot retain its 
vitality indefinitely, as it is dear that there is a limitation 
of vital activity with regard to the vims of aU communicable 
diseases. There will not, however, be the same unanimity 
of opinion with respect to Dr Sutherland's proposition that 
scarlet fever is “intensely contagious,” and this notwlth 
standing his assertion that throughout the whole oonrse of 
the epidemic to which he is referring he has only seen 
one instance of a susceptible child escaping the disease 
after contact with a desquamatmg case We are not 
quite clear whether he regards the desquamating cuticle 
as 'the vehicle of infection, but if he does so he wlU 
And that many modem authorities do not agree with 
him at the present moment, and it would be well 
that Dr Sutherland should hesitate before he generaUses 
from the series of facts which have come beneath his 
notice. It would not bo diflionlt to furnish another series 
of| well attested facts to show that whatever the channel 
of infection may be it is not the desquamating cuticle In 
this connexion we would refer him to the large number 
of desquamatmg cases of scarlet fever which a few 
years ago were discharged without harm accruing from the 
Leicester Fever Hospital at a time when the beds at that 
institution were required for cases of a m nil pot The 
main thesis, however, which as far as we gather, he 
wishes to establish is that there is no danger of the con 
veyance of scarlet fever from one person to another through 
the agency of a third person such as a nurse or by 
any aerial convection of the infection from one room 
to another We do not quite follow Dr Sutherland's 
reasonmg when he states that if healthy persons can 
convey the infection of scarlet fever we must assume 
that the virus has a separate existence after dissocia 
tion from its host. On the contrary, it seems to us only 
necessary to assume that the virus does not forthwith pensh 
when BO dissociated Has the virus of small pox a separate 


existence because its striking power is great or it the 
question solely one of resistance to atmospheric conditioni! 
But Dr Sutherland’s generalisations seem to be drawn from 
the consideration that m families home isolation prortd 
pre-eminently successful because “susceptible” cbildrta 
lived in each of the 48 houses and all escaped the diseare, 
the term “susceptible” being used to imply children who 
had never to the knowledge of the parents suffered from the 
disease. According to him all these children were properij 
isolated either in one of three rooms on the ground floor or 
one of three rooms on the first floor We carmot help suggest¬ 
ing that these 48 families were somewhat remarkable if 
the heads thereof were able to prevent all Intercomte 
between the sick child and the other “susceptible'’ 
children for from six to eight weeks. Our own eipeneace 
of this class does not quite lead ns to expect this exemplary 
behaviour on the part of children thus circumstanced The 
view we rather take of the whole series is that out of 
10 34 -f 48 = 92 famiiles secondary cases occurred in 22 

Dr Sutherland’s statement that in Division HL the second 
case always occurred two days after exposure is so predse 
that we think he may have been misled on this pomt. Thli 
tendency to look for mathematloal accuracy in the behaviour 
of an infections disease, m which none of the factors 
necessary to brmg it about can be regarded as eiact 
quantities, is, we think, somewhat unfortunate It is snrclj 
enfldoiently recognised that the majonty of “susceptible'' 
children who are exposed to scarlet fever fail to contract 
it forthwith, and similarly it is only mfreqnently that 
the disease is caused by a third persou But these facts 
hardly justify Dr Sutherland’s practice of tacitly enoonrag 
mg mothers to visit their neighbours’ sick children. 


THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS, MADRID 

The Fourteenth International Medical Congress will be 
hold at Madrid from April 23rd to 30th Messrs. Thomss 
Oook have arranged the following itinerary, to be directed 
by experienced conductors, the inolusive cost being 33 
guineas for members of the congress and their wives hold 
ing cards of invitation and 39 guineas for other friends 
of members of the congress The party will leave Ohsnng 
Dross Station at 2.20 p m on Monday, April 20tli, and 
will arrive in Paris at 9 16 PM, Hotel accommodation 
will oommenoe with supper on arrival at the H6tel dn 
Palais d’Orsay on Monday mght On Tuesday, April 2liti 
the journey wUl be continued by train de luxe from Paris, 
starting at noon Berths m the sleeping car will bo 
reserved for the party and meals will be served ra 
rmete Aladrid will be reached about 3 P M on Wed 
nesday, April 22nd, and those who apply first for tickets 
wlU be able to secure rooms at the H6tel des Ambas- 
sadeurs. The retbm journey will commence on Thursday, 
April 30th, when the night express wiU be taken to 
Biarritz, where the party wiU stay until Satuidayr 
May 2nd They wiU leave Biarritz by the 6 27 A.M express 
for Paris, arriving about 10 30 P M , luncheon and dinner 
being served m rovte A conductor wiU travel by the 
mommg express Boulogne and Folkestone, arriving in 
London early m the afternoon of Sunday, May 3rd The party 
may be left at Paris, as the holders of tickets may reinrn at 
any time withm 46 days The molusive fare provides 
first-olaaa Uokets from London back to London, hold 
accommodation and meals en route, commencing with 
supper in Pans on the outward journey and terminating with 
breakfast in Pans on the return (Sunday), according to 
the dates named in the itinerary (the aooommodatioii cos 
slating of bedroom, lights, and service, plain breakfa^ 
table d’hflite luncheon, and dinner at table d’hfite, wall® 
travelling it will be necessary to modify this airangement, 
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the previous operation. Passing on to the experiences o£ 
Southend, Dr Nash states that the population of the 
borough roughlj- numbers about 30 000, of whom about 10,000 
may be recboned to be children under 15 years of age, 
and of these about 9000 are vaccinated Revaccmation 
has been so freely resorted to during the last twelve 
months that 15,000 persons—ne , one half of the popnla 
tion—may be assumed to have been vaccinated within the 
last 15 years The remaining 16,000 inhabitants may be 
divided into two groups—one of 13,000 who have not been 
vaccinated for over 15 rears and one of 2000 nnvaccinated. 
During the six months under review no case of small por 
occurred m the group of 15,000 vaccinated withm 15 years, 
15 cases o! small pox with one death occntred in the group 
of 13 000 not vaccinated for over IB years, and 10 ca^es of 
small pox with four deaths occurred in the group of 2000 
nnvaccmated. Both the attack rate and the mortahty rate 
were thereiore very much higher among the unvaccinated 
than among the vaccinated. 


THE RELATION OF RICKETS TO MENTAL 
ENFEEBLEMENT 

The relationship of nckets to certam forms of mental 
detect and weak mmdedness has only been recently estab- 
liahed. Trousseau in his famous lectures delivered at the 
Hotel Dieu, Parts (1868J, said that' mchitics were of superior j 
intelligence to other children of the same age," a statement | 
now known to be only partially correct The mental 
condition of rachitic children has been closely studied by 
Eiohhorst BoumeviUe, and others who have shown that in 
combination with Itvehness of spints and some precocity the 
rachitic child undoubtedly exhibits mfental deficiency Dr 
Paul Renoult of Paris in a recent Thite de Farit (1902) gives 
a careful stndv of the mental and cerebral conditions in 
rachibc children. Anatomically the raohiUo sunU is he says 
characterued by persistence of the fontanelles and late 
closure of the sutures while both swelling and softenmg of 
the bones of the cranial vault are also present The 
result IS a protuberance of the frontal region of the 
head, givmg rise to the so-called “ Olympian forehead.’ 
The parietal eminences or bosses are ptommenUy de¬ 
veloped while the intermediate sagittal suture is depressed 
and gutter like in appearance The rachitic skull tends 
to be large and bradhycephallc m form, while the 
marked development of the parietal and frontal eminences 
often gives it a quadrate appearance Certain interesting 
anatomical differences are pomted out between the skull of 
the ‘degenerate” and of the lachitia The skull of the 
degenerate tends to be plagiocephahc—ne , of asymmetn 
-cally obhque formation. Such a condition is never seen, 
adds Dr Renoult, in the rachitic ekuIL Scaphocephaly, or 
a keel hke elevation of the sagittal line of the skull, is Ire 
quent in degenerates but is rare m rachitio subjects Fmally 
hydrooephalv and microcephaly are characteristic of idiocy 
and the grosser forms of degeneracy but are not met with 
in rickets. As regards development of the face and jaws 
It IS pointed out that whereas an asymmetneal face and a 
narrow and high arched palate are verv characteristic of 
idiocy the former is not present in rickets though the 
latter is occasionally found. A shght or moderate 
prognathism of the upper jaw is often associated with 
nckets. Abnormahties and malformations of the eyes, 
eyelids, eats and genital organs ate not infrequently 
found in idiots and imbecffes but seldom m cases of 
nckets. On the other hand, characteristic osseous 
deformities of the spine (scohosis and kyphosis) pelvis 
(flattening and ohhqmty), and lower hmbs (carved 
tibke) are frequent in rickets and tare in idiocv From 
careful studies and measurements made on 430 idiots and 
imbecUes at the BicStre, Paris Dr Renoult has ascertained 


that the following osseous malformations or pecnlianties of 
development are present in nckets beaded nbs in 24 cases, 
nntiform skmll in six cases, “Olympian forehead” in 10 
cases, prognathism of the superior ma xi lla in three cases, 
scoliosis of the spine in five cases, incurved shape of the 
tibim in six cases, incurved shape of the femora in eight 
cases, and genu valgnm in two cases Of the 430 patients 
examined 35 exhibited signs and symptoms of nckets, a 
proportion of nearly 12 per cent The mental condibon of 
these rachitic patient!, says Dr RenonU, was not one of 
marked or low grade idiocv They were mostly imbecile 
or feeble minded Moreover, they did not present 
manv or marked anatomical stigmata of degeneracy 
like the idiots The defect of intelligence m these 
rachitic patients is not regarded by Dr Renoult as congenital 
but as acquired m mfancy as the result of gastro-intestinal 
or pulmonary infection. Infants, he adds are prone to 
catarrhal afiections of the alimentary and rcTiratory tract", 
subacute and persistent in character, attended bv moderate 
febrile disturbance, and followed by marked symptoms of 
' toxmmla. As a result of such toimmia two sets of changes 
I may be produced—viz., a rachitic alteration of the osseous 
structures and a degeneration of the cerebral nerve cells vvith 
partial arrest of their development The latter is the under 
lying cause of the mental deficiency—backwardness in 
speech and general intelhgence—exhibited by the rachitic 
child Detailed accoimts of necropsies of five cases are given 
which support the above mews In conclusion, says Dr 
Renoult we are not entitled to say that nckets is the 
cause of weak mmdedness but that both nckets and weak 
mmdedness are sometimes due to the ■^me infective processes 
and toimmias ot infanev _ 


THE WINTER EXHIBITION AT BURLINGTON 
HOUSE 

The 1903 exhibition of works by the “ Old Masters ’ 
certainly deserves its name, for the works shown go back to 
the time of Daedalns, say to 2000 B c Though none of 
the actual works of that versatile artist, who was somewhat 
comparable to Giotto, Leonardo da Tinoi, M, Santos 
Dumont, and Sir Jo.eph Whitworth rolled mto one, are 
exhibited, yet there are photographs and coloured drawmgs 
of works by him or by his pupils These eilubits are 
mosQv the result of researches and excavations undertaken 
by Mr Arthur Evans between 1894 and 1902 mclusii e But 
a few articles are shown by Jlr D G Hogarth who has 
also been eicaiatmg in Crete. AU the Milbits are of 
eadraordinarv mterest and show the manellous height to 
which the arts had risen m the rime of Daedalns To 
begm with, the palace of Mmos at Knossos, of which 
Daedalns was the architect, had a complete ^stem 
of baths with a drainage system supplied with ventilatmg 
shafts and other salutary arrangements on an almost 
modem plan Photographs are shown ot a set of ivory 
statuettes representing youths leapmg, in which the ana 
i tomical modelling and the muscular action are represented 
, with extraordinary power and accuracy In a water colonr 
: drawing from a fresco we see a buU fight There are no 
j homes m the rmg but there is the bnU, a TTmg-r.iflrflr,i 
I animal together with three hull fighters Two of these 
are ladies They are scantRy dressed, bat what stmek 
us most was the size of their waists presuming 
that the Knossian lady was of about the same size as 
a modem Englishwoman her waist would have been 
about 12 mches in clrcumterenoe. As the clothing 
of the lady m question consists simply of a corset made 
apparently ot some golden fabric and a smaU scarf depend¬ 
ing in front and behind from it, it would seem that the 
fnlminations winch the medical profession has for ages 
been hurling at tight stays can no longer be sustained on 
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coast of England pr Wales during the whole of the tune 
between sunrise and sunset But the circular further orders 
the exhibition of a night signal ns follows — 

The martor of oraty ihlp infected with oholoni yellow fever or 
plague Bhall when the ship li within throe mtlcB of the ooaat of any 
part of England or TValca or Ii within the Emit of a port, cause to be 
hoisted at the peak or otlier conspicuous place where it can be best 
seen and at a height of not less than 20 feet above the hull of the ship 
during the wholeof the time between sunset and sunrise anight signal 
consisting of three lights which shall bo arranged at a distance of not 
less than six feet apart in the fonn^of nn eouilateral triangle, and of 
w hloh the light at the apex of the triangle shall bo white and the other 
lights at the ends of the base of the triangle shall bo red In colour 


THE METROPOLITAN WATER-SUPPLY 
The report on the condition of the metropolitan water 
supply during the month of October was issued by the Water 
Examiner at the beginning of December last. The Thames 
nver water was m good oondition during the whole of the 
month, and the level of the flow vaned from a point one 
inch above to one six inches below the average summer level 
The rainfall at West Mole=ey during the month amounted to 
1 65 inches. The average daily supply dehvered from the 
Thames was 133 864 635 gallons, from the Lea 23 586,638 
gallons, from ‘springs” and wells 67,369,740 gallons, and 
from Hampstead and Higbgate ponds 1295 gallons The total 
average daily supply was 214,822,308 gallons for an esti 
mated population of 6,425 346, and this represents a dally 
consumption per head of 33 43 gallons The Chelsea 
Company dehvered the largest amount per head daily 
(40 71 gallons) and the East London Company the 
smallest (28 17 gallons) The Lambeth and the Southwark 
and Vauihall Companies dlstnbnted a larger amount of 
water per head than they did during the corresponding 
month of the year 1901, all the other companies supplied a 
smaller amount The estimate as to the amount of water 
"delivered per head’ is, we believe, arrived at from 
calculations as to the amount of water pumped from the dls 
tnbuting stations of the water companies In the case, 
therefore, of any serious defects in the distributing mams 
o^ the companies any water wasted through these defec 
tive mains is accounted for as having been used by the 
customers of the company It has been already pointed 
out in The Laeobt* that our present knowledge of the 
condition of the mains of the metropolitan water companies 
is distinctly fragmentary and it may be remembered 
that the August report of the Water Examiner recorded the 
occurrence of the curious fact that water from the Langham 
Hotel well had found its way into the mains of the West 
Middlesex Company As wo remarked at the time of the 
issue of the report ° a detailed account of this occurrence 
would have been of interest. The subsequent reports of the 
Water Examiner have failed to add to our knowledge on the 
point. During October the East London Company obtamed 
suppllea of water from the Southwark and Vauxhall Company 
and “from the hew Rher Company aided by the Grand 
Junction and West Middlesex Compames ” 'The average 
daily amount “passed on” by the Southwark and Vauxhall 
Company was 8,998 387 gallons The quantity “passed on ” 
by the New River Company ‘ if spread over the whole 
of the month was equivalent to a daily average supply 
of 2 218 866 gallons ’ The supply, however, was not 
‘ spread over the whole of the month ” but was given from 
the 10th to the 3l8t molnsive This is the account given 
in the body of the report of the Water Examiner The 
figures given under the heading “ details of the metropolitan 
water supply and works of the water companies ” are not 
exactly identical with those given above The table of 
details of the “average doily supply during the month m 
gallons ” 18 to be found on page 8 column 5 , and is as 
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follows Supply from nver Lee and storage, 6,721,139 
from Thames, 8,480,000, from wells, 14,953,861, horn 
Han worth springs, 2,069,000, from Thames per Southwari 
and Tanxhall Company, 8,992,000 As on previous occasiom 
on which figures on the same subject have been given In 
different parts of the report, and have not been identical, bo 
explanation is given ns to how it happens that tie 
disorepanoy ocours It would add to the value of tie 
report if the Water Examiner would in such a case append 
a few words to make the matter clear ThcoretioaDy, of 
course, the report is written for the instruction of the 
President of the Local Government Board apd presom 
ably he is satisfied with it. It might be Interesting ii a 
Member of Parliament would discover whether he under 
stands and can explain it The proportions of brown tint 
observed in a two-foot tube ranged from 2 to 16 degieej 
of the standard in use “ The water of the Lambeth Com 
pany exhibited the deepest avrerage tmt of brown.” The 
Water Exammer states that “all the samples of water 
collected at the works of the companies were efccieatly 
filtered ” It is not stated that any sample of water 
ooUeoted at any ‘ ‘ works ” of any company was submitted 
for analysis to Dr T E Thorpe, E E.S , the chemist to the 
Local (^vemment Board, nor does the Water Examiner taj 
on what authority he makes the statement quoted abora 
Dr Thorpe examined during the month 14 'amples of each 
company’s water The samples which were coUeoted on 
Cot 13th were fully examined and the results of the 
analysis showed that the relative amount of organic 
impurity contained m the specimens is numerically repT^ 
sented as foUows Kent, 9 , New River, 10 , Lambeth, 20, 
Southwark and Vauxhall and Grand Junction, 21, Ea-d 
London 22 , West Middlesex, 25 , and Chelsea 26. Dr 
Thorpe reports that “the East London Company’s supply 
taken m a district served with water from the works at 
Sunbnry contamed an amount of organic impurity praoUally 
identical with the average found in the London wateri 
bnt the proportion of oxidised nitrogen was, as umal ^ 
with the Sunbnry supply dislmotly higher The water,” 
he adds, “was clear and of good ohemioal quality ” It I» 
a matter for congratulation that Dr Thorpe has bestowed 
special attention on the Sunburv supply of the East London 
Mater Company, which, as far as we remember, has not 
hitherto been specially referred to in the Water Examiner s 
report although The Lancet has many times given the 
reasons whioh make it desirable that the water from the 
filter beds should be analvsed at penods dunug which the 
Thames is in flood Dr Thorpe s present report refers to nn 
analysis taken when the Thames water was m a good con 
dition. It will be interestmg to compare this with an 
analysis made at a time when the Thames water is muddy 


THE PREVALENCE OF SMALL-POX 
In his reoentlv issued report on the occurrence of small 
pox in the borough of Southend on Sea from January to June, 
1902, Dr J T C Nash, the medical offloer of health, 
devotes considerable space to the important question of the 
efilciency of vaoolnation and revaccination Much mis 
apprehension on this point no doubt exists in the com 
mnmty at large and fallacies iDgemonsly devised for the 
purpose of discrediting vaooinatlon have by this means beew 
made to pass current as moontroveitible truths ’fh® 
essential fact is, as Dr Nash points out, that vucoinatlon 
does not consist in the mere insertion of lymph in an incision 
or scratch in the skin but in the' prodnotlon of a definite 
local effect whioh, m the case of primary vaccination consists 
of a vesicle possessing certmn special oharaoteristios and 
leaving a permanent, depressed, foveated soar In revBC 
olnation the local effects are slighter in proportion to the 
amount of residual immunity left in the individual from 


118 THI! La>oet,] 


MEDICAL 0EEI0ER8 IN THE MERCHANT SERVICE 


[JAi, 10,1803. 


the grovmd that these artioles are a modem innovation , nor 
pjn it be said that they impede mnacnlar action. Possibly, 
however, the lady in question only girded herself in the 
fashion shown when she was m the nng^ and so escaped 
gastroptosiB, digestive troubles, a red nose, and fits of “ the 
vapours ”—all of which have been ascribed to tight stays of 
modem type _ 

MEDICAL OFFICERS IN THE MERCHANT 
SERVICE 

With reference to the case of Dr T W S Paterson, the 
partdoulars of which were reported in The Lancet of 
Deo 13th, 1902, p. 1642, we learn by cable that the appeal 
of the Peninsular and Oriental Steamship Company against 
the decision of the magistrate was heard before the Appeal 
Court at Shanghai in December, 1902. The court reserved 
its decision, and on Jan 6th judgment was pronounced in 
favour of Dr Paterson The Pemnsulax and Onental Com 
pany has given notice of appeal to the Pnvy Council. We are 
told that Dr Paterson has begun an action in the High Court 
of Justice in England against the Peninsular and Oriental 
Company, claiming damages for malioious prosecution 


THE PROSTITUTION OF THE POST OFFICE 

In The Lancet of Dec. 20th, 1902, p 1712, we referred to 
an abominable advertisement emanating from the Umted 
States in the form of an envelope inclosing an account of 
some coal tar derivaUva The envelope was adorned with a 
large scarlet heart held by a skeleton hand. We forwarded 
a selection of these envelopes to His Majesty’s Postmaster 
General and have been favoured with the following reply — 

Qkktlemeb —IVlth reletence to your letter of the 16th iuitant I am 
directed to Inform you that the derlgni on the covert whioh you 
enoloeed are not offenilve within the meaning of the Act reatralnlng 
the tianamlaalon of objectlonahle artlclea by pott and In these 
olrcumatancea the Foatinaater-Oeneml Is not able to tako any steps 
snch as you su{Kest to prevent their clroulstlon 

I am Oentlemen your obedient Servant 

To the Editors of The Luobt H Burrov Foaiuar 

AU we can say is that the sooner the law enables the Post¬ 
master General to take steps for the stopping of the trans 
mission by post of oircuLara of this nature the better it 
will b& 


HEMI-HYPERTROPHY OF THE BODY WITH 
ENLARGEMENT OF THE OPPOSITE SIDE 
OF THE BRAIN 

Wk have recently called attention to a case of hemi 
hypertrophy of the head and face associated with nenro 
fibromata of the cranial nerves on that side, in which the 
hypertrophy was supposed to be due to an abnormal trophic 
infinence of the afieoted nerves.^ In the A.U 4 traJa$ian 
Mtdxcal Qaxette for September another curious oase of 
hemihypertropby is recorded by Dr 0 Reissmann, and 
though widely different is analogous m that an abnormal 
trophio influence of nervous origin is again suggested. 
In this case the whole half of the body was aflfeoted 
and the associated nervous afiection was enlargement 
of the opposite side of the brain. The patient was 
a boy, the youngest of a family of threa The mother 
was healthy and attributed the deformity to a shock 
which she received when two months pregnant on seeing a 
friend who was accidentally killed. The pregnancy con 
tinned to term, but the abdomen was larger than m the 
previous pregnancies and at the fifth and seventh months 
there were false labour pains. There was some diffloulty 
in the labour in consequence of the size of the 
head and the child was delivered with foroepa He 
weighed 14 pounds On the fifth day after birth 
the right leg was noticed to be larger than the left, 

iThk Labobt Deo. 20th ISCE, p 17U 


then it was found that the right arm and the nght ched 
were the larger At the age of five months he weighed 23 
pounds. At the-age of seven months he came nndei the 
observation of Dr Reissmann. The left side of the cnoinn 
was much larger than the right The anterior fontandli 
was widely patent and the posterior fontanelle war jojt 
patent There was slight proptosis of the left eye Uj 
ears were of equal length. The right cheek, jaw, and gomj 
were distinctly larger than the left The nght side of the 
tongue was greatly enlarged, which enlargement when the 
organ was protruded caused deviation to the left lie 
nght shoulder, arm, forearm, wrist, hand, fingers, and 
nails were mnoh larger than the left From the deltoid 
tubercle of the aoromion to the styloid process of the oka 
measured 20 centimetres on the nght side and 17i on tie 
left The enlargement appeared to involve sMn, tth. 
ontaneons tissue, and muscle, and certainly involved bone 
Little diSerence was noted in size between the two tidaoi 
the chest The right side of the abdomen was ahghllj 
larger than the left, partionlarly the skin and suboataneca 
tissue which formed on the right side a loose fold 
above Poaparfs hgament There was an mnblhoal hemii 
The- nght buttock, leg, foot, toes, and toe-nails wt« 
much larger than the left. The right leg was longa 
than the left by five centimetres The enlaigemal 
appeared to mvolve all the parts of the limb—skia, am- 
nective tissue, muscle, and bona The muscular tone wn 
good and equal on both sides, but the movements of thi 
right aide were more clumsy than those of the left, tie 
attempt to grasp an object with the right arm was Ifai 
decided then with the left. The knee jerks were not sc 
readily obtained on the right side as on the left Thus then 
was enlargement of almost the whole of the nght side ol 
the body and of the left side of the omnium, and therefon 
also of the left side of the brain. Dr Reissmann infers ths) 
there was also enlargement of the right side of the spios 
cord, as it was improbable that the enlargement of the hrao 
was due to mere overgrowth of neuroglia. He thinks to 
the nerve cells and their axis cylinders the upper nettioos 
were enlarged. If the upper neurons ware enlarged Uo 
lower ones were probably enlarged also But he seems i 
overlook the fact that a numerical increase of the nenros 
without enlargement is equally probable and would eqnall; 
account for the facts This enlargement of one side of th 
bram and of the opposite side of the body is as cnrious a 
it IB rare. No doubt it is rational to explain the latter by a 
abnormal trophic influence of the afieoted side of the brain 
But thlH only goes one step backwards The question arisei 
how IS the cerebral overgrowth to be explained f 


PRACTICAL ARMY HYGIENE IN THE FIELD 
It IS not so much the want of samtary knowledge as th 
difficulty or impracticability of applying it in the cucmi 
stances of war that hna to be overcome In a oampaigi 
Apart from forced marches, mght attacks, and hurried move 
ments often m entire ignorance of the position that a fora 
will occupy until it actually finds itself there, all of whio 
are more or less incidental to modem warfare, there has W 
'be considered what is the best samtary organisation to ho 
adopted. The Army Hospital Services Inquiry Conunitte* 
following the Egyptian campaign of 1882 recommended that 
a conservancy body should be organised m connexion with 
the Quartermaster General’s department. Not only does tho 
provision of a special sanitary corps presuppose the presonoo 
of a directing staff of well trained and competent officials to \ 
point out and to advise what has to be done, but it requires a 
properly oigamsed eieontive of samtary engmeers and work 
men with all the necessary appliances to do It If the lattw 
are to consist largely of the civil element—navvies an 
artisans, for example, with carts, picks, and shovels—they 
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would require, not beujg themselves armed or trained to 
arms, the protection of a miUtary force during their opera 
tions, whereas a mihtary and armed body of men could 
protect themselves and, if need be, could even add to the 
fighting strength of the army As it is at present 
the men of the Royal Engmeers and the soldiers 
belonging 1° different corps units acting under constituted 
■Authority are supposed to carry out all field and camp 
samtary work , and it would seem that any special army 
sanitary corps would require to have a mihtary org ani s a tion. 
The formation of such a corps would, no doubt, cause some 
initinl expense, but it might very well exist in a skeleton 
stage dnrmg peace and be brought up to any given 
strength when required for war Among the m an if old 
changes and reforms in the army that are being talked of 
at the present time this subject of army sanitation in war 
13 one that seems to us well worthy of being very carefully 
considered. If we are to take the results of the latest investi¬ 
gations mto the causes of the spread of enteric fever as the 
basis of our sanitary action it will apparently have to be 
upon the lines of complete isolation of the sick—not easily 
to be accomplished m war 

THE RECENT TRAGEDY AT THE FULHAM BATHS 

The death of two persons from electric shook at the 
Yulham public baths is a startling event which calls atten¬ 
tion in a very emphatic way to the factors which determine 
the safety or danger of contacts with “ live " wires. Like 
most eleotric-Ught fatalities the deaths were caused by leak¬ 
age from a charged conductor to earth through the body 
Contacts with conductors charged to 200 volts are not, as a 
rule, dangerous because the resistance of the body under 
ordinary oonditiona is sufficient to prevent the passage of 
more than a small current when that pressure is applied to 
it. Thus a person with dry hands and with dry boots on 
may touch a 200-volt conductor and feel little or nothing, 
even if he be standing upon a damp floor In the victims 
of the Euiham accident all the natural protection which 
boots and dry hands provide were abolished. They were 
bathing, or about to bathe, their hands were wet with i 
hot water, and they were standing in hot water or on wet 
concrete in the best of metalUo cormexioa with earth through 
the waste pipes or the steel floor it is well known that the 
moistenmg of the skin with hot water reduces its resistance 
enormously, so that a procedure of this kmd is a tegulai 
preliminary to almost all therapeutlo applications of 
electricity Wljen a patient is immersed m a bath of warm 
water a pressure of sir or eight volts ia sufficient to produce 
a commencement of tetanic rigidity in the muscles with 
an alternating ourrent hke that employed for electric 
lighting at 'Fulham, so that the effect of 200 volts under 
the oonditionB of the accident can readily be understood. 
The charged condnotor with which contact was made 
seems to have been an iron bar or girder which traversed 
the tops of the partitions between the cubicles to strengthen 
and to support these partitioiis. Its connexion with the elec 
trio light wires was entirely accidental and it is difficult to 
say how long it may have been charged, thus constitating 
an unseen danger to those who used the baths 'iVe are 
informed that it was not the aleotrio-light casing which was 
the charged body, but some uncertamty exists as to this 
point m the newspaper reports , it appears, however, that 
contact was made by puttmg the hand on the top of the 
partition rather than by touolfing the metal electno-light 
wire casing which nm along the partitions at a lower level 
It is worthy of note that m the case of one of the victims 
death was not instantancons He had tune to call out and the 
caretaker was able to go to him and to break open the door 
and to try to detaoh him. His death seams to have been due 
to the prolonged action of a current which was not strong 


enough to kill instantaneously Points to be learnt from the 
accidents are that touchiog electiic-light switches should be 
avoided by those having a bath and that bath rooms should 
never have their electno-light fittings placed where they 
i~an be reached by a person in the both , also that gas-pipes^ 
water pipes, and drainpipes are “good earths” and that 
leakage currents from faulty eleotno fittings will be felt more 
strongly if contact is made simultaneously with two of these 


THE RESEARCH LABORATORIES AT THE 
UNIVERSITY OF LONDON 

The provisional arrangements for research in the physio¬ 
logical laboratory of the University of London have just 
been issued. The following courses of lectures will be 
delivered during January, Febmary, and JIaroh, com 
mencing on Tuesday, Jan. 20th, at 6 p ii Dr 'W D Haili - 
bnrton on the Ohemlstry of Muscle and Nerve (Tuesdays), 
Dr T G Btodie on the Circulation (Thursdays), and Dr 
A. D 'Waller on Experimental Pharmacology and the Action 
of Ansesthetics and Narcotics (Fridays) The laboratory has 
been established with the objects (1) of affording to the 
lecturers of the University of London and other duly 
accredited physiologists a place in which the results of 
ourrent research can be presented by lectures and by demon- 
strabons and (2) of giving to advanced students of physio¬ 
logy opportunity for the prosecution of research. The 
laboratory includes a lecture room, a workshop, a ohemical 
room, a general laboratory, and two rooms assigned to the 
physiology of the special senses (inclusive of physiological 
psychology) Courses of research lectures with demonstra¬ 
tions are delivered during each academic term and a limited 
number of students are admitted as laboratory workers for 
advanced work. Apphcations “to occupy a laboratory 
table” should be made m the first instance to Dr WaUer, 
University of London, South Kensington 


THE LEAGUE OF MERCY 

Sir Henry 0 Buhdett has jnst addressed to the press a 
letter not far short of 2000 words in length pleading for per 
Eonal service and support for the League of Meroy, instituted 
about three years ago by the King The league has revealed, 
he states, possibilities for good to London and Londoners 
quite apart from its monetary side—viz., that it gives every¬ 
one the opportunity to emulate the example of the Good 
Samaritan Ail the officers joining pledge themselves 
to render personal service by induomg small givers 
to become associates A subsoription of one guinea 
a year, however, entitles the subsoriber to be enrolled 
as an honorary member Some members at first were 
inclined to rengn on the ground that it was such a 
trouble to ask twenty people each to give at least Is to 
the hospitals, but when it was pointed out that this very 
trouble constituted their expression of thankfulness for the 
blessings they enjoyed these same members approached their 
work with a new and snocessfnl spirit and also Inspired 
others Sir H Bnrdett says that everyone who at present 
subscribes to a hospital should become a member of the 
League, as ita work by widenmg the area of givers must 
tend to lessen the burden entailed npon each m support of 
the hospitals. He will be glad To.jeceive at the Lodge, 
Porchester square, London, W, the nhme and address of 
every Londoner who desires to find a channel in dally life 
for the expression of the sympathy felt by the healthy for the 
sick and snffermg 


THE MOSQUITOES OF THE ATLANTIC ISLANDS 
Dr. Michael Grabham of Jamaica, a zealous exponent of 
the West Indian cnlioidm, is at work npon the mosquitoes of 
the Ailantio islands and has already obtained interesting 
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resulta.' The Azores have yielded no speoifio forms of any 
interest but from the Madeiras he has sent to the British 
Museum four or five new vaneties of onlex in addition to one 
or two already well known and described None of these, 
however, is of human interest, and one small one only is 
blood feedmg In habit. In the case of the Oananes, however, 
matters are \ery different. Dr Grabham has found at 
Tenenffe, on the south side, a small anopheles identical with, 
or alhed to, the malarial insect of the West Coast of Africa. 
This species is fairly common in the ravines and tanks 
He hns found also the same mosquito as is concerned in the 
spread of yellow fever at Havana These discoveries are of 
great mterest, for though the islands are free from malaria 
and yellow fever it is quite easy to contemplate either 
disease spreadmg when mtroduced if these subtle means of 
conveyance are at hand. Yellow fever was epidemic at 
Palma not many years ago and lasted two years Dr 
Grabham sends an interestmg account of Gulmar, 23 miles 
from Santa Cruz along a splendid road, but singularly 
destitute of vegetation He found the fertile valley of 
Guimar grandly situated, full of terraced cultivation, and 
with groves of orange trees bearmg fruit luxuriantly Ram 
seldom falls and the hotel patients were sleeping out on the 
roofs or verandahs The water was supplied from a distant 
source in a concreted channel. 


Sir Ernest Cassel has, it is announced, offered the sum of 
£40,000 for the investigation of ophthalmia and of other 
diseases of the eye among the natives of Egypt The ohtef 
object of the scheme is to tram native medical men 
in the diagnosis and treatment of ophthalmic diseases, 
for native medical men alone can mduce their poorer com 
patriots to learn habits of cleanliness and so to minimise, if 
not to prevent altogether, the ravages at present due to 
ophthalmia. _ 

A counsE of ten lectures on the Mechanism of the 
Secretory Process will be deUvered at Umversity College, 
London, by Dr W M Bayhss in the physiological theatre 
on Mondays at 5 E ii , beginning on Jan. 12th The 
lectures are open to all internal students of the University 
of London without fee, as well as to qualified medical men 
on presentation of their cards 


SOME REFLECTIONS UPON THE PRO¬ 
FESSIONAL AND ETHICAL QUESTIONS 
ARISING OUT OF CONTRACT 
PRACTICE 

lY Muiu Smith, M D Glasq 


The time limit, under the standing orders, apportioned to 
readers of papers and to subsequent speakers daring the 
proceedings in the Section of Ethics at the annual meeting 
of the British Medical Association at Manchester was un 
fortunately all too short, leadmg to effete and incomplete 
conclusions Of ethics pure and simple there wore almost 
none. The effect of this Lb evident from the terms of the 
resolution adopted on specific contract work ' which rung as 
foBows — 

That dull and Irtondlv society contract work la undeslrahlo In the 
Ixiat intoreats ol both patienU and the profeialon 

The ntiUty of this resolution is more than obscure, m 
appUcation it is of no effect, while it is negative by 
omissions which Involve denial without directly denymg— 
and by Inference it implies—the existence of a positive. It 
is quite possible to convert the negative resolution into a 
positive proposition by inserting some form of qualifying 
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condition or conditions to supply the omission as an ameaii 
ment, accordingly— 

That la dub and friendly society contract work oidy memte, 
whose average weekly Income does not exceed ^ and who contrltBe 
7a 6d per annum for that porpoae ahall bo entitled to the 
medlcaf attendance 

affords positive data for discussmg the system in some of Ui 
aspects and bearings. Club and friendly society contract 
practice has existed, does exist, and probably will continna 
to exist, and if abases prevail surely these must ather ta 
amended or ended by practical measures. 

“Contract’’ i^ an undertaking between two or more 
persons, in terms usually expressed verbally or in writing, to 
do a certain work or supply a certam article for a speoied 
consideration The prmciple of cxmtract not only perrsda 
aU, even the most menial, action In everyday life butalw 
regulates the manner m which the obhgation is discharged 
Contract embodies a functionary “barter”—ie,, exchange 
of one thing for another 'fhe bargain is estimated acetmi 
mg to the quality of personal judgment. The apint of the 
parties in bartering is more or less selfish, the intention being 
to gam an advantage by questionable methods. In the 
best sense professional services are priceless The manner 
of dlsobarging obUgations varies aocordmg to the concep¬ 
tion of moral responsibihty To state that the standard of 
professional ability and mtegrity, even with an enhanced 
dignity thrown in, is com mensurable with the amount of fee 
charged, is sheer nonsense Contract invites speculation, 
and it is the mercenary disposition of the bnigaining tpmt 
occasionally running riot in our midst that makes for eril 
ways m ‘ shady ” transaotions No doubt there are some who 
accept the existing conditions, see no harm and perhaps some 
profit m eyery form of coutraot work, deny any ofifencs 
against moral certitudes or legal enactments, acclaim' then 
right to liberty of conduct, and resent friendly admomtioni 
as insults, determined that as preservers of thpir own well 
being they will rely upon their judgment for that end. 

’The conduct of professional life is regulated more by moral 
precept than by legal enactment. I he General llcdical 
Council in relation to State administration occupies a 
unique position A sessile appendage, yet recognised as an 
integral part of the Pn\y ConnoU, lU function therein is 
purely advisory in matters conneoted with or affecting the 
profession Devoid of legal power, unfettered by stereo¬ 
typed formulary—being a law unto itself—^judgment on qnes- 
tions of conduct is based upon, or at least is influencea by, 
prevallmg opimon—i. e., the consensus of professional opinion 
—for the time being on any contentious subject, and which 
becomes bmdlng on the whole body If the composition of the 
General Medical Council be invidious the manner of adnnni 
stration is v ery democratic, while its disciplinary powers, 
being unlimited, could bo used more arbitrarily tl^ the 
edict of a despot Thus the State m absolute faith hands 
over certain administrative work to the General lledicsl 
Oounoll, and so it comes to pass that the general profession 
have to frame their own laws and shoulder the responsibunj 
of the General Medical Council’s actions This evei; mcreasing 
condemnation, bemg a sincere desire to protect the pubho 
from imposition and to oonBeri, e professional integrity is the 
outcome of yearo of disoussion and is declaimed with sum 
persistence and effect that the volume of righteous repudia 
tion can no longer be ignored ^ 

From tbelr peculiar nature the pubho are unable to 
appreoiato the quality of sen ices tendered The contract 
practitioner taking advantage of his opportunity parfor^ 
hia duties meobamcalfy and presonbes infenor or unsuitable 
substitutes, soothing bis conscience In the reflection tna 
such conditions preclude giving of his skill the best and 
treating as he should if the pay were more. The General 
Medical Council has already issued a warning to the pfii' 
fession, threatenmg all the penalties of the Yarmouth 
on individual offenders This sounds as if coercion 
remedy the evil by restrlotmg mdividnal liberty, a principi 
apparently contraiy to the best form of oonstitutionw 
government. Liberty if uncontrolled becomes a hcenoe ^ 
a licence unrestrained becomes an abase, a grave injust^ 
and an injury to others , hence the law steps m to. cnees 
its mad career and to protect the interests of ® 
Because the law does not interfere with a man’s action tna 
man is not necessarily free. It is a fact that extensions 
law need not imply diminution of freedom, but 
opposite There is a moral restriction as well as a le^ 
restriction. The profession bends to its will aU who fo 
part of it md the practitioner must submit to the cusio 
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and formaUfaes of Ids calling Liberty to go to practne 
eliowhere by reason of fancied gnevanca ia an empty 
privilega when the conditions are everywhere the same. 
Noonacanbefree to decide for himself the conditions of 
his employment. Before receivmg State hcence to practise 
every probationer must subscribe to certain specified con 
ditions regulating his conduct m professional life , tcTiich 
cojiditioM rtcre not of hu oicn framing nor t?wio of any 
inditidml, bat a solemn coienant binding on every meutber 
It IS more justifiable that the majority should impose their 
will on the minority by means of a law for the ultimate good 
of aU that the minority through their economic power 
should impose their will on the majority to the common 
detriment, moreover^ that which is acclaimed by the 
majority as acceptable must either in whole or part benedt 
the min ority where a community of interests exists 
In any contract two at least are reqmred to make a 
bargain. Habits and customs growmg up with childhood, 
youth and manhood become an integral part of the genera 
tion and are likely to be more deeply rooted in the nation’s 
sentimenb it handed down through successive generations. 
The condition of the poorer classes seems m many respects 
scarcely bettered. The progress of education with the expen 
ence gained of local self government and the organisation 
and management of numerous cooperative societies, i.o., has 
failed to give that amount of self enlightenment which is 
necessary to provide efficiency for the needs of the case. It 
seems as if Ae self reliance and enterpnse of at least a very 
considerable portion of the working cl^es are insufficient to 
overcome difficulties without help 
Poverty exists because men follow their lower instmota 
without due consideration. Civilisation in every respect is a 
struggle agamst the animal nature and the degree attamed 
IS prbportionate to the amonnt of restraint exercised. The 
habitual drunkard although condemned and despised by all 
professmg good moral individnals, meets with their sym 
pathy and uenavolence. nay more, this very vice is one of 
the chief grounds used as an appsal for assistance towards 
the needs of a large family depending on him for support. 
Experience shows that the mass of mankind never judge 
moral questions lor themselves and cannot or will net dis 
oriminate between right and wrong even when plainly told. 
The benevolent are equally culpable, aiding and abetting the 
drunkard's addiction to the vice, being too laiy to determine 
adght and toe dlsinolined in the exeroise of reason and 
judgment to put them to the test. 

Everyone has a right to hve. Nany because of poverty’s 
pmch could scarcely exist were it not for extraneous forms 
of help—Le. pansb rehaf or the doles of private benevo¬ 
lence. To give monetary assistance or m some measure to 
reheve the people of financial obligation, whether under the 
cloak of chanty or in the nature of employment, without 
exactmg a specified obligation m return, so that prudential 
motives aball act powerfully on them, is to benefit without 
attaining the object. When payment is made for work found 
as chanty only mefficiency will be likely to be the result. 

Before the Poor law enactment facts were experimentally 
ascertamed in scattered parishes of England whereby It 
was shown that the amount of support guaranteed could be 
freed from any mjurious effects upou Uie minds and habits 
of the people if relief, though ample hi respect of necessanes, 
was accompamed by conditions which they dishked, con- 
slstlug of restramts on their freedom and foregoing some of 
their indulgences Subsidies in aid of income enable the 
people to live with less remuneration by their efforts and In 
the long run lead to lowering of the standard of wages by the 
equivalent amount of subsidy No extraneous assistance can 
be of the least benefit which does not operate on the mmds and 
through the habits of the people. Thus contract” practice, 
a form of subsidy, in giving professional services for almost 
nothing affects prejudicially the habits of the people. It 
IS universally admitted that the amount is wholly Inadequate 
in return and disproportionate to the possibilities of the 
people It must ffither enable the people to live on lower 
wages, to gratify their indulgences, or to add to their com¬ 
forts. If the sta ndar d of wages is lowered the employer of 
l^our will probably be the chief beneficiary In sequence, 
if w^es are lower the standard of professional tariff wUl 
^0 to rednced. Thus, this form of practice subsidises the 
ind^tnes of the country at the cost of a tax on the whole 
profession , moreover it is a grave source of evil, prejudicial 
to profes^nal interests lind morality, in conduct discredit¬ 
able, and reprehensible for the honour of all concerned 
farther, it is of no benefit to the people but quite the 


reverse, inasmuch as the incentive to eieicise self lestraint 
IS suppressed, while the stimulus to footer self reliance is 
withdrawn, thereby deleting frcm (he people’s life those 
aspirations which make most for a nation’s greatness The 
cause of the whole mischief arising from this specified 
form of practice is the insufficient and unequal rate of 
remuneration The fault lies, not in the principle, but in 
the system It is impossible for the pubho alone to adjust 
the balance, therefore the profession must take the matter 
in hand and endeavour to cooperate with the public. 

Three causes, then, combine to jnstily interference- 
I The conditions under which the profession is hound up 
with certain specified forms of contract practice are in many 
respects so bad that to tolerate them longer is scarcely 
possible, and that the latsstz faire policy is not hkely to 
bring aoout a cure. 2 belf rehance Is a powerful force, but 
not powerful enough to remedy unaided the evils that affect 
the proteosion 3 The General lltdicil Council is more 
determined than ever to regulate the conduct of the pro¬ 
fession consonanUy with its best interests, and experience has 
shown that such regulation is neither inconsistent with Its 
well being or prosperity nor tends to nndermme self reliance 
nor operates prejudicially to the general welfare. 

The principle of imnrance seems stiU the more efficient 
method, but conducted on lines with necessary safeguards- 
which at present do not generally apply Even a wage-limit 
would not be a sufficiently wholesome restriction, TVhat- 
ever system be adopted combination must be the basis and 
“pooling” the method of insurance by the people On the 
other side, the profession must be m absolute agreement 
not only locaBy but generally It is hopeless to expect, even 
with a most adaptable sliding scale of wage limit, a satis 
factory solution so long as the pnncipla of ‘ barter” is- 
retained—that is, exchange by questionable means, a bad 
bargain, cheating The pioposition already stated, theie- 
fore, could not be acceptable, so that the resolution stEl 
stands This practically amounts to an abohtion of the 
whole system Another amendment might probably meet 
the requirements of the case — 

That club and friendly tcelety contract work la nndealrable in the " 
beat Intereita of both utlcnta and the profettlon nnlesa provlaiaa be 
made tor payment of Individual aenice according to a scale oi haed 
charges 

This proposition provides a method for outflanking two 
obstacles—viz., an annnal compounding payment and a 
wage limit—while it embodies two essential principles— 
namely, the independence of the medical attendant and 
payment for mdividnal service In operation thu system 
might be modeled on the lines of the National Deposit 
Friendly Society under “ medical pay ’ with this alteration— 
that one common fund be substituted mto which all the 
contributions of the members should be “ pooled ’ and from 
which all medical charges should be paid. 

Accoidmg to the thirty-third annual report of the National 
Deposit Friendly Society for the year ending Dec. 31st;, 1901, 
out of 68,400 benefit members (compared with 56,120 in 
1900) 13 087 drew medical pay to the amonnt of £8410, 
bemg an average of 12» Id per ttci, member As abash, 
for calcnlathig the amount of individual contribution 
requisite to meet the charge of £8410, let the membership 
for the year 1900 (66,120) be taken as the total number 
entitled to full Jinanoial benefit for the year 1901, it gives 
3* per member per annum as the eqmvaient levy and, as 
seen, this is on a very liberal scale The National Deposit 
Friendly Society admittmg female members also may be 
taken as a fair sample for average club statistics No scheme 
will ever be perfect and so this society has not commanded 
nniversal favour, hut when compared with the payment of 
an annual dole ranging from 2i 64 in some districts to es 
in others and given m the spirit of ‘make anythmg ont of 
that you can,” sorely it is preferable. 

The difficulty clinging round the solution of wage limit is 
largely due to the fact that no friendly society oftr* debar a 
candidate from membership on the ground of wealth alone. 
When once enrolled he can insist upon all the benefits privi¬ 
leges andnghts which are extended to othermembers. Under 
the scale of the Eastbourne Provident Medical Association 
single m^bers with a wage Inmt of 20s contnbuto 24 per 
we^, or 01 Qd per annum, and the lowest prerruom. received 
in family membership is Id , or 4^ 4^2 By comparison the 
advantage to the member would bo much in favour of the 

separate service system. If the individual contribution 
weM raised to, say, 5x —and that surely would not entail any 
hardship ^it would provide a liberal advance on the scale of 
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Sir James A. Hanbory, K.C B AMI S had retired fr^ 
tile committee on account of his health As regards 
officers on the active list it was agreed that the holders for 
the time bemg ot the following appointments should be 
tx~ojjicio members of the committee the Deputy Director- 
General of the Army Medical Service (vice-chairman) , the 
Deputy Assistant Director General of the Army Medical 
Service, the pnncipal medical ofEcer of the First Army 
Corps, the principal medical officer of the Home District, 
the of the Medical Staff College , the professor 

of hygiene. Medical Staff College, the quartermaster, 
Medical Store Dep6t Woolwich ,_and one jnmor captain of 
the Royal Army Medical Corps (not necessarily a member 
or them mess) to be elected by the officers of the Royal Army 
Medical Corps mess at Aldershot 
The question of a concise name for the Fund was then dis 
oussed. 43 designations had been proposed by subscribers, 
many of them of a lengthy character The title, ‘ Royal 
Army Medical Corps Fund,” gained the largest number of 
supporters and it was resolved that the Fund should be 
c^ed by that nama 

The votes of subscribers to fix the amormt of the annual 
subscription of officers on the active hat were then tahen . 
Out of a total of 339 votes 195 were m favour of £l per 
MTiTinm and 144 m favour of one day s pay of each rank. The 
question of a reduction of subacnpbons for heutenants was 
negatived by the votes of officers or that rank. 

A proposal by Colonel R. Exh a i t, G B , R.A.M.C , that a 
fund should be started to meet cases of distress among 
widows and children of deceased officers of the Corps was 
negatived, it being felt that the Royal Army Medical Corps j 
Fund was not yet m a position to undertake such large 
finan cial matters as were involved in the propo al, but a 
proposition by Colonel J J MaCiAmaha, R AM.C , that 
the Fimd should taka up the question of a compassionate 
rund for warrant officers, non commissioned officers, and men 
of the Corps, and them wives and families on or off the 
strength, was agreed to m prmciple by the com 
mittee The following sub-committee was appointed fully 
to consider and to report to the committee upon the subject 
and to deal m its report with such fimds relatmg to the 
matter as already enst —Surgeon General Muir C B , the 
pnncipal medical officer of the Fust Army Corps , the com 
mandant of the Medical Staff College , Ueutenant-Colonel 
Beattie, and the deputy assistant dmector general of the 
Army Medical Service The same sub-committee was also 
requested to draw up a report containing a scheme for the 
due administration of each of the objects embraced by the 
Fund, havmg regard to the enstmg conditions of certam 
fu nd s and to the fact that retired officers have in many cases 
limited them sub^cnptions to certam objects. 

In recogmtion of the efforts of the late Surgeon General 
J B H a m ilton, A.M.S. in behalf of the mterests of the 
Royal Army M^ical Corns, it was resolved that a brass 
memorial tablet to the memory of that officer should be 
erected at a cost not eiceeding £20 


Dr Grant) and also as to the reasonableness of the restnc 
turn imposed. Lord Kyllachy, after considenng his decision, 

f ave judgment on Jan 2nd against Dr Grant, holding that 
e was Imund by the agreement which he had made and 
ordered him to pay the expenses of the pursuers in the action 

TTmatufactory Inyvettt. 

We have before us accounts of two inquests taken from 
the Bradjori Daily Oisener of Dec, 16th and the Keighley 
Kent of Dec. 27th. These seem to show that whereas the 
London County Council and the coroner for South west 
London are dissatisfied with the provisions of the law for 
the obtaimng of medical evidence and the making of post¬ 
mortem examinabons on the ground that they are insufficient, 
other coroners may regard post-mortem examinations and 
medical evidence genei^y as altogether unnecessary super 
fluities. In the one case a woman named Stirk was found dead 
in her husband s house. A medical man gave evidence that 
there were marks on her throat which might have been 
caused by fingernails, also a lump on the back, and another 
on the top of the head, and stated that these mjnries or 
some of them might have been the cause of death and they 
might not We do not wonder that the jury found that 
the evidence was insufficient to enable them to say whether 
the injnnes caused were responsible for the death or whether 
the woman died trom natur^ causes, but it will be remem¬ 
bered that without the coroneFs instruction the medical man 
had no right to make a post-mortem examination. In the 
other case mvesbgated at an mqnest at Keighley pohce- 
stabon a Tnan was found dying m the street, but as his body 
was not identified we cannot give his name. A witness who 
stated that he knew a man answermg to his de-cripbon was 
not taken to see the body and there was no medical evidence 
whatever The Bradford Baily Observer thus concludes its 
account of these remarkable proceedings “The coroner 
proceeded to read a verdict to the effect that the man died 
from natural causes and not from violence. This was agreed 
to by the jury as their verdict. The coroner at the conclu¬ 
sion of the mqniry said he hoped the press would not gi e 
undue prommence to the fact that there was no dinct 
evidence of idenbfication,” The pubhcabon of this naive 
request seems to be the best method of commenbng upon the 
matter, but we would remind juries that it is for them, if 
they are dissatisfied with the medical evidence or the lack of 
it, to express their view and to insist upon the coroner 
obtaining the witness suggested by them. 


MEDICINE AND THE LAW 


TheJfedieal Officer of the Ballaehulish Slate Quarries 
Referexcb has already been made m The Laxcet to the 
dispute between the directors of the Ballaehulish Slate 
Quarries, Limited, and Dr Lachlan Grant, of West Laroch, 
Ballaehulish. Judgment has now been given by Iiord 
Kyllachy, after hearing argument, upon the pomts- at issue 
between the parties m the Outer House of the Court of 
In contracting with the directors to act as 
medical officer to their qnarrymen m return for a fixed 
sai^ Dr Grant further agreed to accept a months 
notice to terminate his services and also bound himself 
upon such termination to give up any local' appomt- 
inenb and other practice in the immediate neighbourhood 
of Bal^ulish. Notice of dismissal was given to Dn 
1 ^ consistently contended that it was given 

^ and has consequently 

retused to carry out the agreement not to practise medlcme 
locahty Several pomts were raised 
^ore 1 ^ Kyllachy mvolvmg the right of the directors 
to sue (oi^g to changed relations between them and their 
men which have arisen m consequence of the dispute with 


Metropolitan Hospital Sunday Fund —^At the 

Mansion House on Jan. 6th a meeting of the councR 
of the Mebopohtan Hospital Sunday Fund was held 
under the pr^idency of the Lord Mayor Among those 
present were Sir William S Church, Bart, K C B , 
President of the Royal College of Physicians of London, 
Sir William Broadbent, Bart, K.CT O , Sir B. Dummg- 
Lawrence, M.P, Mr 0 E Tntton, M.P, Canon 
McCormick, Canon Rhodes Bristow, the Rev Dr Rigg, Mr 
Wakley, and Mr. Thomas Bryant Mr J JHampton Hale 
was elected to fiU a vacancy on the general purposes com¬ 
mittee , the members of other committees were re-elected 
and the honorary secretaries, the honorary solicitor, and 
the honorary auditors were re-appomted Sir Edmund Hay 
Currie, the secretary to the Fund^ refemng to the distnbu- 
bon of surgical apphance orders and hospital letters, said 
that he should be glad if more members of the cotmcil 
woqld attend the special committee meeting m order 
that they might see the work that was bemg done In 
his reply to a vote of thanks, the Lord Mayor said that a 
meeting would be held at the Mansion House on June 8th 
for the purpose of ca llin g wider attention to the objects of 
the Metropolitan Hospital Sunday Fund when ho hoped to 
induce some speakers of great eloquence to address the 
meeting which would be reported and the proceedmgs 
published aU over the country 25 per cent of the 
patients^who attended the large hospitals in London and no 
less than 60 per cent of the patients who attended the 
smaRer hospitals came from districts outside London which 
contributed noUung whatever to the Fund Of the 104 COO 
m patients of the London hospitals last year 25,000 came 
ironi districts outride tlie 12-inile radius. The cost of treat¬ 
ment and maintenance of these patients was £150,000 
Some 700 letters had been written to the country clergy on 
matter but so far the replies had not been at all satis- 
i factory 



124 The Lanoet,] 


THE LANCET BELIEF FOND 


[JA^ 10 1503. 


THE LAHCET RELIEF FUND. 


T his Fund, ■nhloh came mto operaiaon on the 1st of February, 1389, has for its Almoners the President of the Borjl 
College of Physicians of London (Sir Willlim Selby OHDnoir, Bart, K.0 B , MD Oxon., PROP Loni), tie 
President of the Royal Collego of Surgeons of England (Sir HE^^lA GREEtsH w Hoyyst, M B. honi 
A^ltnonet s FB.OS Eng), the President of the General Medical Council (Sir MnLiAM TunxEit, KCB., 
M B Lend., F R.0 S Eng and Edim, F R S ), Mr Thomas IV vklea iR.CS Eug , and Mr Tiiows 
M^aklki, oun , L R C P Lond , with Sir Henry Pitman, M D Cantab , i R.0 P Lend , as Honoiarj Auditor 


TJIOR the guidance of those seolaug assistance and of those desirous of recommendmg doscning cases, it may be 
Jj useful to record that The L incet Relief Fund is bUstained solely b\ the Proprietors of Ihe L incet, uboproride 
eicry January the sum of at least £300, which is administered free of cost, ivith the object of iffonliiij 
Scope of the immediate peounioiy assistance to registered medical practitioners or to their ividous and orphans, la 
- Piiiid cases of distress and emergency, by thegrint of money by ivay of loans free of interest, or gifts, as the 

circumstances of the y-arioiis cases may require. In the case of widows and orphans, in order to corns 
mthin tlio scope of the Fund, the death of the Husband or Father must haye been of recent occurrence. 


W HEN the Fund nas mauguratod considerable misapprel\ensiou existed as to the precise objects for yyhich it bail 
been establi-hod, and as a result the majority of the earlier applications, being cases of chrome distre.'s anil 
not coming therefoa under the designation of emerrjunoy, could not bo entertained. As the 
Chionlc Coses Almoners still receive applications for as‘<istance for oases which are obyaously of a chrmu 
ineliaible character, it is thought advisable to append a statement concerning cases of this nature winch 

^ appeared in The L vncet of Fob 16th, 1889 — 


y\o are rcviuoftod !iy tho Almoners to state that from tha choracterof a iiuniher of tlio anptlcatlons received both pcrtonally and hv Idler 
for relief it is ev ident tliat in manv cases the object for which this Fund has been cstabllslicd Is not quite clearly understood, and if rcUcI hsl 
hecu agorvled in the cases of tUoso vrho suffer from chronic dfatresa the Fund would have been completely axhausted vvitbjn the first fevr dajiof 
its axistenee Tliev vrould thoreforo lie jfruitly obliged If tbo^o nailers of Tins LaxCFT w ho may bo asked to emlorso applications would catv-iollT 
peruse the Application lorm and explain tho precise object of the Fund to those applicants whoso casts do not seem to come within thotwi« oi 
the purpose for yvhioli the Fund bos been cstabllihod which Is to agord prompt aid to ngisti rctl mevlical practltloucrs or to the willow* w 
urphauB of morulicrs of the profession who In consequence of tho supcrvoutlou of some unaxpcctcil emergency yvhlch I* not,liiclv to 
rcevir Jiayo ivrcsting noovi of ImmcvUateand toraporary pecuniary relict”— 


-And who, it may ba again pomted out, are liLoly to be permanently benefited thereby 


VOUBTEENTH ANNUAL BEPOBT of the ALMONEBS 

Foi the yea) ending JDecenihe) SI, 1002 


In presenting their Fourteenth Annual Report, the 
Almoners have to record that the balance in. hand on 
Deo 31st, 1901 was £239 7* 4'i , to which on Jon 1st, 
J.902 the Proprietors of The Laeoet added tha sum of 
£300, making, with £43 repaid on loans, a total sum of 
£611 7 j 4(i available for grants during the year 1902. 

Ihe number of applications for assistance received by the 
.Almoners during the year was 73—a fallmg off of nine as 
compared with those received in the prey ions year—of which 
27 were so obviously outside the scope of the Fund that thev 
were rejected by tha Secretary by virtue of the disoretionory 
power conferred upon hjm by the Almoners at their meatmg 
on Jan 1st 1890 , 11 wore rejected by the Almoners after 
due'^ conaidetatlon , in 11 cases Forms were sent but yvere 
not returned—probably tha applicants recognised that their 
cases ware outside tha scope of tha Fund , and 24 applicants 
were relieyed by gifts of money ranging from £6 to £30 
No loans were granted durmg the year The relief of the 24 
cases, a detailed list of whloh is given in the accomjjanymg 
Statement of Accounts mvolved the expenditure of the 
sum of £318—a sum jost above the normal Incomo of the 
year, omitting balances brought forward and possible receipts 
from loans. 

Letters contmue to be received by the Almoners from some 
mf those whom thev have helped, expressing their gratitude 


for the relief which has enabled them to mitigate, and in not 
a few cases to overcome, their difficulties, and thus testifying 
to a gratifying feature m the administration of the Fiind 
As an instance of this, and one typical of many, may he 
cited a oommunioation received from Case No 560, m yvbich 
the recipient of relief says “The gift will be such a help in 
me in my terrible tronblo. What I should have done without 
it I dare not pause to think 

The promptness of the rebef afforded to applicants is also 
a feature to which tho Almoners continna to give their par 
tlonlar attention , and in this connexion it may not ha 
umnterestmg to record the fact that on seyoral occasions the 
Almoners have been able to consider cases and to grant relief 
on tho actual day on which the application yvas received. 
Oase No 536 yvrote “It was doubly welcome, because so 
prompt ” ' 

In their Report last year the Almoners referred to the 
gradually decreasing number of loans advanced from 
the Fund, pointing out that they were becoming more 
and more averse to affording assistance by thm means, 
as their experienoo was that in but very few cases were 
loans ever repaid Oonseqnently, no relief by means 
of loans was afforded last year, but the Almoners 
record yvith satisfaction that during the period under 
review loans to the amount of £42 were repaid The 
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repayiaent of one loan (Case Ho 336 granted in 1896) 
was accompanied by a note stating that “ I must thank the 
Almoners again for, their great kindness in the past, 1 am 
very annons to send it hack to-night because I am ill.** 
The Almoners have also received a com m nnlcatioa from the 
West Indies from the widow of^a medical man, announcing 
his death, and expressing her desire to repay a loan which her 
hnsband had from the Fund m 1893. 

There are stni far too many apphcations received for 
assistance for what are obviously “chronic’* ca.,es, a large 
proportion of the 27 cases rejected by the Secretary coming 
under this headmg It cannot be too emphatically reiterated 
that The LA^OEI Relief Fund exists to meet cases of tuiden 
emergency, where timely help will tide the practitioner 
over his unforeseen (and too often unprovided for) diffi 
cnltias, or afford his widow and orphans (alas, again 


too often unprovided for) a few weeks' respite from the 
more pressing finan cial cares of their unhappy position. 

' In conclusion, the Almoners desire to state that they will 
at all times be glad to have their attention called to any 
cases of genuine distress coming within the scope of the- 
Fund , but they trust that those recommending cases or 
giving testimonials will first take steps to satisfy themselves 
of the hona Jtdet of such cases before endorsing them. In. 
the administration of such a Fund as this the Almoners aro 
of necessity largely guided in their decisions by the testi¬ 
monials accompanymg the applications 
(Signed) 

W S Chuhch H. G Howse 

(Chairman) Thowas IVakiev 

■Wji TtraxEa Thoitas 'Wakehi Jun 


THE LANCET RELIEF FUND. 


STATEAHJNT of AGCOU^TS for the year ending DEO 31st, 1903 


Db. 

'o Balance at the London and West-l 
minster Bank, Limited CWestnunster [• 
Branch), Jan 1st, 1902 j 

, Proprietors of Thb La>cet Jan 1st, 19^2 

, Repayment of Loans — 

Case ho 336 £12 0 

513 30 0 


269 7 4 


SCO 0 0 


Case No 565 Cheque unpre.ented 


42 

10 


By Gifts — 

Case Ho 533 
535 
... 536 

. 538 

539 
„ 540 

541 

542 
, 543 

. 544 

, 545 

546 
549 

561 

552 

553 
555 

, 556 

557 
560 
.. 561 

562 
. 563 

, 565 


Ch. 


£ 

8 

20 

5 

10 

20 

10 

10 

10 

5 

5 

10 

15 

20 

10 

10 

15 

15 

30 

20 

20 

10 


20 0 
10 0 
10 0 


d 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


£ t (f 


318 0 0 


£621 7 4 


0 4 5 


I By Bank Charges —Cheque Book,) 

4< Zd , Commission on Scotch [ 

I Cheque (Cate No 336, repay¬ 
ment of loan), 3d- 

^Balance at JSanJ,, Dec 31, 1902 303 2 11 

£621 7 4 


. 


wh I Baakers Book that the actual Balance on Jan 1st, 1902, to the credit of the Fund was £269 le 4d to 

0 sum 0 £300 was added by the Proprietors of The La>Cet on Jan. 1st 1902. 

disbuTem'l^irjrth'^t " """ £303 2, Ud I have also checked the receipts for- 

uisDQr=emeut3 and find the above account stnttly accomta 

Jannaiy2nd, igoa 

Hexbt a. PiTiiA^ Hon, Auditor 
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THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST 


The South West Londoa Medical Socaety convened a 
special meebug to consider the questions that have ansen 
in consequence of the action of Mr John Troutbeck, 
coroner for the Oity of Westminster and the South-Western 
Distnot, and this was held on Jan 2nd in the dnU hall of the 
4th Volunteer Battahon East Surrey Regiment, Olapham 
Junction, The President of the society, Surgeon Major M. 
Robinson, I M.S , took the chair The proceedings were 
followed with marked mterest by an audience of 83 medical 
men from the surrounding districts 

The Pbesident commenced by observing that the novel 
proceedmgs of the new coroner in that distnot called 
for consideration. The action of Mr Troutbeck m rela¬ 
tion to post-mortem examinations had been before the 
counoU of the South West London Medical Society and it 
had been thought advisable to obtam the opinion of counsel 
conoemmg Section 21 of the Coroners Act. The London 
County Oounod had thought fit to nominate a medical 
man as pathologist to assist coroners m special cases 
Mr Troutbeck was the only coroner who, as far as ha knew, 
had to any great extent availed himself of this assistance, 
but instead of calling in the pathologist appointed by the 
London County Council in exceptional cases only Mr Trout- 
beok had made it the rule to utilise the services of the 
pathologist in question—vi 2 , Dr L Freyberger If a 
coroner wished to have medical evidence it seemed, accordmg 
to the Coroners Act, that he should call m the medical 
attendant on the case and if that gentleman was not avail 
able the Act seemed to direct that the coroner should call m 
some medical practitioner m the neighbourhood. It did not 
appear that Dr Freyberger had been appointed by the 
London County Council by advertisement or by competition. 
No one objected to receive the aid of a pathologist in 
certain special cases but if a pathologist was called m the 
medical man in attendance on the case should also be present 
at the post-mortem examination 

The honorary secretary of the society. Dr M Mackintosh, 
then said that m consequence of communications received 
by him from members of the society, a special meeting 
of the council was held on Dea 2nd. Correspond 
enoe explaining the matter was laid before the council 
and in consequence it was deemed neoessaiy to obtain 
counsel’s opinion on Section 21 of the Coroners Act and its 
subsections For this purpose Mr Hempson, sohoitor to the 
Medical Defence Umon, was instructed to obtain the opinion 
of counsel on the case. This was dona and at an adjourned 
meeting held on Deo. 17th the case as submitted by 
Mr Hempson and the opimon of Mr M Mmr Mackenzie 
thereon were read to the meeting Counsel was requested 
to advise (1) as to whether the practice adopted by 
Mr Troutbeck is in conformity witb or in breach of hie 
legal duties as His Majesty's coroner—and if counsel 
should be of opinion that ha is acting in breach of his legal 
duties, (2) by whom and by what means can he be 
restrained from eontinuing thus to act, , (3) generally in the 
circumstances. 

The followmg is the opmion of Mr Mmr Mackenzie — 

1 The 21«t section of the Coroners Act 18S7 confers powers anU 
imposes duties on n coroner If the deceased was attended In hU last 
Illness by a medical practitioner the coroner has power to summon the 
practitioner If the deceased was not attended by a medical practl 
tloner the coroner has power to summon as a witness any m^ly 
qnalMed praotitlonor who Is at the time in actual practice In or near 
the place where the death happened The coroner further has power 
by Subsection (2) of the section to direct such " medical witness—that 
la to say the practitioner who attended the deceased or a practitioner 
in praotioa In or near the place whore the death happened—to make a 
post-mortem examination. Then the jury in the events speclded In 
the third subsection have power to require the coroner to summon ns a 
witness some other specified legally qualified praotlUouer and It is thq 
duty of the coroner to comply with the requisition. Besides having 
the power to summon the medical witness specified in the enactment 
It is the duty of the coroner to do so when It Is made to appear to him 
that the olrcumstauees spedflod In the enactmeuta mdst. The words 
of subsection (1) are may summon," while the words in subsection (31 
ore shall comply But although the word may In a statuteprlnut 
foefs gives a discretion If the statute in which It occurs is one wbloh 
relates to public instlce and la of general Interest and concern the 
word may" la Imperative and imposes a duty See the judgments 
In Julius V OxforA 5 App Oases and see esp^ally on page ^ and 
there cited 3Iy opinion is therefore that the practico adopted 


by Air Troutbeck as detailed In the case Is not In conlonnlty vlthtts 

statutory duties imposed on him 

2. The enactment does not in my opinion give to any m>iui 
practitioner whom the coroner ought to have aommoaed a right 
to bring an action tor damages or for on Injunction against the oma 
to restrain him from summoning Dr Freyberger infnture, orsihil 
to apply for a second inquest and mandamus to the coroner to nsmm 
him as a witness at a second Inqnhst. If owing to the ama 
tailing to snmmon the medical witnesses prescribed In tin Jrt 
there were to be a miscarTlage of jiutice the conxt woold hn, 
power on application to it to qnaah the verdict and to order s 
new inquest to be held. Bee Se Alltehelstown 22 L. A Irelinil 
279 Heg V Carter" 45 D I 2 B 711 The question In esth 
case whether the court would exercise the power would dniend oo 
the circumstances (see B. V Ooulson ” 55rl P 262) The 
Act 1827 contalna powers for the removal of a coroner by the Lord 
Chancellor for Inability or mlsbohavloar Further If he Is gulItT of 
misbehaviour a coroner may bo Indicted for a mlsdemeanoor sna oa 
conviction be removed See Sections 8 and 35 of the Act. There Is slu i 
gehcral pop er In the High Court to remove a coroner for mUbehsrkar 
or misconduct See JervJs on Coroners p 94 and Section 55 of theiet, 
which preserves the old powers of the court I cannot advise thit the 
conduct of the coroner amounts to misbehaviour which would jaitfiy 
either an indictment of him or an application to the court to reowis 
him If the medical practitioners who in my opinion jnstly ltd 
reasonably complain of the course which the coroner has adopted, 
desire to proceed in the matter my advice to them Is In the first 
liutance to represent the facts to the Lord Chancellor by sulnfinenthUj 
signed memorial addressed to him. 

Dr Maokintosh also read the followmg letter from Dr 
S H, Snell — 

Qlensbee Lodge Wandsworth Oommon S W, 

Bee. 29th, 19(2. 

Deab Sib —I rogrot that a previous ongsgemeut preveuti ms Ircun 
being present at the meeting on Friday next About three weeks sp I 
was eaUed out of bed by the police to a man whom I found to bodoJ 
In the aheltor near here 1 of course, carefully noted the drcnimUott) 
with a view to an Inquest I was aomewhat Borprlied to rexl m 
account of fcbta inquest later where medical evidence of theesateoi 
death io. was given by a mesdical man In no way connected with the 
case. 

Supposing that the coroner prefers his own man to do the poit 
mortem surely the first evidence—namely the circumstance! mi 
surroundings dux should be given by the medical man called in. 

If this case bears on the object of the meeting I shall be plcajalu 
you will quote it Xours faithfully 

31 fiUcklntosh Beq Sidset H. SjeU- 


The PRESIBBNT said that there were several coinses 
open for them to ^Uow There was the adnee of coonid 
to approach the Lord Chancellor m regard to the conduct 
of the coroner They coald go to the London Count; 
Council and do what they could to induce that bod; 
to arrange matters with the coroner They could sho 
approach one of the medical protection societies and wit 
It to take the matter up Hw view, however, was that 
in the first instance they had better go to the London County 
Council 

Mr T Arthur L Howell (Yice-President of the society) 
then proposed the following motion — 

That this racetiog of medical meu Bummoned by the South-W^ 
London Medical Society ou Jan 2ud 1903 while appreciating^^ 
great steps that the London County Council have token In the 
of public health view with great regret the action taken by ttfl 
coroner of this district in practTc^ly giving all the post-mortem 
to a pathologist Bolectcd by the London County Council In dl^ 
opposition to the resolution of the OoimcU which declares au 
desirable that post-mortem examination in inquest cases of a 
nature should bo intrusted to a specially skilled pathologist.’* 

That this meeting further decla^ that It would welcome the as»^ 
once of a skilled pathologist la 8alLd)lo cases bub protests 
against the way that this resolution has been interpreted in ^ 
district as it bos practically superseded the medical attendant m 
or^naiy coses and this meeting respectfully asks the London County 
Council to give the matter their serloos consideration. 

He aaid that the opinion of counsel which had been leid 
practically gave aU the facts of the case. The wisest courw 
in a matter of that kind was to go to work in a diplomso'’ 
manner and to approach in the first instance the Londoe 
County Council wiw the request that it would take steps 
to see that its recommendation was carried out in the way 
that it intended and not as the coroner had thought fit to 
interpret it From a statement made by Sir William CoUlu^ 
the chairman of the Public Control Committee, at the 
ing of the London County Council on Deo 16th, it appeared 
that the recommendation approved by the Connoil was as 
follows — 


That all coroner* be informed that in the opinion of the 
deilrable that poat-mortem examlnatione in inqueat caaea of a apeow 
nature ahould bo Intruated to a apcclally aldlled patbologlat 

No medical man would fail to avail himself of such assist 
ance because it was not only m the interest of the medical 
profession but it was also in the pubho mterest that such a 
course should be followed He contended that that very 
reasonable recommendation had been carried out in “ 
manner that practically resulted in direct opposition to ik 
Within the l^t few months, out of 23 inquest cases m 
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ittersea, Dr Freyberger had been called m for 16 cases 
iiey all knew that there could not have been 16 inquest 
ises of a special nature ont of 23. If it were so then 
attersea must be a most eitraordinaiy place Sir William 
oUins bud also said that “the Pubhc Control Committee did 
ot contemplate that the medical attendant on the deceased 
Quid be superseded m ordinary cases." Mr HoweU, 
ontmuing, said that he thought the eipenence m Battersea 
lowed th^ the ordinary memcal attendant had been super- 
eded. His opinion was that they should go first to the 
midon County Council with the courteous motion that 
e had proposed and he was sure they would receive a 
ympathetio reception They could ^ow the London 
kiunty Council that its recommendation had not been 
iterpreted in the way that any reasonable man would read 
t, and then if the Council would not help them they must 
onsider some other means of dealmg with the matter 
Dr. L. S MclLurcrs said that the coroner, Mr Troutbeck, 
lad not followed the ordinary ethics of decent society m his 
lealings with the medical men m that district The 
Jattersea borough council had written to the London County 
louncil concermag Dr Freyberger and had received an 
inswer stating that Dr Freyberger had not been appomted 
lathologist to the Cotmcil and it was mcorreot so to msscribe 
run. He concluded by secondmg Mr HoweU a motion, 

Mr W H P Bill said that 4L Event's Park road (the 
osidenca of Dr Freyberger) could not possibly be included 
n the district of Battersea unless the whole of London was 
» be absorbed mto Battersea. In his opmion the proper 
man to caU m was a medical man from the neighborhood. 
Why, he asked, shonld thCT have imposed upon them a 
gentleman who had practically never been heard of before > 
Dn J Mixes said that the practitioners had deserved the 
treatment they had received because they were apathetic and 
indiSerent to their rights. 

Mr LEtrsAivE said that Mr, Troutheck was the only coroner 
who had adopted the system complained ot In his opmion 
the average general practiUoner was quite capable of caxrvine 
out post-mortem eiamination m an ordmaty case. ° 

'WOOM ^d that the subject had been brought 
Counties Medical 

^tection Society which was of the tmanimous opimon that 
tte oon^ct of Troutbeok was wrong, and the counofl 
was r^ to fake up the nghts of the medical pracU- 
““Cer^ , ^ ^ medical man was caUed to a case 
wMoh afterwarrfc bec^e an mquest case he might find if 
he "were at the inquest that his character had been 
dai^ed. The medlcar man should be present at the post- 
^rt^esan^tion ox duly represented there, otherwise ha 
“ position disastrous to his pracbce. He 
^ at the post-mortem examination and 

^ pomted out that the pracbce of 

mere theones of causes^of death 
by a pa^ologist who had not the advantage of 
knowing the facts of the case in the same w^^ an 

sooner or later end m 

a miscainage of justice. 

Mr J B Howxix suggested that the best course would be 

to approach the Lord ChanceUor. 

Mr M L FuojCAKE'agreed with the last srvooVo,. 
pomted out ^t the coroner was merely a lud!^ officer 
te consider^ thit it was f<^ 

thecar^g out of the mobou if it was pL4 ^ 

AS™.‘Sr£!ff I 


to attend with a deputation to explain the circnmstances of 
the case. 

The proceedmgs terminated by the appointment of Mr 
James B HoweU as honorary treasurer for a special fund to 
be devoted to deftaymg the expenses incurred in this matter 
It was hoped that by an appei in the medical journals the 
profession generaUy would help 

The meeting ended with a cordial vote of fhanks to the 
President. 
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HEALTH OE ESGLISH XOVTSS 

Dtjhesg the week endmg Dec. 27th, 1902, 6057 births and 
4826 deaths were registered in 76 of the largest Enghsh towns. 
The annnai rate of mortaUty in these towns, which bad 
been 19 6 per 1000 in each of the two preceding weeks, 
declined to 16 9 per 1000 In London the rate of 
mortality was 16 6 per 1000, whUe it averaged 17 I per 
1000 m the 76 other largo towns. The lowest death rates 
in these towns were 4 8m Hornsey, 72m 'Walthamstow, 
a 7 m Hastings, 9 4m WiUesden and m Handsworth,’ 
10 7 in Barrow m Furness, 10 9 in Coventry, and 11 3 m 
Borton-on Trent, the highest rates were 21 8 in Liverpool 
and in Bhondda, 22 5 m Hull, 22 9 m West Bromwich, 

23 2 m Stockton-on Tees, 23 3 m Keadmg, 23 4 m Hanlev 

24 4 m Bootle, and 26 6 m Merthyr Tydfil The 4826 
deaths in these towns included 493 which were referred 
to the pnnmpal infections diseases, against 663, 693, 
and 620 in the three precedmg weeks, of these 493 deaths 
159 resulted from measles, 91 from whooping-congh, 76 
from diphtheria, 63 from scarlet fever, 62 Som diarrhoea, 
31 from “fever” (princlpaUy enteno), and 11 from 
smaU pox. No death from any of these diseases was 
registmed in IViUeaden, Hornsey, Bournemonth, Coventiy 
Wamngton, Rochdale, Barrow m-Furness, Huddersfield! 
Eotherham, Gateshead, or Swansea, whfle the highest death- 
rates from these infecboos diseases were recorded m Hanley 
Burton-on-Trent, West Bromwich, Smethwick, Oldham, Hnu! 
Md Newport (Mon.) The greatest proportional mortahty 
from measles occurred in Hastmgs, West Bromwich, Smeth 
wick, Bolton, Salford, HnU, Timemonth, and Newport 
(Mom), from scarlet lever in Birkenhead', from diphtheria 
m Hanley, Smethwick, and 17est Hartlepool from 
whoopmg-cough m Croydon, Tottenham, Northampton 
Hanley, Oldham and Cardiff, from ‘ fever" m Walliey' 
and from diarrhoea m Wolvethamptom Of the U fatal cases 
of smaU pox registered in these towns two belonged to Stock- 
porb too to Bootle, too to Burnley, and one each to Liver- 
p^ Bury, Oldham, Leeds, and Merthyr T^dfiL The number 
of smaU pox patients under beatment in the Metropolitan 
A^Ium hospitals which had been 17, 17, and 21 atthe 
end of the three preceding weeks, dechned again to 17 
no new ^e was admitted durmg the week, the numbers’ 
admitted durmg the three preceding weeks havmg been six. 
onm and five respectively The number of scarlet fever casM - 

hospitals and in the London Fever Hospital on 
^tnrday. Dec- ^th, was 2628, against numb^de- 
^n^ from 2900 to 2487 on the seven preceding 
bati^ys, 205 new cases were admitted durmg the 
wee^ a^t 265, 250, and 279 in the three pxeledW 
weeks. The deaths referred to diseases of the 
organs m I^ndon, which had been 370, 399, and 
tii^ preceding weeks, dechned agam to 3^ an^ere 165 
Wow the corrected average number Infin^ 

M the pmnaiy Muse of 28 deaths in London, the munl^ in 
the three preceding weeks having beeir 13, 21 and 97 
^u^ or 73, or 1 6 per cent., oi%e del^'^tS fa“e 
78 large to^nia were not certified, either ^ 
medK^ practitioner or by a coroner AU the^usj^^d^ 
were duly certified in West Ham. Bnstok 
Leeds andfa40otharsmauS^w^ 

rose agam last week to 20 0 per 1000 

rate was 20 0 nar irsvi laLondonthedeath- 
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■were 8 3m Hornsey 10 3 in Handaworth, 11 6 in Derby, 

12 0 in King s Norton, 12 6 m Leyton, 12 9 in Northampton, 

13 8 m West Hartlepool, and 14 0 in illddlesbrongli, the 
highest rates were 26 3 m Bootle, 25 6 in Hall, 26 L 
m West Bromwich, 28 8 in Oldham, 27 1 in Stockport, 
m Wigan and m Tynemouth, and 39 4 in Newport 
(ilon ) The 5705 deaths m these towns last week in 
eluded 603 which were referred to the principal infectious 
diseases, against 693, 620, and 493 in the three preceding 
weeks , of these 603 deaths 174 resulted from measles, 123 
from whooping cough, 98 from diphtheria, 84 from diarrhoea, 
57 from scarlet fever, 55 from “fever” fpnnoipally enteno) 
and 12 from small pos. No death from any of these diseases 
was registered last jveek in Hornsey, Wallasey, Halifax, or 
Stockton on Tees , m the other to'wns they caused the lowest 
death rates m Hymouth, Northampton, Nottingham, St. 
Helens, Gateshead and Newcastle on Tyne , and the highest 
rates in Hanley, West Bromwich, Stockport, Wigan, Hull, 
Hiddlesbrongh, and Newport (ilon ) The neatest pro 
portdonal mortahty from measles occurred in Hastings, 
West Bromwich, Salford, Blaokbum, Hull, and Ne-wpotl 
(3Ion ) , from scarlet fever lu Walsall, West Bromwich, 
and Wigan , from diphtheria in Readmg, Bbnley, 
Bury, Oldham and Preston, from whooping cough in 
in Willesdec and Gnmsby, from “fever” in Ports 
mouth, and from diarrhoea in Hanley, West Brom- 
vneh, and Coventry Pour fatal cases of small pox were 
registered in Stockport, three m Liverpool, and oue each in 
Hanley, Bolton, Huddersfield Tork, and Merthyr Tydfil, but 
not one in any other of the 76 large towns The number of 
small pox cases under treatment m the Metropolitan Asylums 
hospital which had been»17, 21, and 17 at the end of the 
three preceding weeks, had further declmed to 14 at the end 
of last week , one new case was admitted during the week, 
agamst one, five, and none in the three precedmg weeks The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital on Saturday the 3rd inst, 
was 2378, against 2665, 2487, and 2528 on three pre 
ceding Saturdays , 214 new cases were admitted during 
the week, against 260, 279, and 206 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs In London which had been 399, 
409, and 343 in the three preceding weeks, rose agam 
last week to 416, but were 93 below the corrected 
average number Influenza was stated to bo the pmnaiy 
cause of 37 deaths in London last week, against 21 37, and 
28 m the three preceding weeks The causes of 76, or 1 3 
per cent., of the deaths m the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner The causes of all the deaths were certified in 
Leicester, Nottingham, Salford, Bradford, Leeds, and 44 
other smaller towns, the largest proportions of uncertified 
deaths were registered m Liverpool, Warrington, Blaok¬ 
bum, H alifax, Sheffield, Sunderland, South Shields, and 
Gateshead 


HEALTH OF SCOTCH TOWlsS. 

In eight of the prlnoipal Scotch towns the annual rate 
of mortality, which had been 18 6 19 9 and 21 1 per 
1000 in the three preceding weeks, further rose to 21 3 per 
1000 during the week ending Saturday, Dec 27th, 1902, and 
■was 4 4 per 1000 above the mean rate during the same 
period m the 76 large English towns. The death rates In 
these towns ranged from IT'S in Aberdeen and 18 3 
in Dundee to 23 0 in Glasgow and 23 7 in Paisley The 
688 deaths In these towns included 20 from whooping cough, 
18 to diarrhcea, six from measles, six from dlphthena, six 
from “fever,” and three from scarlet fever In all, 69 
deaths were referred to these principal infections diseases, 
against 64, 72, and 68 in uie three preceding weeks. 
These 59 deaths were equal to an annual rata of 1 9 per 
1000, which was 0 2 per 1000 above the mean rate 
from the eame diseases in the 76 large English twwns. 
The fatal cases of whooping cough, which had been 16 31, 
and 32 in the three preceding weeks declined agam to 
20, of which 16 occuned in Glasgow and two in Dundee 
The deaths from dlarrhcea, which had been 20 and 16 
in the two preceding weeks, rose agam to 18, and included 
11 in Glasgow, three in Aberdeen and two in Edinburgh. 
The fatal cases of measles, which had been seven and five 
m the two preceding weeks, rose agam to six, of which two 
occurred m Glasgow, two in Edinburgh, and two in 
Aberdeen The deaths from diphthena, which had been 


nine, nine and font in the three preceding weeks, Kie stub 
to SIX, and included three in Glasgow, where five of the ai 
fatal cases of “fever” also were registered The dejthi 
referred to diseases of the respiratory organs in these tomu, 
which had been 133, 14L and 170 in the three precediie 
weeks, fnither increased to 193, and were ^ in rrryi 
of the number in the corresponding period of last year 
The causes of 33, or nearly 6 per cent, of the death 
registered m these eight towns were not certified. 

The annual rate of mortality in eight of the pnndpfi 
Scotch towns, which had risen from 18 6 to 21 3 per 10001 b 
the four preceding weeks, further mcreased to 21 6 pet ICCO 
during the week endmg Jan, 3rd, and ivas 1 8 per lOCQ in 
excess of the mean rate durmg the same period m the 7e 
large English towns. The rates in the eight Scotch tennu 
ranged from 17 0 in Perth and 18 Im Aberdeen to 23 3m 
Glasgow and 27 8 m Greenock The 707 deaths in the.te 
Jtowns included 33 which were referred to whoopuig cough, 
14 to dlarrhcea, 13 to diphtheria, 10 to measles, fonr (o 
“fever,” and three to scarlet fever, bnt not one small tor. 
In aU 77 deaths resulted from these principal mfecnois 
diseases last week, against 72, 68 and 69 in the three pre 
cedmg weeks. These 77 deaths were equal to an aimial 
rate of 2 4 per 1000, which was 0 3 per lOOO above the moi 
rate last week from tie same diseases in the 76 large SngM 
towns The fatal cases of whooping cough, which had been 
31, 32, and 20 m the three preceding weeks, rose again hil 
week to 33, of which 26 occurred m Glasgow, four n 
Edinburgh and two in Dundee The deat& from dlir 
rhoea, whioh had been 16 ' and 18 m the two prcced 
mg weeks, declined agam to 14 last week, and inclndec 
seven in Glasgow, two in Edinburgh, two m Paisley and tm 
in Leith The fatal cases of diphthena, which bad been ftu 
and six m the two preceding weeks, further increased l»i 
week to 13, of which fonr were registered in Glasgow, ion 
in Edinburgh, two in Dundee, and two m Perth The death 
from measles, which had been seven, five, and six m th 
three preceding weeks, further rose to 10 last week an< 
included eight in Aberdeen The fatal cases of “few, 
which had been six in each of the two preceding weeb 
declined last week to fonr, of which two ocenned u 
Greenock The three deaths from scarlet fever correspondfl 
with the number in the precdding week and inolnded twee 
Glasgow The deaths referred to diseases of the respufiof 
organs in these towns which bad been 141, 170, and Iw i 
the three preceding weeks, declined again lamt week to IK 
and were 34 below the number in the corresponding periw c 
last year The causes of 39, or nearly 6 per cent, of tb 
deaths m these eight towns last week were not certified 


HEALTH OP DUBLIN 

The nnnnal rate of mortality In Dublin during 
ending Deo 27tb, 1902, was 24 6 per 1000, against 75 9,23 > 
and 30 8 in the three precedmg weeks. Durmg the prewot 
13 weeks the death rate had averaged 27 5 per 1000, u 
rates during the same period bemg 17 4 in London “ 
17 1 in Edinburgh The 179 deaths of parsons belongis 
to Dublm registered during the week under notice show: 
a decline of 45 upon the number in the preceding weei 
and moluded 21 which were referred to the 
mfeotionB diseases, against 16, 22, anfi 20 in ^ 
preceding weeks, of these seven resulted from 
four from “fever ” fonr from dlarrhcea, three from 
theria, two from soarlet fever, and one from whooping coog 
These 21 deaths were equal to an a n n u a l rate of 2 a P 
1000 the death rate from the same diseases A, 

per 1000 both m London and in Edmburgb. The fatm ^ 
of measles, whioh had been nine, 10, and nine in o 
precedmg weeks, further declined to seven '^0 
referred to different forms of “fever,” which bad beent 
five, and four m the three preceding weeks, rose again 
four The fatal oases of diarrhoea, whioh had been w 
five, and three in the three preceding weeks, rose 
to four The mortality from both soarlet f 

diphtheria showed a slight increase upon that recorow. 
recent weeks. The 179 deaths in Dublin ^ ^ 
30 of children under one year of age and 38 or ^ 
aged upwards of 60 years , the deaths both of 
and of elderly persons showed a a marked deoline no 
numbers in the precedmg week, 12 mquest ^es an 
deaths from idolenca were registered, and 77, or “W b 
cent, of the deaths oconrred, in public institutions 
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OSes o£ 11, or more tliaii 6 per cent, of the deaths were 
t csrtified. 

The death ra*a in Dablin, which had been 29 2, 30 8 and 
6 per 1000 in the three preceding weel^ rosa again to 
4 per 1000 dnnng the week ending Jan. 3rd Daring the 
st 14 weeks the death rata has averaged 27 6 wr 1000 the 
te. dnnng the same penod being 17 7 in London and 17 3 
Edinburgh. The 214 deaths of persons belonging to 
nblin regis ered during tbe week under nonce showed an 
:cesS or 35 over the number in the preceding week, and 
eluded 23 which were referred to the nnncipal infections 
seases, againsS 22 20 and 21 in tbo three preceding 
eeks , of these, mue resulted from measles, four irom 
arlet fever four from diphtheria, three from diarrhoea 
VO from. “ fever,” and one from whooping cough, The^e 
1 deaths were equal to an annual rate of 3 2 per lOCO, 
le death rates last week from the e disea'es being 
1 in London and 1 8 in Edinburgh. The fatal oases of 
:eas l e.s, winch had been 10 nine, and seven in the inree 
receding weeks, rose again to nine The deaths from 
mrlet fever, which had been one and two m the two pre 
iding weeks, further increased to four last wees. The four 
ital cases of diphtheria showed a shght mcrea^e upon the 
umber in the p-eceding week. The deaths irom “feier, 
rmch had been five four and four m the three preceding 
eeks, further declmed to two last week. The fatal ca.es 
larrhosa, which had been five, three, and four in the three 
receding weeks declined again last week to three The 
14 deaths in Duolm last week indaded 37 ot children 
nder one vear ot age and 57 of parsons aged upwards ot 60 
ears , the deaths of inrants showed a slight increase while 
hose of elderly persons were more than 50 per cent in 
accsE of the number m the preceding week Five inquest 
asBs and 11 deaths from violence werewegistered , and 7/ 
ir more than a third, of the deaths occurred in pubne 
of If O'" nearly 3 per certt. of the 
leatha in Dnblm last week ware not certified. 


THE SERVICES 


Boxal armt Hedioai, Coara. 
LUutenant-Mond T B A. Tuckey retires on retaed pat 
toted Jan. 3cd, 190a Lieuteuant-Colonel Click J Bomk 
retires on retired pay Dated Jan 7th, 1S03 dlaior R r, 
Thomjfaon retires on retired pay Dated Jan 7tb 1903 
Captam T H. Goodwin, D & 0 , has joined at 'Woolwirt 
Lieutenant J C Furness BAMC ritYiiif i" 
medical charge of the St’Army Corps^ S^^Ar^T" 
toE^Mh ilUitary Pohee, ^y Cha|laim 

t^ffere^aYor ^ 4^"" 

Woolwich, dlajor S Brav^C 4u ord«^ to o^rh 

cburgelt Spark^" 

VoMiKTBEa tamra, 

toted Deo 22nd. 1902 1st ^wcLfd^a 

^ comiS^U "'XrS 

Begirt) " Joto'ramt TTttoton to b^n^ (^•“‘hiar 
Dated Jan 7tb, 1303 2nd l^o“t«nAnt 

BattaUou the Devote R^S^t 
officer resigns his^mmU^ Mdermentionec 

Sendla ^ 7th^9iq ^ ^ 

the East Vorkst^ Battahcr 

Fairweather ret^andfJ^.rac^nV^l” A. F A 

t'ous, with permission to intern h& Regula- 

uniform of the battalion on retirem^^ 

1903, 4th ('foitinghamshire') 1 olunteer R 
wood Foresters 

ment) Surgeon Captain^W T Crawford 

Busdon. Dated Jam 7A. lQ,iq Rtt, w hts com 

ILmchester 


Dec 19th, 1902, appointing John Freeland Fergus Second 
Lientenant, to be cancelled and the following substituted — 
John Freeland Fergus to be Surgeon Lieutenant, Dated 
Dec 20th, 190A 

SOTAi ARMT llEDICAi COKFS (VOLONTEEHS) 
Edinburgh Company Da\ id 'Waterston to be Lieutenant. 
Dated Jan 7th 1903. 

VoLtrcTE^a IxPAXTBT Brigade Beaeeb Compaxa 
2nd London Sargeoa Captam J FT Brown from the 
5th (West) Middlesex Yolnnteer Rifle Corps, to be Captam, 
and to command under paragraph 65 a Volnnteer Begnla- 
bons (dated Dec. 23rd, 1903) , Surgeon Lieutenant E C 
Montgomery Smith, from Ihe 5 h (West) Middlesex Volnn¬ 
teer Kifle Corpa, to be Lieutenant (dated Dec. 23rd, 1902) 

Tht AHAtr Medical Ststeit 


We have received a copvof a little pamphlet on “The 
Army Medical System, wha*^ it is, is not, and ought to be, by 
Oue who Euows ’ It is published by Sands and Co , 12, 
Burleigh street. Strand, and it^ pwee u li Aa will be seen’ 
its author does not give h s name As it consists of only 90 
pages It IS easily read tbroogb, but it must not be imagined 
on that account that the Umlted space given to their con¬ 
sideration affords any mdicacion of radical changes and 
reforms in the army medical svstem winch are advocated, 
for these, if earned out, wonid altogether reconstruct the 
medical service. Witbm the compass of 90 pages the author 
manages to touch upon or to pass m review, a large number 
of subjects and he shows very plamly that he is opposed to 
the present system. He adversely criticises the pracbee of 
gettmg nd of the meflicicat soldier as soon as po.sible by 
invahdmg him- He would have hospitals divided or 
separate buddmgs provided for the recepbon of senous cases 
of sickness and convalescents and would conduct the forme- 
on the Imes of a mvil hospital oiScered by the more 
highly profe_sionallv skilled army surgeons He holos 
that a man cannot be a mihtaiy man and discharge purely 
military duhes and be at tbe same time an expert surgeon or 
physician. The key note of the pamphlet is, we take it, to 
develop and to exalt evervthmg apperfammg to the stnctly 
medical and scientific side of a medical officer s dnbes and to 
pav much less heed to those of a purely military nature than 
as he alleges is now the casa “ Until,” he says it is 
realised that it is imperabvely necassary to separate tbe tme 
surgeon ot physician from the mihtaiy man, to separate tfce 
soldier nurse Irom the cook nurse or clerk nurse and to adopt 
measures to carry out the same no reform really worth 
^viug can eyer be anything else than a downright failure 
He summ ar ises his conclusions at the end of his pamphlet 
^dM nme heads and urges the taxpayer to stndy the sabiecc 
for himself, •* 


,tUK iHi: AP\n 


We have for many years past caUed attenbon to the 
defective arrangements existing at our army recroion^ 
dep^s Some of these are htUe short of a disgrace So 
far from tiiese depots being attracuve and presentiuj? indui-e 
ments to ^ong men to enter the service they ate far more 
likely to to repelled by the posibon ot these buildmirs in 
soine bam. sheet or other and by tbe nature of the ajeom- 
mo^tion provided inside them. We bare always con 
tended that recruihng offices should occupy airy ana 
promment positions in seme ot the main streets and not in 

inside accom- 

mtoibon should to made as attractive, dean and comfort¬ 
able as possible In fact, ererything should be done to 
m^rain, and to increase if pocsible, the self respect of tbe 
i^endmg solder and to exalt the posibon of the armv m 
his eyea It is time that someJung should be done and we 
are gM to that the subject is at last engaging the 
attention of the Secretary of State for War s K s 

toECEXTRATION CaSTPS C, EoDTH AkBICA AED TBE 
Fhhippises. 

the authority of the J-rmy and Wavy Ga-eitc 
that he cancentrataon camps which have been establi-hed in 
proving of the Phihppmes by General J F BeU 
D S-A- have been denounced as funom,ly as oar own con- 
^oatiun CM,a were in South Africa. It ha^ been 
however and is admitted bv the naUve phy-ioi^tf^ 
o«npM.of these camp, have enjoyed ifS^&^ure 
of beultb. comfort, and safety than they wonlAtove d^e m 
their own hom^ Our service contemporarTaLo 
attenbon to the fact that Dr Lair of the P^tenr Institn W 
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Paris, as the result of his personal observations, states that 
these camps in South Africa were clean, comfortable, and 
well supplied with food and medicines and in some instances 
were more comfortable than the quarters of the British 
troops. The Boers themselves freely admitted that the 
so-called cruelties never had any existence. Dr Lair’s report 
seems to have attracted a good deal of attention in the 
United States 

British National Sooiett for Aid to the Sick and 
Wounded m War. 

'The report by this society of its operations in connexion 
with the Transvaal war of 1899-1902 has just been issued 
from the offices of the society, 5, ^York buildings, Adelphi, 
London, W C It will be remembered that in addition to the 
work of supplying medical stores and other thmgs necessary 
for the treatment of the sick and wounded this society sent 
to South Afnca the JPrineeii of Wdlei hospital ship and the 
Prinoeif Christian hospital tram. Accounts of both these 
auxiliaries to the treatment of the wounded are given in the 
society’s report and there is much mterestmg matter relatmg 
to the general working of the society Hefemng to Dr 
0 W J Ohepmell’s work m Natal the report says, ‘ the most 
notable incident was the able manner m which ha organised 
a bullock transport to Ladvsmith m anticipation of the 
raising of the siege of the place, by which the Red Cross 
stores ware the first to be delivered, and almost immediately 
after the relief column had arrived in that town ” 

Rbtireiients in the Aimt Medical Service in 1903. 

Among the retirements which will taka place in the 
Army Medical Service in the course of the present year we 
notice the names of Surgeon General W S M Price, 
Surgeon General Sir W D Wilson, K.0MG, Surgeon 
General G J H Evatt, and Surgeon General T O'FanoU, 
Colonel J L Notter, Colonel J P Rooney, Colonel J F 
Supple, C B , and Colonel W MoWatters , and Lieutenant- 
Colonel S H Carter, Lieutenant-Colonel J A Gormley, 
and Lieutenant Colonel 0 H Swayne, D S O 

Bravery op a Medical Officer. 

Captain H 0 French, R.AMO, has been awarded the 
Royal Humane Society s medal for gallantly jumping over 
board from the transmit Wahool m the Straits of Singapore 
on Nov 17th, 1902, in order to rescue a coloured stoker 
What made the bravery of the act more conspicuous was that 
the locality abounded with sharks and that the vessel was 
at the time gomg at considerable speed Both Captain 
French and the stoker were, wo are glad to say, afterwards 
picked up by a lifeboat Captain French is a son of General 
French. Another son. Major G A French, AS 0 , obtained 
the Royal Humane Society's medal by a signal Mt of heroism 
some years ago on the West Coaist of Africa 

Offiokhs’ Chargers and Outfits, Quarters and 
Messes 

Special army orders have been issued In regard to pro¬ 
visions for the supply of chargers to officers of the army and 
the grant of outfit allowance, together with instructions m 
reference to the furnishing at public expense of officers’ 
quarters and messes at home stations 

The Prevention of the Spread of Typhoid Fever. 

A report by Professor Koch on the means of combatmg 
typhoid fever has just been published by the medical depart¬ 
ment of the German War Office. Professor Koch, regarding 
the disease as essentially transferable, lays great stress, 
among other things, upon the complete isolation of the sick. 


** Audi alteram partem " 

THE NEW SYDENHAM SOCIETY’S 
CLINICAL ATT,AS 

To the Editors of The Lancet 

Bibs, —You have repeatedly accorded to the society which 
I represent the valuable privUege of addressing its mombers 
and others in your pages and I am emboldened by past 
favours to solicit another The counoil of the New Syden 
ham Society is desirous to place before the profession a 


statement as to what has been done and what is in progrej 
m respect to its great undertaking to publish a Clmiol 
Atlas of medicine, surgery, pathology, and 'all alLed 
branohea of professional knowledge The decision to nader 
take such an atlas was arrived at after much dehbeiatia 
more than two years ago, and as the first year of its Issm 
is about to be completed we are now in a petition wMcb 
enables us to report as to what is likely to be acoompUalisd, 

In the first place the council has had reason to congrats 
late itself in three several directions The number of isb- 
scribers, although much below what it is hoped may bs 
attained, is yet adequate, the cost of the work proves to be 
much less than was expected, and the supply of mateiijli 
abundant. In the next place, the council fe^ that it u due 
to the society’s members to o3er some explanation of what 
may appear like unpunctuality We are only just about to 
conolnde the issue of the series for 1901 and to commme 
that for 1902 Thus it may be said that wo are atselTe- 
month behindhand No one, however, who will give the 
slightest thought to what the production of such a work si 
this la will feel any surprise at this. Our plates take i 
long time in passing tlirongh the artists' hands and to henj 
IS to spoil. Many months were consumed in inquineeasto 
whether the work would receive the suppiort of the pro¬ 
fession and it was, of course, impossible to make pre^ 
lions before a decision was arrived at. We are engaged aot 
m the reproduction of any existing work, but in the pubEci 
tlon of an original work of very large dimensions and m 
\ Giving the coUeotion of an immense amount of matenal, i 
large part of which now sees the light for the first time 

The fact just alluded to must stand as the explanation not 
only of a certain amount of delay in issue but of some want 
of systematic arrangement which will become apparent 
Any attempt at finality m snch arraDgement would be to tie 
injury of our work. New illustrations may be supplied late 
whiich it would be a great pity to exclude and tmforefeen 
impediments may be encountered m the production of aay 
one fasoionlus. There is but little room for antomahsm in 
the compilation of snch a work as onrs^ and as the forernost 
aim of those engaged on it will be to moke it useful si a 
clinical record of all that is susceptible of pictorial iUnstra 
tion m reference to disease some latitude must be asked for 
in the matter of arrangement. Wo shall do our utmost to 
study the convemence of the reader but shaU not sacnfico 
his real interests by a too rigid endeavour to adhere to a cat 
and dried programme. He may now and then encoanto 
supplementary plates, or find a topic which he had thought 
concluded agam referred to It must be remembered, also, 
m reference to tbe selection of subjects, that our atlas is m 
international' one and is not mtended exclusively for the 
home profession. 

The issue of works for the year 1901 will bo oomplotrf ia 
a few days by the pnbhcation of a double fasoioulus ulatj 
tratmg “Xanthelasma and Xanthoma as Symptoms of 
Funotional or Orgamo Disease of the Liver" IVhen our 
members for that year receive this fasciculus they will mvo 
hod for tbe guinea subsonption a printed volume 0® 
Limbeck’s “ Treatise on the Chnical Pathology of ti® 
Blood,’’ translated by Dr Arthur Latham) and four fasmcnu 
of the Atlas, which contam a total of 22 coloured pBles 
and 21 unooloured Thus considerably more than was 
promised has been accomplished, for the council’s “0“^. 
taking did not go beyond the issue of four fa^c^ 
of eight plates each and the addition of a prim® 
volume was only conditional on flnanoial snooess 
makes this result espeoiaUy satisfactory is the fact thsi 
it has been attained on a comparatively small list “ 
members. Now that our year’s work is before the pm* 
fession we may legitimately hope that our hst 
increase and if it does so we sbali be able to afford mu® 
more. Without making any sort of promise I may suT tam 
I am sanguine that instead of four we may be able to au^ 
eight fasoiouli a year, or their eqmvalent in an inoreas® 
number of plates m each If this can be done the Attojjm 
rapidly develop and wiU be likely to attract still imm 
additions to our members’ list However this may be, » 
certain to become by far tbe largest and most comprehensi 
work of its class ever attempted , 

In order to attain tbe results just alluded to all 
necessary is that our members generally should bestir ta^ 
selves They have their own interests in their own nan 
In tbe hope ol giving a fillip to zeal in this matter 
council has decided to accord a small privilege in nompm^ 
tiou for trouble taken It will issue to all who pay m on 
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THE UIPERIAE TACCEXATIOH LEAGUE 


sum tha sub cnp ous ot fire memoerc for any one jcar sii 
cop.« of the ficiculi Lined ict taut mib a!iO anj 

prmted volume that may have oseu added. This pri^^S® 
^ be accorded not only to local seeretane.-, but to ^ 
menbere of the prlfe^=IOn A. the stones from which the 
plates p-m ed mil have "o be cleaned ofi almost at once, 
Ld no new edition i, in the lea t aegree probable, it is 
desirable tha: those who wish to- ‘ecnre the wot,, should 

applv earlv , , , 

In' conclnsion. 1 have but to «tate that the issue of the 
Atlas fm Its Chnica] torm) began with, the wear 1901 and 
new snbscribers should at once *orward their subscrip¬ 
tions for that year and for 190i If it is wished to save 
trouble the subscription for 1903 may be added. Oar agent 
IS Hr Lewis, 136, Gower street YT G 

I am bits vours iaithful(y, 

Jonathan Hctchinson, 

Gecerai Secretary (Hoa.) to the New Sydenham Soaejy 

Cjv ^n.-^ifb -isqilAje W 


THE IMPERIAL VACCINATIOX LEAGUE 

To tTie Ediiort of The Lancet 
oiBS —^ITith the maiority oi my profes ion I am heenlv 
interested in and have sympathy with the aims of this 
league, and therefore am concerned mth its proceedings 
wh-ch must so intimately aSeot the social well bmng of this 
great nauon. As a ]a.t’caof tha peace I have the pnvilege 
of seeing a large number o^ cotscientiDns objectors and 

of signmg the certifica’es enjoined bv a clairvoyant 
Govemmen,. that they consoennouslT beheve that 
vaccination will be prejndicml to thew child s health. 

I have m consequence eaerc.sed much thooght upon 
the question' its aiiastrous results and itj remedies 
Some crudely and ignoianuy dism..s the difficulty 
by the statement that consc eobous objectors are either 
rogues or fools. This view rtsol-es no piarc of the 
proolem which has puzzled u-" all and I join issua with 
the statement For although it is true that it is main ly the 
weak man who causes the trouble and who revels m the 
unreasoned thought that he wen t be made *’ to submit 
to the ordeal, still it is sometnnes the thoughttul bard 
headed man, pondermg the subject carafuUy who raises 
the objection “If, he argues m eSect, ‘ I have mv child 
vaccinated and my -wife and myself revacemated what do I 
gam for my trouble ’ Nothing but a blcommg (he 
won d doubtless predr a stiU more expressive adjective) 
sore arm. Bat if I reject the vaccina on what do I lose and 
what do I gam 1 L I fore nothing by retUsmg except a 
troublesome andpossiblTan inflamed sore arm. 2 Bu lyain 
(a) If I catch the small pox the benefit of my beneficent 
neighbour-* as represeuLed oy the a ban and rural 
councils or all descriptions, immediately removing me to a 
hospital where I am mo-t carefully nur.ed wi h eierv com 
fort which siokness requires until I am we i. while my wife 
anl children, although then oimpellel to submit to r_ccina- 
tion are well provided for dumg my enforced absence (i) 
if cn tne other hand a member of my f amily -iciens with 
small pox, the same run me is eipenenoed at die hosnital 
fort new welfare, and I receive my wages for domg notbmg 
except heepmg out of the w-v of mj neighbours ana bemg 
vacemated The natural 'pcitmg lustmct or the English 
man helps the reasoning 

H jw, then, can we be extneat-ed irom the dilemma mto 
which our legislators have confined ua' If I p.m appear 
he'ore a bench of magistrates and emress an objection to 
vacemahon (I have never yet heard a mne —hero there was 
a eonsc ence” m the matter) and thus obtam a cer, ncato 
of exemotion it is inaniie..t thiiL, everyone pm do the *-ame, 
and if this be the case the noi..on of compulsion is a larce 
IVouli fi not therefore, he h ne^t ti adnui at once that 
compu Sion m vaccination does no eru-t ’ It anyone doubts 
thA Je him bnng the reca’cwrant person before a pettv 
SC'S ns, obtam a connenon and then eniorce the fine. I 
thi a. t^a be wfll find the same experience as we underwent 
m Rugby The fine was not pa d , a ‘distress” warrant was 
u ucd, an nncQon was the consequence, which sneedilv 
degenerated into a storm of retten eggs and bags of floor 
with the auctioneer (ibtame.1 from onr midland citadel for 
prudential reasons) leaving the rostrum m a hnriy mahmg 
pence by shaking hands with those nearest to bun and the 
^ti vaccination party tnnmphantly holding the field 
ntn what is the next step’ The lawbreaker ba¬ 
the best of it, as nothmg fnitber can be done. He 


cannot be imprisoned waile he has goods ’ cn which 
aistress” pnn be lewed, and yet these caimot be 
old to paw the fine whJe no one will buy The whoia 
farce requ^es a Dickens to describe the ignominy in o 
which the law has oeen b’-ought. It .s not statesman-faip o 
ho'd np the law to rdicnle m th-s jashion when m reali y 
no such thing exults as compulsorv vaccmatiDn Thw, being 
the true ncsition it is qm e clear that the law has to 1 e 
altered, for Englishmen a'e nsnally law abiding ciuzer,s. 
How, Is tha qne-Won that concerns ns all, for it is impera¬ 
tive that the scourge or smallpox should he a oat ed. "With¬ 
out a shadow of a donbt the prevecnon of all illness is far 
better m its issue and infinitely le.s expensive th a n proviaing 
for us treatment. 

1 would there'ore submit tne following sugge bons for 
con-ideradon —L That the State shoald pnhhciy abolish— 
if It pnn abohsh what, has already been implicitly abohshtd 
bv the blmd act of onr legislators—compulsory vaccinaton. 

BT That the vanons councils instead or oaermg a premium 
upon rern.'al lo be vaccinated and revaccina ed,^ should 
proceed on the opnosile tack and reward those who comply 
with the annoyance of vaocmaticn, for no one can deny the 
annoyance. 3. That the State -hould provide a sufficient 
supply of pure glycermated calf lympih for all 4 That the 
State should furnish free vacemanon to all who desire 
it. 5. That the State should supp'y, auectly or m 
directty hospital accommcdation—there would soon be 
no sufferers to reqmre it—and full -wages to all who 
I are afllicted with small pox after efficient vaccination or 
revaccinabon (every 10 years if deemed advisable) and to 
whom a Government certincate should be iumished But it 
I would be necessary for the State to define what it regarded 
as efficient -vaccination and revaccinaticn. For instance, 
snch a farce as medical men revaccinatmg m one spot only 
soonld be impossible—a case which sometimes occurs at 
' Rngby, where every boy is required to be re vaccinated before, 
or on entering the cChooh iso case should receive the 
Government certificate under penahtv unless four good pecks 
are manifest and lour also from revaccmaticn. 6 In respect 
ot tramps and the * snbmeiged tenth the giant of a State 
gratuity to those who obtain the Government certificate would 
probably cover the difficulty The cost would be insignifi 
cant m comparison with the piovisicn oi hospital treatment 
for sufferers from small pox 7 These who stiU refuse vaccina¬ 
tion and revacemabon might be left severely alone This 
conr e might miiict some hardship for a time, but nothmg 
like the hardship which at pre,ent exists when small pox 
supervenes. 8 The ^stem of commenfimg or or rewarffing 
tho-e good citizens who submit to vaccinabon and re- 
vaccinauon would be more efficamous fhsri punishing 
recusants since the penaltv is a dead leber 

It mav be argued that the few who would still reject 
vaccinab in and who would by their refusal keep small pox 
alive, would expose the majontT to the ravages ot the ' 
duease. But if vacemabon and revaccinanon be worth 
anything—and undoubredly it is absolutely to be depended 
on when efficiently performed—not one of those who -s pro¬ 
tected by vaccinabon, and revacemabon periodically con 
ducted, could suffer m consequence Failing some such 
ccheme as that which I have attempted to outline the 
vacciDa*ion quesbon m this country eimply involves the aid 
of the pohee or ot the nuhtaiy anthonbes 
I am. Sirs vonrs faithfully 

Cleident Duses ILD F E,C P Lono. 

JJ for tie Conurv ol Wsrwicl 

Busby Dec. 315- 1&J2. 


NOMENCLATURE OP MALARIA A 
SUGGESTION 

To the Editart of The Lancet 

-ilES, It would seem tfiat the time arrived when the 
diagnosis oi ca^cs of malaria mmt aim at giving the name of 
the species or vanetv deals with and not merely one of the 
general terms, iniermibent or remittent fever as laid down 
in the last edition of the “ Nomecclature of Diseases. 
Infonnabon is w^t^ as to the geographical dutnbnbon 
of the vanons kinds of malana, and this can only be 
^ved at by reirogmsmg them m the new edibon of the 
Nomenclature. The demou.traboa oi the spec e= of 
malarial parasite which is the mfectmg agent in a 
parbcnlar case wiU necessitate the use of the micro¬ 
scope. This ronbne nucroscopicai examinafaon of the 
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blood wUl, It may be presumed, bnng about a more 
correct diagno'is of fevers in malarious couutnes and assist 
rational treatment. Alalta fever was treated until lately 
with large doses of qumine on the supposition that it 
was malarial in ongm In the same way it is too often 
assumed that any fever occurring in a malanous locality is 
malarial in character and quinine is given in enteric fever 
tuberculosis liter absces-s, Ao , when a blood examination 
might have prevented the error The nomenclature I 
would suggest for the three well recognised species of 
malaria is the following — 

ilalarial feier —Synonyms ague Intermittent and remittent fever 

a Tertian —Synonyms i hremamoeba vivav simple or benign 
tertian 

6 Quartan —Synonym hiomamoeba Golgli 

c. Cretccnt tertian — Synonyms Laverania laverani asllvo- 
entumnal fever malignant tertian tropical tertian remittent fever 

I have left out the commonly used terms “simple,” 
“ benign,” “ malignant,” and “ pernicious " as they are 
misleading The Eo-caUed ‘simple tertian ’ may often 
be more severe than the so-called “ malignant tertian. ’ 
“ jEsUvo autumnal ” is a term which may apply appro¬ 
priately enough to the fever as it occurs m Italy, but in 
other parts of the world is unsuitable The genius of Kooh 
suggested the term ‘ tropical tertian " for the third variety 
and this is undoubtedly an excellent name, but as the 
fever is also found m temperate climates it is also 
misleading In regard to the scieutifio names 1 thiuh 
Golgi, who discovered that the parasite of rualana con 
sisted of more than one species, should be commemorated, 
and also Laveran whose epoch making discovery of the 
malarial parasite has it seems to me, never bean sufficiently 
appreciated in this country In the present edition of the 
“Nomenclature of Diseases ’ the old term malarial cachexia 
has been left out I would propose that m the next edition 
the chronic form of malaria, when the parasites have dis 
appeared from the blood but the anamia, pigmentation 
enlarged spleen, ko , remain, be again given a place, and I 
would put forward the name Chronic malana , synonym 
Malarial cachexia. This short note has been written m 
order that anyone who takes an mtereat in this question may 
have the opportunity of bringing forward other suggestions 
or ontioisms I am. Sirs, yours faithfully, 

David Bruce, 

Dec. 20th 1902. Lleutenint Colonel R V M 0 


Sirs —Sir Samuel Wilks in his valuable letter' on the 
above subject shows, I think conclusively that certam prac 
Goal advantages result from the employment of one hand 
and arm exclusively for certain movements I do not feel 
altogether convmced, however, that writing should bo In 
eluded among these. It is true that in writing ‘ forwards ’ 
with the left hand the movements do not correspond with 
those employed in writing similarly with the right hand , 
nevertheless, one can learn to wnte quite well with the left 
hand and it does not appear to me that any practical dis 
advantages attach to ambidextenty in the case of writing 
it is sunply a question of learning to write vrith both hands, 
and I have known children to show a preference for using 
the left hand rather than the right for writing 1 am 
acquaiuted with a child who used to write all her home 
lessons with the left hand, only writing with the right hand 
when she was compelled to at school Now through being 
constantly compelled to write with the right hand, she uses 
this one almost solely for writing though she can still write 
fairly well with the left This child I may remark, is very 
fond of and not a httle skilled m, drawing and she always 
employs the left hand for tins purpose. 

These remarks prepare the way for the chief object of my 
letter, which is to raise the question whether by employing 
the two hands equally in writing and thus (presumably) the 
two sides of the brain equally in “ word processes' more 
can be achieved in the realm of language than when one 
hand only is used for writing If wo can secure the 
development of the motor and sensory speech centres in 
both halves of the bram instead of one only if that is to 
say, we can enlaige the anatomical substratum of language, 
may we not hope to obtain in this way some increase in the 
capacity for language? This question is capable of being 


answered by experiment all that is ueces-ary is to 
a number of children to use both hands equally for wntioi; 
and to compare their gift of language wiUi that of othea 
who writo with the one hand only 

I am. Sirs, yours faithfully, 

Wlmpole street W Deo. 2Sth 1902. HabbY CaMPBEU, 


To the Editors of The Laeoet 

Sirs, —SirWiUiam Gowers has promulgated in his letter in 
The Lancet of Deo 13th a charming theory m the specnli 
tion as to the cause of nght-handedness But his theoij loses 
much of its weight by being applicable only to those of oar 
ancestors who inhabited the northern hemisphere, suggest 
ing by inference that those south of the equator should all 
have been left handed by choice Now we know that this isnot 
so and must therefore look for some other reason to accorait 
for right-handedne'S and all that right-handedness mvolvei 
and includes I would, as opposed to a celestial cause, 
propound the probability of a \ery mundane reason. IVhen 
early man first learued the art of fighting with a vreapon, 
however rude, it would gradually be borne on him that 
wounds of the right side of the chest were not so fatal aa 
those of the left. Arguing thus be would construct a shield 
which should be earned on the left arm, leaving the right to 
wield his weapon and to strike his blow 

I am, Sirs youia faithfully, 

Konaington-court tV , Jon 1st 1903 E A. BABTON 


THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG AS 
THE elementary SCHOOLS 
ARE HYGIENICALLY 
UNREFORMED 

To the Editor) of ThB LaeOET 
Sirs —A perusal of Mr Felix Clay’s ontioism m The 
Laecet of Deo 20th (p 1722) of my letter of Deo. 6th 
shows that he has failed to grasp the far reaching efiects 
of sanitary reforms of which hygienic elementary schoola 
! IS one He points to the cost of the sthoo s and the 
j difficulty of finding a sufficient supply of teachers for so 
' increased a number Moreoier, he seems to take it for 
granted that these reforms can be thrust upon the nation 
at once in their entirety If this uero the case it must bo 
admitted that tlie diffioulnes he mentions might ansa, 
but reforms of the nature suggested are a slou growth, and 
it would doubtless take some years for the beneficent effects 
of the reforms to become manifest and for the population 
who under the old rdyimr uonld have died from phthisis to 
grow up into useful citizens Other difflonlties besides that 
of obtaining teachers ame from the comparative sparseneM 
of the population of the country which is making itself M* 
in vanons ways, such as the undermanning of the navy, the 
imminent conscription and the waning power of coioata 
tion. Is this to be wondered at in a country which placidly 
allows 60,000 of its most promising, active, and intellig®’' 
population to die yearly from a preventable disease 1 i® 
illustrate this point allow me to take it for granted that 
the various plans of hygiemo reform are in active operation 
and as successful as their onginators could wish and that 
consumption is eliminated as a common disease almost w 
completely as leprosv Then the 60 000 English men ^ 
women who now die annually in the British Isles from tuter 
oulosis would he saved and added to the number of tue 
wealth producing population In 20 years a number con 
siderably abov e 1 200 000 which is the figure a mulliphoA- 
tion of the former number gives, w ould be produced " ^ 
means however, of representing the mcreased 
this number is unsatisfactory, while it fails commst^L 
as an estimate of the moreased wealth and b^ 
of the country as it does not show the miluo 
of aUing citizens freed fyom a hfe of chrome 
health and sickness and the increased healthfulness an 
energy of the remaining portion of the population Sur^' 
IS not unreasonable to suppose that the capital mvesteu 
the preservation of child life m the elementary sch^ls ^ 
the closing of the various death traps which abouna in 
kingdom will be amply repaid by the general well Mi^ 
and prosperity of the community and that the cost must 
a minor item in the general weal . 

Opinions may differ as to the be&t method of treating 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS 

To the Editor) of The Laeoet 


1 The LaxCET Dec 13th 1902 p 1658. 
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cancer such as tabercoloat. affecting the commonwealth 
may be supposed to be wbether the disease ought to 
be completely eradicated at once by the knife or infled 
Tfith by the application of feeble caustics and narcotics. 
Eipenence of the latter old wives’ method of treatment 
has taught surceons to be wary of it With resMot to the 
argument that^the hygienic laws proposed will tend bo 
cnitail tha liberties of Englishmen, it is quite possible that 
these changes will be opposed bv a sentimental anti progress 
league which will ultimately, however be brought to its 
senses when there is a danger of the nabon being left 
behind m the struggle tor supremacy by commnnibes more 
in sympathy with scienbfic progress and discovery 
I am, Sirs, yours faithfully, 

lampeter Dec. 2£tii, 1902. E CLtTS-ZGLAS DAVITS 


REFLEXES THEIR RELATION TO 
DIAGNOSIS IN RHEUHATOID 
ARTHRITIS 

To the JEditort of The Laacet 


a great amount of interest, but I should like to draw atten- 
bon to a statement he mases which I cannot allow to ^ 
correctly represenhng my views as to the ongin of the dis¬ 
ease. On page 1748 he says “Dr Bannatjne ascribes the 
disease to a toKEinia affecting the anterior comna of the 
cord. ’ Xow this is not my idea or the ongin of the disease. 
To put It shortly, I look on rheumatoid arthritis as due to 
specific bacteria having their nidus in the affected,joints 
themselves and that the joint symptoms are the primary and 
essential symptoms of the disease. I look on the vaso-motor 
and other nerve symptoms as purely secondary, poasibly 
caused by absorpbon of the bacterial products elalxirated by 
the micro-organisms in the jomts My pnncipal point is that 
I look on the jomt troubles as earned by tha local achon of 
the bacteria and not as the result of trophic changes due to a 
tosmmic poisoning —t am Sirs, yours faithfully, 

Gilbert a. Bam-atywe, M D Glasg 
B»th Dec. 23th 1902. 


PERMANGANATE OF POTASSIUM IN 
SNAKE-BITE 


Sirs, —In Dr K. Llewelyn Jonea s mterestmg paper on 
the Reflexes m Rheumatoid ArthntiB m The Lancet of 
Dec. 27th, p. 1746 I notice a reference to “ jaw 
jerks.” On hrs resignation as resident medical officer 
of the Royal Mmeral 'Wa‘’er Hospital Bath, Dr Jones 
kindly showed me this clinical phenomenon which I have 
caref^y tested The mandibular jomt being so fre¬ 
quently affected one found plenty of material to work 
vtith and it may be of mterest to note my conclusions 
Invariably where the jaw has been recently affected one 
obtams a sfnart response to percu sion and irntability is so 
marked that clonus is not a rare occurrence though a single 
acknowledgment to tha tap is more often elicited In cases 
where the jaw has apparently been free rrom trouble for 
many months the jerk is still easily obtamed, though in most 
of these apparently recovered joints gratmg or slight morning 
stffEness can be made out. Frequently, however, one meets 
with cases giving histones of former jaw attacks and where 
1 no evidence of any active arthnbe mischief is present I have 
received a response, showing how persistent the ImtahiUty 
is. An interesting case recently m hospital gave no history 
beyond that of achmg teeth and on eiaminabon though no 
dental canes was made out yet the jaw responded. The 
aching teeth, I take it, was a referred jornl affection. In 
most cases, however, where jaw trouble has been com 
plained of the molars and bicuspids were degenerate or 
absent, though the incisors seemed to be peculiarly resistant. 

A passing reference to knee jeras is not out of place. T7e 
notice here in rheumatoid affectious of the lower extremities 
where no jomt contractures have occurred a more Him slrght 
increase m deep reflexe- In fact digital percussion to the 
patellar hgament not mfreqnently throws the affected leg 
into an almost epileptiform condition of clonus, and this 
seemingly often out of proportion to the jomt changes. As 
a rule, where such a state of aff’airs exists the other limb 
partakes in eicitabiUty though not neccs=arily to the same 
^ent. In one case I am thinking of Dr Carter pointed out 
to mo the markedly spastic gait of the man. Here Babinski s 
sim was ah ent. 

The most marked condition of ‘myotatio imtabihty I 
tave veen was in a middle-aged woman who was greatly 
distressed one mommg by an attack of clonic mnscular 
spasms of all the extremities especially the left side. Her 
mnscular ccnvuLions '■hook the bed and on firmly holdmg 
arm or leg muscles rapid twitchingj weie to be felt. 
Her pulse was 160 the respirations were 40 and the tem 
perature was 99 6= F On her admission we noticed 
ntellwag s symptom occurring rhythmically in both eyes 
slight proptosis, and von Graeie s sign. There was no tbvroid 
en^ement imd her morning pulse was 80 Belladonna, 
“<1'^Wtalis seemed to cut the attack short. Some 
might quote hystei^ as the cause, but her geneial behaviour 
was It and I believe that the arthritis was closely 

connected wnh the attack-probesly of the sameXir 
1 am Sirs yours faithfully ° 

^ J VT MaLIM B a. B C CantAh 

BUh Koy»13Ilnerrt Water Hospital BMh 

To the Itditon of The Larcst 

^ Llewelvn Jones s naner undi 
tha above title in The Lancet of Dec. 27th wi( 


To the Editor! of The Lancet 

SiBS,—In regard to the annotation respecting the efficacy 
of the snbentaneous injection of solution of permanganate 
of potassinm referred to in The Lancet^ of DcC. 20tli, 
p 171L it was strikingly illnstrated by experiments con¬ 
ducted by M Lonis Perinqney and myself with the poison of 
the puff adder and de=cnb^ in the Medical Pras and 
Circular for June 1886 Since then with great caution, 
I have employed the tame remedy likewise subcutaneously 
mjected, in a very extreme case of blood poisoning 
occnriing in a man who in order to remove an obstruction 
m a dram pipe had pushed his arm into it thereby receiving 
a scratch, after whidi the whole arm gradually swelled up to 
an enormous size In this condition attend^ with severe 
constitutional «ymptonis tbreatenmg immiDent death, he 
came to ma All hone seemed gone out he made a complete 
recovery A few notes of this ca. e, which occurred in 1894, 
1 recorded in the Bntuh Med'cal Journal. 

In the snake-bitten dog although I used a strong solution 
and mjected It freely into the tissues and also mto the 
muscles there was only a ■unaU local reaction. The animBl 
made an astonishing recovery and it was well bitten 
several tunes over by the very same snake which had 
caused the death of another dog withm about six hours. 
There were scarcely any noticeable dangerous gmptoms 
except a little lu-tlessne.'-s and sleepiness. The remedy 
probably destroyed the virus. The mjection of the solution 
did no barm and the deg scarcely suffered at alL The 
treatment should only be used m dangerous cases m hnman 
beings and always with much care sind, as a rule, only in 
snake-poisonmg should intia muscular injections be mada 
I am, Sir^, yonrs faithfully, 

Grimsby Dec. 21th 1902. GEORGE GHESSWEtl. 


THE STAFFING OF RECEPTION HOUSES 

To the Editor! of The Lanoet 

Sirs —The London County Council with its habitual 
progressive spirit m lunacy matters having decided to 
establish reception houses for incipient mental disorders it 
B very essential that these should be staffed from the oatset 
m the most eflicieut manner The treatment of mcipient 
mental disorder has occupied my attention for many years 
past and I trust therefoie I may not be considered as 
presuming m venturing to express my views m this 
particular to which I have al=o given very considerable 
attention Many member-, of our own profe sion are in tha 
habit of asserting that no specal skill or excellence is 
needed in the tieatment of mental disorder This new, I 
consider is trie strongest and most conclm-ive evidence that 
could be advanced tha*^ they know absolutely nothing of the 
subject. “ 

An alienist physician of the present day must not only 
have a full and long experience of mental dkease but he 
mu-t be a specialiit m nenrologv, gynaecology ophthal¬ 
mology, and in fact in every specialism, to the extent 
of knowmg when he needs the aid of cue of these 
specialties The asvlum physician, it must be remembered, 
has unequalled opportunities m the large mstitutions for the 
insane forob ervmg not only mental disease, but every other 
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form of diseabe over lengthened periods and under con 
ditions of which he has absolute control No other physi 
Clan has equal opportunities for obcening and treating 
disease generally Tho profession at large has had little 
instruction in mental disease and con equently is too often 
prone to treat cases of ephemeral epi phenomenal mental 
disorder as if it were a grave mental altaok and to imagine 
that all patients will retover without special treatment as 
easily as these Aliomsts, however could bear testimony, if 
it were needed, to the frequent unsatisfactory ending of such 
unskilled and too often un-,cientifio treatment Very much 
more might be said on this subject but it is a distasteful one 
to touch on 

The scheme for stalling such an institution as that under 
discussion which I would suggest is a resident physician, 
who should have bad considemble experience in mental 
diseases, either as supennteiident or senior medical officer of 
an asylum, with junior residents, who should be qualifying 
for posts in asylums Ihe experience of the junior posts 
would be the best possible introduction to alienist work and 
every aliem^t physician should if possible, begin with work in 
reception houses This would in time add materially to the 
value of the asylum staff and would reflect later on the 
reception housa The reception house physician should 
have power to call in specialists of every kind whenever 
necqssary and he should have also the power of consultation 
not only in treatment of individual cases, but in matters of 
ormnisation Aa, with an alienist physician. Such con 
eultant physicians might well bo retired asylum super 
intendents, many of whom although no longer equal to the 
duties of superintending a large asylum of 2000 beds would 
be quite equal to, and of the greatest value to the public in 
such work 

In conclusion, I would repeat that although tho bodily 
conditions are of great importance in the early stages of dis 
order the mental aide is of still greater, and that unless both 
Bides are attended to the favourable result of the reception 
house treatment may not only be impaired but destroyed 
I am, fairs, yours faithfully, 

H IUyneii, M D Aberd 

Queeu Anne «tr«et W Jiui Ist 1S03 


THE BRANCH MEDICAL COUNCIL FOR 
IRELAND 

To tho Editort of The Lanobt 

Sins,—WiU you bo so good as to permit me to state 
through tho medium of The Lanoet that m conformity with 
the following re olutlon of the Branch Medical Council for 
Ireland passed on June 2ad 1902 I have terminated my 
connexion with the Irish Medical Registration Oflioo — 

That In order to carryout the requlromouts as to economy la tho 
management of tho IrlsU Branch Council notice bo given to the 
landlord of tho prcmlsoa that tho offico ^iU bo surroiuferod ou 
3Ut December next or m aoon after oa may be and that notice of the 
terminations of their appoiutmonta at the lamo dato bo given to the 
registrar of the bnmch and to hit clerk 

I anit Sirs, yours faithfully, 

Dublin Jan 6tb 1903 S WksLKY WlESON 


THE MEDICAL MAN, THE CORONER. AND 
THE PATHOLOGIST 

To the Eliton of The Lanobt 

Sirs, —From a legal pomt of view one may reasonably 
mquire whether Mr Coroner Troutbeok has the power to 
pass over a medical practitioner vvlio has attended the 
- deceased at death or in tho lost illness, and from the 
authorities I have consulted it would appear not. Further 
on reading the Coroners Act it seems that the intent 
thereof is that the attending medical man, or one called in 
at the death, should be summoned by the coroner and 
directed to perform any post-mortem examination, except by 
implication in the particular case provided for in the second 
part of Section 21 From aliens knows of Mr Tloutbecks 
action of late he appears to ignore these sections of “the Act 
of Parliament” and to regulate his procedure on some 
“pious opinion ’ of the Public Control Committee of the 
London County Council 

It will be observed that even this "pious opinion” of the 
County Council only refers to inquests of a “special nature ” 
and says nothing of its being adopted In the generally 


sweeping way which Mr Coroner Troutbeok has been douje 
Tho fact is that the present method of appointing coroneis 
by county councils and exacting from candidates 
ments to give effect to fans and crotchets of county 
councillors ties tho hands of coroners and converts their 
courts from what should be strictly legal tnbunals, canjmg 
great weight, into mqniries to which most people give little 
attention and the proceedings and records of which often 
cause great ridicule and corresponding contempt It u 
admitted that tho Government has as yet made no alteiahon 
in the law of coroners and yet tho County Council would 
override the Act of Parliament by eiactmg pledges from can 
didates to go outside the procedure laid down by such Act 
It requires, in my opinion simply cohesion and deter 
mination on the part of medical men to brmg both the 
County Council and coroners to a sense of the lUegahtj and 
wrong done, both from a legal and medical point of view, by 
this new procedure 

I am. Sirs, yours faithfully, 

Dec 29th 1902 MIDDLE TemPLE 


BIRMINGHAM 

(Froai odr own Correspondent } 

Taiuxly Clubs 

Considerable agitation has been aroused in IValeall by 
the combined decision of the medical practitioners there to 
give up this form of tho club system on Feb 1st. Thii 
decision will affect also a large portion of the population in 
the Midland districts The particular evil compdained of in 
this pnvate club system is that of employing a collector who 
canvasses for members at the rate of Id per week and eiacti 
a large percentage, as much as 26 per cent , for bis share of 
the work of mtroduction The responsibilitj is then left to 
the medical practitioner to deal with and to attend them. This 
pernicious and eminently commercial plan Inevitably leads to 
touting in its worst form and is degrading to the character 
and dignity of tho profession. The action of the medical 
profession is not otily in accordance with right traditioai 
but also with the progress of the age. This determination 
refers only to this form of club and does not affect lie 
ordinary friendly societies whose bosiness is condneted on 
legitimate and proper professional linea 

Chnstvias at the SosjyxtaU 

The decorations of the various hospitals of Birmingham 
this year and tho entertainments given to the patients and 
visitors have been quite up to the usual high standard of 
excellence Inflnite pains have been taken m tho eiecnfion 
of the details of this work to make the institutions icigil 
and cheerful for the inmates Ihe General Hospital oconpieo 
two evenings with the performances given by the resident 
medical officers and the nursing staff Much enthusiasm 
and energy were also exhibited at the Queen’s Hospital m 
the efforts to make the season as comfortable and happj w 
possible for the large number of inmates 

Eevialu Ambulance Corpi 

Attention has been called to the fact that, with all ito 
reputation for progre s Birmingham has no oiganitedbano 
of ambulance women Good work has been dene inm 
vidually by attendance at classes and qualifying for ceiun 
cates in ambulance work. Last year, m various qnaiten> 
of the town and neighbourhood as many as 284 women 
became profloient in first aid, but no cooperation exists nor 
IS there any combination to utilise their services pabhclj 
A division of ambulance women would no doubt be of inocn 
importance for there arc many cases of accident or illness 
where the help of women would be of tho utmost advautnge 
It IS true that in some of the large factones there are womffl 
who have passed tho necessary examinations and are ffeh 
qualified to act, but the reqmreoient for their services u 
limited to the works in which they are emplojred It “ 
estimated that there are about 900 women in Binniiifilm® 
able to give first aid and it has been considered that fr^ 
among them a well equipped division might be form^ 
Their attendance at public gathenrgs in the 
recreation grounds, and at certam stations might often leA" 
to their services bemg called for and to pam and suffering 
being avoided by their ready and intelligent help. T®® 
suggestion is a good one and if the plan were carried on 
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effloiently and worked* under systematic control it would 
serve an admirable purpose 

Ihe Dajigen of Acetylene 

It may not generally be known how much danger may 
exist in the use of acetylene for eien toy purposes owing no 
doubt, to the want ot a proper under tanding of its manipu 
lation and use A lamentable accident occurred recently 
to a youth, aged 16 years, who es'ayed to light the lamp of 
hi3 magic lantern with acetylene gas Having provided 
'ime calcium carbide he sought to u e it in accordance with 
instruotiomi gathered &om «undrv papers and journals In 
rhe course on these efforts there was a loud explosion and 
the boy was burnt so much that he died subsequently from 
the injuries received—which shows once more that a little 
leammg is a dangerous thing, more especially in dealing 
with substances of such potency as those used by thi» 
unfortunate youth. 

Hoipiial Sunday Fund 

The total receipts this year amounted to £5014 13e 6d 
The expenses were slightly lass than those of last year—nz , 
£288 5d The balance has been apportioned among various 
institutiona interested. 

Jan 6th 


MANCHESTER 

OtTB own OOHBESPOlfDEIJT ) 


> 

The Injirniary Quettton. 

At the meeting of the Manchester Infirmary board held 
on Dec 29th a report was received frotn the medical 
board in which the following opmions were unanimously 
expressed ‘ That it is undesirable to have an out-patients' 
departm^t away from the hospital, that an accident and 
urgmcy department should be established in the town . that 
such accident dep^ment should contain 20 beds, that it 
!fi ^ident and urgency department be 

f prominent position , that members 

^ mescal saigical staff be appomted to 

super^nd the wor^g of the emergency department, that 
provided by the town be attached to the build 
mgs The chairman Mr John Thomson said that the 
report was an answer to questions which they had m,ked the 

committed to it. 

A member stated that though agreeing with it as a whole 

Thn more than 20 beds were required. 

The report was not further di^cusaed ^ 

Joint &spital SchcDie 

On Dec. md a conference convened by the Local 
Government Board on the joint hospital question at B,^ 
1 ? Buchanan, medical m'^pector to 
Bo^ presided It was agreed that a 
new authority should be formed consisting of the boronoh 

P02 and other in 

fectio^ ^^es. The in pector tacommended. and it was 
agreed that pendmg the i sue of a provisional order mutual 
oirangemeuts should be made forthwith at A^woSl 

Diet tar an Infant aged Ttco Tears 
A ca^ which it may be worth while to notice as we am 

2..srA";i 

au over the coontry showing how rL,elp« in ai 

bread, cheese, and beer because ho 

The wives of canal boatmen are not for them. 

expect advanced views as to infa^^r whom to 

creditable toX sy^teiTof edu^ho^-^n^’ 

is—that women should be found so irm ^"nnibracmg as it 

r.”T.„s “sS/n™ to “|•K“ “ “ 


The diet will have prepared your readers for the verdict of 
the jury—“Death from convulsions oan.ed by improper 
feeding ” 

JsQ 5tb 


LIVERPOOL. 

(FKOH ot® OW CORRESPONDEN'T ) 


The Outbreak of Smallpox in hverpiol 
LrtEBPOOL Is bemg visited by a severe outbreak of small¬ 
pox, yet the pubho mind seems little perturbed A large 
seaport like Liverpool is always exposed to attack by zjmotio 
disease, which may be imported on shipboard from any 
quarter of the globa In the case of bubonic plague the 
ports of ongtn are easily determined, when effectual super¬ 
vision can be exercised, but the case is otherwise with 
small pox. Until last year Liverpool had enjoyed a length¬ 
ened respite from the disease and the excellent sanitary 
arrangements of the city inspired the hope that cases 
would be few and far between Now the oisease 
13 nfe m the city Dnrmg the last week of 1902 

there were 74 fresh cases, and on Dec 3lst 26 addi¬ 
tional cases were notified to the health authority 
making upwards of 206 cases under treatment m hospiti’ 
The fact of 60 fresh cases havmg been reported wi thin the 
past seven days calls for precautionary measures of an 
effective character Bevaccinabon is being strongly urged 
by the medical ofllcer of health. Unfortunately, people in 
the first stage of the disease are moving about the city oarrv- 
mg the germs of the disease with them m oflaces, ti^cam 
shops Ac. so that the energies of the health department 
Will have to b© exefCi;>ed to their fullest extent One of the 
Ucal Govex^^t Board inspectors on his recent visit to 
the Liverpool Workhouse had suggested to the committee 
that, in view of the nnmher of cases of small pox, greater 
pr^ntions should be ob erved m the matter of viitine 
which should be restricted to the narrowest po-sible limit 
Within a fortnight four cases had been removed from 
the workhouse to the small pox hospital At the last 
meetmg of the womhonse committee it was stated that on 
the previous oay the Lancashire Asylums Board had oaid « 
visit to the Whittingham Asylni^d the ^r 

mtendent there (Dr J F Gemmel) declared that he w^d 
accept DO more msme cases from any area m Lancashiro 
infected by sr^l pox This resolution was ™dTSe 
the protests of the Liverpool members of the asvlnm 
Thk decBion would apply to Oldham and Burnley 
to XaverpimL In this connexion it may serve a gLxl 
to draw the attention of the tramways comifittee ^he 
city council to the disgraceful o^rorowdmg of 
electric cara These cars are registered to seat 22 pers^t 
inside and it is no uncommon thmg to find 10^ nr IP 
I^DS over and above the recognised number crow^ 

of frShlm preventing the admissio? 

of fresh aij The a^o^phero la sometuuea positively sicken 
mg, and at a time when small pox, measles ^d scartet fevw 
^ riie m the city this practice ought not to be pe^.ttli 
At certain hours ot the day extra cars might bS nnt n 
which would materially assist m pieventiag overc^wtog 

The Ziterpool Sohr/ol of Tropical 2Iedioine The Fis^ocerv ot 
the Aem Parasite in the Gambia (e 

which has been despatched to 

for the special pn^^se of stoZug th« 

which Dr Dutton oMy recenUv parasite, 

under the care of 1> Fori ^ 

the Gambia. Seir report^ id 

showp that they have foofd ^he SasUe^^^°® 

European and m several naUves. ‘ ^ 

resemblance to the tsetse fly which ^ 

among cattle m Souto Africa. i T ravages 

fatal to man It prodnc^a^nhn^^V®'^.’ 

with occasional attacks of fe^r “f B^ess, 

expediuon are of the greatest imnnrt researches of the 

many of the cases of West likely that 

to this new germ. Sie 

c~« u, .a.„ 
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Dr. Logan iajlor writes under data of Deo Uth that 
he has procured a horse suString from the disease It 
appears that there are only two horses at present on the 
Gold Coast and it is to one of the.'-e that Dr Taylor refers 
He has been instructed to investigate on the Gold Coast 
the subject of the new parasite m man discovered m the 
Gambia. 

St HeXtm Hotpital Extension Beneroits Donation. 

An anonymous donor, who simply calls himself "A Former 
Resident and Manufacturer in tlie Town,” has sent a donation 
of £1000 to the St Helens Hospital ettension fund. 

Dirlcnheaii Doron^h Hospital 
Rather more than 12 months ago an additional vrard was 
added to the Birkenhead Borough Hospital and a home for 
the accommodation of nurses is now in course of erection 
These additions and the ordinary cist of the raamteuance of 
the hospital necessitated an increase in the annual income of 
the charity of £550 In response to appeals which have beep 
made by the committee a little more than £300 has been 
subsonbed by way of addition to the subscription list. The 
working men of Birkenhead recognised the benefits of (he 
hospital by sabscnbing £1162 last year Mr E K Laird, 
the president of the hospital has Rsuod a strong appeal to 
the Birkenhead public to emulate the prai eworthy efforts of 
the working men of the borough 
Jan 6tb 


NORTHERN COUNTIES NOTES 

(From oor owt> Corrb3povdt5.vt ) 

The Doi/al llttoria Inflroiari/ Newcastle on lyne 

The bnildlug of the Royal Victoria Infirmary is now being 
rapidly preceded with fliere are about 350 workmen 
engaged and as mo t it not all of the foundations are already 
laid the progress is much more apparent than it has hitherto 
been. The nurses’ home which occupies one comer of 
the ground, is already built to the third storey and will be 
completed first The nur es are domiciled at present in 
homes throughout the city which is found to be somewhat 
inconvenient, hence the reason for pushmg on the bniidmg 
of this part of the infirmary so rapidly 

Hen ZeoturesMp on Ophthalmology at the College of Medicine 
Newcastle on Tyne 

On account of the report of the representatives of the 
General Medical Council of their recent inspection of the 
final examinations it has been decided by the conuoil of 
the College of Medicine to lustiruta a lectureship in 
ophthalmologv Hitherto the'^e lectures have been most 
ably given by the professor of surgery, hut as the repre 
sentatives consider not only that they should be separate but 
that there should be a separate examination in opbtbal 
mology for the B S degree, the council of the College 
of Medicine has ^decided to fall m with the recom 
mendation 

The Durham College of Mcdioine Oasette 

This journal, the nubhcation of which was commenced 
about two years ago under the lengthy title of JJnitersity 
of Durham College of Medicine Oaze/te, fur Graduates and 
Ckdergraduates of the University of Durham Colleoe of 
Medicine has proved a great success The profit for tbe 
two years’ working shows a surplus of £147 The journal 
consUts principally of a leading article on some popular 
medical or surreal subject two or three psigea of “notes 
on current topics, a olinioal lecture delivered at the Royal 
Infirmary, several minor articles, three or four pages on 
athletics and occasionally a poetical efleusion Any 
graduate of Durham who Ls nob a subscriber will be well 
repaid by tending 2 j 6d tbe annual subscription, to tbe 
honorary trea-Uirer College of Medicine Gazette, Royal 
Infirmary, Newcastle. 

hoTthiiniierland and Hettcastle Medical Association 

Following the appointment of a judicial committee to 
adjudicate in cases of oileuces committed by prac 
t-itioners against the objects of the Northumberland and 
Newcastle Medical Astociation and tbe County of Durham 
Jledical Union new rules have had to bo added to the 
present standing rules of tbe two societies to regulate tbe 


appointment of the judicial committee and to give them 
power whereby to act. Considerable benefit is already bdjiv 
felt from the appomtmentsof this committee, because sev^ 
miners associations already <-68 how serious it would U 
if they were nnable to '-eoure the services of a proper con 
sultant in cases where they desired one. 

Now castle-on Tyuo Jan 6tfi 


WALES AND \yESTERN COUNTIES NOTES 

(From our own Correspondents.) 


Small pex 

SWAfiSEA has been free from small pox for several weeh. 
Daring the third quarter of 1902 there were 96 oases of the 
disease in the borough and 15 terminated fatally There 
were 706 “contacts ” kept under observation and all over 1C 
years of age were offered vacemation or revacoination. Onlj 
96 of these persons refu ed to be vacemated and 16 of them 
were attacked with small pcs. In the Newport (llon.1 
Hospital there are six cases of small pox and a stowaro 
engaged on a Spanish ship, which arrived in Cardiff fron 
Bilbao was admitted to the Cardiff Small pox Hospital m 
D eo. 27th 

Dhymney Cottage Hospital 

The medical service in connexion with the Rhymnq 
collieries and ironworks is under the control of a commltte* 
by which a fixed salary is paid to the surgeons emplojel 
This committee has now set abont the establishment ot J 
cottage hospital and the foundation stones of the institutioi 
were laid on Deo 27th The site together with a donationol 
£100 has beengiien by the Rhyinney Iron Company, bal 
nearly the whole of the remaining cost of the bnildlng 
estimated at £2265, together with the maintenance of thi 
hospital, will be defray^ by the workmen The hospital wil 
contam two wards, each having accommodation for fon 
patients, a receiving room an operating room, a committee 
room, a matrons room, a nurses sitting room, kitchens,anu 
tliree bedrooms 

Measles at A eivport 

A very severe epidemic of measles is prevailing In Nettw 
(Mon )—so severe, indeed that it has been deemed advisabl 
to postpone the hospital balls and the new year’s dinner am 
treat to poor children. Tho Sunday schools are closed 
the day schools will not reopen after the holidays for a fet 
weeks 

South Devon and East Cornnall Hospital 

As a result ot the recent Hospital Saturday colleodonji 
Plymouth the sum of £560 has been forwarded to tb 
treasurer of the South Devon and East Cornwall Hospi™ 
Plymouth. The total sum received by the hospital fromth 
Ho pital Sunday collections on Oct. 26th last is £794 

Memorial to a Medical Man 

A memonal fountain has been erected in Beechwood 
Newport (Mon ), to the memory of Dr John F L 
who died on Feb 17th, 1902, aged 62 years The inscription 
on the fountain contains the words “The Poor Mas* 
Fnend ” 

Jan 6tfi _ 


IRELAND 

(From oub own Correspondents.) 


Royal College of Physicians of Ireland 
It is announced that the seventh award of the tnen^ 
Reuben Harvey memorial prize will be made on 
1903 The prize may be completed for by all students of m 
various schools of medicine in Dublin and also by gradnat^ 
or licentiates of these bodies of not more than three ^ 
standing at the time of the award Tho prize, value La 
will be awarded to the wnter of the best essay on 
Physiology and Pathology The essays, bearing 
signatures, are to be lodged with tbe registrar of 
College of Physicians ot Ireland Kildare street, Dubhn, 
or before June lat, 1903 

Epidemio Disease in Dublin. 

While the conneU of the Dublin Corporation has been 
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quarreUing about the site of the proj) 0 =ed isolation hospit^ 
•what everyone anticipated has occuit^ About three weeks 
ago an epidemic of typhoid fever appeared in Church street 
and six patients were transferred from there to Cork street 
Fever Hospital IVhen, on Deo, 24th a second case of small¬ 
pox was discovered in Dublin the authorities at the Cork- 
street Hospital were unable to find accommodation for it and 
it was accordingly transferred to the Hardwicke Hospital 
and, after mmh djlBcnlty, admitted there. Sir Charles 
Cameron wrote to the Lord Mayor to remind him that 
the latter hospital is situated m a congested district 
of the city and m the immediate vicmity of several 
large public institutions A meeting of the corporation 
was held on -T an fith in the Council Chamber, Cork hill, 
when Sir Thomas Pde speaking on behalf of the public 
health committee, said that they should now throw the 
whole responsibility m this matter on the corporation The 
condition of thmgs is most *^eriou3 on account of the fact 
the! there are at present 236 cases of small pox in Liver 
pool—100 cases having appeared ddrmg the last ten days— 
while the proximity of Liverpool to Dnblin and the number 
of per-ons coming backward and forward renders it very 
probable that an epidemic ot that disease would soon 
break out m thU city Sir Thomas Pile said that 
he was authorised by the medical staff to say that 
in their opmion it was almost impossible to prevent 
an outbreak m Dublm during the present year bir 
Thomas Pue then moved—‘ ■without going into the vexed 
question as to the site —that the pnblio health committee 
should be directed to secure an isolation hospital imme¬ 
diately, the cost not to exceed £3000 After some discussion 
this motion was earned, the question of the site bemg left to 
the committee 

The BelfoH Maternity Rouxtal 

The annual sale ot work for this chanty was held just 
before Christmas, when Mr H. H Mohede, D L., occupied 
the chair and the bazaar -was opened by Mrs Theodore 
Bichardson 

Chriftmat at the Belfaxt HotpitaU 

At the vanoua hospitals in Belfast Christmas was spent m 
the usual happy way an effort being made on all sides to 
render it bngbt and cheery lor the sufferers This was 
particularly the ca-^e at the two children s hospitals, where 
there were beautiful trees laden for the httle patients 

Queens CoUegi, Belfast 

The numerous old pupils ot Professor Meissuer Ph.D , 
who since 1S65 has held the chair ot Modem Languages, 
will regret to hear of his retirement under ihe Treasury age 
rules. He is a profound scholar and as librarian of the 
college has proved himself a cyclopiedia of knowledge. 

Health, of Belfast 

Dunag the penod embraced between Nov 16tb and 
Deo 13th 275 cases of zymotic disease have been notified— 
VIZ., 86 cases of typhoid fever, 54 cases of scarlet fever 
60 cases of erysipelas 44 cases of simple continued 
fever 34 cases of diphtheria Uve cases of puerperal 
fever, and three cases of membranous croup The death- 
rate was 26 7, being 6 4 from zymotic diseases and 8 8 from 
chest affections. Although the number of ca-es of zymotic 
dLease notified are fewer than m the last report presented by 
the officer of health to the corporation, yet the deaths are 
more numerous, a fact accounted for by the great increase in 
the number of deaths from measles, which disease seems to 
bp epidemic m some districts of the city Tyohold fever 
and scarlet fever appear to be decreasing 

The Belfast Medical School 

Lectures at Queen’s College and clinics at the Hoyal 
yictona Hospital began again, after the Christmas recess on 


Jan. 6th 
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PARIS 

(Fbom oob oyrs Cobbespovdekt ) 


da Informaiion Bureau f< r Medical Men 
Dr. R Blovdel the general ecrelary of the Medical Pre>-s 
Rswiation has managed to inaugurate a scheme which 
■will prove of great service to foreign medical men and 


medical students. It takes the form of a bureau where 
information may be obtained as to Pans medical hie and 
nch matters as hygiene water supply and the like I shall 
give your readersfull details of the scheme next week. 

The Be organisation of the Hospitals 
The Mnnicipal Council has already ear maraed the sum of 
40,000,000 francs, which sum has been handed over as a 
loan for the relief of the pieoSing necesjjities of the 
Assistance Pubhque The total sum really required was 
120 000 000 francs, so that it has been found necescaiy to 
revise the original estimates The sum allotted for rebuild¬ 
ing the Pitifi Hospital, a portion of which is m mins, is 
6 000,000 francs and the new hospital will be built on 
some land belongmg to the SalpStrbre. It wiU contain 
between 700 and 800 beds The hospital for contagious 
disease, which has up to the present consisted of 
temporary buildings at AnberviUiers, wiU. be rebuilt 
at Iviy It IS to cost 3,600,000 francs will have 500 beds, 
and will be built in 14 separate blocks, completely isolated 
one irom the other The new Beaujon Hospital is to be 
built on the right hank of the faeme on land which^has 
been cleared by the demolition ot some fortifications. W It 
■will contain 1000 beds and will also be badt on the separate 
system One block will be reserved lor tuberculous cases 
This hospital will serve as an infirmary for senile and 
chrome cases and is estimated to cost 3,000,000 francs The 
Broussals Ho-pital will be rebuilt on its present site. It 
will contam MO beds and is estimated to cost 4,000,000 
francs. On the left bank of the Seine will be erected 
large hospital contaming 1000 beds which will take 
the place of the present Laenneo and the Charity hospitals 
The Saint Antome Hospital will have an addition of a new 
block to contam 500 beds The land which hes between the 
Cochm and the Ricord Hospitals will be bought and on the 
combmed sites will be bmJt a large hospital containmg 1000 
beds. The asylums for the aged—namely, those of la 
Eochefoncanld and of Br6vannes—will be increased, the one 
by zOO beds and the other by 700 beds. A sum of 1 500,000 
francs is apportioned for bedding and linen of which the 
Assistance Oblique stands m sore need The result ot 
these works -will be an addition to the resources of the 
Assistance of 1916 hospital beds and of 900 infirmary beds 
These will necessitate an annoal sum of 2,000 000 francs 
for upkeep M. Ambroise Bendu, the mumcipal councillor in 
charge oi the report on the condition of the Assistance 
Pabhqoe, expresses a hope that both the Government and the 
departmental treasuries will make grants m aid of ihe Pans 
hospitals, for more than half the patients treated m the 
Pans hospitals come from the provmocs The director of the 
Assistance Pubhque has issued a statistical paper showmg 
the absolate neceesity for a further supply of beds. The 
total number at pre-ent at the disposal of the Assistance is 
7497 and m times of stre. s extra beds have to be put up in 
the wards, the number varying from 17C4 at the end of 
February last to 604 at the end ot June last. 

Hew Zaioraioiies at the Hospitals forr X ray Wstrh. 

Up to last year there were only three laboratones for 
I ray work in all the Paris hospitals. At the end of the 
year, however, the council of the Assistance Pubhque issued 
a recommendation that i ray laboratones should be started 
in 20 of the hospitals which are under the Assistance. The 
Director General therefore nominated a committee to report 
on the matter but this committee unfortunately w as unable 
to come to a decision. This was a miofortuue, for the x ray 
service as it used to be was quite insufficient. For m- 
stance, supposing that the surgeon to the HGtel Dien saw 
a patient who had been admitted during the mght and 
who was too ill to be moved If the surgeon wished to 
examine the patient by the x rays be had to tend a reqmsi 
tion to the i ray laboratory at tbe Salpetnfere Hospital The 
director of this laboratory then had to take aU the necessary 
apparatus to the H6tel Dieu and to make the examination 
Then he had to go back to the Salpitnfere Hospital to 
develop his plate and to print proofs and send them to the 
surgeon All this time the patient was kept waiting The 
Society of Hospital Medical Officers was much disturbed by 
this state of matters and at its meeting on Dea 19th the 
following resolutions were unanimously earned _ 

i hMpitst ihould bo provldo .1 -BdlT an x ray department 

2. This department should Inclmle a room lltteil with photograr'-le 
accessories more especially a dart room for developcoent 5 Tbs 
rnsni^ement of the x ray department ihould be, subject to tbe control 
ot the physicians and surEeons In cliari.e of a. young medical 



138 Thb lAoet,] 


BERLIN —EGYPT 


[Jan 10,1903 


man poa*OMlng expert knowledge as well as medical and eurgical 
experience The post ahouM preferably be given tt) an inUmcor to a 
former and should be thro^v^l open to competition He should 

have one or more nurses ns assistants and to those nurses should be 
given the dutj of keeping the apparatus in order and of looking after 
what may be called the photographic cuistne 4 With a \iow to 
keep down expenses as far as possible radioscopy should be/uscd lii 
preference to radiogrvphy in overj cose in which it seems that a 
diagnosis can bo raaxle ulthont' the use of the latter and only the 
reafly poor should be allowed anx ray photograph for nothing 

It 18 much to be hoped that the Municipal Council will fall 
in with these recommendatioDS 
Jon. 6th 


BERLIN 

(I UOM OITR OATN COBBEaPONDHNT ) 


Syphili*io Nem Grointh oj the Stoaiaoh. 

Pbopessor Einhobv of New lork has published in the 
lIUTwhener Medicimtohe Wooheruokrtfe an acoount of a 
syphilitic growth of the stomach occurriug m a man, 42 
years of ago Ihe patient hod contracted syphilis 12 
years ago and had complained of gostno troubles for seven 
years, but his weight had decreased by only eight pounds 
during that time A growth having a nodular surface and 
measuring about five centimetres in length and two centi 
metres in breadth could be felt m the apigastrio region The 
stomach lay immediately under the growth and reached 
below the umbilicus. Chemical exammation of the contents 
of the stomaeb showed the presence of free hydrochloric 
aoid one hour after a test breaWast and there was no residual 
ohyme left in the stomach from the previous day Thocaseat 
first appeared to be cancer, but owing to the circumstances 
that the dLease had been in progress for seven years, that 
the patient’s loss of weight had been relatively small and 
that free hydroohlorio acid was present, the diagnosis of 
cancer became rather uncertain. Under anti syphilitic treat 
ment, consisting in merounal inunotions and the admmlstra 
tion of potassium iodide, the growth disappeared in less than 
sii weeks. The patient's weight once more icoreased and 
within three months he was free from gastno tronbles 
Vrofessor Emhorn says that the dificerential diagnosis 
between cancer and syphilis m such cases is not easy and 
that the nature of the lesion is proved only by the success of 
anb syphilitic treatment 

Death of Drofettor Sohede 

Dr AIaz Schede ordinary professor of surgery at the Uni¬ 
versity of Bonn and director of the University surgical olinic, 
died at Bonn on Dec 31st. His decease deprives Germany 
of one of her prominent surgeons and tho German Surgical 
Assooiation of one of its nio-.t active members Professor 
Sohede was bom in 1844 at Arasberg in Wesfphalia. From 
1862 to 1866 he studied medioiuo at the tfuiversities of 
Halle Heidelberg and 2iinch aud in 1866 he became 
qualified and took the degree of M D at Halle After having 
served in the wars of 1866 and 1871 as a volunteer surgeon 
he became assistant to the late Professor VolUmann the 
celebrated surgeon of Halle University, and remained there 
till 1876 being also recognised as privat docent In 1876 
ho severed his University connexions on receiving the 
appointment of chief surgeon to the municipal hospital of 
Fnednohshain in Berlin He Iiveii in Berlin till 1880 when 
he was appointed chief surgeon to the Hamburg General 
Hospital The beautiful hospital of the oity of Hamburg 
one ot the largest in thesxorld, situated at Eppandorf and 
opened in 18^ was m some particulars constructed in 
accordance with his recommendations Although liis posi 
tloa at Hamburg was an excellent one owing to his being 
the most esteemed surgeon of that wealthy city, he never 
tlieless left Hamburg in order to return to a univer-ity 
career and in 1895 became ordinary profe.-sor of surgery 
at Bonn where he reiuamed till his unexpected death 
Pcofe,ssor Sohede s early publications were ohiefly concerned 
with the treatment of diseases of the joints and espeolally 
with the me of drainaga He subsequently published 
memoirs on the surgery of the nerves, the spinal cord and 
the pleura. He also contributed the chapter on the Surgery 
of the Kidneys to the Handbook of Surgery edited by iTo 
fesaor von Bergmann Professor von Bruns, and Professor 
Mikulicz. 

Statutun of the Medical Profession tn Germany 

Dr Welimer s Medical Directory, quoted in the Vossisohe 


jSeitung states that there aro now 28,127 medical mea m 
Germany, as compared with 27,039 in the previouj rear 
26 479 in 1900 26,049 m 1899, 25 178 in 1898, and 24,393 
in 1897 The increme of 1088 in the number ot medical mca 
from the year 1901 to the year 1902 is an increase ot 4 pj 
cent, and is greater than in any previous year Dunngthe 
last five years the numerical increa-e of the medical profei- 
sion was 3734 or 15 2 per cent, while the Increase of the 
general population was 9 3 per cent As regards distnbuticn 
throughout the various states it is found that 17,126 medial 
men reside in Prussia, 2790 m Bavana, 2148 m barony, 1147 
in Baden, 937 in Wurtemberg, 814 in Alsace-Lorraine, ind 
the remainder m the smaller states of the empire. There 
are 2366 medical men m Berlin, 583 in Munich, 573 m 
Hamburg 648 in Breslau 433 in Dresden, 431 in Leipsr, 
344 in Cologne 354 in Oharlottenburg, 338 in Frankfort, and 
304 in Konigsberg 

Prophylaatio Use of Anti diphthcritio Serum 
The Imperial Health Ofiico is at present making a^anJ^ 
ments for the holding of a collective investigation on the m-e 
of anti diphtheritic semm as a prophylaotio, aud with thu 
object blank forms to be filled np have been sent to all the 
medical men m Germany They are, m the firA place, 
asked to state whether this serum has ever been used hj 
them as a prophylactic and if so they are requested togite 
particnlars of the number of cases the age of the patients 
the number of units injected in mdividual instances and the 
ooourrenoe if any, of undesirable complications due to thi 
injections. The replies will also specify the number (IJ oi 
those who contracted diphthena after havmg receivtd 
prophylaotio injections and (2) of those who escaped it 
FinaUy, the Health Ofhoe asks ‘Are you persuaded bj' 
your personal expenence that prophylaotio mjeotions are 
useful 1" The results of the collective investigation will l« 
communicated to the Intematioiial Congress on Hygiene to 
be held m Brussels. 

Jan 6tb_ 
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The Medical Congress 

The Congress is now over and I have the authority o| 
the foreign professors and other visitors for etatmg that» 
was a great success and that most of them were snrpnscd to 
find how much scientific work Ts being done in Cairo 
of us who live here had the advantage of hearing iuteres^g 
papers from Europe and America on such subjects as tuber 
culosis, malaria and its complications typhoid feserY 
dengue, and yellow fever, while we found highly m 
terested audiences in the discussions on ankylostomiasis, 
bilharziosis, dysentery hepatitis, abscess of tlie hver, 
typhoid fever, pellagra leprosy, insanity due to hasheesh 
cholera, plague, and other diseases more peouliar to 
The secretary general at the olosmg general meetmg, la '“t 
name of the committee, drew specif attention to the success 
of the medical section which was graced bv the presence o 
Professor Bouchard Professor Nothnagel Profa-sor Mara 
gliano, Professor Ohautemesse. Professor Lonet, Professut 
Teissier, Professor Manani, Professor Pasquale, and nu^ 
others Dr 1 ooss contributed two interestmg papers, the 
proving that the skin of man and dog will allow the 

of the larvm of the ankylostomum worm and the secondgi™g 
the life history of distoma hmmatobium and suggesting Uu 
it also may sometimes enter the akin and account tor f 
the mysterious ravages that are grouped together “■tdm t 
term ‘ bilharzia. ’ Kasr el Amy Hospital was mspectea J 
many interested visitors who saw tliere several oases 
olinical Interest and some special demonstrations gtt 
by Dr F M Sandwrth on pellagra leprosy, and ankylot 
niiasis were well attended. The surgical seotion. thoW 
less popular than the medical, did some very 
and Mr Reginald Harrison s papers on prostatectom 
and caloulus were verv well received The ophtnauni 
seotion devoted most of its sittings to the considerauon 
granular ophthalmia and how to prevent its spread in 
The pathological museum of tho medical school t 

highest praisa The speoimeua are prepared with gjw 
care by Dr 'W St O Symmers by the formol naem^ 
and are preserved in glycenne so as to show their 
colours. As might bo expected in Egypt there is a nniq 
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tenes ot bUtorzia leiionj, of the bladder, ureters, siduevs. 
urethra vulva, nreru-, broad hgament rectum colon, liver 
io , kidney-, riffected bv ankyloitoma, =pecunens of the red 
and’ black variety of ifadnra root, djacnteno ulcerations j 
and specimens of elephantiasis. Bm what pleased our 
visitors mo-t was the unique collection in the anatomical ; 
mttsenm, arranged by Dr G DUiott Smith of specimens 
taken from various ceme’enes m Lpper Egypt, which 
showed human remams dating from prehistonc times at 
least 7003 years ago up to the present day 
leUt and Butphom. 

On Sunday the sections only met in the morning, for 
a*^ 2 P Jl all the members, of the Congress and their 
wives -were invited by the Khedive to nroceed in rour of 
his steamers down the KUe to see the barrage which now, 
under English management, has for many vears done for 
Lower Egypt what the new granite dam at Assonan will 
accomplish lor Gpuet Egypt On the next evening an Arab 
fits was given by the President and secretarv general of the 
Congress where about 800 guests had an ooportunity of 
becommg acquainted with Egyptian singing, dancing, and 
conjuring tncks On the following day the lliS^ters 
received the members of the Congress after their snth 
an I final section meeting at the new Mnsenm of Anti 
quities where If ilaspero and his staflf conducted eager 
crowds to see the famous collection of Egyptological 
remains. On the tame evening the Khedive had mvited 
the Congress to a ball at Abdeen Palace, bat owing 
to the death ot a pnncess this became impossible and 
tbere'ore, to mitigate the disappointment of the visitore, he 
changed his invitation into an afternoon reception where he 
personally received all his guests. The final meeting of the 
Congress was, at the Khedive s command presided over by 
the Minister or Public instrucuon, and complimentaiy 
speeches were made by all the toreign delegates after 
which Profes-or Koihnagal dehvered a most interesting 
audreas in German on Prophylaiis, followed by Frofes'Or 
Maragliano with a paper in French on Kephntis It is 
needless to say that there were the usual nnmber of private 
parties ot hospitality mcludmg a dianer given by the School 
of Medicme to some of the pruminenC visitors a French 
banquet in honour ot Professor Bouchard to which four 
English medical men were coniteously invited and some 
popular dances given by the hotels The next Egyptian 
radical oongress is to take place m Cairo in December 1907 
Cairo Dec.2tth l&'i 


#friiuani. 


PAUL QUICK KARKEEK, M R C S E>g , L SA. 

Ma Pacl Quick Kabkeek died at his residence, * Isca, 
Torquay on Deo „7th, m his sixtieth year On Dec. 2ad hi 
had an attack of cerebral hiemorrhage whilst fitting in hi 
drawing room, preparing a lecture which he was to dehver; 
few days later Danng the following three and a half week 
he was in an nncoiucious state, and although there wen 
occasional 'light signs of returumg consciousness but httli 
hope was ever entertained of his recovery Mr KarkeeJ 
was bom m Truro and belonged to an old Cornish family 
Se was educated at Probus Gr amma r School and then wen 
to St. Bartholomews Hospital, qualiiymg as M.R.a6 Eug 
and K 3. A in 1855 He was then appomted house surgeon n 
Chester Inflrmaiy Later he was elected assistant surgeon ti 
the Se am en s Hospital Greenwich, On neUnquishing tha 
^t he studied medicme at Heidelberg Berlm Tienna. am 
Pans In 1870 he returned lo England mamed and pur 
cha^ a practice at Torquay In 1378 he was electei 
memi^ officer of health or that town, which appointmen 
he held untU the time of his death Mr Karkeek was ^ 
most eneigetao medical officer and it was largely owing t 
his effort that Torquay has such an efficient water supply 
He also instituted an excellent system of dairy registrano: 
m the to^ Hr Karkeek was an active member of th 
Torqimy i,^ural History Society and it was dnnng hi 
presidency in 1694 that the socie^ commemorated its lubilet 
ha^g b«n founded by Mr Pengeliy m 1844 by adding th 
Pengelly Memorial Hall to ihe moseum bmtdings. Th 
members made a handsome presentation to Mr Karkeek i 
appreciation of his .enaces m connexion with the event. Mi 


Kars.teK was highly esteemed m Torquay and ranch 
sympathy is felt Aere lor his widow 


Deaths of EinNEST Foreign Medical Men —The 
dea'hs ot the following eminent loreign medical men are 
armonnced —Dr Ludor flcrrnhei'er the editor ot the Prager 
JTediL nueTie noa'ieniihn/t ha- died from an apoplectic 
attack—Dr Salomon Ehrenhaus of Berlin one of the 
in tmctors of pedlary in the vacation courses. He trans¬ 
lated Espme and Pico, s Manual of Children s Diseases ” 
into German.—Professor EJafi..-Ebmg of Grata, the well- 
known authority on criminal lonacy and on all torms of 
nenro-pathology He was 62 yeais ot age and had been ill 
for a considerable period.—Dr, Michael Umnoff, formerly 
Proiessor of Comparative Anatomy in the University of 
Ua-ran at the age ot 75 years.—Dr Zaayer Professor of 
Anatomy in tha University ot Amsterdam suddenly, m his 
sixty fifth year He had published papers on tha Structure 
of the Osseous Sysrem, on the Condition of Bodies which 
have died from Ar-enical Poisoning, kc.—Dr Eapin, Pro¬ 
fessor of Midwifery in the University of Lansanne, at the 
age of 56 year” —Dr Xicoladom, Professor of Clinical 
Surgery in the Uniiersity of Gratz.—^Dr Erhtzky a 
St Petersbnig ahenist—Dr A. Hfeocqne, vice-president 
of the Pans Biological Society —Dr Xa-oyenne, Professor 
of Gynaecology and Director or the Gynaaiological Climo m 
Lyons. _ 


Meiyicd Metes. 


U::avEESiTr op Lomxjx —At examinations 

hdd lecentlj the foUowmg candidates were sccce^sful — 


M-H EuJirtATioy (Hovoub*} 

Jftfdfcfne.—Pint CltiA Alexander Camferon (gold medal) Middlesex 
HotpUal James Alano Couplanrt Tuilahirt: CJoUege and Generxl 
IjxfiniiiTy loecds *Cbaijea Seymour Porttr Cnirerxirv College 
aad Robert Rxigh Rowland* (tcholartbip and gold medal) Guy a 
Ho^taL Seccnd Claas Rr&eit Roch Carling Westminster 
pUal, Lucian £ De Zilwa, B.Sc. CniTejaivT College and Rcole 
de liMeclDe Rans Charles Rmest Lo^n Middlefex Hospital 
WUired George Mamfoid, Guy's Hosplra. and (Tbrlsfcpher 
Xhacimy Owens College^ XhiM ClaM Hanway Rjchard B^le, 
St Thomas»Hospital Henrr Tregelles Glllett St Bartholomews 
Hnspitol Anirow Rerguioa Horn HnirersItT College Gerald 
Stephen Hughes Middlesex Hospital Mabel Balden Xavlor 
London (Royal l>ee Haspilal) School of Medicine for Women Ce^ 
William Rowntree Middlesex Hospital and Bmest Weiherod 
St Bartholomew a Hospital 

Otrfdrfc —First Ernest Eock^Cariing (scholarship 

and gold medal) Westminster Hospital Ludan A- ^ Do Lflwa, 
B Sc- (gold medal) Unlversliy College anl Eco^e de M^decine, 
Paris Reginald Ch^ne Elmslle St Bartholomew'! and 

CbarliaS Seymonr Rarler University College. Second Clas! 
Michael Abdy C>111 ns Govs Hospital Frie«dricn GrOne, St- 
Bartholomew * Hospital and Haxola Edward Bidewood Lonaoa 
HospitaL Third Cl«* Ethel Florence Iredell B.A. London (Royal 
Free Hospital) School cS Medicine for Wrmen Charles Eruest 
Latin Middlesex Hospital zuid Winifred Thorp London (Royal 
Free HoipitaJ) School of Medldne for Women 
* Obtained toe nnmber of maxti qualifying for the gold medal 


M-I) IvTAWm TTnX- 

ifedfefne.—WHUam Fielding Addey B.S Untverslty College 
William Blair Bell, King* College Arthur Bevan St Thomaa’a 
Hospital Albert Henry flTrott St. Mary a Hofpital and Birminc 
ham Umvenify Arthur &nest Clarke. Guy's Hospital David 
Leighton Davies B.S Unlveniry College Addle Isabella Do 
Steiger Loudon (Eeval Frto Hosp tal) School of Medicina for 
Women Thomas Henry Boomo Dobson Guy* Hospital .Arthur 
Eastwooi St Bartholomew * Hiispital Henrv Perdval rerraby 
Guys Hospital 'Edward Alfred Gates St Thomaas Hospitai 
Dudley (jeorge Greenheld Guvs Hospital Harold flartlav cfwens 
College, Manchester Royal fndrmary and Xorth Staffordibire 
Infirmary and Eve Hospital WUllain Livtrsidee Univeraltv 
CoUci^e George Borman Meachen. B S., and WilUam Tayler 
Milton, M:.S (iuy a Hospital Adelina Mary KoherU BS London 
(Bovai Free Hospital) School of Medjcdne for Women William 
Trethowan Rowe. B S (gold medal) and Penrv William Rowland 
St. Bartholomew s Hospital Alfred Bertram Soltan London Ho* 
pital Cuthbert Allan Sprawson B,S.^ King* College James 
Ernest Stratton, University CoBece and General Ho*pltaL Wolver¬ 
hampton Hackworth Stuart Unlversitr CoUege Lewis Amrunus 
Walker St, Bartholo^ws Hc^tal Ralph Paul WJIliam!B.S„ 
King s College and WUltam. Henry Wynn, B Sc. BinninKham 
UnlversitT and Queen i HospliaL * 

S-Mic JTedfeiae. Wil liam Wlllou..hbT Kennedy Glasgow University 
Md it. Bartholomew a Hospital tbomaa Henrv Craig Stevensoi 
B S., Unlversiify and Yorkshire CoUege* and Wilfred Watiinj- 
Pitchfoid, St Thoma* s HospitaL * 

• Obtained the nnmber of mark* qualifvfng for tha gold medaL 
B,S Eixiaxanoy 

-Bfrir^n,—Walter Fedde Fedden St- George* Hospital Marv 
Fmncei Iven* London (Royal Free Hospital) School of 
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Medicine for Women Lawrence Jone* St, Georges Hospital 
Cyril Alfred B iiltcU St Thomas a Hospital and Sydney Hichard 
Scott St Bartholomew s Hospital 

Second Dirfafoo,—B1^ra^d M alter Bnln London Hospital Bmcsb 
Gilbert Bark and Frank Bamej Birmingham Uiilvemlty, MiUlam 
Henry Bowen Gu\ a Hospital Sidney Herbert Bown University 
College Harold Burrows St Bartholomew • Hospital Pero> 
Milliam Leopold Camps, ^ Hospital Olive Cla>doD 

London. (Ro^al Free Hospital) School of Hedlcina for Women 
illchael Abdv ColUtia Quya Hospital Harold Oolllnson 
Leeils General Infirmary Da\ Id ElUa X-oudon Hoipltal 

Reginald Ghevne Elmsllo St Bartholomews Roiipltal Her M 
Arthur Thomaa Falrbank Ohorlng Cross Hospital John Grim 
Shaw M D London Hofmltal Slanlev Hodgson Unlver 
Bltv College atid Guy s Hoapllal Andrew Ferguson Horn 
Alired Ernest Jones and Thomas Llaler LlewelKn Unlvu-sltv 
College Herbert W L\le MD Kings Colleuo Edwanl LUtor 
Mirtln St Bartholoraou a Hospital Mabel Huldon Naylor London 
(Royal Free Hoapltal) School of Mo«llclno for Women William 
Pa\ Qter Noall Owens College and Manchester Rojnl Infirmary 
Vlfred Golathprpe Oalwni Guye Hospital Herbert Dean Pollanl 
London Hospital ]lol>ert Pugh Rowlands Guvs Hospital Charles 
OqcII ConnocK Shaw St Mary a Hospital Chrlitopber Thackray 
Owens College Winlfre<i Thorp I#ondou (Roi al Froo Hospital) 
School of Medicine for Women William Howard. Unwin Charing 
Cross Hospital Frederick Ldward M alkcr Guy a Hoapltal and 
Charles \7TOn Wlrgman University College 
Honours—^'irst Class i LawTcnce Jones St George s Hospital Cyril 
Alfred R Nltch (scholarship and gold me\tal) St, Thomas* 
Hospital and Sydney Richard Scott (gold medal) 8t^ Bartholo¬ 
mew 8 Hospital Second Class Walter Fedde Pedden, St Qoorce a 
Hospital and Mary Hannah Frances Iveus Ix>ndon (Ro^alFree 
Hospital) School of Medicine for Women 

M S Bx-lmixatiok 

Felix Bolton Carter M D UnWenlti College Herbert Shcrwoll 
Ologg (Rold medal) Charing Cross Hospital and Herbert 
Llghtfoot Eason MD and Russell Heary Jocelyn Swan Guvs 
Hospital ,r j 

N3 —The last three foregoing lists published for the convenience of 
candidates are provlalonal only and are not final until the reports of 
the examiners shall have been confirmed by the Senate 

Foreign University Intflliqenob —Berlin 

Dr Pagel, privat docent of the History of Medicine. Dr A. 
Wasaermann, assistant to Professor Eooh in the Infections 
Diseases Institute, and Dr Koblanok, prwat dooent of 
GyniBcology, have been promoted to extraordinary professor 
ships, as have Dr L Katz, ^irrmf doaent of Otology, and Dr 
Geoig Joaohimstbal, privat docent of Orthopiedio Surgery, to 
titular professorahipa Dr Enoh Lexer, pnvat-docent of 
Surgery, has beau promoted to an extraordinary professorship 
Dr Oskar de la Camp, physician to the Chants has been 
recognised as privat docent of Medicine —Berne Dr 
Gurwitsoh has been recognised as privat docent of Anatomy, 
Dr Amd and Dr Wildbolz as^niat dooercten of Surgery, Dr 
Hegg as privat-doaent of Ophthalmology, and Dr A, 
Schonemann sz privat dooent of Otology and Laiyngology — 
Bre$7au Dr Tietze, privat-doaent of Surgery, has been pro 
moted to a titular professorship , and Dr Bonhoeffer, pnvat 
dooent of Mentad Diseases, and Dr Kausoh, pnvat- 
docent of Surgery, have been similarly promoted to titular 
professorhips. 

The late Mr John Elliot, M R C S Eng —Mr 

EUiob died at his residence, Hereaford, Kmgsbridgo, 
Devon, on Dec 18bb aged 68 yeaxa. The deceased was 
the eldest son of the late Mr J BUiot, of Tresillian. 
and belonged to an old and honoured family which can be 
tsraced back for 300 years, Mr EUiot had been in practice 
in Kingsbndge for about 30 years, at first in partnership with 
his father and later was 3 oined by his youngest brother 
Mr E A, 3 Elhot. The deceased was formerly medical 
officer to the workhouse and to the local friendly societies, 
Mr Elliot was a widower By his death Kingsbridge has 
lost an old and highly esteemed townsman and one who for 
many years entered into all the philanthropic and charitable 
movements m the town. _ 

Royal Albert Hospital, Devonport —The 

annual meeting of the subsonbers to this institution was 
held on Deo. 18th under the presidency of Vlsoount 
Olifdem The medical report stated that during the past 12 
months 599 in patients had been treated, against 633 m the 
previous year, the daily average number of oooupied beds 
being 43 16 In the lock wards 154 women were treated. 
105 patients were sent to the Ream Convalescent Home, 
1615 members are on the books of the provident branch of the 
hospital, compared with 1697 on the same date the previous 
year The financial statement showed that during the past 
year the income amounted to £4034 and the expenditure to 
£5900 leaving an unfavourable balance of £1860 It was 
stated that ^ speoial committee had exammed the accounts 
very minutely and could not find auy item in the expenditure 
which it considered ought not to have been inonrred A 


long discussion followed the reading of the report in referucd 
to the financial position of the hospital and it was decided to 
use every effort to enlist the support of the commomlv i\ 
large. It la to be hoped that the public meetings which are 
to be held in Devonport and Stonehouse to arouse gwetet 
interest in the institution will result in a large and 
permanent increase of revenue for this excellent ebarify 

Dr F Sednei Grimshavt, of Stilhngton, Yorks, 

has beeu awarded a fee of £5 hy the Easingwold board of 
guardians, as extra remuneration for the successful pet 
tormance of a surgical operation not included in tb# 
schedule 

The late Mr George Evans, MEGS E\g , 

L S A.—The funeral of Mr Evans in Seaton parish choich 
)ard on Deo 13th was very largely attended, amoogit 
those present being Sir John Kennaway, MP, and to 
E de la Pole. The deceased, who was 70 years of age, m 
highly respected in Seaton He was formerly distnct medical 
officer of the Axminster and Honlton unions and medical 
officer of health of the Axminster mral district coonciL 
Mr Evan leaves seven sons, two of whom are members of the 
medical profession 

Presentations to Medical Practitionee3— 

Mr James Elias, M K.C S Epg , L S A, who has been 
medical officer of health during the past six years of tis 
botongh of Neath, has recently been presented with a sUrci 
salver upon the occasion of bis leavhig Neath—Mr J 0 
Heaven, M.R 0 S Eng , L.K 0 P Lend , has recently been 
presented with some pieces of silver plate by the member! of 
the West of England and South Wales Branch of the Incor 
porated Society of Medical Officers of Health upon hii 
resigning the secretaryship of the branch, a position which 
he has held since its establishment seven years ago.—Hr. 
W Ffennell MacCaithy, M D , B Ch T 0 Dab., bu 
recently been presented by the members of the Worcester 
ambulance class with a gold mounted umbrella 

Donations and Bequests —Under the will of 

Mr EliParkmaonAckroyd of Shipley Bradford, theBradiow 
Royal Infirmary ana Dispensary and the Bradford Children i 
Hospital will each receive £4000 —Mr John Henesge 
of Bhobmond, has bequeathed, subject to certain bequests, hii 
residuary estate in equal shares to the Royal Hospital at 
Richmond, to the Royal Free Hospital, to the iliddl^ 
Hospital, and to the Home for Incurables at Putney —™ 
governors of thb North West London Hospital have received 
trom the executors of the late Francis Thomas Freemans 
donation of £750 out of the sum for distnbntion amongrt 
charities at their discretion —Mr Thomas Cole of Sbefiield 
by his will bequeathed £1000 to the Sheffield Royal Hospit^ 
£1000 to the General Infirmary Sheffield, and £1000 to the 
Jessop Hospital for Women.—Mrs. B Da'-h of Bristol h^ 
bequeathed £1600 to the Bnstol General Hospital, £500 to 
the Bristol Royal Infirmary, £600 to the Children's Hospitil, 
Bnstol, £600 to the Bristol Eye Hospital, and £500 to the 
Bnstol Loot Hospital, 

Pdblic Health in Hong-Kong — In hi3 report 
on the health and sanitary condition of Hong-Kong for the 
year 1901 Dr J M Atkinson, the principal civil medl^ 
officer of the colony, states that the estimate 
1901 was 300,660 and that during the year there were 1^ 
births and 7082 deaths The birth rata was therefore 3 0 
per 1000 and the death rate was 23 6 per 1000 , for Ohme.^ 
the death rate was 23 7 per 1000, while for non Cbmesa i* 
was 20 6 per 1000 Plague exist^ in the colony dnnog the 
whole of 1901, this being the fourth successive year m whicn 
it has appeared in an epidemio form As in 1900, so m 
1901, the penod from April to July has been the season o£ 
greatest prevalence. The numbers notified during each ol 
these months m 1901 were as follows —April, 160, Maf 
701, June, 651, and July, 109, making a total °t 
notifications for these four months, with only 130 
tions for the other eight months of the year Of tne 
7082 total deaths 1662 were dne to plague. When a deam 
from plague has taken place in a Chinese house it is not M 
usual for the body to be earned out and left either in ti 
street or in a boat in the harbour, 308 such oases ocouiien 
in 1901 and they to a great extent account for the aimam 
reonrrence of the disease, as of necessity the houses fw® 
which the bodies oome are not disinfected Dunng 
six months of 1901 48,000 rats were destroyed 
a view to dimmish the number of mosqmtoes and thereoy 
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to reduce the amount oE malarial fever much wort has been 
done in removing undergrowth and draining stagnant pools 
o£ water, some benefit appears to have resulted only 541 
deaths amongst the Chinese from malarial fever being returned 
on 1901, as compared with 867 m 1900 


U Nr vESsiT\ CoiiEGE, LouJou 

Descriptive Calalogue of the Specimens illnstrating Sorjdcsl 
PathoIOLV in the Museum of Unlveralty College Lou Ion ^ew 
edirii D- Bv Ravinoad Johnson B 5- F tt 0 S Assistant Surgeon 
to University College Hospital and T W B Lawrence ALB 
O S Curator of the Mu^um Part I Injuries and Diseases 
of Bopes and Joliir* Part II Injories _and Dlsecaea of the 
iseunyilutcular Vascular Alimeniary and Beapinuory Systems 
and the Th_> told Gland Price not stated 


BOOKS. ETC . RECEIVED 


JoB 3 Baix, Sora xxD DJJIELsso^ Lpjmj) 83-£9 Great Etchfield- 
itreet Oxford street 11^ 

The Disease*of Warm Coontriea. A Handbook for Itedlcal Hen. 
Br Dr B. Sebenbe State Physician and Sanitary Adrirer Grelz 
Ute Profeasor at the iledlcal School in Kioto (Japan) Trans¬ 
lated fnmi the (rennan by Pauline Talcke With. Addenda oa 
Yellow Pever by James Cantlle ALB F.K,0 S and on Alalaria 
bv C W Daniels n yfjR o S Edited bv James Cantlie, 
\r A. alb. PJI.O.S DA* H Lecturer at the Loodan School of 
Tropical Aledicdne With Alaps Lbarts Ac. from Joumai 
of TropfetU Mididne^ Second revised edition. Price 30« net 

TTtx q P S So:? Orchard Hoaa^ 2 A ■? Great Smith street West¬ 
minster S W 

Heport of the Proceedings of the TWrd International Cougres^ for 
tne Welfare and Protection of Children held in London 16th- 
ISth July 1902 under the patJonafie of His Alajeaty King 
Edward Vlf President, the Eari Beauchamp K.CAI,G Edited I 
for the Eiecutiva Committee of the CotjCTess by Sir William I 
Chance, Bart Honoraiy Treasurer Price S 6d- net ' 

EsowLmuE • OincE, 326, High Holbom W C 
“ Knowledge " Diary and Scientific Handbook for ISOS. Price 3s 
net 

Lmvi5 H. K. 136 Gower street W C 

Tranfactlons of the Dermatological Soderv of Gio&t Britain, and 
Ireland Edited by Arthur ShiHltce, F R.C S and Wilfrid B 
Warde ALD 1S01-1SC2. VoL vlJL Price not stated. 

Lewis Jx^ies 13 High street Selkirk. 

A Doctors Thoughts By Clement B Qunn ALD Anther of Lays 
of St Andrews and Alemories oi a Alodeni Alonk.” Price not 
stated 

AIxbS J-OTE EiPKEaS • Office, 1 Eascr-ftreet Strand, WC 
The Agricnllural Aminal and Afark lane Express* AiTr|«ir|iu>ir 
1903 (Guido to Fanning Stockkeeping Ac,) Price 6d. by 
post Sd. 

Ours O C xsn Co Copenhagen 

Contributions from the Cnivenlty Lsboratoiy for AledfcaZ Bacterio- 
to Celebrate the InaugursUoo of the S^tate Serum Instltme, 
Edited by (^1 JuL Salomonsen Price not stated 
PUBuaBTfG Omcis 64 Flusbury-pavement B C 

The Sooth African Year-book, 19J2-1903 (First year of lasuo) 
price IC# 6d net 

Bouvet J,, 36 Bue Serpente Paris 

Hvpiene et Traltement de I Herpetinne. Hen>etisme des Organes 
Geuito-unnmires. Psc le Dr Ldmoed Braje, Laur^at dej 
Hopftaox, Bedacteur i la Gaieita des Hdultaox et A la Presse 
Aledlcale. Price 3 francs 


EmaLL, CxRiE, aM) Co 23 Bemers-slreet W 

The Profesilonal Pocket Book, or DaDy and Hourly Engacemcnl 
Diary for 1S03 bpeciall^ adapted for Professional ^Engagements 
Price not sUled ^ 

SxmfpEEs W B xm Co Philadelphia and, Loudon 

Atj^ and Epitome of Traumatic Fractures and Dislocations Bv 
Prefer of Surgery »t, the fioyi. 
Uaivertity Grieiswald Prussia. Aathorised translation fron 
the German edite^i by Joseph C Bloodgood ALD Associate ii 
Surgery Johns Hopkins UnlveiMtv BaHlmore Aid Filtl 
edition re\Led and enlarged PiIoelAtfnet. 

A Tat bwl. of Ohstetries for PrsctltfonerB and Students. Bt 
Jiuua C SU) Edwird P Dsvii IID Hobett L 

Dictlujoru ILD Henp- J Gjrtgue, iLD Birton Cool, 
Chirle, Jewett ILD Howard A. KeUy JLD 
. B|<diartO AorTtj ilD Chauncey D Palmer MD Choree A 
® ' Henry Scbwaia iLD 

Ufc&atdC Soma,JIA) editor 
Ko^L Dlclilnton iLD art editor Secotid edition, tovised 
in two Volumes Price 3£s net, ^ 

SCHzyrmc Paiss Ltmued £3 and 29 Sonthampton street Strand 

The Nutiing Proteulon How and -miere to Train. Edited Ir 
Sir Uemy Boidett K.CJ Fourth year Price 2i net. 

StT i Bt i Y D B. L, 33 ChurchneM road Acton, london iy 

Sy,teinatlK.1 Eotea. Con 
ducted by Alexander Eamaay Bacteria. VoL 1 Eo 6 Price It 

Socna-E D-inmois ScUEiTmciiEa, 4 Bue Antoine Dubola Paria 
°D^^&‘D^pl'SS“^“ce‘'3“fr^^ Hrun«o 

de ^MuItaUoni InfanUIca Pa 
Fac° te.^pS?;?^^ Hllnique Adjoint de I 

Tleeji Cesee Gaancti SpoLECYoaTi CaiE," Prairae. 

D> Dr Jaru^uv Ironia. l*rice cot *iatcd ' xxxvx. 


Voss Leopold Bohe Bleichen 34 H am burg 

Die Cfaemi cb pbvrikalische B^^ chaffenheit der Heilqnellen 
Tortrui, getmlten auf der 74 Versanxmlung Deotscher Yatur- 
fonch»*r imd Aerzto za Karlsbad Von Prof Dr "H Aleyerhoffer 
Price AI1 

Walkeb, Joffif XSD Cp Limited Farringdon Hmue Warwick lane 
RC 

Diaries for 1903 De4t,"Ko 8-6S cloth 3a 6cL Aj&i paste grain 
2b Sd. 7y77 American Bussia, 3.# Tablet.” An t 2f 1/21 
(Waistcoat-pocket) 6d. Quarterly pocket” A»o 611 1# 3/55 

doth limp 9d 2/82, pigskin 2a 23/23 (plain black covers) 
3/213 real seal, renewable Ilf 6d, 4/1S4 Alorocco 6<i. 17/217 
Graphic,” Is 

Whxtxkeb, J X5D Soxs Limited 12. Warwick lane Paternoster 
row E,C 

An Almanack for the Year of our Lord. 1903 By Joseph Whitaker 
F SA. (Whitakers Almanack.) Price2j 6d. not 
Whitakers Peerage for the Year 1S03 being a Directory of Titled 
Persons, Price 2s. 6d 


Jppointuitiils, 


SucccbbJuI applicanU for Vacandu S^eretarfes of J^uhUc Jnsiifirifoa/ 
and othen poaeMUig {nformativu saitabU for Uiit column arc 
incited (o joncerd ft to tse Lxxcet Office directed to the Sub- 
^iior not later Uian 9 oclod: on the Tharsda]/ morning oj each 
ueeh^ for publication in the next number 


Axxrr, (!?hxbles J L.D 5 E.C S Eng has been appointed Honorary 
Dental Snxgeon to the Derbv shire Boyal Infirmary 
Bxxhe:, AixxJi Ailthub, ALA. AxJi (Axon, has been appointed Dhrtrict 
ALe^cal Officer for the South District of Paddington Pariah, 
Boblxxd Ht3GH Howie, alb CAL D.PH.Camb mu been appointed 
Vaccinator to the Glasgow Bq^al Infirmary vice Dr B Home 
Henderaon resigned 

Ca2i£E05 6 ALB ClxB has been appointed Beddent Aledical Officer 
to the CbeUea Hospital for Women. 

DeixE. Ohxbles A1 >.«iT.FV Al D Edln MR,C S baa been appointed 
Fort Health Officer and Aledlcal Officer to Police Gaols and 
Paupers Sttahan Tasmania, vice Mr P J Godfr^ resigned 
Flux, G B AI D Brux. AULC S L.B.OA* Lond L.SA. has been 
appointed Assistant Aniralhetlst to King « College Hospital 
Gbexve^ F L a. F B.C S Eng has b€£n appointed Honorary 
Surgeon to the Derbyshire Boyal Infirmary vice Air C H- Hough 
resigned. 

BxTiRia ox Geobge At.vbed alb C S L.B C.P Lond«. has been 
appointed Fublio Vaccinaior for the 'Rltbwm District of ^ew 
Zealand. 

Hxnmsox W A, AI B Cb AI- Edln ba» been appointed District 
Aledical Officer at York, Western Australia. 

Heppeb, E- C ALB.C S., LK CUP lAI S has been appointed Clinical 
AssistaDt to the Chelsea Hospital for AYamen, 

Holmes W S AI B Ch B Viet, has been ap^«ointed Junior Hoase 
Surgeon to the Oldham Infirmary 

Howe Johx AIH Ch.B Viet has been appointed Aledlcal Officer and 
Public Vaccinaior to the District oi Levenshaloie and part of West 
Gorton S) of the Chorlion Union Alonchestcr 
HtJTca Q a H J D S O has been impolnted Assistant Bacteriologist 
to the West Biding of Yorkshire (bounty (2outiciL 
AlcCov S H. ALB BA-Toronto baa t-ten. appointed Clinical Aitist- 
ant to the Chelsea Hospital for Women 
AIcAxin Scott B F B A ALB ChJ3., has been appointed (3Unlcal 
AasJetanr to the Chelsaa Hospital for Women. 

AIOBBis J AL ALA . AI.B C AI Edin has been appointed Aledical 
Officer of Health for the Borough of heath, vice Air James E. 
Blias resigned 

AItTBPHT J AIostaque, LA) S B,C S Eng has been appointed 
Honorary Dental Surgeon to the Derbyshire Boyal lufinnarv 
AIUBnxT Q S., AI3 Ch-B. Edin has be^ appointed Senior House 
Surgeon to the Oldham Inhrmaxv 

XtCHOLLS Alvbed Bobebt LALCJp Lond ALB C.S has been re- 
Mp^ced Aledlcal Officer for the lAngport (Somerset) Bnrol 
District CoonclL 

Febxet Geobqe. AI B C S Eng L-B CJP Load ha« been appohited 
Attist^t to the Skin Department of Dnivenitr College BotoiteL 

^ re-appointed 
fi£^th by the Kingswood (Gloucestlrahire) 

POBTEB, Chx^ AiJ) B Sc. Edin AI.RCA» Edm has been 
appointed Demonstrator in Bacteriology to the Fohlio Health 
Hoipuaj Leith 

B rxy :fl, A- W 0,P Edin has been appointed Surgeon to the 

Broad Arrow Ho^Ual, Western Austraifa, 

^pointed Aledical Officer of 

Health for the Borough of Colcheiter 

■'?“f il-s Edin h„ b«a .ppointtd PubUc 

VuTriimor for tbe Hmitlng, DUtrict of Euw 

B.£c.LoDd., baa been appoints 
surgical Kegutrar to the Boyal Free HospItaL 
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VAOAIJOIES —BIRTHS, MARRUGES, AND DEATHS 


10, IKa 


f Jitantics iHates, Coiunicitts, niiir Jnskrs 


For further information ngarding each vacancy reference ihoutd he 
made to the adiertleemait {see Index) 


Biftgtr mPATt Bobouqh Hospitai^—S enior Heaideut Male Hou^e 
Surgeon Salarv £100 per annum N\Ith board 

BlBMUtQHx^r QuEE^d flosPCTAU—Second Pbyalclan for out-patieuts 
AUo Pathologist 

Bbibford Royai. ISTIBMART —Houto Surgeou unmarried Salary 
£100 per amium with board and residence 

City of Loxiwx HciPiTAL foh DiaExaEa of the Chest Vlcforla 
park B —PUyaicIan to Out patients* Also Second House Ph> 
siclau for six months Salary at rate of £o0 per aunum with 
boani lodging and washing 

Debbtshibe Royal Iyfib-Mar^ —Two Kouio Surgeons Also House 
Physician Salvrv in each instauco £100 per annum with apart 
meuti boanl to. Also AssittaJit Houso Surgeon for six mouths. 
Salary at rate of £60 per annum with, apartments board Ac 

Gloucester General Ltfirmart aj^d Qloccestebshibf Eye 
IxsTiTCTiox —Senior House Surj^eoncy Salary £100 per annum 
with board residence and washing 

Gbkat Nobthebu Oextral Hospital. Hoilowa\ — Junior House 
Physician for sla mouths Salary at rate of £ii0iier annum, with 
board and waihl g 

Gbosvexob Hospital for WoiiET axd CHiLDaE> Vincent square 
■\7c3tmIaBter —Assistant Surgeon 

Hospital fob Sick CHiLDHE.t Great Ormond street London W C — 
House Surgeon unmarried for six months Salary £20 with 
board anvA reiidence. 

LaXcashirf Goukty Asylum Whittlngham Preston —Assistant 
Medical Officer uumamcii Initial salary £150 with apartments 
hoard nashing and attendance 

Livebpool Hospital fob CoxstniPTiox—Medical Officer Salary £70 
per annum 

Loxnox Lock Ho«^prrAL.—Hou^ Surgeon Salary £80 per annum 
with hoatxi lodging and wuililng 

Maschestfji Ro\al IXFTRMABt —Resident Meillcal Officer un 
marrieti Salarv £150 ner annum with booixl and residence. 

Metbopolitat iVsTLUii^ BoAnn Asylum Darenth Dortfonl Kent,— 
Male Assistant Medical Officer uumarrleti £150 per annum rising 
to £170 with rations, lodging attendance and washing 

New Hospital fob Womer Euston road. N W —Surgical Assistant 
(female) klso two Clinical Assistants 

Eoohesteb Salv" Bartholomew 3 Hospital —Assistant House 
Surgeon Salary £100 per annum with boarf lodging washing 
firing and light 

Royal Habts CouTTi Hospital, Winchester—House Physician un 
married Salary £65 per annum rising to £75 with hoard 
residence Ac, 

Ro^al Isle of Wight Coutot Hospital, Byde—Resident Honse 
Surgeon Salarj £90 

Salisbury GE^EBAX Irfibmaby—A ssistant House Siurgcon un 
married Salary at rate of £75 per aunum with apartments 
board and lodging 

SKFFriELD Bast E.td Bbaxch of the Ohjldrexs Hospital.— 
Lady House Sui^eon Salary £70 per annum with board lodging 
and washing 

Sheffield Royal Hospital —Junior Assistant House Surgeon un 
married Salary £50 per aonum. with bohrd washing and 
lodging 

Wrexham Iitfirmart—R esident House Surgeon Salary £100 per 
annum with board loviging and washing 



BIKTHS 

Ohawreb —On Jan 2nd at Clay Cross the wife of Alfred Chawner 
LKOP MHOS of a sou 

HAViEa—On Dec, 23th 1902 at West Parle Bltham the wife of Lieu 
tenant-Colonel A M Davies, R,A MO of a daughter 

Ga 3H —On Dec, 22nd 1902. at Auburn Snodland Kent the wife of 
Th omas Gosh MB B Oh BAURUI of a son 

Sdtheblaitd —At 3 Osbome-place Dundee on the 4th Inst the wife 
of L H Sutherland MB Professor of Pathology University 
of St, Andrews a daughter 

Watsot —On Dec, Mst 1902 at Hendro Overton Park Cheltenham 
tbe wife of Deputy Surgeon General George Alder Watson B^gal 
Army (retired) of a son _ 

MARRIAGES 

Baeeb—R ow —On Dec, 3lst 19Cf2 at the Oatbollo ApostoUo Church, 
Carlton hill Brighton Clement John Baker M R 0 8 L.R G P 
Lond to Jesse Caroline Mary, second daughter of the late Major 
General William Skene Row Bengal Staff Corps 


DEATHS 

COLMAJT— On 2nd January 1903 at Nottingham place, London W 
Thomas John CiJlman of the City of Bristol M D aged 60 
VlTlAK — On Jan 6th at 8 Hunter street London Margaret Cordelia 
Vivian, aged 4 years of pytemla, BLI p 


NJ3 —AfeeojBs it charged for the insertion of Notices of Births 
Afan^pcs and Deaths 


iff (llfliifspifiiiitnts. 

PHESOUIBinu iri ixUu LX\ PRESS 
Wl are quite acenstomed to sec odvice and pretcriptlons to pstlmu 
whom the prescrilMir has ne\er seen glvun by Irregular pmctlUoum 
In the columns of the Echo and N'arious ladles joumaU but we nuat 
say that we never expeote<l to sec a fully-qualified medlctl mu 
giv ing advice under hU on n name to conxspcudents of a newipif<f 
And vet In a recent number of the Burton Evening Ga the Isi 
column headed Health and Home b 3 R Gordon Stables, lUX 
R N Dr Stables discourses in a general hubion about cco- 
valeacouce and cheerfulness and the need for being cutfa] 
not to catch cold in bed all of which advice Is very Iiirly 
sound But at the bottom of the column come soma siui(n 
t-o correspondents For instance B R P ” Is told Baroon 
strongly of kidney trouble It would not be right to »hi« 
you hi three lines what to do Consult the beat man in jeer 
neighbourhood This advice ns regards its matter we hare w 
quarrel with But further on we read Blee<Ung Piles (0.T El 
The some ointment I frequently recommend—the compoond pU, 
u ith double the quantity ot powdered opium But the boweh mart 
bo kept open by confection of senna (compound) and everything rl 
the nature of stimulants avoldeti” To Mony (Skin CompUiou 
Surt,ical Ailments and Baby Troubles) I cannot advise upon Ihw 
without bceing This surely stands to reason " Exactly so Ra 
wh^ docs Dr Stables advise upon other complaints vntbiwt 
Seeing ? Con ho bo certain for Instance that Bleeding Pik» 
Is not rectal cancer? We recommend Dr Stables to lesTs 
prusuiblng in the pixss or auy'where else without seeing " 

A PATHOLOaiOAL EPITAPH. 

To the Editors of The Laxcet 

Sitts —Mr Ashton will find the Inscription given in his latter So 
The LiJscET of Nov 29th 1902 p 15C0 and referred to In your of 
Dec 20th p 17^ in Richard Mead • Medical Precepts and Caatkw 
(l75o) article Of the Dropsy” (p 167) It la accompanied by tit 
follow log destrlptiou of the case which was evidently attended by Msad 
himself:— 

A widow lady whose opulent estate served to render her drtiK* 
more conspicuous fell into an aseffes In the fifty first year of ter 
age For this she was tappet! but as she soon filletl up agalal" 
operation was repeated ouce a month for the first year andh 
each tapping one with another there were drawn off forty 
pints of water The next year she was likewise tapped trtij 
month and the whole quantity being equally divide 
twolvo pints each week The third year the quantity of 
began to diminish so that there was but twenty four plats i« 
every month And In the fourth and fifth yean and seven 
of the sixth in which time she underwent thirty tapping*. 
tapping amounted only to sixteen pints. After the last 
began to grow weak and waste away and she was selicd^^ 
almost a constant difficulty of breathing as we oh«erve in * 
dropsy of the breast attended with frequent fointlngs wher^ 
before through tho whole course of the disease in 
tervalsof tapping she was cheerful In conversation uiedex^^ 
and even diverted herself with dancing But now life began to 

heavy upon her and she diet! at length a very easy death . 
is V ery surprising that a human boiiy In that space of 
furnish such a vast quantity of water—to wit pints 
my opinion that thU water was first collected in the ovsric* 
fine Ibis good lady for tho information of posterity ordered by 
will that tho following English inscription should be engraved 

her monument [Here follows tho inscription as given by 
Ashton except that tho date of death Is given by ^ 
March IV ] And this monument la now to be seen In Bubb 
Fields,” I am Sirs youra faithfully 

Florence Deo, 23rd 1902, H Laevg GubdoJ 

THE OHOICB OF A PROFESSION i AN INSPIRING IDEA^ 
The Poffee Rcifeio and Parade Gossfp of Jon 2ad in Its 

Comer publishes a little prlie essay on AFhat I Should Dw 
to Be written by a Welsh lad The chosen profession Is ^ 
medicine and tho essay was inspired by the fact that a few 
ago the competitor a slater was an inmate of an. Infirmary Tbe 
reason for choosing the medical profesafon Is the lad s desire to 
hla akJll and to show his kindness to the poor little Inmsta* w * 
chlidren s ward ” It Is a sight never to be forgotten " WJ* | 
writer to see a little child being parted from Its mother for f 
first time and at a time when a mother s love and care I* ® 
needed During tho eight months mj) little sister was 
constant prayer was May the doctors and nurses be kind 
Another reason why I should like to be a doctor is so that I 
be able to be good and kind to the suffering poor 
people are blamed because they have not called a doctor In 
It 18 not for the want of sympathy and care that they ^ 
advice each time that their friends ore ailing It is because , 
afraid of the doctoFs heavy charges A single visit sometime* co*^ 
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; much as-the hea*"! of a family ^*1* In a whole weei. Unfortu “ 
itelv itcostiiomtichroqualifvtobeadcctortliatapoorboy how- 
rer clever he toavbe haaveiy little chaiice to adopt that pro casioa.** 
he writer of the essay however hopes that by whining a valuable 
itxaccescholinhlphe maybe able to en er the portals of the Temp’e 
f .Slscaltplos and wc sincerely trust that hi* asplrarona xoay be 
ilhlled. Such a lad ought to prove In. huer years an omamentto 
2T profesaion. even ^ough, as is probable hi* ileal may bo dimmed 
id his gool intention* blunted bv contact with a cold and 
asympi-he^c wo'ld- 

3EITI3H HEDICAL BKrfEVQUBXT FT7:^D 
inadvertence the figures in. cha paragraph which appeared m our ' 
jmu* Medicns relaring to the above Fund referred to a month a 
urk only The following are the correct fignrs* for the vcar ISOS. 

1 the grant department subscrip Jon* and donations amounting to 
licO were received during the year Thta tam u nearly £3C0 le** 
laa the average fur the tatt tea year* and comequently jeveral very 
[strewing ca^s have had to be parsed over A. reserve of £2£0 was 
rpeaded. £1522 being vowcd to 253 recfpfeata in grant* varviog &om 
5 to £13. In the annultv depamneat the income available from 
iveatmeats was £2-»cO and 115 annuitants received Hanr of 

le cases stfU standing over are in great need of immediate help and 
loncy i* urgenrlv required to enable the charity to meet the de- 
lands made upin it The committee appeals very eameitlv for 
icreased support and especially a*^ the friend* of the Fund to 
ilereat other* in its work. Sab cripricn* and doaanon* will be 
ratefnlly received bv the treasurer Dr Samuel We** 35 Wimpole- 
pCC "R., or by Hr W K. Sargant St-Bartholomew* Hospital, 
LC (houorarv tecretary for cases) 

THE EVAZCGBUST BEOTHEHHOOD 

To Vie Edttort of The Xaresr 

raj,—In replying to the iomewhst. oixiuntsb e clipplns from 
E luscE^ in trhich TOOT cerrespondeat refers to me as the 
anadian qttac.,’ 1 taie np the cudgels ixt Icr mjrell but for the 
imocds of broad minded inrestigators fcstlered tbion^bout this 
itJueut who use the same means to promrta the cure of as 1 

■ahttercr jractjcable. As an Et^Uihrun I claim the ri^hc of 
rarf Iimocence tmtU proton gmlty tUs u my Is-al pnoJeje and 
^ Court of Law Tour correypoudent denies me 

m tiji* 

^ ^ baarins been 

’’To* treatment which sett up 

^nei^t^ so-called, as Is often supposed by 

d ^ ’• toj'tloal- ina 5 ica] ncr fpemaDy mfmcnloi^ It U 

to phjsics and 

in, the d^nstra*"oo ofcerala priEcfp.e» hi metaphydw both of 

r tTi? to7 I ^ "o cue brUiis meiod 

priEdpies, which if foUowed falthfnUy 

co^tute tha. aprement referred to fa 
p^haps If your faimaf lent its page, to 

fiH ' 

dmil^ ano manifested can give As to my chai-e of ^ ICj 
any people^,, to me and my time has a SnanSl^Ilu; It S. 
en my prirfUge to see dnmtaiiis reclaimed, somOied mrurahles" 
tealth, the mentally afiLctei reUered and nombers 

' tc^g which is fa compliance with Satnre i laws, 

W fa fhe ita opinion bat owes a 

hearenand earth Hoallo [and on d 

^urphdorepby- rourslnSTSSofSTh."™'^" 

^Eipeg Han, Dee. 2nd ISH. 

, no,conetpocdent has denied Profciscr' 

thing We hare,aid what we tnini and^ret^ ^ HaMIng any 
lead « fa aU« our opinion of S?m^r^ 

amedical man, enun. to the same breath to fa of ,1^“ 

value > he la fachy if he ia cal ed nothing 
ADVEETlSEHEST 

Ct-J'loE Benefit 

bated broadcast in the ne^hfat^^S'^'e'^, bare W distrt 
the rarious advanuges fa fa oucs,^ by 

tho age* of IS 5 > tu^ w ^ *ad fenulei between 

atneng these association «a e. 

bo obtained frem Dr AdHs^^ We medWne srill 

cuIap b»» y^rt ,?Ai{r«rc 4 i EjfcoTnftd thAt rt'fs cir 

whUe two^u.r;’^ whirhTre l^ 

2"?-- - -“-fa 

bl. name and using hu 


memlers to the Torth Croydon Benefit Slate Club- These circulars 
have been left upon the parents of other medical men and the 
’ General hledtcal Council has expressed a very strong y*cw as to the 
s tmseeinllneas of medical men semng any association or soceiy which 
; touts for members. We shall be glad fa leam that Dr Addirea has 
! not only snstmeted the secretary Immediately to snpprfco the 
i offensive handbill bat tha. its dlasemlcatJoa has teen entirely 
wlthont his inoB ledge 

AT AIIACHHETX FOE SHETEETTB BISG3 ATD OTHEE 
AETfCLES USED AT TABLE. 

ilE. H. B BtnrtswoRTS of Tewcast'A Staffordshire baa sent ns 
photographs of what appears to ba a usefol appliance. At hotels, 
hydropathic establishments and other places where considerable 
numbers dt at table together it semethnes happens that agaest who 
has rent a plate cr cap to be replenlsbed receKea tact not the one 
he had been using bat a plate or enp belonging to someone else. To 
avo d this unpleasantness Hr Bntterworth has deyised and is about 
to obmfa protection for a clip which may be hied on the otge of the 
plate or cap and bears a nomler corresponding to mat of the guest j 
place at tabic, or any other number seryfag for ‘denoiication. The 
clip may also fa attached to serrietto rings and will answer the 
purpore of mlng a serriette to the coat or waistcoat 

SPirnSG AXD THE SPEEAD OF TUBHHCUL03I3 
Tax Public Health Department of the Diban District Council of Acton 
has issued a notice requesting the pnbhc not to cipcctorato on the 
ground bat into proper receptacles for it rays Spitting is fae 
main sonree of the spread of coasumpdon ” This notice has yeied 
the sonl o' a gentleman who lives a' Ac.on and who incloses ns 
tha following annonneement which we iappo.se Is drawn an by 
blmsell — • *' j 

CO^’SUMPTIOX, 

PXEUUOXIA THROAT CATABRH, Ac 
I t Is certain aU eapecloraiions sbonl 1 fa religiously re-swallowed. 
We hare found a simple sip of coM mill, with the phlegm fa the 
mocih. forms a perfect throat healer and this matter U"cther 
being returned to the system arrests at once the gradual deoy so 
dtaresjmg to witness. E spit away To Cod Liter Off orEmnlsion 
needed—no Lcrenges to ea.«e the threat. At first sight it may 
appear ncclean, but it Is onr own impnr ty and dost we are and 
to dust we must return If the faculty really have decided that 
tWs prerenc mode of spitlmg is a cause of contagion to tens of 
them^ds, then for the weiiare of the general public alone they 
should at once izuUt on thl-< l?*ing done. ^ 

The swaBowing of aU eipectoratioa would certainly preyent the dis 
relation of rnbeicnlons matter by spnlum, but there Is sneh a 
^g fa aufa-lfaection. O her dlsemres such as typhoid fever are 

fa prepared to carry out hit adv'ce to its logical endand consume 
tho other iiTLsta iiroduct* of his ecoaomv 

tSDCCElIESrs TO Dau^EHXXESS 
A3 cK^el correspondent has sent us a copy of a cucnlir issued by 

Bimlted of .5 Doverestreet. f 
c^ which offer, fa its aasoemtes [who can become fasoclafa. 
elecUon upon ^yment of one guinea per annum fa advance) tho 
^^Jages of buvfagwfce cheap. It is not however with tfa con 

bn with he advertisement which 1 , drcnlated of a ^-taU, which 
we do not nam^ prepared and bottled bv Amencaa meretou who 

*haJI alxn rgmwiTj ann^y mnn a , 

The-Coce tattj; 

F'OB TIRED W02£E^ 

A* a tonics Cocktail* shoald ba in every home, thev will 
pat new life in one after a dar'* hard *hoppio? Bndleis 

FOE TJTtm MP \ 

tSZ “ Borne a bottle of_ 

^ general tonicfor the bt^ess 

on the most dangerous occasions dangerous way 


THE ASTITACCEvATIOEIST 

tf applyjng fa Hr Head a- tho Earth IVcr,.-, w „ 

Dec. ICth f.r an esempHon certificate for hll child “Bce-conrt on 
mUlon ActaworHng*^ P«>IviSdi ^h^ fo^n 
the learned magis-rale - If tScfaaSi^wiU 

why can t they vacefaa-e ns to ma-e n. i,. r small poi away 

tlon of this consdentoas obeem-” wfa^refa^h ’t appEca 

heard on the soma day a. the Thamea at..ther case 

gullre fa moifog a t^lte sli cment to th » woman pleaded 

thebirthof herddld. It var when registering 

born at 15 , St. Gecr^e^st^ 
the regUtxarhad faen informed thS^the 

St George 5-sireet and tha. owing to the fa^t ® 

cimilar f*l*Q *tat«nenu had i u ^ nunit<r of 

ciDeau nad b«a made by perwa* dt^ixing to avoid 
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haNlng their chlldrou vacclnatcwi the Rei^Istrar General had onlerod 
a proscoution in thlt Inttanco The dofendanfc frankly told tUo 
maf^Utrato when queatloued by him that her object in makln(( the 
falie •tatemoQt wofl that aho might If poialble avoid having her 
child vaccinated The child had since been vaccinated and Mr 
Dickinson only infllct4-d a line of 40^ and 2s co«U Informing the 
defendant however that for the offence that she hod committed a 
sentence of te»'en >cars penal servitude might be passed The 
accurate registration of births is of obvious Importance not only with 
a view to vaccination In. duo course but also m order that the Uvea 
of Infants may so for as ia possible bo protected 


Is now time the non resident "Fellowi should take s more laiu 
Interest in the affairs of the College AVh> should wo ncHIcriQia 
association of Fellows practising In England? Whj shewU 
exominerehlp bo coiitlned to Bdiuburgn men? IVonld cot tit h 
clnilon of new men still further advance the \alue of tho lilpknui 
Could not an organised attempt bo mado to found lectures u ia lij 
Bagllsh College? Now that the College has extended lU Isrici 
should not the majorily take greater Interest In Its working i&j 
better represented on Its committees * I throw out the luggatkacJ 
remain ‘ioura faithfully 

Jan 3ixl 1903 PECS Efin 


PEACTIOE IN OALIl-ORNrV* 

To the EdUora of The Ljlkget 

SiB3 —In answer to the Inquiries of J D ” In Tnr Iojicft of 
Dec 20th 1902 p 1738 I beg to Inform him that I practised In 
Oalifomta for two years To enable any properly quallfled British 
medical man to practise there bo will ha\e to send his diplomas up to 
the secretory of the University of Southern CalJfomia at San 
Francisco and also two certificates from medical pmctitionera here 
stating that he la of good honourable repute and of good character in all 
ways at the some timo applying for a licence to practise there which 
he ^viU ha\e to register whorover ho commences practice 

I am Sira yours faithfully 

Macclesflold Dec 22nd 1902. J Westmoblahi) 

To the Editora of The Lxhcet 

SlB3 —Id reply to your correspondent J D who In The Lahckt 
of Deo. 20th 1902. p 1738 oaks about practice la California— 
1 A. medical man wishing to practise in the State of Oalifomla 
must have a diploma recognised by the Board of Medical Bxomlnora 
and this diploma mast in nowise fall below the standard pre¬ 
scribed by the Association of American Colleges for that year 
2. The applicant must produce this diploma along with an affidavit 
stating that ho Is the law ful possessor of the said diploma and that It 
was obtained In the regular course of instruction and examination 
3 The applicant must fumlih satisfactoo tostlmonials of good moral 
character 4 In addition to the above ho will be personally examined 
In the following subjects i anatomy physiology bacteriology patho¬ 
logy chemistry and toxicology surgery obstetrics materia medlca 
and therapeutics theory and practice of medicine A general average 
of 75 per cent must bo obtained The examination will be in whole 
or in part, in writing The fee is $20 which should accompany the 
application The secretary of the bo^ la George G Qcre HD I can 
certify from Inquiries conducted through two channels that these 
formalities ore incumbent on anyone Intending to practise la the State 
of California and I have mode a pHcia for your corretpondent of the 
significant ports of the orders and regulations 

I am Sirs yours faithfully 

Deo 20tl) 1902 S 

MOTOR CARS FOR MEDICAL MEN 
To the Editora of The Lxkcet 

SiEfl —For the Information of your readers I wish to state that I 
have had a locomobile steam cor for almost two years I have 
worked It In my ordinary rounds alternatoly with a horse In all kinds 
of weather I have hod no unexpected stoppages on the rood I 
have looked over my hooka and find that the cost of running for the 
whole period has been £56 la lid of which £26 was for petrol and 
the remainder was for repairs renewals and improvements The car 
looks as well as when I bought It and runs much better owing to the 
Improvemouts I have had added I find it most useful for long 
country rounds It saves so much time 

I am Sirs jours faithfully 

Loughborough Dec. 10th, 1902. Tnoirxa Cobcohut 

MEDICAL MISSIONAR\ -WORK. 

To the Editora-oJ The Iixhcet 

Smg —I should bo glad If any of your correspondents could furnish 
me with particulars of medical missionary work abroad—as to the 
socletl^ which send out medical missionaries and tho requirements 
necessary to meet the demands of such societies 

1 am Sirs j ours faithfully 

Jan 6th 1903 S B 

ROYAL COLLEQB OP SURGEONS OF EDINBURGH. 

7b the Editora o/Thb Lutoet 

8ibs —Tho annual report of the Royal College of Surgeons of Edin 
burgh affords much useful information and shows that the value of tho 
FeRowshlp diploma—to judgo by the number of admlssfons—Is rapidly 
rising in the estimation of tho profession and that this increase is not 
due to any greater lenlenoj on the part of the examiners for 1902 as 36 
per cent of the candidates os against 21 per c^nt. were rejected I 
think that the explanation lies In the fact that tho Edinburgh Colley 
has for some years ceased tho one-time common custom of admitting 
Fellows without any professional examination simply by ballot j during 
the past 10 years this privilege has only been granted tlx times I find 
that out of the 840 Fellows whose names appear on theroU Scotland 
can only claim 150 and of these 96 reside within tho Edinburgh postal 
radluB and of these 33 ore examiners for tho Fellowship •whRo In 
England and Wales there are 420 Fellows Of these many are 
men holding high positions In our profession and I sabmlt it 


PLAQUE IN SAN FRANCISCO 

The seveuteenlh annual meeting of the State and Frodnclil Bouij 
of Health of North America was hold at Now Haven ConnectlaiI,ci 3 
Oct. 28lh end 29th 1902 In Its report of the proceedlnji Uj 
December number of tbo 1 ale Medical Journal states that the folkr 
ing resolution was adopted expressing the opinion of tbo cooiereex 
as to the conduct of the health authorities of Ban FroncUco — 
M^ercaa Bubonic plaguo has been present In CalUomls 
March 1900 complete information os to the extent of thcdiiox 
being withheld by tbo local authorities no effective mesiomd 
restriction having been put Into operation and 

lYhcreas Twenty five of these cases have occurred In tbs modij 
of Julj August September and October 19(H, no Infonnitka u 
to their origin or exact location having been furnished, u 
effective steps having been taken to restrict the spread of th 
disease the 01t3 Board of Health of Sou Francisco being heljieii, 
and the mala fldca of the State Board of Health of Calitxu 
having been, fully established by the foregoing history topprttJ 
by documentary ovldcnco in the posaession. of thli coutoioc* 
therefore, to it 

Reaolvedy That the Conference of State and Provincial Doardid 
Health of North America vIo\vs with abhorrence the lrTetrlevil>b 
disgrace of the present State Boar<l of Health of Callfomii, 
pronounces the plaguo sltuatiuu In California a matter of gnu 
national concern 


Inquirer ba* omitted to supply ui with his name and address 


Stbial giaig fur t\t tW. 


OPEBATIONS 
METROPOLITAN HOSPITALS 
MONDAY (13th) -London (2 pm) St Bartholomen s (1^ 
TUomaA s (3 30 P M ) St George » (2pm) St 
Mirtdlcjoi (lAO PM) MeAtmlniter (2 pm) Cheto (J^ 
Bamorltan (Qjntccologioal b\ PhjAlclMa 2 P m ) 

(2 PM) Rojal OrthopiodJo 12 P,M) piU 
Gt Northern C^tral (2^0 p Ii) IVest London (2.30 P.H) 
Throat (9 30 A M ) Royal lYca (2 P M ) Guy's (1 30 Pjr ) , a 

TUESDAY GSth)—London (2 P M ) St Bartholomew a (^ P^'j 
Thomas s (3 OT P M ) Guy a (1 36 P M ) Mlddl^ W 

minster (2 pm) West London {2li0 p M) UnlraslW 
(2 pm) St Qeorgoe (1 pm) St Mary a (1 ?„Thniil 

(2,A0 P M > Cincer^ p M ) Metropolitan (2 30 P M ) 

(9 30 A mJ Royal Ear (3 p m ) Samaritan (9 30 a m Md 
Throat Cjolden square (9 30 A M ) Boho-squaro ^ P M ) 
WEDNESDAY (Hth) -St SartholomcV. B -0 p m ) 

(2 p M ) Royal Free (2 pm) Mlddlesmc (1 30 p 5t) Ch^6^ 
(3 p M J St Thomas a (2 p M ^ •\S\?*(2 r-*- 


(9 30 A M aud 2.30 p M ) Qt Ormond street (9 4UA M ) u-.*— . 

Central (2AO p M ), Westminster (2 p M ) 

London Throat (9io A M ) Cancer (2 pji) Throat Qoldca-ei 


(9 30 AM) Guv B (1 30 pju) 


(1-30 P M ) St Mary a (2 30 P ) Soho-square 
London (2pm) Chelsea (2pm) Qt Northern 
lorical 2 30 PM) MetropoUtan ^30 p si) 

(9% A SI ) St. Mark s (2 p M ) Samaritan (9 30 a M and 2-W 

‘ ' square (9 30 A M ) Guy s (lAO PM) So 


Throat Golden square (9 30 x M ) Qu\ a (1.30 PM) « y.) Si* 

FRIDAY (Wth) -Loudon (2 p u) St ll^hoIomesT a (1 W P 

Thomas s (3 30 p M ) Guy's UAOp m ) Middlesex (1 jIjiti 

Cross (3 pm) Bt Geor(Tos(lP M ) king's College @ pm 4 

(2pm) Ophthalmic (10 x ii) Cancer (2 pm) \ Loodcfl 

Northern Central (2,^ pM) IVest 
Throat (930 XM) Samaritan (9 ^ 

Goldon-aquaro (9 30 x.m ) <5ity OrthoptedJe (2.30 P.M.) 


SATUMAY (nth)-Royal Free (9 am) 

a 30 p M ) Ht Thomas a (2 P m | University ColleW W^ pjt), 
Oharing Cross (2 p u) St- George e (1 P M ) bt Mary 
Throat Golden square (9 30 x-M ) QuyB(130pM) 

At the Royal Eye Hospital (2 pm) tho Roy al 9^ tW 

ao AM) tho Royal Westminster Ophthalmio a^3;^^gsilr 
Central London Ophthalmic Hospitals operations aro perfonn 


SOCIETIES 

aONDAY (12th) -Mkdioai, SomEn op Lokdox (11 

Cayeudlsh square W ) -8.30 P Ji. Papers i—M^ i ^ BanoTM 
slon of Urine In a Cose of Ovarian Tumour and Pregnancy 


DIABY —EDlTOKIAIi NOTICES —MANAGER’S NOTICES 
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ot Tumour lUil Uterus Eecoverr-Dr B J CoUIngwood Tha 

Etloloiry of Emphysema bom the Physltal Standpoint _ 

PUTIA-S IlSthh-fiOTAL ilEDICAL AOT OmBUESiaii SOOm 
m Ilanm^^uarr Wh-S-M PAt Papers—Prof a Allbutt. 
TUao of Blood pressure In Later Life,—Hr PEW De Santl A 
Eeport on Four'Cases of Acute Septlo Inflammation of the Throat 
\rith Bactcriolotrical ExanilnAtlou of Es i c h 

SDNESDAT Illtht—EtuTTEBiAi Souiiii (Lo^on InstituUon, 
PhS^ilrcus. h 0 ) -E30 PJt. ft^t-Dr B Andrews Soma 
Notes on Ob tatrlo Practice In Berlin and Vienna.—Dr W H. 
Kelson On Nasal Discharges. ^ j . n.™ 

OEBStsdOLoaiast. Socturr or Lospost (U, Chandosst^t Caren 
dlslpwuare TV A—5.15 p SI Demo nstrati on of Caya of InteresL 
louTHWEsr LosiXEr Hedicai. SoctErr (BoUngbroke Hospital 
Wandsworth Common)—3 45 p si Paper—Hr H. Tearaley 

The Indications for the Haitoid Operation ^_ 

IIDAT SOdETT FOB THE CjTUrvT OF DISEASE U UH ILDBEy 

/IL ChkmloMtreet CavendUh square W ) —5.30 P.it. Sp^mens i— 
Vfr T Waller t (1) Trauuuitic Cephaliiydrocele (2) Punctured 
Fracture of the Skull—Dr C W Olxapman Dilatation of the 
Stomach in a Child of Eight Tear* Paper *—Dr G A, Sutherland 
and Hr T Walier A Ca e of Syphilitic Endarteritis and Nephritis 
In an Infant. 

LECTURES. ADDRESSES, DEilONSTRATIOXS, Ac 

OHDAY llEDicAi. QaiDUATia* Ooixese ahb PoLTCuyio 

(22. Chenlewtreet W a) -4 P.M Dr J P Payne OUnlque. 
(Skin.) 5 15 PJd, Dr S Taylor DUe&sei of the Cardiac Valve* 
PosivGaAnuATE Coix^ge (W^t Loudon Hospital. Hammeramith 
road. W) —5 P.ir Dr A. Saunderi t ilental Aflectloni in 
Ohildhoixl 

UESDAY ilStii) —llEDiCAi. Gbaduates College ahd Poltcldtio 
(22, Chenies street W 0) —4 pjr Dr H. Campbell t GUuIqua. 
hklodlcal.) 615 PJI Dr S Taylor: Diseases of the Carolac 
Valves 

National Hospital fob tut. Pabaltbed abh Eptlttptio (Queen 
square. Bloomsbuiy)—5.30 P.H, Dr C E. Beevor: Cases of 
Pimctlonal Paralyaia, 

Post-Gbaduate College (West London Hoipital. Hammeramlth 
road. W X —6 P.H. Mr Pageb t Whitlow Cellulitis 
BOTAL l^srmmoT of Ghfat Bbteadt (Albemarlo-street. W) — 
6 pm Prof A MaefadyeuI ThePhyilolc^of DlgesGou. 
TEDNE^AY GBADiTATEa College ABB PoLTCLDfio 

(22, Oheales-strei^ WO) — ^ P-m. Mr P J Freyer i Clinique. 
(Surgical.) 515pm. DrWSA Griffith The Diagnosis of 
P^gnancy 

Post-Gbaduate College (West London Hospital, Hammerunith 
toad. W ) —5 PXL, Dr Me Ad am ft Ecxdeii Sur^csil Anatomy 
JHUBSDAY Ofitli).— Medical Qbaduates* College abd Poltcluio 
^ Chaalej-stroet, W O,) —4 pm. Mr J Hutchinson juo t 
Clinique. (Surgical.} P.M Dr H. (Campbell t (Cerebral 

Hamorrhege. 

P09r*GBADUATE COLLEGE (Wesb Lcmdon Hospital, HanuxLemnith 
road. W) —^ poc. Mr Baldwin Treatineab of Some Injuries 
Smergenclee. 

NobthEast Lobdob Post^badpatz College (Tottenham Hos* 
^tal. N ).—4 PJX C lini cal Lecture t—Dr Q P Chappelt Broncho¬ 
pneumonia In GbOdren and Its Treatment 
CHABTfG Caoss HoaprtAL,—4 p-M Mr Boyd Demonstration of 
_ Su rgical Cases. (Post-Graduate Coune.) 

The Hospital fob Sick Gffn.PBFB (Qt. Ormoud-etreet. WO) 

4 P.-I, Dr Still Empyema. 

FRIDAY fl6th).— Medical Gbaduatls* College abd Poltcldtio 
^ Chenies-street, WO) —1 p m. Dr D Grant x OUnlque. 
(Ear ) 0 15 PJL Dr H. TiUey i Purulent Nasal DUchargea, 
Post-Qhaduatb College (West London Hospital, Hammeramith 
road, W ) —5 P.M Dr B Jones Mental Unsoundness amounting 
to Insanity * 

Bo\al iBsriTUTiOB of Qbeat BBETAEt (Abemarlostreet W) — 
9 P.M. Prof Dewar Low Temperature InvesUgatioui 


MANAGER’S NOTICES 

THE INDEX TO THE LANCET 

The Index to Vol II of 1902, wUch tos completed with 
the issne of Dec 27th, and the 'Title page to the Volume, 
were given in The Lancet of Jan 3rd, 

* V0LDHE3 ANTJ CASES. 

VoLUHES for the second half of the year 1902 are now 
ready Bound m cloth, gilt lettered, price 18i, carnage 
extra. 

Cases for bmdmg the half-year» numbers axe also ready 
Cloth, gilt lettered, pnee 2l , by post 2j. 3d 

To be obtained on apphcation to the Manager, accompamed 
by remittance. _ 

TO SUBSCBIBEH3 

Will Subscnbers please note that only those subscnptions 
which are sent direct to the Propnetors of The Lancet 
at their Oflices, 423, Strand, W 0 , are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Propnetors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
mqnines concermng niissmg copies, cSx., should ho sent to 
the Agent to whom the suhscnption la paid, and iwt to 
The Lancet Offices, 

Subscnbers, by sending their subscnptions direct to 
The Lancet Offices, will ensure regulanty m the despatch 
of their Journals and an earher delivery than the majority 
of Agents are able to effect 

The rates of subscnptions, post free, either from 
The Lancet Offices or from Agents, are — 

Fob the D'vrrEU Erv nooM. To tut: Coaovies axd Abboad 

One Year £I 12 6 One Year „ „ £1 14 8 

Six Honths 0 18 3 Six Hontbs „ 0 17 4 

Three Hontha 0 8 2 Three Honths .,,0 8 8 

Snbscnptions (which may commence at any tune) are 
payable m advance Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch”) 
should be made rayable to the Manager Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W 0 


EDITORIAL NOTICES 

It is most important that commumcatious relatmg to the 
Editorial busmess of The Lancet should be addressed 
ixclutixely ‘ To THE Editors and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stafi. It is urgently necessary that atteubou be 
gii en to this notice. _ 

It u esptoially rtyueited that early intelUgenee of local eceatt 
hamny a medical interett, or nrfuch it it detirabU to bring 
under tie notice of the profeuion tray be tent direat to 
thit office 

Zeeturet, original aiiiclct, and reports thould be nritten on 
one tide of the paper only antj when accohpanted 
BA BLOCKS IT 13 REQUESTED THAT THE NAHE OP THE 
AUTHOR, and rP POSSIBIE OF THE’^ARTICLE, SHOULD 
BE WHITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FICATION 

Letters, nhether intended for insertion or for private tnforsna- 
twn, must be authenticated by the names and addresses of 

C/Lfir Knten^not necctiardy for j)uhht.ation, 

\Ye ca-^Twt2>rxtcnbe or Tccommcndprai:UUomrt 
Isccalpapert contaimng reporit or nojrt paraQraphs thould he 
uiarktd and addretted To the Suh hdxtor *- 
Letters relating to the publication, tale and advertising de- 
^S[aimg^r°^ addressed ‘ To the 

ITit cannA undertale to return JISS. not used 


SdBSCRIBEES abboad ARE PARTICULARLY REQUEaTED 
TO NOTE THE BATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that tha 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for m the terms of 
subscriptions Any demand for mcreased rates on this or on 
any other ground, should be resisted. The Propnetors of 
The Lancet have for man y years paid, and coutmue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues , and Agents are authorised to collect, and do so 
collect, from the Propnetors the cost of such extra postage. 

The Manager will be pleased to forward copies direct rrom 
the Offices to places abroad at the above rates, whatever be 

the weight of any of the copies so supphed. Address_ 

The Manager, The Lancet Offices, 423, Strantj, 
London, Englant> 

METEOROLOGICAL READINGS 

(Taici daCty at SJO a m. bjeSieicard's Irntruinciit) 

The I.IXCET Office Jan. Sth. 1903 
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ACKNOWLEDGMENTS OK LETTBHS, ETO . HEQEIVED 


[JA^ lo.isoa 


Commuiucationfl, Letters, &c, have been 
received from— 


A.—D Apploton and Co 
honA 

B —Mr Peyton Beale Bond 
Mr George Bale Plymouth 
Dr A Beran Bond Mr 3 S 
Bose Durbhunga Bengal Dr 
D T Barry Rock Ferri 
Mesars Burroughs \7elIcome 
and Co Bond Birmioghom 
General Hospital^ Secreta^ of 
Mr F A, Brockhaus Loud 
Dr Lewis 0 Bruce Murtbly 
Belfast District Lunatic Asylum 
Medical Superintendent of Mr 
0 Berthler Paris Mr H R H 
Bigg Lond Dr J B Blaikle 
Lend Bristol Mercury Manager 
of Dr A M Barford Load 

0 —Mr E W Oollum Lond 
Cortland Wagon Co Loud 
Messrs Carr and Co Carlisle 
Messrs T Christy and Co Ixmd 
Messrs J md A Churchill 
Lond Dr N Cullfuan Ritca 
Dr I Clark Armadale N B 
Obeltenhom General Hospital 
Secretary ofj Mr H. Clauzter 
Lon L Messrs J A Carveth 
and Co Toronto OheUea Hos 
pltal for Women Secretary of 

D —Dr J Dunlop Glasgow 
Messrs W Duff and Co Lond 
Mr H Dubery Huntingdon 
Mr E Darke Lond Denver 
Chemical Co Now York 

K.—Mr A Elliot Edinburgh 
Mr B Ettlnger St Petersburg 
P—Dr I/ena Fox Lond Messrs 
Fairchild Bros and Foster 
Load. Mrs B A Flinn Bom 
fonl Dr T H Fagge Monte 
Carlo Dr H. Fraser Umballa, 
l^Djab Dr Thoodoro Fisher 
Oliftou Fellows Manufacturing 
Co Lond 

Q —Dr H Willoughby Gardner i 
Shrewsbury Messrs B Qeorce I 
and Sons Lond Dr W H 
Clayton Greene Lond General 
Medical Council Lond Regis 
trar of 

H.—Dr J Hawkes ShankUn 
Hovis Bread Flour Co Macclcs 
field Messrs Hunt Roope 
Teage and Co Lond Dr 11 
Heslop'Payne Van Homo D" S-A 
Staff Surgeon W B Home, U N 
Bsqulmalt 'bin M Hicks 
Hendon Mr W Hart Lond Mr 
Reginald Harrison Marseilles 
Mr W A H«n\itt Nottingham 
Mr Robert Hleld Lond. Air P 
Holland Bradford 

L—International Plasmon Lond 
Messrs O Isler and Co Load 

J —Joyes Sanitary Compounds 
Co Load Journal of the 
American Medical Association 
New York Manager of 

K, —Mr S R. Keyes Dartford 
Messrs R A i^ight and Co 
Xjond Dr John ^ott Dublin 

L. —London Throat HospltaL Secre¬ 
tary of Liverpool Royal In 
firmary Secretory of Mr P W 
Lowndes, Liverpool 


HL—Mra A Miller, Liverpool 
Mcillcal Society of Victoria 
Melbourne Hon. Secretary of 
Messrs Mathej and Orowther, 
Lond Manchester Royal lu 
firmary Secretary of Messrs 
Macmillan and Co Loud 
Maltine Manufacturing Co 
Lond Marmlte Food Extract 
Co. Lond Mr K. Mimacbi 
Okayama Japan Messrs J 
Murdoch and Co Lond Dr \Y 
I Mair E<llnburgb Dr J 3 
Marr Ellon M^Ical Society of 
Ixindon Hon Secretary of 
N —Dr P S Noblo Brighton 
Mr J 0 Needes Lond Air H 
Neodes LoikL 

F—Air Y J Pentland Edinburgh 
Messrs 0 Pool and Co Loud 
Messrs J R Parklngtoii oud Co 
Loud Mr T Prince Lon 1 
Mr 0 A Parker Lond Dr 
D W Patterson Noncastlo-on 
Tyne Messrs, Peatllng and 
Sons Wisbech Practlicheski 
r ratch St Petersburg Mr 
B J Pritchard Lond Messrs 
Peacock and Hadley LonA 
Mr J WicHffa Peck Lond Dr 
V 0 Pedersen New York Dr 
P Atr George Pemet Lond 

Q. —Queen s Hospital Blrmlng 

ham , 

R. —Major Ronald Boss Llvorpool , 
Mr \V Roberts, Lond Koval 
Hants County Hospital Win 
Chester Secretary of Royal Isle , 
of Wight County Hospital H\‘ile 
Secretary of Bedew of Acu 
rology B<linburgb Editor of 
Messrs Kuberts and Co Lond 
Dr M E Randolph Teheran 
Rebmon Lul Lond Rovles 
LM Irlam Air B J Held. 
Load Mesera Ross Lend 
Air B W Reynolds New Aork 
Dr J Rolpb Cincinnati 
USA Mr ^ Z Hohsoo Leeds 

S. —Air G H Sowrj Newcastle 
Messrs W B Saunders aud Co 
Load Surgeon Rh>mQey 
Dr W Muir smith Eastbourne 
Lieuteuant-Colonel B Skluner 
Lond Dr T W Smith Bath 
Dr P W M Stephenson Black 
bum Dr Oscar Sachs L.ond 
SOL, 

T —Air A H Tubby Lond 
Teale Fireplace Co Wortley 
Air J K T Tomiu Kimberley 
AXesars T aud H, Smith and Co 
Edinburgh T P T H, 

W —Dr Woods Hutchinson Port 
land Oregon USA Messrs. 
Wright, Layman and Umney 
Lond ^Vrexham Infirmary 
Secretary of Wolverhampton 
and Staffs General Homital 
Secretary of * Messrs Wilson 
and Son Manchester WiUe 
CouJity Mirror Salisbury 
Manager of Workhouse In 
firmary Nursing Association 
Ixrnd Secretary of Dr B E 
Wood Huddersfield Messrs. 
Wlllingi Lond, 

Z. Air G H. Zeal Load 


Messrs Corner and Donald 
Dumfries O D Messrs 0 
Curling Wyman and Co Lond 
Dr B Cameron Olcethnrpcs 
Messrs Orosalo\ and Co L >iid 
Mr W Collins Wlntertnn 
Air P Cook Vowchurcb Dr 
8 R Collier Wlmbled'^n Hill 
Messrs J and A Carter Lond 
Air B K Coomar Calcutta , 
Mr A Ohauner Clay Cross j | 
Mr D Crombloholme floumo , 
Air W Comerou Keh inside 
Calcutta MetUcal Club Secretary I 
of Dr R Cook Lelatou 

D —Mr P L Daniell, Lond 
Air W Drake Taunton Messrs 
Davy HUl and Co Lond 
Delhi and Londou Bank Luck 
now Alanager of Derbyshire 
Royal Infirmary Secretary of 
Mr 0 W Da^ey, Wallingford 
Mr V Donnamette Paris 
Dr W Duff Wfshaw Mr W J 
Dunwoody Bally Bay 

E.—Air W P Everard Qlaason 
Air B A Edlngton Abcraman 
Dr W A Evelyn York AUss 
A P BlUott Lond B B D 

F—Dr D Fraser Swindon 
Mr H W Fumivall Woodbury 
Air J Finch Lond j Messrs 
J 8 Forsaith and Son Lond 
Dr Fernle Great Malvern 
Dr T 0 Fisher L 5 dham Mr 
A. O M Pehrsen Birmingham 
F A 0 

0—Dr P W Goodbody Load 
Meaera. Gllyard Bros Bradford; 
Mr 8 Qeere Pokesdown 
Messrs Grace Bros and Co 
Loud Dr L. G Guun Dublin 
Dr L Q Guthrie Lond Air 
S T GrifiUbt St Asaph 
Mr J Griffiths Cambridge 
Dr H J Qedwiu Winchester 
Qo le Times Manager of 
G H 0 Air R J Qodlec 
Lend Air S G Gordon 
Newty 

H.—Air 0 J Heath Load, 
Dr F S Honlwlck Charing 
H H. Homeville He^ulcoru 
Air J £ Hancock Hiust 
Green Air A Uiud Aston 
Mr W A Higgs Castle Combe 
Dr H F Hollaud Ampthill, 

I Dr W S Handley Lond 

I Dr G S Hatton Newcastle 
Dr H Henry Del>eDham Major 
B C Hare IALS Gloucester 
Dr W S Hal! Bradford Mr 
JAP Hatch Ardc© Ireland 
Dr P Horton Smith Lond 
Dr W HutcbtnsoD Wldnes, 
Dr G H. Horrisson Holbeaoh 
HAY 

J—Dr A,H James Aberystwyth, 
Air D Hill Jack Glasgow 
DrJ JD JWH JA 
Air 1 Al Jones Humphreys 
Cemmaes Air O Johnson Uan 
twlt-Major J T 0 0 J S L 
Air T H Judson, West Derby 
J G O N 

K»—Dr 8 J J Kirby Harleston 
Air B W Kenm Castloford 
Mr B Z Kalra rooiich India 
Messrs Knight and Co Lond 
Miss F King Rickmonswortb 
Dr D Kyle Stanley Air H 
Knevitt Lond Air H A Keys 
BaglUt. 


Letters, eacli with enclosure, are ailso 
acknowledged from— 


A,—Messrs Allen and Hanbury s 
Lond ApoUloaiis Co Lond 
Dr Q N Adams Kenfig Rill 
Dr H W Arbuckle, Thome 
Air H R Andreae Lond A L 
Dr A. Anderson Wadsley 
Aleo, Sbepperton on T^mes 
A, G W A B H Dr Ander¬ 
son, Ipsden 

B —^Dr D T Barry Birkenhead 
Mr J T BrlckwelL, Lavenham; 
Dr L, H, Bruce, West Com 
forth Dr T C Booth, Urmston 
Brecon and Radnor Asylum 
Clerk of Alessrs B G Ber^ 
niau and Sons Lond Au* 


J P B Bridger Bridgetown 
Barbados Air T B Browne 
Lonl Dr W J Bell Appleby 
Mr T W Brimacombe Souths^ 
Air A. Berrlll South Woodford 
Air B Bvsack Khetrl Indio, 
Captain U B Bakhle IMS 
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Lc. These cases nrnsti b« treated on the lines already indi- 

The last ■'insa o£ difficult and bad subjects compiles 
those who give trouble to the anesthetist without any dis¬ 
coverable cause. As our clinical knowledge incre^es toese 
cases become more and more exceptional and it u to be 
hoped that as Ume goes on the class wiU cease to exist 
altogether I have notes of a few of these interesting Md 
exceptional cases and they certainly seem to my mind to 
warrant the retention of the term “idiosyncrasy 
example I may mention that I have known certam pecnllar 
and highly mconvenient nervous phenomena occnrrmg m 
with the use of nitrons onde to he displayed by 
•mote than one member of a family Unfortunately the 
opportunities one has of investigatmg these peenhar cases are 
very limited whilst the history obtainable from patients or 
-their friends is often unrehahle. I regret to say that the 
data at my disposal are not sufficient to enable me to give 
you any useful information concemmg patients of this class. 

In condoding these imperfect lectures in which I haia 
attempted to direct your attenUon to an aspect of the subject 
of anitotbesla which has nob perhaps attracted sufficient 
notice, let me say that I hope I have nob gn en yon the im 
pression that every case with which you will have to deal will 
be a difficult one. Difficult and bad subjects are compara¬ 
tively rare, but when considered in the aggregate they admit 
of some such cUssiflcation as that which sogge^ted itself to 
me. I can only add that if I have helped you to understand 
any exceptional cases that may already have coma under 
your notice, or if I have succeeded in fixing within yonr 
memories mental pictures of tbo^a subjects who, when you 
leave your hospital and go mto practice, are most likely to 
give you tronble, I shall feel that the time that has been so 
pleasantly spent m preparing and dehvering these lectures 
has not been altogether wasteil 


% (ii^linical Ifcturc 

os 

IHE UmUGRlMiLL COilPLIClTIONS OF 
SEPTIC EAR DISEASE 

Dtheered at the iledieal frradiiattt Colkoe and PalycUma on 
June IStA 1502, 

Bt FREDERIC EVE, FRGfeE>cj, 

am tGEOy TO XKC LOTIWJf BOSPXT.lXr COXSDXrCfO SOBQSO^ TO TH£ 
ETCLlB.1 A2rP MB.VBCB OF THE COUHT OF EXXAlClEBd 

BOTJi COLLEGE OP SUBSEOTa QP iVp 


GEXTbEME,,—! propose to conader with you to-day the 
intracranial complications following suppurative or sepbo 
inflammations of the middle and internal ear and mastoid 
antrum. It is unnecessary to speak of the important rela- 
tiODs which these structures have with the meninges, the 
lateral sinus, and the brain itself Thin being a clinical 
lectnre I shall make no apology for Ulustrating my remarks 
as far as possible by reference to cases which hare come 
under my care. 

PachymeunpUt externa —The first and least important 
^mplicabon to mention is pachymeningitis externa—a 
thickenmg of with formation of tiUom grenniattons on, the 
^ ^ sirfaM of the dura mater. It m most common over 
the sigmoid bend of the lateral sinus and is frequentlT 
as:,ocmt^ with the formation of pus between the bone and 

the anterior surface 
^ temporo-sphenoidal 

^ ^ legged as a danger signal. A similar 

chMge may exist on the inner surface of the dura mater 
thus sepbo organisms may pass to the lymphatics of 
^ memngitffi ol cerebrj 

formatiou of pus between the 

- sigmoid smua but may exist over the mof nf tiio /..... 
^um or antrum or ier the mte)^'^^tory ^ealS. 
^en m sireparatave mastoiditis the antrum is^ated it 
that the tbm partition between this 
cavity and the lateral smns is absorbed, the smus being then 


bathed m pus I have met with this condition many bmes 
and have been surprised at the slight character of the 
ptoms, probably because the pus la not shut np under consider¬ 
able pressure. Last year 1 performed mastoidectomy on a 
lady the day after she had travelled from GIouMst^hira 
The mastoid antrnm was greatly enlarged and filled with 
pus, and the lateral sinus exposed for from one to one and a 
qnarter inches, yet her only symptoms weca severe pain over 
the mastoid region and side of the head, modeiate pyrexia, 
and somewhat ptofuao otorthewu She made a rapid 
recovery without further complicabon, and this is tbo 
nsual sequence 

The symptoms associated with suppnration aronncl tbe 
Mgmoid sinus when its bony walls are intact are somewhat 
more severe, yet not so marked as might bo anticipated, 
seeing that pus is confined under pressure in immediate 
contact with one of the largest venous channels m the body 
Of five cases the notes of which I have before me m not 
one was a Ttjor observed. The usual symptoms are those of 
acute mastoiditis—local pain, hemicrania referred to the 
posterior bsif of the side of the cranium and sometimes 
located just below the parietal eminence, perhaps tender¬ 
ness on percussion or local cedema behind the auricle, 
otorrheea or history of recent otorrheea, and finally moderate 
pyrexia. In addibon there are sometimes severe con- 
sbtnbonal disturbance with vomiting giddiness, and 
mental confusion. In oner pabenfc, a Post Office sorter, 
aged 2A years, who was under observations 12 days 
before the operation, the symptoms were of such a 
character as to suggest cerebral abscess, Ha had 
otorrheea on the left side when a boy This stopped and 
recommenced a fortnight before he cam? under o^erva- 
bon A week Jat^r he c-omphuned of giddiness and con 
losion in recognising addresses on letters, with occasional 
unsteadiness of gait Finally, vomiting came on -with the 
Usual symptoms of acute mastoiditis. On admission hamness 
ot the diiCs was observed, but no actual neuritis The tem¬ 
perature was subnormal to 99'F and the pulse was from 64 
to 67 He recovered completely after mastoidectomy and 
evacuation of a considerable amount of pus around the 
am ns 

The presence of pus around the sigmoid stnos tortnnately 
very frequently reveals itself after tbe mastoid antrum n, 
exposed by tbe exudation of pus from a small cbannel 
opening on the postenor wall of the mastoid antrnm It is 
probably a sm^ venous channel and if followed up with 
the gouge or burr leads directly to the purulent collection. 
I have repeatedly been led to dLcover an extradural abscess 
by Its means. An extradural coUeebon of pus above the 
anterior surface of tbe pebous bone may reveal its presence 
on examination with the otoscope by the dnpping of pus 
through an opemng in the roof of the attic into the tym 
panum. This symptom may also be present m temporo- 
sphenoidal abscess. 

Treatment .—In all these cases mastoidectomy is required, 
A coUechon of pus around the sigmoid sinus i an be readily 
evacuated by enlarging the openmg m tbe temporal bone 
backwards m the direction of the base line. If it be 
situated above the tegnmen it can be opened by enlarging 
the osseous cavity upwards in the direction of the snpenor 
wall of the bony meatus, 

Thrombomt of the lateral stnue .—The deposition of clot in 
the sigmoid smns most frequently follows the formabon of 
pus around it or tbe growth of septic granola'ions from the 
mastoid cells through the bony partition which separates 
them from the sinus Or it may result from the extension 
of a sepbo thrombus along ■'tuall veins which pass from the 
tympanum and mastoid antrom directly mto the lateral 
sinus Lastly it mav rarely result from exten.-ion of a clot 
primarily onginabng in the snpenor petro al sinus. The 
symptoms produced are general and local. The general 
symptoms are tho-e resulbng from breaking down and dis- 
semmabon of repbc clot and may be summed up as those of 
pyiemia superadded to those of acute mastoidibs—rigors 
pjreiia with marked fluctuations of temperature, vomitinff 
wth m some instances symptoms of cerebral dishirbancl 
in tbe nrajonty of cases the prominent symptoms are refer- 
occ^nce of sepbo embolfcm m the lungs la 
othera tbe septic iutoiicabca manifests ibelf m profuse 
di^hoea, meteorum, abdominal pam, extreme exha^tlon 
Md a generrtconffibon which has been mistaken for enteric 
thrombosis may be compheated with 
n^mgiHs the symptoms of which mask those of the smns 
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rapidly takes place. In extreme cases of alcoholic indul¬ 
gence nitrous oxide may be practically useless as an 
anmsthetio, at aU events from the surgeon’s point of view 
I have, in fact, in one or two instances been obbged to 
resort to ether in order to obtam sufficient anmsthesia for a 
simple dental operation. The worst cases are those in which 
the patient, apart from the question of alcoholism, is himself 
a difficult subject. 

I have been very interested m the influence which the 
excessive use of tobacco undoubtedly has in disturbing and 
modifying the usual phenomena of aniesthesia. Great 
smokers may be quite as difficult to amesthetise as great 
drinkers Repeated swallowing, hesitating and suspended 
breathing, the excessive seoreSon of mucus, mconvenienc 
muscular rigidity, especially about the jaws and neck, 
obstructive atertor, dieted pupils, and exaggerated reflexes 
are common incidents in the anmsthetisatlon of these 
patients So much anmsthetio may be needed to produce a 
proper degree of aniesthesia in an excessive smoker that the 
toleration may be erroneously attributed to alcohoL In two 
oases of which I have notes—one that of a dark, mnsonlar 
man 46 years of age who had smoked 30 cigars during 
the three days preceding the operation, and the other that 
of a man of about the same age who “always had 
a pipe in his month except at meal times ”—I was 
obliged to push the ansesthetio to an almost dangerous 
degree before I could obtain anythmg like a good amesthesla 
In both oases ether was taken so badly that I had to change 
to chloroform. In another case, that of an officer m the 
army who smoked to excess, I had somewhat similar difll 
onlties coupled with asphynal symptoms from jaw spasm. 
But as this patient had given so much trouble to another 
anffisthetist that he (the anaesthetist) had had to deprive him 
of nine teeth before he could get him to breathe, my task was 
a comparatively easy one One of the most difficult patients 
I have ever had to anaesthetise was a great smoker He was 
a middle aged man, a waterman, and an in patient of this 
hospital Ha had barely audible heart sounds and a slow pulse. 
He smoked “plug” tobacco Ether was very badly borne 
and chloroform, to which I changed, produced no better 
result Intense jaw spasm, mucous rattling with expiration, 
cyanosis, and general rigidity combined to make the 
administration very difficult, and 1 am bound to confess that 
I was unable by any device to obtain an anmsthesia which 
satisfied me. Fortunately such cases are exceedingly tare 
The intensity of the jaw spasm m these smokers is interest- 
mg It seems to suggest that by the suction, puffing and 
other movements essential to the smokmg of a pipe, cigar or 
cigarette some muscular hypertrophy takes plao“, the result 
being that during the stage of general muscular ngidity, 
which is usually marked in these subjects, considerable 
spasm of the muscles about the jaws and floor of the mouth 
occurs j 

6 From a careful study of the preceding classes of 
difficult and bad subjects it will, I think, be clear to you 
that it in any given patient we find associated che 
characteristics of one or more of these four classes our 
difficulties will be proportionately greater With the object 
of making my meaning clear I have op to this point 
endeavoured to present to you pictures of patients who are 
difficult or bad subjects by reason of tbeir having a single 
dlstinguishmg feature or peculiarity But in practice these 
pure types are not common Thus, some of our greatest 
athletes have nasal obstruction , and a combination of a 
highly developed muscular system, a blocked nasal air 
way, and good teeth may readily give trouble unless 
precautions are taken. Young officers in the army, 
of athletic build, may by the excessive use of tobacco 
prove to be very unsatisfactory subjects even for nitrous 
oxide The combination of muscular development, nasal 
obstruction, and excessive smoking will still further 
embarrass the meipenenced antesthetist. When we come 
to add what I may term the alcoholic element the combina 
tlon becomes even more unwelcome But in all cases such 
as I have just mentioned you will find that by providing for, 
and maintalnmg a free air way and by steadily adminislering 
large doses of ether till you attain the desired degree of 
aniesthesia you will overcome your difficulties. Powerfully 
built young men who have drunk very freely may re 
quire so much anmsthatio to abolish reflex movement 
that the spasmodic tongue retraction—whioh in certam 
subjects of this type takes place m deep aniesthesia— 
actually occludes the air way and the aniestbetist may find 
Mmnelf m a dilemma. In order to maintain a free air-way 


the tongue must be drawn forward, whilst chlorofoim, tte 
only possible amesthetio, is freely given. When the tiMof 
your patient changes, so to speak, from the young, thin,^ 
muscular to the young and fat, or young, fat, and mnscdir 
and when such complioabons as nasal obslractton, gcoi 
teeth, a receding lower jaw, alcoholic mdulgence, id 
excessive smoking are present, considerable difficnlfla vd 
be liable to arise. It is in such cases as these that thtna 
of the mtrous oxide ether sequence may be attendui kt 
trouble, more especially if no mouth prop has been lujetW 
before commencing the administration and if the bore of ih 
inhaler be narrow The best plan, as a rule, la to eiuflcj 
the 0 B -ether sequence or if the ether be badly honit 
O E. ether chloroform sequenca If the C E mutuie a 
chloroform be used throughout it is difficult or Imposiihtib 
avoid struggling Should the aniesthetist especially mih b 
administer mtrous oxide and ether a mouth prop mad le 
inserted and a wide bore inhaler used, m whl^ aicaa 
stances a fairly good result may generally be relied npa 
Somewhat allied to patients of this type are middle-aged a 
elderly men who, from havmg eaten and drunk too fitd] 
and from having lived sedentaiy lives, have become coipola 
and breathless on exertion Snob patients are not, so fir i 
my experience goes, qnita so dimonlt to manage u tr 
younger subjects. Speaking generally, the best hue d 
treatment to be adopted is gradually to adminiita tii 
0 E mixture, to be most careful to provide for and t 
maintain an oral air-way throughout, repeatedly to rath 
draw the amesthetio during the stage of rigidity and t 
substitute chloroform for the mixture shonJd indicate 
of ether irritation present themselves The most cntia 
janotnre with snoh subjects occurs during the stage e 
rigidity and it may be necessary at this stage to adopt one c 
other of the numerous little devices whioh are STaibii 
for preventmg an undesirable suspension of bieathnij 
in Older to avert any risk of syncope. Finally, *i 
oome to the worst subjects of all—those who not ool] 
present diffioulties by reason of their belonging, riw 
in their nsnal state of health, to ddfionlt type*, W 
who present, in addition, diffioulties dependent uixm^^w 
recently acquired and grave constitutional disorder nm* 
when a stout breathless old man who has smolea aw 
drunk to excess and has for years suflered from nasal pwjy 
is seized with symptoms of acute mtestinal obstmctioa, s 
worse subject can be imaglueil The issue of such a 
depends largely on the skiU of the aniestbetist One of jb 
most important points m these anxious oases is ® 
posture of the patient The nearer he oan be broaga 
into the lateral position the better, for in this po=i 
tiou the ejection of the contents of the 
will be comparatively free from n^fc. It is often 
by placmg pillows under one shoulder to obtam 
tage of the lateral posture without interfering with ™ 
position of the pelvis. The mouth should be kert “) 
a Mason’s gag, mucus or other fluids within the fa“ 
should be repeatedly sponged away, and a moderate an* 
theaia obtamed. Generally speaking, an ether and dnoro 
form mixture, suitable to the particular case y 
employed As another mstance of an eiceedingy 
subject I may mention the alooholio man of corpmen 
burly build, who, having been seized with plenro^ 
monia, requires an amesthetio for an operation f®'* 

In certain desperate oases of this class the jju 

of even a smail quantity of chloroform may prove fatal, ^ 
patient dying, not from the toxic effect of the ^ 
from cardiao syncope dependent upon the slight j 

embarrassment of breathing incidental to the 
stage. Although apparently opposed to all 
principles I hold that in snoh cases the safety of the 
is best consulted by employing the ACE or 0 E Bite^ 
for the first half minute, then substituting for “ 
on a semi open inhaler, and subsequently ] 

merely a light anaesthesia. One of the worst 
ever had to anaestheti e was a youth 17 years 
had been an imbeode from birth, and who bad, P^Pf. —tJj 
operation at which I assisted, suffered from °'P® gujjo. 
paralysis and mitral disease. He now bad pyop® 
thorax and was sitting up, with a very feeble pulse 
state of much dyspnoea. I adopted the treatment to 
have just referred and free pleural drainage was «ucct8- 
estabhshed As instances of similarly desperate cases 
mention patients who, being onginally bad jj 

become worse subjects by reason of snoh ^.rftlli 

angina Lndovioi, septic pharyngitis, tonsillitis, lary b 
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the posterior surfaue of the pons at tho situation of the 
nuoiei of origin of iheao nerves. There was also a cheesy 
nodule in the middle lobe of the cerebellum. It is probable 
-that the meningitis was recent and cf septic ongin. Uie 
-tnberonlous formation being a coincidence In another case 
in which my opinion was asked a child, suffering evidently 
•with meningitis, had symptoms suggestive of temporo- 
sphenoidal abicess—i e., otorrhoea on one side and paresis of 
-the face and upper extremity on the opposite side. A 
diagnosis of tnimrcnlons meningitis was made and thli 
proved to bo correct, the paresis being due to a mass of 
tuberculous granulations in the lower part of the Sjlvian 
fissure 

Cereiral abtccu —Th's occurs in two fitoations in ear 
disease the temporo-spbenoidal lobe and the cerebellum 
Certam general symptoms are common to abscesses m both 
■situations vomltmg havmg no relation to food, mtense 
pam sometimes of a paroxysmal character, fool breath, ngors 
■varying from slight chill to violent shivering, giddiness, and 
lethargy The latter is one of the most important symptoms 
The patient lies in a somnolent condition approaching that of 
coma, but can be roused, answers questions rationally, 
■all hough the answer is delayed. Thera may be want of 
sustained attention The temperatore is usually oharac- 
tenstio. Erom the septlo type which accompanies mastoid 
inflammation it suddenly falls to normal, and during tho late 
hours of the night and early morning is often slightly sub¬ 
normal. The pulse and respirations are generally slow 
especially m large ab-cesses but in all the examples fwith 
•two exceptions) of corenral abscess tha' I have met with the 
pnise has been rapid, about IZO, althongh the temperature 
has usually conformed to tho charaoteristio type. Optic 
neuritis is pr&ent in the majority of cases. The following 
case Ulostrates some of the special features of abscess of tha 
temporo-sphenoldal lobe. 

A woman, aged 24 years, was first seen bv me at the 
London Hospital at midnight on Feb 20th of last year Her 
hi'tory was that at Cbastmas the ossicles were removed 
from the right eat and two weeks before ad mis ion a polypus 
■was destroyed by a surgeon at her own home After the 
latter operation the h-mperature rtt-e and she was supposed 
■to have erysipelas. There were profuse discharge from the 
Tight ear and at times delirium, but neither vomiting nor 
rigors Her condition on ad mi elon wa-s as follows, fhore 


were lethargy and inattention to questions which appeared 
ho be mainly due to the deafness, extreme cedematous 
swelling on the right side of the head, face, and neck, puru 
lent discharge from the right ear and slight right facial 
paresis. The pupiU were equal and mobile, there was no 
cptio neuritis. Tha knee-jerks were brisker on the left 
than on the right side. No paralysis of the limbs 
■was observed. The pulse was 72 and the temoera- 
ture- was 101 6° F Operation —^The mastoid antrum 
"was opened in the usual way and a large accnmula 
tion of pus was let out from beneaih the temporal 
"Bponenrosis and perloranium. There was no thrombosis of 
the lateral smu , but paobvmenmgitis externa was observed 
on the dura msb-r covering the anterior surface of the 
petrous bone The next day she was quite bright and 
talfted readily The improvement continned until the 
morning of the 23rd when the pal e fell from 98 to 68 and 
•the temperature suddenly to 97 4“ She had become 
8«remely drowsy and f ob erved slight paresis on the left 
sine of tho face of the conical type, the orbioolaria ooali 
oeiD^ unaffected. There «aa also marked weakness of 
‘the left up,»er extremity, the ^ra p of the left hand 
being a«re, while that of the right was 75 A temporu 
-sphenoidal absce-s was dlagno ed A second operation wa'* 
periormed. The inoi-i m previously tuade was prolonged 
vertically upwards above the ext rnal meatus and a mm 
^erahle portion of the sqnamrus bone was removed 
-witb U ifmmn s forceps in the ame direction. The dura 
mater which bulged thr mgh the opening was inolsed, 
-^(1 a large ah ce a was at on e found by inserting a 
trocar It was very treely op-nal Irrigated to remove 
slooghB of brain tissue and a draii age tube was uisert.ed 
suspec that there might be an ther abscess cavity in 
uuil therefore m erred my finger Into 

s^^Tl “eigh-smrhood hut did not open the 

tr the^Si* /-tb ® operation bur 

rotura^ "yutptoms of m.mpressi n 

lubnTrmo’l “"d the temperature 

■aubnormak Operation was performed a third time The 


opening in the skull was again prolonged upwards for 
another two inches so that its upper limit was about two and 
a half inches above the upper margin of tho bony meatus. 
A second still larger abrcess was opened. The cavity 
extended inwards for at least two inches and -was about two 
and a half inches in diameter On the following day the 
mental torpor was much diminished the grasp of the left 
hand was much stronger the pulse was irom 110 to 120, and 
the temperature was 99'2° On March 10th the patient 
bad steadily improved, the grasp of tha left hand was 30 
and the right was 70 , left laoial jparesis was stiil present 
but lessening Tho discharge from tha abscess soon ceased 
and a hernia cerebri developed which sloughed for a time 
but ultimately became covered with healthy granulations 
Tho discs remained quite clear Her subsequent progress 
was only interrupted by the lormation of a small coUeotion 
of pus under the temporal fascia and she is now in good 
health 

In another case of right temporo-sphenoidal abscess in a 
man, aged 21 years, the symptoms were preoLely similar— 
ne., there were par^ysls of the left face and paresis of tha 
left hand and arm also twitching of the right side of the 
face. Immeillately before operation the pnise was 64 and 
the temperaluro ranged from 100° to 101° F There was no 
optic neuritis, although the light disc was blorred The sub¬ 
sequent progress of the case showed that septio inflammatioa 
had already extended to the lateral ventricle The lempera 
ture ro=e to 103° he became noi'y and delirious with re¬ 
traction of the head, and finally died three days alter the 
operation. The right lateral ventncle contained purulent 
flaid and communicated with an ah cess cavity in tha 
pie-terior part of the temporo-sphenoidal lobe ^tending 
from the abscess cavity downwards was a channel which 
opened on the under surface of the temporo-sphenoidal lobe 
above the tegmen. 

Paresis of the face and upper extremity on the opposite 
side, 60 often present in temporo-sphenoidal suppuration, is 
dne to the abscess extending upwards or upwards and 
inwards and pressing either upon the coitei of the asoend- 
iDg central convolntion or upon the nerve fibres as they pass 
frem It, so that the face will be first affected, then the 
arm while the leg escapes. Among other symptoms often 
present and not existing m the cases above related may be 
I mentiuned dilatation vvith immobility of the pupil on tho 
"ame side and paralysis of the third nerve on the >ama side. 
Deafness on the opposite tide from disturbance of the 
auditory centre ha.s also been obterved, and if the abscess be 
"Ituated on the left side aphasia may exist from pressure 
upon tho posterior end of the third frontal convolntion The 
patient as a rule lies with the limbs flexed and the affected 
"ide undermost, a position just the reverse of that observed 
in cerei>ellar abscess 

Cerebellar abtceu —The following case iHustrates nearly 
all the typical features of this lesion. In August, 1900, I 
saw in consulta'ion with my colleague Mr Mark Hovoll, an 
empl lyfi aged 43 years, m the telegraph service ahrimd who 
had been sent home on account of aente ear trouble. Ha 
h-id noticed discharge from the left ear at intervals since the 
age of 14 years About June 24th he began to suffer from 
cephalalgia and on August 7th he left his employment for 
London where he arriv ed in the following condition There 
was extreme lethargy with irritability when roused , the 
breath was offensive , he lay on his right aide and im¬ 
mediately turned over to that side when placed on hia 
back The pupils were of moderate size, slnggish, 
and there was di"tinot optic neuritis of both discs 
but most marked on the side opposite to the lesion. 
The grasp of the left hand (that on tha same side 
as the Ivaion) -was distinctly weakened bub no altera 
tion of the face or leg was obseived and the knee-jerks 
were natural and the same on both aides The temperature 
was 96 4° F but the pulse was 120 Left cerebellar ab^icess 
was at once diagnosed. Uperation was as follows The 
evacuation of the abscess bemg the most important point the 
ear itself was left for a future procedure The cerebellum 
an 1 lateral sines were expo ed by applying a trephine one 
and a gnarter inches behind the postenor margin of tha 
meatu" in the direction of tha base line. There was a smaU 
oolieotion of pus around the sigmoid sinus, the dura mater 
over the cerebellum was much bulged extremely tense, and 
without pnisaiion. On insertmg a trocar in a direction 
forwards and inwards an ab,cess was found containing four 
or five ounce* of pu* The lateral sinus for some distance 
was thrombo ed and its wall at one pomt was destroyed. The 


Zooal tiffra —The only distmotive local tlgna are “cord 
like” induration along the oour^e o£ the internal jugular 
veua due to extension downwards of the clot and pen 
phlebitis, and tenderness at the apex of the posterior 
triangle resulting from thrombosis or phlebitis of the postenor 
cervical veins which communicate with the lateral sinus 
(Edema of the integument over the mastoid process is also 
said to be often present, but it probably is mainly due to the 
co-existing ostitis It should be borne in mind that the 
discharge is prone to cease at the onset of thrombosis 
and if the case has only just come under observation, the 
surgeon may hold his hand m doubt if the case is really 
one of ear disease. Cases of otorrhoea and mastoiditis 
with intracranial oomplicaticns are apt to he assooiated 
with quite insignificant local symptoms of infiammation, 
because many are instances of long standing otorrhoea 
which has resulted m sclerosis of the mastoid bone. 
Con'ieqnently the antrum is deeply placed, covered often by 
a layer of sclerosed bone from three quarters to one inch 
thick, it may be this circumstance which determines the 
extension of Uie septic process inwards instead ot outwards 
It is evident that the oharaotemtvs symptoms of sinus 
thrombosis are only present m the majority of instances 
when the disease has reached a stage at which treatment is 
almcst hopeless. Our aim should be to recognise the disease 
before the clot has commenced to dismtegrata In four cases 
which I have before me this was accomplished In all of 
them pus existed around the sigmoid sinus and was the 
cause of the thrombosis. Hence the symptoms may mainly 
be referred to it. In not one of the four cases was there a 
rigor In three vomiting was a prominent syfnptom In two 
there was drowsiness, in two there was incontinence of urine, 
and in two cases there was tenderness or pain along the 
course of the internal jugular vem In any cate, therefore, 
in which pyrexia, with vomiting, drowsiness, or inoontmence 
exists the lateral sinus should be exposed This can be done 
in the manner mentioned in describing the treatment of 
extradural abscess around the sinus A clot can be re 
cognised readily by palpation Where doubt exists as to the 
presence of clot the sinus should not merely be punctured 
with a trocar but should he opened Free bleeding follows 
but 18 effectually stopped by a compress ot gauze When a 
clot is clearly present the internal jugular vem should be 
ligatured first and subsequently the smus should be moised 
and the olot removed. If it be breakmg down it may be 
necessary to flu^h the jugular vem by injeoting fnim the 
skull mto the wound in the neck. The patients In all ol 
the fcur cases above mentioned recovered excepting one 
who died from meningitis 

MeninfitU —Septic lepto meningitis is so common that I 
need not trouble you by detailing the symptoms It may, 
however, be of mterest to quote cases of the rarer forms of 
meningitis sometimes assooiated with ear disease 

Serout viemngitit —The following is an example of serous 
meningitis with internal hydrocephalus The patient, a 
girl, aged two years, was admitted to the medical wards of 
Qie London Hospital on July 19th, 1896, with retraction ot 
the head which had existed for two weeks, vomiting andsore- 
throat. The pupils and fundi were natural On August 1st an 
offensive discharge from the nose was observed. On the 6th 
I was asked to examine the eyes and found the left disc 
normal and the right somewhat blurred The child 
appeared better and the retraction of the head had dis 
appeared On the 10th discharge from the right ear was 
first noticed, with alight tenderness over the mastoid. The 
bead was more retracted and the temperature was normal 
On the 16th she was transferred to the surgical side, 
when the right mastoid was opened and pus was found 
The memhrmies and brain were then explored with a 
negative result The child died on the ZOth eind at the 
necropsy the lateral ventricles were found to be ei ormonsly 
distended with clear fluid The choroid plexuses were 
thickened and flocculent There was no evidence of 
pnmlent menmgitis or tubercle. This case occurred seven 
years ago At the present time I should have completed 
the operation by tapping the lateral ventricle and on finding 
excess of fluid might have established a permanent drain 
between the ventricular cavity and the subdural space, after 
the manner suggested by Dr Leonard Hill s researches and 
carried out by Dr Sutherland and Mr Watson Cheyne. 

Pottenur batal viewngiUt —The prominent symptoms of 
this condition are headache vomiting rigidity or contrao 
tion of the muscles of the back of the neck, leading to retrac 
tion of the head, and convulsions. Although the disease 


often runs a very chronic course optio neuntig is abstm U 
the majority of cases (Barlow and Lees) The lesion cat 
Bista, as a rule, in a serous or sero-purulent exudation tt lij 
posterior part of the base of the br^n, the inferior snrfics of 
the pons and cerebeUnm, and the fourth ventricle. Intenui 
hydrocephalus often results from matting of themembnna 
over the floor of the fourth ventricle and may beindkatei 
in infants by bol^g of the anterior fontanelle. Hi» 
clinical details of this affection are well illustrated byfii* 
following case 

Purulent otitis media complicated nxfh chronic total aitn. 
gitis —A boy, aged 12 years, was admitted under the care of 
my colleague. Dr A. E Sansom, on JJarch 27lh 1697, withi 
history of headache, vomitmg, and diarrhoea for M daji. 
The vomiting continued every day except when he lay qmte 
still, but the pain in the head was the chief trouble lie 
child was extremely apathetic and drowsy and the temftn- 
tnie was only slightly raised. On March 29th slight pimilttt 
discharge from the nght ear was noticed , and a histejtf 
previous otorrhoea on the same side was obtained Tlu 
extreme drowsiness, headache, smd vomiting, with abseirt 
of pyrexia, suggested abscess of the brain There was to 
definite optio neuritis but the discs were a bttle pink ith 
their margins were sbghtly blurred Operation wax pet 
formed on April 3rd- The right msistoid antrum contoinsd 
no pus, but there were suppuration of the middle ear and » 
perforation of the tegmen tympani The lateral tuna, 
temporo sphenoidal lobe and cerebellum were explored mli 
a negative lesnlt A dura mater separator was also pajttd 
along the anterior surface of the petrous bone but no pas ra 
evacuated Ho did not vomit agam until the fourth di; 
after the operation and then only occasionally, bat ths 
general condition did not improve. Later, rigidity of lit 
muscles of the back of the neck, with retraction of the head, 
developed and on April 27tb, six weeks after the conuEeBce- 
ment of his illness, it was noted that the slight changejia 
the discs previously recorded had developed mto distirct 
double optic nenntis The temperature remamed low, with 
occasion^ irregnlar rises, until Apnl 22nd, when it bcfim# 
persistently high, and he died on May 2nd, seven weew 
from the bepmning of his illness 

The necropsy showed suppurative meningitis Uraited to 
the postenor part of the base of the brain There is littk 
d nbt that the meningitis existed before the operatioa and 
that It was secondary to the ear disease. It was, perhaps, ' 
first of the serous type, and the persistent high tempetainie 
latterly may mdicate the onset of suppuration. 

Time wiU not permit me to discuss the pathology w 
posterior basal meningitis. You will recall that Barlow am 
Lees have shown that the infection in the majority of catu 
reaches the brain by means of tte ear They suggest 
all cases the membrana tympani should be tapped in In® 
early stage of the diseasa If purulent otorrheea ha 
it is quite clear that a complete mastoidectomy shooldw 
performed Attempts, for the most part unsuccessful, bar* 
been made to relieve the internal hydrocephalus oflea pi*' 
sent in this affection by exposing and draining the 
the fourth ventricle IVhen marked mtraoranial picf^ 
exists relief has been obtamed by tappmg the Ifltcai 


ventriola 

Epidemic cerebro-spinal meningitis may closely rc«ai 
posterior basal menin^tis due to ear disease In the i^r® 
Kernig’s sign is present and in the latter absent *. 
those cases in whn h the meningHls has extended w 
cervical portion of the cord. Lumbar puncture in 
spinal meningitis yields a large quantity of fluid ^ wu 
the baoiHuB intracellnlaris may be demonstrated Itsa® 
also be borne in mind that tuberculous meningitis wim ac» 
dentally concurrent otonhoea may easily be mistaisn 
meningitis due to septic ear disease. The following ca« 
aptly illustrates this point that I will bnefly quote it 

An mfant aged six months, was admitted to the 
Hospital with purulent discharge from the right ear, 
convulsions blurred discs, and complete paralysis ot 
right facial and of the right sixth nerves Later 
some retraction of the head It appeared probable tna 
facial nerve was paralysed owing to the ear disea.«e an 
sixth nerve from some basal meningitis Mastoidectomy . 
therefore performed and pus was found The .yj 

the brain were incised At the necropsy there was a 
lymph at the base of the brain, a mass of soft 
lymph in the right Sylvian fissure, and the „ntb 

were distendei The paralysis of the sixth and se ^ 
nerves was, however, due to a small tuberculous lumo 
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from St. Thomas’s Hospital and the Hospital for Sick 
Children, Great Ormond street, by Acland and Ballanca 
11 were temporo-sphenoidal and 24 cerebellar In the first 
set of stahsUcs, therefore, cerebral abscesses are twice as 
frequent as the cerebellar, and m the second set the 
rererse existed. Further, Eomers statistics show that 
cerebeUir abscesses are rare before the age of 10 years 
and relatnrely common in the second and third decades, 
especially the former, whereas the statistics of the 
' Hospital for Sick Children show that m six cases occnmng 
; during the last 35 years four were cerebellar and all the 
patients 10 years of age or nnder Two only were temporo- 

■ sphenoidal, the ages of the patients being 10 and 11 year^. 

' The statement generally accepted that ab.cess from ear 

disease is twice as fr^uent in thp cerebrum as in the 
cerebelliim therefore requires inTe.tigation if not revision. 

In dealing with the diagnosis of the group of diseases just 

■ descnbed it is only possible to fix upon types The lesions 
' are often combined as shown by the cases related. A sinus 

thrombosis may be complicated with meningitis or with 
cerebral abscess , or again access with meningitis. The 
more stnsing and cntical symptoms of meningitis will 
then predominate. Unfortunately, m many cases the 
conditions existing can only ba arrived at by systematic 
* exploration of the sums meninges, temporo-sphenoidal 
lobe, and cerebaUnm. This procedure is usnally the sequel 
to mastoidectomy and may ba earned out by prolonging the 
mastoid opening backwards in the direction of the base line 
for a distance of an inch to an inch and a quarter behind the 
posterior margin of the meatus and then removing bona 

■ with Hofmann s forceps in a direction upwards and forwards 
to expose the temporo-sphenoidal lobe and downwards and 
backwards to expose the cerebeUum. The presence or abscesa 
IS usnally indicated by bnlgmg of the dnra mater with 
absence or dumnution of pulsation. If nothmg be lonnd 
and symptoms of intracranial pressure exist, the operation 

- should, be completed by tapping the lateral ventricle with a 

- fine trocar In those oases of ahscess where locsilising 

- symptoms are present the lesion mav be approached by 
treplmiiEg directly over the abscess. It is of great import¬ 
ance to open the abscess freely and to remove by 
flushing the sloughs of brain tissue which are commonly 

. present In flushing the cavity due precautions should 
be taken to allow free ent for the fluid mjected. iloro 
than one abscess cavity may exist or a second may form 
later 

Let ns give ali honour to the pioneers in depart¬ 
ment of surgery whose insight and enterprise have enabled 
us to treat these formerly fatal affections with something 
approaching satisfactory results. It remains for us to study 
in detad the fields which they have opened up 

In conclusion, gentlemen, permit me to thank your council 
for the honour which it has conferred upon me in re¬ 
questing me to dehver this lecture and yourselves for the 
indulgent attention which yon have accorded to me. 


intestinal tract produced either by fxcal matter being driven 
into the appendix or by obstruction to the free exit of its 
normal secretion which is probably formed in excess owing 
to its functions being exaggerated by the imtabon or ^even 
inflammation of the emenm and by swelling of its mucous 
membrane 

The condition to which I wish to call attention is an in 
terference with the free passage of the intestinal consents 
through the hepatic flexure. This practical obstruction is 
brought about by the development of a me-entery which is 
attached to the enter surface of the caxnm, ascending colon, 
and hepatic flexure Should the emenm become at all dis 
tended its movement m an mward and upward direction 
brings about such a Innlr m the hepatic flexure as to render 
the passage of fxces through it exceedingly difficult and 
Eometimes impossible, in which latter case it produces 
symptoms of acute mtestinal obstruction It may occa¬ 
sionally happen that the ememn pas-es suihciently upwards 
and mwards to produce what is called a volvulns, rotation 
taking place around the general axis of the new mesentery 
and of the meso-caicum and meso-colon. In order to render 
the description as clear as possible I have attempted to 
eluoidate it by a diagram Jig 1 represents the aecam. 

Jig 1 
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Delirered before the Sydenham Lledlcal Sacjetv on 
JVov SOth 1902 

By W ARBUTHNOT LANE, MSLomj, 
PECS EhG., 

sraozox TO SUT-^OSra-Xi xxd to the hospitxl fob sice 
CHJXDBE 5 GBEAT OBifOXD-STBIlirr 

Gevtleuks-—I n a paper published m the Climeal 
Journal of Jnne Sth, 1901 entitled >« iloveable Kidney ’ I 
drew attention for the first time to a condition of the mecum 
and ascend^ colon which is not Iqfreqaently associated 
imth moveable kidney and which results from chronic con 
abpatiom I make no apology for agam calling attention to 
tee ^tter since its recogmQon is of vital importance and 
tne Ir^nenoy of its occurrence is most striking Inflamma- 
Hon of the appendix is 1^ no means an uncommon complica 
-ion of the damming up of fseces m the cesspool of the 



Bepresenta tbo cacum coIod hepatic deiure 

commenoeinent of tho trajisverse colon 

ascending colon, hepaho flexure, and commencement of 
the transverse colon The appendix and end of the 
fleam are seen The mesentery is indicated to the left of 
theemeum by hnear shading which repre-ents the direction 
in which it exerts tracUon. The marks on the front of the 
ascending colon are bndles formed by the shortening up of 
the longitudinal fibres. These are so marked in some 
ca-es as to require to he partly divided in order to 
restore the colon and emeum to their normal position and 
their capacity for performing their functions efficiently A 
little consideration of this state of affairs show=, that the 
new mesentery is developed partly with the object or sup¬ 
porting the loaded mecum m the erect posture of the trunk 
and partly to obviate its excessive mward displacement and 
the formation of a volvnlus. The me-entery is strongest at 
Its upper part where it is reflected from the snrtace or the 
posterior abdominal wall external to the kidney and from 
^t organ as well. This relaUonshlp of the mesentery at 
ite pomt of greatest traction to the kidney and the ilio- 
faypo^tne^ iho-ingoinal, and last dorsal nerves is one of 
considerable importance ehnically Konnmg in the mesen- 
te^ mo numbers of blood vessels some of which may be 
^oienUy large to require the application of a hghtnro 
^fore divi^on. ne examination of the connexion Zt the 
new mesenteiy with the large bowel explains bow it is that 
m toe remmbwt position the obstruction prodneed by the 
K 1 ^.?^ compared to toe mechanical dis- 

position and especially when 
the mecum is loaded, e j 

-As one would expect the chrome obstruction of toe flexure 
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internal jngnlar vein was first tied and the clot was subse 
qnently removed. The discharge ceased on the third day 
^er the operation and his mental condition soon become 
normal but for a time the optic neuritis progressed. Flame 
shaped hoamorrhages, not present at the time of the 
operation, appeared in the right eye and later to a 
slight extent m the left. A fortnight after the operation 
(August Slat) the grasp of the left hand was still distinotly 
weaker than the right, showing that the paresis was not 
simply due to pressure downwards as Maoewen snggesto, but 
to encephalitis. When he had quite recovered from the 
first operation complete mastoideotomy was performed with 
success for the cure of his otorrhcea He returned 
to work and remained well for a time, but a year after 
the operation he was stated to be suffering from melan 
cholia. 

Maoewen divides the phenomena aooompanjing abscess of 
the brain into three stages first, the initiatory stage, 
secondly, that of the fully formed abscess , and thirdly, the 
vanous terminations of Uie affection when uninterrupted by 
treatment. The above case was seen in the second period 
The first or initiatory period is rarely observed by the 
surgeon and therefore a reference to the following case 
which I watched throughout may be of interest. i.'j 

On June 30th, T898, I saw a girl, aged 14 years, 
with Dr Brodribb and Dr Chnstopherson Three weeks 
previously she went to the seaside suffenng from tonsil 
litis which was followed by earache and otorrhcea on 
the right side. The temperature was at first of a septic 
type, but five or six days before I saw her it fell, varying 
between 97 5° and 100° F Thera was extreme pain on the 

right side of the head and for the last three days she bad 
occasionally vomited, bad also been drowsy, and on the 29th 
she became distinotly lethargic and only spoke when roused 
On the 30th the mastoid antrum was opened and was found 
to be much dilated and filled with pus. The sigmoid smns 
was normal On July 1st vomiting had ceased and there 
was distinotly less drowsiness She answered questions and 
conversed freely Her temperature was 100 6° On the 
6th, as the discharge from the ear still continued to be 
profuse, the opening mto the mastoid antrum was continued 
into the middle ear, the attic was exposed, and the ossicles 
were removed. On the TOth the patient’s general condition 
was good , there was no headache or vomiting But on 
opbthMmoscopio examination the right diso was found to be 
distinctly swollen and striated Slight blurring of the discs 
had previously been observed On the 20th the temperature 
had been normal for the last five daya Her general condition 
was good and she got up On the 29th and 30tb she was up 
and appeared to be quite recovered but on the 31st she was 
attacked with severe mtermittent headache over the right 
occipital region and vomited several tunes Vomiting and 
paroxysmal exacerbations of severe pam contmued and I saw 
her agam on August 4th. There was neither paralysis nor 
alteration of sensation , the knee jerks were normal The 
optic neuritis had progressed and was marked on both sides 
She had also on one or two occasions had incontinence of 
urme and was wasting The temperature had been low binco 
July 16lh and the morning temperature was often 97 8°, but 
the pulse was 120 I operated agam and found a largo 
abscess in the right cerebellum From that time she rapidly 
recovered although, as In the former case, the optic neuritis 
progressed for a time but ultimately completely cleared up 
and m September of the same year I found that irith suitable 
glasses her vision m each eye was 5 

In a third case, that of a girl aged 16 years with right 
otorrhcea, there were absolutely no localising signs The 
knee jerks were feeble and sensation was normal It is re 
markable that m this ca'e the temperature varied from 101° 
to 103° F and just before the operation was 102° There was 
no vomitmg, headache or lethar^. although she had one rigor 
the day before the operation The brain was explored owing 
to the existence of progre^sue optic neuritis, the patient 
being also evidently ill A few drops of pus were let out 
from the right lateral lobe of the cerebellum This patient 
also recovered making four successive cases of cerebral 
abscess which terminated fa\ ourably 

My first case of cerebellar abscess, however which occurred 
m 1896, died a month after the abscess was opened from the 
formation of another abscess in the neighbourhood of (he 
first and meningitis. The relapse took place while I was 
away on my holiday and no attempt at further exploration of 
the brain was made. I am therefore able to record six cases 
of cerebral abscess, four of which recovered. One of the 


fatal cases was hopeless from the first owmg to involTfotti 
of the lateral ventnole. 

The typical symptoms of cerebellar abscess when locahiiw 
signs eHst are well illustrated by the first case relatei ^ 
rotatory movements towards the opposite side were itim 
by the patient constantly turning in bed so that the tide j 
the lesion was uppermost. The paresis of the upper ^ 
tremity on the same side was also marked This is by la 
means a common symptom in cerebellar abscess, although a 
the past it may often have been overlooked. It was prereut 
m only one of my four cases Of 100 cases analysed bj 
Aoland and Ballsinoe there was paralysis of the limbs on tie 
same side five times and on the opposite side twice. le 
some instances there are muscular rigidity and convulsions ci 
the same sida The upper extremity may be affected aloce 
or together with the lower extremity, the latter being uiniHj 
mvolved to a slighter degrea The knee-jerk is oilcn 
exaggerated on the same sida Sensation is never affected. 

Some difference of opinion exists among experts as to the 
cause of the paresis The view genei^y entertained i» 
that the cerebellmn augments the power of moremenU 
originating in the cereb^ hemisphere of the opposite side 
This was suggested by Rolando and confirmed by Lucisia, 
who terms the condition of the limbs parasthenia. Altc 
ablation of one half of the cerebellum, the ptominait 
symptoms are weakness, tremor, and at first, spastio nguLtt 
of the limbs on the same side, tremor of the musclei d 
the trunk and neck, and conjugate deviation of the eja 
towards the opposite side. The animal falls towardj tir 
weakened side with the side of the ICvion nudermctt 
Further, the cerebellmn is the organ which receires icd 
reflexly acts on sensations derived by means of tit 
“mnsoniar sense,” which supports the tonus and coordiuita 
the innervation of the muscles of the skeleton It h tit 
derangement of these fnnotions which is mainly responsiife 
for giddmess, Macewen, however, beheves that theparaljai 
results from pressure exercised on the pyramidal ti^ slier 
Its deonssatlon. He says “The nonnal cerebelltunp5.“t» 
downwards beyond the foramen magnum, and, under pifesw 
from the abscess, would probably extend further into the 
spinal canal so that the upper part of the cord may sctually 
be pressed on ” He also suggests that the paralysis occafion 
ally observed on the side opposite to the lesion may be (Jte 
to pressure by the abscess upon the pons on the same sWa 

Paralysis being rare in oerebellar ab..oess, it is therefore of 
great importance to watch for other mdicabons. In tie 
early stage vertigo and staggenng may bo noticed and tie 
patient may fall to the side opposite to the lesion. Severe 
pain, often paroxysmal, is experienced over the oorrespoDduS 
occipital region Vomiting is intense and optic neuiitu u 
usually present and well marked. There is often conjugate 
deviation of the eyes to the opposite side, it was noted inW 
of my cases In doubtful cases of abscess approaching tw 
* latent ” variety the discs should be constantly watcnw 
and due weight must be given to emaciation and inoon- 
tinence of urine These symptoms were of much valM to 
us in deciding on an operation in the second case related 

It has been suggested by McBride that in cerebelm 
absce's septio organisms travel from the inferiazf ear to ti 
posterior surface of the petrous bona and thence to tw 
cerebellum The labyrinth having been destroyed a 
fork is not heard on the affected side, and this circiuMtjn 
constitutes a diagnostic symptom of cerebellar abscex 
There is, however, evidence to show that in some mstaiic 
Septic infection travels by means of the sigmoid smns M 
thence to., the oerebeUum. In one of my four 
cerebellar abscess there was suppuration around the 
sinus and alt,o thrombosis. Further in some cases 
bone conduction was present. McBnde’s sign is . 
only of diagnostic value when bone conduction is 
The presence of oonduonon does not exolude the 
Optio nenritis is more constant and marked m 
than in temporo-sphenoidal absce'-s It is present tn ^ 
former m 20 per cent of cases (Aoland and Ballance) 
neither of my oases of temporo sphenoidal abscess did ' 
material change of the disc e-vist It has been stated ^ 
in cerebellar abscess the optio neuritis is moio mt^ 
the side of the abscess or is only present on jlu 

two of my oases it was more mtense on the same side an 
a third on the opposite sida , Ion 

Statistics conoenung the relative frequency ol 
poro-spbenoidal and cerebellar abscess are contradKa ^ 
Of 91 cases coUeoted by Korner 62 were cerebral ““ 
cereboUaj On the other hand, of 33 cases col 
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results in a progressive distension and hypertrophy of the 
caeonm. Because of the intimate fijatioD of the colon to the 
kidney and to the abdominal wall outside it and to the 
nerves'm that situation the pam felt along the distribution 
of these nerves and the tenderness on pressure below the 
last rib may be more typically renal m character than they 
are in the case of stone in that organ Before I recogni--ed 
this condition I, iike many others had frequently ont down 
upon the right kidney, which had given ali the symptoms of 
stone except blood in the urine, and had been di«appointed to 
find nothing although the kidney had been effectually cleared 
and Its intOTor and the ureter thoroughly examined. One was 
however, puzzled, and also not a little pleased to find that 
after this operation the patient usually lost all or most of the 
pain and that this more or less complete freedom from pain 
continued in gome cases indefinitely In a number of 
instances it recurred after an interval of time From a careful 
study of these apparently renal cases it became obvious that 
the symptoms were due to obstruction of the colon by adhe 
sions and not to any affection of the kidney and that the 
freeing of the kidney from its surroundings released the 
tense omentum from its posterior attachment and helped to 
relax the kink in the colon by displacing the peritoneal adhe 
sions from the posterior abdominal wall Thus the operation 
unwittingly restored to the colon greater freedom to the 
passage of its contents Later, if constipation still con 
tmued the adhesions reformed and again drew upon the 
flexure and the pain and mechanical disability returned 
I am certain lhat in a large proportion of cases of so 
called appendicitis the pnmary factor in the production of 
inflammation of this struotura is obstruction of the hepatic 
flexure producing the confequences which I have just now 
described and that the trouble in tbe appendix w merely a 
secondary manifestation and should be treated as such 
shruld operative measures be adopted. This explains the 
occurrenoa of appendicitis in cases of recurring or chronic 
constipation and the aovantage that is very frequently 
gained from emptying the cffioum by free purgation on the 
first onset of trouble about the appendix It also shows the 
cause of the pain which so often remains after the mere re 
moval of an appendix and the necessity not only of excising 
a diseased appendix but also of dividing freely the mesentery 
and liberating the hepatic flexure which in these cases is 
bound down into the upper and back part of the abdominal 
cavity It is, therefore quite evident that in removing the 
appendix the surgeon too often carries out only a portion of 
the necessary surgical procedure In not a few oases the 
surgeon removes an appendix which is apparently quite 
normai and he satisfies himself as to the justfSability of the 
operation by believing that between attacks the appendix 
may be perfectly healthy I do not say that this may not 
uncommonly be the case, but when it is it indicates that the 
trouble is due chiefly to the obstruction at the hepatic 
flexure which should be treated medically or surgically, and 
that excision of the appendix itself is unnecessary and of 
the nqture of a luxury I am convinced that a considerable 
proportion of cases in which the patient complains of pain 
and tenderness m the nght iliac region are not appendical 
at all, but coma under the category of those indicated by the 
title of this paper 

The symptoms which result from obstruction at tbe hepatic 
flexure vary within very wide limits While in one extreme 
complete acute intestinal obstruction may result occasion 
ally complicated by the twl^tlng of the colon upon tbe new 
mesentery forming a volvulus, in the other extreme we have 
cases with pain or uncomfortable sensation along the last 
dorsal, ilio-hypogastric, and ilio-inguinal nerves irith 
m the lorn and tenderness on pressure or on 
percussion immediately below the last rib posteriorly and 
variable tenderness on pressure over the weeum which may 
bo felt to be full and its walls to be thickened. Occasionally 
the patient complains of some disturbance of the bladder m 
the onset of an attack of pain. These symptoms all suggest 
some renal trouble In other oases the patient complains of 
much fulness and distension of the ccecal region otten 
accompanied by a considerable amount of tenderness, 
rendering it impossible to bear pressure or to wear any 
tight garment in that situation. Or, again, the attacks 
of pain and tenderness may be so severe as to be associated 
with vomiting The assumption of the recumbent poa 
tore and free purgation generally relieve them The creoum 
is left sore and tender for some time after the attack and 
this IS associated with much disturbance of the gastro¬ 
intestinal tract. This condition may recur at intervals for 


many years and 1 have operated for it in patients of adnncel 
years whose life had been made uncomfortable for a tot 
long penod of time and who obtained complete relief froa 
the freeing of the anchored flexure. Some of them had been 
regarded as suffering from some appendical lesion and open- 
tion for the removal of this structure had been advised, inj- 
of these conditions may be complicated by an attack of 
inflammation of the appendix. I have frequently had la 
operate upon patients in whom the appendix, either inflamed 
or not, had been removed without benefit to the sufferer, and 
I have found the hepatio flexure obstructed in the manner 
described and have divided the mesentery and freed the 
hepatio flexure and have permanently relieved the patientof 
the pamful symptoms. Again, I have operated on cases aai 
found this condition to exist where the symptoms vere 
ascribed by competent observers to disease of the appesdu 
which was perfectly healthy If what I have observed be 
true the habit that has recently cropped up of removuig the 
appendix through a very small incision must bo injudkte 
in the extreme. 

Before leaving this subject I would call attention to tie 
symptoms of moveable kidney which not infrequently exist 
in patients suffering from a practical obstruction of the 
hepatic flexure In snch cases some difficulty may be 
experienced in determining whether the mobility of tie 
kidney or the distension of the ernonm forms the chief soaice 
of the patient’s symptoms since the kidney when it geta upon 
the front of the innominate bone produces symptoms of fom 
and tenderness in the iliao fossa with dragging m the loin 
and occasional attacks dne to obstruction to the eiit d 
urine from it, symptoms which sometimes closely resemble 
those dne to obstruction of the hepatio flexure. When both 
conditions co exist it is sometimes hard to decide which 
should be treated first or whether both demand tbe 
attention of the snrgeon. If the kidney is Euffemf 
materially in tbe performance of its fnnotions from any 
sorgicaJ cause whatever there is associated with it a teiwer 
ness of the ureter which can be most readily observed where 
this duct crosses the brim of the pelvis This symptom I 
have found to be of tbe greatest possible service in hdp'nS' 
one to determine whether tbe condition was primarily or 
chiefly renal or not It is such a marked oharacterisbo tw 
I have known cases in which surgeons have removed to 
appendix because the patient complained of a narrow tud 
of great tenderness when pressure was exerted on tbe abofr 
minal wall in a line extending from the umbihcus to 
the antenor superior iliao spine, which is commonly talku 
MoBumey s Ime. I have known these patients to obtam 
no relief from their symptoms in consequence of this opera 
tion, their troubles returning during convalescence u 
soon as they ceased to assume the recumbent posture, 
such cases I have sewn up the kidney which was moveame 
and given them permanent relief from their painful ty® 
ptoms I believe that this tenderness of the ureter w 
18 associated very commonly with moveable 
responsible for many appendical operations vji, 

never seen it called attention to before in this 
and I would ask surgeons to consider the pomt more 
fully in future before deciding to open an abdomen m r 
because tbe patient complains of great local tenderness 
manipulation is made in this situation. 

Smee I first devised the operation for employing 
capsule to fix the kidney immoveably to the postenor w 
the abdomen, which I (^escribed in the Transaction^ , 
Clinical Society for IBM in a paper entitled 
Floating Kidney treated by a New Mode of Nephroirha^i^ 
have operated upon a very large number of cases of 
kidney and in no single case have I known this 
break away from its mooring Up to that time 
wbicb had been adopted was to fix the kidney by ^ 
sutures passed through its substance and the results ^ 
treatment were openly acknowledged by (rfina. 

Burgeons to be unsatisfactory and uncertain in the « 
Previously it had been the custom to use temper^ 

I had myself examined many cases in vrhioh thw op^ 
had been performed withont its materially anec B 
mobility of the organ , 1 . tl» 

The method I described, and which I still s j 

following The kidney is thoroughly exposed t^“S 
slightly oblique incision in tbe loin and freed “0 , ^3 

that may be present. As it projects from the w » 
capsule is stripped from its lower two thirds In t 
triangles as shown in Fig 2, the bases of the 
ig left intaok In order to increase its reslstmg 
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the whole system can, for the future, be regarded as of 

scientific value , t j 

The final part of this preUminary inquiry haa been devoted, 
to an attempt to ascertain whether the inhalation of osygen 
has any beneficial effect upon cyanotic conditions Up to 
the present time it must be confessed that no case which haa 
been under my care has shown any effect upon the blood 
from the use of this method. Of the cases which have been 
so treated the following two may be taken as types of all the 
others. 

Oase 3.—A min“r, aged 39 years has recently been under 
my care on account of cbronic bronchitis, emphysema, and 
pulmonary collapse, with great displacement of the heart to 
the right side He was deeply oyanosed and had clubbing 
of the fingers and arching of the nails. The heart wa» 
sbghUy enlarged and two thirds of its dulness lay to the 
nght ot the mid sternal lina A tncuspid systolic murmur 
was present The pulse was frequent, varying between 80 
and 100 and was of low pressure. There were anasarca with 
great enlargement of the hver and considerable enlargement 
of the spleen, as well as albuminuria. On Oct 20th, 1902, 
the hmmoglobm was 110 per cent , the red corpuscles 
cumbered 6 400 000 and the white 1^600 per cubic milli 
metre. On the 26ih the hxmoglohm was 112 per cent, the 
red corpuscles numbered 7,500,000 and the white 14,000 
per cubic milhmetre On this date the inhalation of 
oxygen was begun and on the 3lst five days later, the 
hrmnoglobm was 100 per cent while the red and white 
corpuEcles numbered respectively 8,000,000 and 9960 per 
cubic miUimetra 

Case 4 —A miner aged 33 years, came under my care on 
account of mitral obstruction and mcompctence. He suffered 
muoh from palpitation. His heart was sbghtly enlarged 
There were presystoUo and systolic mitral murmurs and the 
pnlse was of very low pressure with considerable irregularity 
There were no changes m the respiratory system. The abdo- 
minal organs were unchanged and there was no albuminuria. 
The condition of the blood may be stated m tabular form as 
follows — 


Oct. 2<Hh „ „ 

31>t 

Hov 17th _ „ 

D«.3rvi 

On Dec. 3rd osyg 
Dec. 5th „ 

8th 

The results of these two observations seem to mdicate that 
the inhala tion of oxygen is barren of result. It is generally 
understood that the ordinary air of the atmosphere contains 
considerably more oxygen than can be absorbed m any 
circumstances, and the results of oar observations, now 
fairly numerons, are strongly in favour of this conception. 

It IS a pleasure to express my warm thanlr« to my house 
physicians. Dr L 0 Peel Ritchie Dr H. H BuUmore and 
Dr A. F R. Conder for their unwearied devotion bi conduot- 
mg the examinationa of the blood of many patients in 
pursuance of these observations, and to acknowledge the 
^sistMce w^ch we have received in our bivestigations 
from Dr. A. GoodaU and Dr A. Dmgwall Fordyca 
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TWO CASES OF Ca^SAEEAN SECTION FOR 
OBSTRUCTION DUE TO FIBROID 
TUMOURS 

By ARTHUR H. N LEWERS, ILD , F Rc P Lokd 

OBSTETBlO PHISICrAX TO THE LOidos HOSPECAI. 

Ls the majority of cases m which fibroid tumours compli 

cate pregnancy no special treatment is required. The coi^e 

^pregnan^is nnaffected labour occurs naturally, and no 

unfavourable symptoms arise dannir the nn«moWr«v« t 

certain reUUvely'^HmaU proportion^f^ 

presence of a fibroid tumour or tumours 


Haemoglobin. 

Ervthrocyte* 

Leucocytes 

Per cent 

Per am. 

Per CetOe 

131 

7^00 000 „ 

«« 11400 

120 

7000 COO 

96E0 

110 _ _ 

- 7,250 000 

« 10 000 

UO 

6,500 X0 

uooo 

en inhalation wgs begun. 


115 

- 7^00 000 

9EOO 

i 

o 

X 

6,COOOOO 

10 000 


however, the 

pregnancy constitutes a serious danger ChTTo^h" 
child. Thus-*’-_,, ^K^r Doth to mother and 


in the early months the patient may experience 
auch severe pain that aU expectation of allowilg^fre^ 
nancy to continue has to be abandoned. In some casM tte 


pain 13 due to the impaction of a pedunculated subpentoneal 
fibroid in the pelvis, and in some such cases it is po sible 
without undue force to push up the fibroid with relief of 
the symptoms. In addition to the pain difficulty in mic 
tunbon is very apt to occur, and this was, in fact, 
among the symptoms at the fourth month m Case I recorded 
below While undoubtedly pain may be so severe as to 
reqmre the interruption of the pregnancy it is well not to 
accept this view of the matter hastily In both cases recorded 
in this paper pam was a marked symptom at about the fourth 
month, yet in both of them the pain did not long continue 
severe and it disappeared altogether m the course of a few 
weeks It should also be home m mind that in many of these 
cases of fibroid tumour complicatmg pregnancy the patients 
are women pregnant for the first time and that, apart alto¬ 
gether from the presence of fibroids, many such patients 
have what appears to them to he severe pain, due no doubt 
to stretching of the various tissues, for instance, to stretching 
of the abdominal walls Thus some allowance has to be 
made for this Again, it is generally held that fibroids co¬ 
existing with pregnancy predispose the patient to miscarry 
I am inclined myself to believe that this is so, bat probably 
ranch depends on the exact position of the tumour However 
this may be, m a recent case of the kmd in my practice, 
where a miscarriage occurred at about the middle period of 
pregnancy, there was very severe post-partnm hasmorrhage. 

The effect of fibroid tumours on the process of labour is 
generally httle or nothing unless the fibroid is so situated 
as to consbtute a senons or even insuperable obstacle to the 
passage of the child After labour there is a considerable 
nsk of sepbcamia if the fibroid has been damaged during 
the process of delivery In both the cases here recorded 
the position and sire of the fibroid were such as to render 
delivery of a living child by the natural passages out of 
the question. In both cases it happened that I saw the 
pabents at about the same period of pregnancy—viz., about 
the fomth month—so that several altemahve methods of 
treatment were possible. 

1 Thus in the first place, the pregnancy might have 
been terminated either by the mduchon of a miscarriage 
or by abdominal hysterectomy In both cases though 
it would have been possible to induce a miscamage, 
as the vaginal portion of the cervix was in each case 
even then displaced high np and to the left the neces¬ 
sary mampnlabons would have been none too easy If 
some portion of the placenta had been retained, as wcnld 
not have been unlikely, it would have been an exbemely 
difficult thing to remove it. By this treatment, too the 
child would of comse have been sacrificed. For aU tbe^e 
reasons I considered the mductlonof a miscamage nnsnitable 
for either case. Had it been really necessary to terminate 
the pregnancy either on account of pain or for any other 
reason I think that abdominal hysterectomy would have 
been the better beatment Hr Alb^ H. G Doran recently ^ 
published an interesting paper recordmg three cases of 
fibroids complicating pregnancy in which he performed abdo- 
mmal hysterectomy m the middle period of pregnancy In. 
neither of my cases, however, did there seem to be any 
sufficient reason for interfermg, though when I first saw the 
patients thev were suffering from a good deal of pain Ttim. 
soon diminished and before long entirely disappeared. In 
each case the remainder of the pregnancy “was quite 
normal. “ 

2. An abempt might have been made to remove the 
tumour by myomectomy, leaving the uterus m the hope that 
the pregnancy would contmuo undisturbed. As regards the 
first case there was a large fixed tumour lying to the right 
of the cervix. It evidently lay in the broad ligament. In 
the second case the tumour sprang from the supra vagmal 
cervix and had grown down mto tie recto vaginal septum, 
displacmg the vaginal portion of the cervix upwards and to 
the left. The mechamcal difficulty of getting at a tmnour 
60 low down without removing the ntems wonld have been 
very great. In some cases of myomeotomy during pregnancy, 
even when the ‘bed” from which the tnmour has been 
enucleated has been fairly accessible it has been found 
necessary to remove the uterus before the bleedmg could be- 
controlled This seemed still more likely to happen m my 
cases if myomectomy had been attempted, on account 
of the low position in the pelvis occupied by the 
tnmonr m each case. I therefore decided againsb 


myomectomy 


1 The Lucet 5ov 23th 1902, p 1451 
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to be of high specific gravity—from 1070 to 1080 The 
amount of hiemoglobin uses considerably—often reaching 
above 100 per cent The erythrocytes increase in number so 
as frequently to exceed 7,6{)0,000 per cubic millimetre, while 
the leucocytes, although not so commonly altered in number, 
often reach such a figure as 12,000 per cubic millimetre. 
The increase of these constituents of the blood was first 
observed by Toemessen.* Malassez ® showed that there are 
more red corpuscles in the blood of the superficial than of 
the deeper parts of the body Toemessen and Penzoldt® 
suggested that this might be due to loss of fluid from the 
surface, while the interior receives a constant supply of fluid 
from the alimentary tract. Eight years ago, in describing 
some observations on the Oyano'^is of Oongemtal Heart 
Disease ir TYtr Lancet,’’’ an explanation of the manner in 
which cyanosis is produced was advanced by me. From 
that paper it seems advisable to quote the hypothesis to 
which my observations led me — 

Starting with the conception that cyanosla la produced by obatruo* 
tion to the circulation and venoua atoaia the queatlon now ^sea ''by 
this condition should be associated with an Increase In the number of 
the blood-corpusclea It Is not only in the cyanosis of congenital 
lesions that the Increase la found but in all coses where cyanosis la 
really present on account of failure of the circulation To this point 
Toenlesien and Schneider have particularly called attention and of 
the accuracy of the observation anyone can conWnco himself by 
Investigation of the blood The work of Malassez seems to show that 
theblo^ in the superficial parts of the bod^ contains a larger number 
of red corpuscles than that from the deeper laj era and Penroldt and 
Toeniessen believe that this Increase Is caused by the loss of fluid 
from the surface while the blood of the Interior is constantly 
receiving fluid from the alimentary canal Even If this be correct ft 
cannot ne accepted as an explanation of the great increase in 
the number of the corpuscles found In cyanosis os It would 
involve the postulate that in some cases where the number of 
corpuscles Is nearly doubled the quantity of the fiuida of the 
blood must be r^uced nearly to one-half Cohnhelm s cele¬ 
brated experiment of tying the crural vein of the frog which 
is followed by a considerable increase of the corpuscles In the 
vessels with the transudation of serum into the surrounding tissues 
may be regarded as an explanation of the moderate Increase in the 
cases accompanied by anasarca but it has no special bearing upon 
cases of congenital cyanooli lu which there U no drain of fluid Into 
the tissues It may possibly be held that in such cases the lymph 
vessels are nnusually active and that the fluid constituents of the 
blood are as rapidly absorbed as they transude Such an opinion can 
scarcely be seriously entertained The backward pressure on the venous 
system which caiues the transudation must tell on both terminations 
of the absorbents It may be admitted freely that the increased 
pressure on the peripheral'eins may tend to raise that impelling the 
fluids into the commencement of the lymphatics, but It must not be 
forgotten that an elevation of pressure In the great veins will 
hinder the return of the lymph by pressing upon the openings 
of the lymoh vessels Into the veins It is probable that the 
increase in the red corpuscles may be to some extent compenaatoiy 
In cases of cyanosis To soy this however Is not enough it 
affords no rational e^lanatlon of the process by which the Increase 
is hrou^t about. Nature does not work by such direct methods 
as would requiro to be invoked if the Increase of the corpuscles were 
regarded as a simple compensatory change balancing the diminished 
pouer of oxygenation Compensation in valvnlar lesions for example, 
is produced by tho definite strnctural changes constituting hyper 
trophy caused by Increase of work and compensation in cyanosis 
must nave some reasonable explanation also It seems to me that such 
an explanation may be found m a consideration of the fonotlona of the 
red corpuscles under changed conditions. In venous stasis the 
corpuscles are insufficiently oxygenated they cannot perform such on 
active part as o^gen carrien and they cannot yield so much oxygen 
to the tissues It must further be remembered that In oyanosfs there 
la less metaboUam In the tissues and therefore less waste produced In 
a nord. the functions of the corpuscles being lessened the tear and 
wear which they undergo is reduced and the duration of their Indl 
vldual existence increased Tho niimber of the corpuscles must In this 
way be proportionately augmented and this must lead to the 
numerical increase, as well as to the high percentage of hemoglobin 
until a balance is struck between the production and the destruction of 
the blood-corpuscles 

In some subsequent remarks upon this subject * it was 
frankly stated that this explanation could only be seriously 
entertained if the increase in the blood elements was found 
to exist throughout the different divisions of the circulatory 
mechanism—arteries, capillaries, and veins—but that the 
observations of many workers on the state of the blood in 
high altitudes were strongly in support of it. 

The object of tho present communication is two-fold in 
the ftrbt place to show what relationship exists between the 
conditions of the blood m the different divisions of the 
circolabory apparatus, and, in the second place, to indicate 
the results which have been obtained by the use of oxygen 
in cases of cyanosis. The two following cases are of interest 
from the first point of view 


* Ueber BlutkOrperchenzllhlung bol Geiandcn und Krankea 
Mcaicbea S 29 1881 

8 Archive* da Phyilologlo, il S^ri© tome 1 p 49 1874 
« Berliner Klfnliohe Wochen»chrift S 45 Iffil 
7 Thk LaucbT Jan Sth 1895 p 24 
8 Diieasea of the Heart and Aorta, p 211 1898 


Case L—A tiadesman, aged 48 jears, was uader tmt- 
ment in my ward for arteno sclerosis with interstrtuj 
myocarditis. He was very cyanotic The heart was ccc- 
siderably enlarged and there was escape at both mitral and 
tncnspid onBces. The radial arteries, like those throughout 
the rest of the body, were rigid, hot the pressure was not 
high There were c^ema of the lungs and aibutuinuiia, with 
great anasarca. The patient became maniacal and then 
passed into a comatose condition from which he was rescued 
by venesection. The opportunity was taken of obtaimng 
two or three drops of artenal blood and the conditloa cf 
matters was as follows Artery heenioglobin, 125 per cent, 
erythrocytes 6 130,000 , and leucocytes, 6980 per cobB 
millimetre Vem haemoglobin 135 per cent , erjthrocyter, 
6 300,000 , and leucocytes, 6250 per cubio millimetre On 
the foUowmg day another drop of artenal blood was obtained 
and compared with that from the subcutaneous capUlana 
The results were the followmg Artery hasmoglobm, kO 
per cent. , erythrocytes 6,268 000, and leuoooyt^, 6100 per 
oubic millimetre Capillary haemoglobm, 130 percent, 
erythrocytes, 6 830 000 , and leucocytes, 11,620 per cnbic 
millimetre. After this blood lettmg the patient, by means ot 
vanous cardiac remedies rapidly recovered and went home 
m a few weeks with no symptoms of circolatoiy disorder and 
with blood practically normal. 

Case 2.— A pithead hoy, aged 16 years, is at present 
under treatment m my ward for a group of symptoms which 
seem only explicable by the diagnosis of mediastinal 
pericarditis On admission m September, 1902, the boy waa 
deeply cyanosed. His heart was but slightly enlargea and 
had no abnormal sounds The pulse was of low pressnm 
and manifested in the most beautiful manner the features of 
the pulsus paradoxus The patient had enormous enlargement 
of the liver and considerable mcrease in the size of the 
spleen, along with hydrothorax, ascites, albnininiiii\ 
and anasarca The subcutaneous blood was freijcieDUy and 
regularly exammed and showed an amount of haanoglobm 
varymg between 80 and 100 pier cent while the numb^ 
red corpuscles fluotnated between 8,000,000 and 8,800,W 
pier cubic millimetre and the number of white corpnsclB 
oscillated between 6000 and 8500 per cubic miUunetre. W 
Oct. 20th a drop of blood was obtained from a small t»ig 
of the temporal artery and another from a small tributary 
of the temporal vem in order to compiare with the Uw 
in the capdianes, and the following results were 
Artery biemoglobin, 93 per cent. , erythrocytes, 7 000,000 r 
and leucocytes, 6875 per cubic miUimetre. CapUiaiy hmnii>' 
globm, 93 per cent. , erythrocytes, 8 500,000, and leu^ 
oytes, 8600 per cubic millimetre Vem htemoglobin, 1“ 
per cent , ervthrooytes 10,000,000, and leucocytes, rW 
per cubic millimetre Tinder treatment by means ot “J™ 
odio acid, cardiac tonics, and diuretics internally, along wi 
mnnotion of diluted lead iodide of mercury omtmeut ^ 
patient has improved very greatly and although the liver ana 
spleen are still enlarged the other symptoms have atoM 
entirely disappieared Along with the disappearance ot tn 
symptoms the condition of the blood has come back pracu 
cally to normal ^ 

Now we learn from these observations that in 
there is a general mcrease tbronghont the whole oircnlatiw 
m the amount of hEemoglobm and m the number ot 
erythrocytes, while the state of matters as regards the lea 
oytes is less constant. It seems to me that this universit 
not umfonn, inoreasa goes a long way m support 
explanation which I ventured to advance in the . 
which reference has already been made. The whole suD] 
however, requires experimental investigation and it wasj 
intention to have entered upon a senes of 
intention which has been frustrated by lack of tuna 
my friends has undertaken a research upon the 
is to be hoped that m tho course of a few 
information will be available It is probable tba 
universally recognised increase m the number oi ^ 
hiemocytes m those who live in high 
found to furnish an available opportunity of workmg 
the problem. 

Another point arises from the consideration of 
observations. It has been said that the increase 
hiemoglobin and erythrocytes is nmversal but not ° iuj. 
and in this interesting fact lies the exposure of a 
source of fallacy in attempting to estimate blood 
No method based upon the assumption that the IK 

the blood obtained from one part of the “"7 -hoot 
regarded as an expression of its exact conditions tnr g 
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foetal heart Eounda The breasts looted aotite but no fluid 
could be equeezed out of them. On vaginal examination a 
catheter was first passed and the blauder emptied. The 
vaginal portion of the cervix was felt high up behind the 
pubes. The finger only reached it with some difficulty The 
03 was not, however, directed upwards. A Arm hard, fixed 
was felt in the posterior fomix. eitendmg from the 
highest point of the posterior fornix some two inches or more 
downwards under the posterior vaginal wall It had a con 
Biderable measurement transversely and so gave the impres¬ 
sion that the mass was somewhat mnfiBn shaped The 
eiammadon suggested that the tumour had grown from the 
supra vaginal cervix and that it had extended downwards 
between the posterior vaginal wall and the rectum It 
win be seen that there was as yet no certain evidence 
of pregnancy but that the physical signs made one 
almost certain that the patient was really about four months 
pregnant. It was quite certain that if this were so the 
solid fixed mass in the pelvis would absolutely prevent 
dehvery of a livmg child. I gave it as my opinion that the 
patient was probably pregnant and advised that she should 
come and see me a^ain in two months* time to make quite 
certain on this pomt I also advised that if she were 
pregnant the best course would he to allow pregnancy to 
contmue tiU within a few days of full term and that 
Ciesarean section should then be performed. After havmg 
given my opinion I heard for the first time that the patient 
had seen two other obstetno physicians, one of whom. Sir 
John Williams, had advised the patient to wait, and the other 
had advised the patient to have an immediate operation for 
the removal of the tumour As the patient had then two 
opmions in favour of waiting against one in favour of 
immediate operation both she and her husband decided to 
wait. 

On August 1st I saw the patient agam The pains of 
which she had previously complained about the lower 
part of the abdomen and back had disappeared She said 
that she had become much larger in the abdomen and was 
very well in herself, but said that she suffered from heart¬ 
burn rather badly On exaimnation the swelling m the 
abdomen bad reached well above the umbilicus and I felt 
foetal movements in it, but I did not happen to be able to 
hear the foetal heart On vaginal examination the vaginal 
portion of the cervii was much higher np than at the 
previous aiamuiatiou and it was almost impossible to reach 
It. The hard swellmg felt m the posterior vaginal wall was 
very much as before—perhaps somewhat larger The most 
probable date for labour to begm was Nov 16th. 

It was arranged that the patient should go into a nursing 
home on Nov 3rd and that Cmsatean section should be 
performed on the 8th unless labour came on spontaneously 
In the meantime. This arrangement was exactly adhered to. 
I exammed the patient when she was in the home on 
Nov 5th. It was then qmte impossible to reach the cervix 
on vaginal examination The tumour was a great deal 
larger than at the time of the last examination The 
patients general condition was quite good 

On Nov 8th I performed Cmsarean section at 10 A M 
Dr F W Hewitt gave the ansesthetio and Dr Qow kmdly 
assisted me at the operation. The uterus was opened 
by the usual longitudinal incision and the membranes 
ruptured , a leg of the child was seized and dehvery rapidly 
effected The child, a male, was ahva and soon cried 
loudly He vras snbEeqneatly found to weigh 6 pounds 
8 ounces After removmg the placenta and membranes 
completely it was found impossible to find the opening of 
the internal os uten. I tried several tunes to feel it m 
various directions without success and Dr Gow also tned 
but It was evident that the mternal os was not at all dilated 
and we were unable to find it. After we had tried with the 
finger to find the opening I tried with a long coarse probe 
hut was quite unable to locate it We therefore decided not 
to trouble any more about it We thought an opening must 
to there and hoped that it would be la^e enough to allow 
the lochia to escape. The utenne wound was then stitched 
up as rapidly as possible with the usual deep sutures, avoid 
mg the mucous surface, and numerous superficial sutures 
t^g me pentoneum and superficial layer of muscle only 
The sutures used for the nte™ were as m the preceding 
cas^ of tffikworm gut At the lower end of the utenne 
incision the rather looser subperitoneal tissue had been 
^ghtly etu^hed upon. This led to a fair amount of 
^edlateiy under the peritoneum, m the 
neighbourhood of the lowest two or three^iton^sutnres. 


An attempt was then made to prevent future conception. 
A loop cf the right Fallopian tube was pinched np and tied, 
and the convex part of the loop cut off. It was then found 
that the uterus was so twisted on itself that thou^ the 
right ntenne appendages were very easily accessible the left 
lay deep down. The left 6vary was felt close to the pelvio 
brim and the left Fallopian tube was tightly on the stretch, 
so that it lay closely appbed to the surface of the uterus It 
would have been impossible to cut out a piece of the left 
Fallopian tube without very much enlargmg the abdo minal 
incision and it seemed to me unjustifiable to spend the 
further time that this would have required. The patient 
had been married ten years without bemg pregnant, a 
portion of the right tnbe had been already removed and the 
probability that she would become pregnant again seemed 
not very great and I decided to close the abdommal wound. 
Before closing the abdominal wound the relations of the 
tumour were carefully examined from above. On investi- 
gallng the relations of the tumour with the hand, it was 
evidently, as had been thought, a fibroid growmg from the 
supravaginal cervix and ^eitendmg down between the 
pentonenin and vagina and lower again between the 
vagmal wall and the rectum. I then closed the abdominal 
wound. After the dressmg had been apphed the patient’s 
knees were held np in the lithotomy position It was then 
j found that there was some blood in the vagma and ex¬ 
ternally, showmg that the internal os was at all events open 
I to some extent, it was not sealed over With the patient m 
this position it was possible now jnst to reach the vagmal 
portion of the cervix, still very high up. The external os 
was not in the least patnlous, no more open than it had been 
when I nrst examined her in June, *1116 patient was put 
back to bed 

The subsequent progress of the case was very satisfactory 
From Nov 8lh to 20th the temperature generally was m the 
neighbonrhood of 100° at night, fallmg to normal in the mora- 
mg On the 16th and the 17th respectively the temperature 
was 101 2° and 101 4° the highest points reached. The 
pulse rate was never over 100 and generally about 90 during 
this time After the 20th the temperature was below 100°, 
except on the 26tb, when it reached 100 4° After that it 
never exreeded 99 4° tUl Deo 6th, when the patient went 
home. As regards the lochial discharge it was not at all 
profusa At the same time it seemed about the average m 
quantity and it was not necessaiy to undertake any dJata* 
tion of the cervix to facihtate the outflow of the discharga 
This was a pomt which gave me some anxiety tdl the course 
of events showed that there was no need for interference. 
For instince, if it had been necessary to wash out the uterus, 
it would have been qmte impossible to do so without first 
ddatmg the cervix under an anresthetia Fortunately it was 
not found necessary to undertake anythmg of the kmd. The 
mother did not snokle the baby, and at the end of a fort¬ 
night it was sent away from the nursmg home with the 
monthly nurse to stay with some relations contrary to my 
advice, owmg to the severe weather prevailing at the time 
However, no harm resulted, and at the tune when the 
mother left the nursmg home (Dec 6th) the baby was quite 
well. 

Harley-street tV 
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Wb have recently had an opportunity of fiTnmmiT'g three 
cases of widely diffused malignant dleease of the stomach 
and mtestrnes, a condition which, so far as we have been 
able to ascertain, has not been previonsly described In 
all the cases a long tract of the alimentary canal was 
affected, the stomach and the small and large mtesHnes 
being in each case the seat of a widely diffused caroino- 
matonB mflltiation. In every case the stomach presented 
the condition desonbed as “leather bottle stomach,” either 
in whole or m part Thus in Cases 2 and 3 the stomach was 
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3. Another alternative was to allow the pregnancy to 
continne tiU within a few days of full term and then 
to perform Ctetarean section This was, in fact, the treat¬ 
ment adopted in both cases One question remained for 
consideration—viz, whether conservative Caisarean sec 
bon should be the operation or whether after delivery of 
the child hysterectomy should be performed. It seemed 
to me that as in both ca^es the tumour had caused 
no trouble till pregnancy began there was a considerable 
probability that after involution of the uterus was complete 
no further trouble would ansa If subsequently symptoms 
severe enough to justify hysterectomy should occur it seemed 
to me that it would be time enough then to perform the 
operation. By the conservative Cmsarean section the uterus 
would be retamed and the menstrual function would contmue 
as before Other things bemg equal this seems to be a not 
unimportant argument in favour of performing the conserva 
tive operation rather than hysterectomy In Dr A Donald’s^ 
valuable paper on Fibroid Tumours complicating Pregnancy 
and Labour it is said that ‘ ‘ when Csesarean section has to 
be performed, as a general rule, it should be followed by 
hysterectomy The presence of a fibroid renders the risli 
of the conservative operation greater while at the same time 
it affords a distmct mdication for the removal of the uterus.” 
I have already given above the reasons which led me to 
perform the conservative Coesarean section m my two cases 
rather than Cmsarean section followed by hysterectomy I 
think that in deciding much depends on the details of the 
particular case If, for instance, there are several large 
fibroids present and if there is a distinct history that the 
patient has previously to the pregnancy suffered a good deal 
from symptoms referable to them, then the Ciesarean section 
should be followed by hysterectomy On the other hand, 
when there is apparently only one fibroid, when it seems to 
be only of importance as an obstacle to delivery, bavmg 
caused no trouble antecedent to the pregnsmcy, then I think 
the uterus should be left 

Oasb L—On Jan. 9th, 1902 I was asked by Mr H 
Biobardson to sea a patient who gave the following history 
She was 42 years of age and she had been married on 
May 20tb, 1901 She bad last menstruated in the second 
week of September, the 10th was the last day of the period 
She was taken ill on D o. 20th, 1901, with great pain m the 
lower abdomen and difficulty in passing urine. The tempera 
ture at that time rose to 101° F She remained in bed 
from that time until the date when I was asked to see 
her On examining the abdomen an elastic swellmg was 
felt rising out of the pelvis and reachmg rather above the 
level of the umbilicus. This swellmg lay somewhat to the 
left of the middle line. A hard lump was felt just above the 
pubes and to the right, separated by an indistinct depression 
from the elastic swelling above mentioned. Nothing was 
heard on auscultation over either swellmg The breasts 
looked rather active On vagmal eiamiuation the vaginal 
portion of the cems was found to be very high up and to the 
left A hard swellmg with the convexity downwards was 
felt in the nght lateral fomn. It was nearly fixed and 
bimanually could be felt to be continuous with the hard 
lump felt above the pubes while examming the abdomen. 
The vaginal cervii had evidently been pushed upwards and 
to the left by this hard swellmg It was diftioalt to 
estimate the size of this hard swellmg exactly, but it 
appeared at this time to be of about the size of a large 
orange Although I had not obtained ballottement, and 
it was rather too soon to expect the foetal heart to be 
audible, I had little doubt that the patient was about 
four months’ pregnant It appeared to me that the elastic 
swelling described as Ijmg rather to the left m the lower 
abdomen was the pregnant uterus and that the position of 
its upper border—rather above the level of the umbUious—at 
that penod of pregnancy was accounted for by the presence 
of the hard swellmg in the pelvis It seemed to me to be 
qmte certam, even at this time that the presence of the hard 
tumour to the right of the cervix would render delivery at 
full term of a living child absolutely impossible I was not 
at this tune at all certain whether it was a fibroid of the 
broad hgament or a fibroid growing from the nght side of 
the cervix out mto the broad hgament. The possibility that 
the tumour might be an ovarian tumour, more or less 
adherent in the nght side of the pelvis, was not overlooked. 
I advised that, if possible, the patient should be allowed 
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to go to full term and bo delivered by Cresarean tectioB, 
But I suggested that she should be eicunmed from tku 
to time, so that any alteration in the position tg 
mobility of the pelvio tnmour might be recognised On 
Jan. 24th the patient was carefully examined at a naaii» 
home under antesthesia and the result of the pren^ 
examination was entirely confirmed. By this time most of 
the symptoms (pam and so on) had practically diiappeand 
and she was fiurly comfortable. She went on in muditla 
same way during the succeedmg mouths. I did not leehsr 
again until May 6th. On examination on that day tin 
physical signs were very similar except that the patient wji 
now about eight months ^gnant and the bard lump in ths 
nght side of the pelvis, described at the earber eTsminaHnp^ 
was decidedly larger, so that the vaginal cervix was tten 
more difficult to reach than it had been in Janoaij 
According to my calculation from the date of the last 
menstmation it appeared that labour might be expected to 
commence about June 16th It was arranged that the 
patient should go into a nursing home about June 3id and 
that the operation should be performed about the lOth—that 
is to say, about five days before full term. These arraIg^ 
ments were esmctly adhered to She went mto the nnrsiBg 
home on June 3rd I saw her on the 8th and asked my 
fnend Dr W J Gow to see her with mu He was of the 
same opinion as myself, that debvery by Caasarean sechon 
was the nght treatment. 

The operation was performed on June 10th at two o’clock 
Dr Gow kmdiy assisted me and Mr H Bellamy Gardner gave 
the ansBsthetiu On making the incision into the utewj it 
was found that the placenta lay under the line of the in 
ciBion. The openmg into the uterus was completed ai 
qmckly as possible and the placenta removed with the hand 
A leg of the child was seized and delivery was completed 
without difficulty The child, a female, was alive ana both 
in size and other respects corresponded to the develop¬ 
ment usual at full term. In a minute or two she criM 
vigorously The uterine wound was stitched up with two 
sets of sutures, deep sutures through the peritonenm and 
mu'onlar coat, stopping short of the endometnnm, and 
numerous superficial sutures for the pentonenm. The 
sutures were of silkworm gut Examination of the pelviD 
tumour from above seemed to make it clear that the tumonr 
was not a uterine fibroid growing out from the tissues of tie 
uterus but a fibroid imbedded in the right broad ligament. 
An attempt to sterilise the patient was made by pinching np 
a loop of each Fallopian tube, tymg tightly, and cutting m 
the loop The abdominal wound was completely olos^ 
The operation lasted three-quarters of an hour and m fpiti 
of the placenta bemg in the line of the uterme incision no 
very large amonnt of blood was lost. The pulse was quite 
good at the end of the operation. The patient made m 
absolutely uneventful recovery and had very httle iw 


during the two or three days after the operation, so 


that she did not wish to have a^ morphia. She was able 
to suckle the baby partially The child also did perf^J 
well The mother and child left the home at the end of the 
first week in July 

Case 2—A patient, aged 35 years, was 
me by Dr T B Foster MacGeagh on June 2nd, 1902. 
bad been married fen years but had never been pregnaw 
She had been qmte well np to about four months previowl 
Menstruation had as a rule occurred regularly every 10 
weeks The quantity lost had been moderate and 'h 
had not usually had much pain at the time. Latterly ^ 
had had no pain at all at the periods. She had 
in February, the last day of the penod being ieb. 1^ 
and since then there had been amenorrhoea. , 
time I saw her she complained of a good deal of 
all round the lower abdomen and in the lower 
the back also that her “ clothes had become very tight 
her She also complained that she passed nrme freqnen j 
and she had aLo felt a httle nausea in the monung 
these symptoms had arisen within a few weeks of the 
when she first came to see me She said that her appe 
had been very good She had had no vaginal 
any kind. She seemed to have usually led an 
had been accustomed to nde and cycle up to March, 1 
On examining the abdomen a soft, elastic, >, 

globular swelling was felt rising out of the pelvis mu 
mg to within about an inch of the umbilicus Althong 
general outhna of the swelling was fairly umfonn s *8 
hregnlarities of its surface were felt m one or two P ^ 
A loud uterine souffle waa heard over the swelling h 
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rowth was thickest at the pyloms, and here it measured 
ne-third of an mch m depth , traced towards the fundus it 
ecame gi^ually less and less thick. The pyloric orifice 
ras narrowed barely admitting the tip of the little finger 
he mucous membrane of the organ was everywhere mtact 
nd presented no signs or nlceraUon, either recent or old 
he duodenum was healthy The mesentery of the jejunum 
md ileum presented many small nodular thickenings situated 
letween the two layers of the pentonefim close to the bowel 
ind spreading m "places mto and around the wall of the 
xiwel and causmg a decided thickemng or the bowel 
It these places. The caecum was thin and a little 
iilated, the colon was thick waUed, but there was no 
larrowing of the lumen. The thickening of the colon 
vas due to an mfiltration of the wall by a pearly 
lomogeneous glistenmg growth similar m appearance 
lad m distribution to that affectmg the otomach. The 
^wth was thickest at the attachment of the colon to 
iie meso-colon, and it became thinner as it was traced 
;owards the free surface ot the colon. There was no nlcera 
lion of the mucous membrane ot the intestine The 
imentum was free from grbwth and there was no enl a r ge 
ment of the meaentenc or retro-penioneal glands There 
were no metastases Each kidney was m an advanced con 
diUon of hydro-nephrosis, due to the impaction ot calculi in 
the pelvis The other organs were healthy There was 
nothing found po«t mortem to account for the subphremo 
abscess dramed during life, although the adhesions in the 
upper part of the abdomen were the probable result ot this 
collection of pus There were no svmptoms during hfe 
suggesting the presence of renal calcuh , m fact the-e and 
the resulting hydro-nephrosis were qmte imeipectedly found 
at the necropsy 

Oase 3.—A man, aged 56 years was adrmtted mto the 
General Hosprtal, Birmmgham on Sept 23rd, 1301 com¬ 
plaining of severe abdominal pain ot mcrea^mg difficulty 
in pas^g his motions and of distension of the abdomen. 
Pnor to thtee symptoms, which were of gradual onset 
and of about eight months’ duration, the pabent had 
had good health. On admission mto the hospital he 
was very emaoiated and very weak. The abdomen was 
greatly distended and an attempt was made to rehave 


At the necropsy the body was found to be extremely 
emaciated. No jaundice, ttdema, or external glandular 
swellings were present. There was a colotomy wound in 
the left iliao region into which the sigmoid flexure 
opened. On opemng the abdomen about three pmts of 
haemorrhagio fluid escaped The peritoneum was acutely 
inflamed and covered with a fibnnons eindabon, matbng the 
coils of mtestme loosely together and peeling easily off the 
intensely mjected surface beneath. 'The oesophagus was 
healthy The stomach was small and contracted and its 
wall was greatly thickened throughout—the ‘leather bottle ” 
stomach The duodenum and jejnnnm were thin and some¬ 
what dilated. The walls of the ileum were thickened at 
places; The caecum was very small and contracted and its 
walls were greatly thickened, closely resembling the 
• leather bottle ” stomach in appearance. The colon was 
thronghont its length contracted and thick walled, the 
hepatic and splenic flexures and the rectum being so much 
"■tenosed that they would hardly admit the httle finger 
There was no ulceration of the mucous membrane of any 
portion of the stomach or mtestines. The thickening of the 
parts mentioned was due to infiltration of the walls of the 
gut by a homogeneous looking growth starting at the attach¬ 
ment of the gastro-hepatic omentum, mesentery, meso- 
eseenm, meso-colon, and meso-rectum to the various 
viscera (the stomach and the small and large intes¬ 
tines), and spreading into the waU of the bowd m the 
submneons layer In places it entirely encircled the bowel, 
but everywhere was obviously thicker and more definite at 
the attached border and gradually shaded off to the opposite 
free border of the boweL The gnt was not uniformly 
affected with the grovrth. Along the small mtestme it conld 
be better felt than seen as small nodolar thickenmgs at the 
attached border of the bowel. In the large mtestme the 
thick enin gs were m places very conspicnons and gave rise to 
the stenoses of the hepatic and splemo flexures and of the 
rectnm mentioned above. The great omentnm was free from 
growth. There was no mfiltration of the mesenteno or retro¬ 
peritoneal glands There were no metastases The other 
organs were healthy 

The accompanymg table is a summary of the important 
features of these cases. 



Sex. 1 

Afle. 

Pramtnent 

symptoms. 

DiasuotU 

Treat 

meat. 

Approximate 

duration 

Site of growth. 

Heta i 
siases. 

AiclteJ 

1 

Site of 
obstruction. 

1 

P 

! 27 

1 

Anrpmfa, 

debllitv ab¬ 
dominal 

General 

peritonltU 

Laparo¬ 

tomy 

12 mnntha. 

Pyloric end of 
stomach, small 
inteatlne (In 
places) and colon 

Gall 

bladder 

Mdney 

Undeter 

mlnable. 

Ascending 

colon. 

2 

iL 

33 

1 

Pplgastrio 
pain Tomit- 
1 kiS 

Gastric ' 
ulcer 1 

Gastro¬ 

jejuno¬ 

stomy 

3 

Whole of stomach 
small intestine (in 
places) and colon 
twQoIe of) 

^one. 

^one. 

Pylorus, 

3 : 

IL 

1 

£6 j 

Chronlo con 
stfpatioa 'nith. 1 
. abdominal 
^In and 
distenrion. 

Fibrous stric¬ 
ture of reo- 
tum and 
(?) malignant 
disease of 
stomacti- 

Colotomy 1 

1 

I 8 

Whole of stomach 
small intestine (in 
places) cecum 
colon and rectum. 

27one. 

Axcitea, 

Pylorus caecum 
hepatio dexure, 
splenlo dexure, 
and rectum. 


the distension by tapping, but only about 20 ounces of 
almost clear ascitio fiaid were obtained by sypbonaee 
^d the ^tension remamed evident No tnmonr was 
defimtely felt by palpation but per rectum an obstruo 
^ encirclffig and almost ooclndmg the bowel was found. 

AO ulceratioii of the mucous membrane was felt m the 

recto nor any growth projecting mto the lumen The con 
dition su^ested a fibrons stricture. When the question of 
more radical treatment was discussed there was hesiU- 
bon to whether the patient would bo reheved more by 
a gastro-jejnnostomy or by a colotomy So promment a 
s™ptom was epigastno pam immediately after taking food 
that ^g^t disease of the stomach could not be dis- 
' however, to treat the rectal 

. otetrnebon which was nndonbtedly present rather than to 
problematical condition of the 
1 necropsy revealed that either 

op^tion alone would have been ineffectual. Colotomv was 
formed on 28th, the bowel being opened on the^«ame 
I day Asmtic fluid escaped freely at the operation and leaked 
wound until the death of the patient, 
““®® '"®®^ exhans'tion on 


In aU the cases the microscopical characters of the new 
growth were identical in the mam, only differmg m mmor 
details. We found that the growth was a glandnlar 
caremoma ansmg in the deeper layers of the gastno mucous 
membrane and undergoing coUoid degeneration. Onr con 
elusions were based on the study of sections from the foUow- 
mg parts. In Case 1 (1) the stomach waD transverse 

section taken at the junction of the infiltrated part with the 
heMthy part, at a point about four inches from the pyloric 
end , (2) the ilenm, transverse section taken at the jimction 
of the bowel ^th the mesentery, mcludlng the myenteric 
attachment, (3) the colon, transverse section of the free 
^ttoed portion of the ^ away from the meso-colon 
TO the metm^tasis m tte kidney, and (6) the infiltrated 
^dns of the gall bladder. In Case 2 a) the stomach 
traj^verae sretion of the thinnest part of the infiltrated 
TTI transverse section of the entire 

tatestme. and (3) the splenic flexure, transverse section of 
t^entiro m^tme. In Case 3 (1) the stomach, transverse 

section of the thinnest part of the infiltrated wall f2') the 

cm^, tr^eiso section of the free surface. and (3) the 
rectum, transverse section of the free surface. v ° 

Ip aU these sections growth of identical nature and 
C ? 
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'coadition of extreme hsemonbaga nearly always means 
endometrial invasion and is generally associated with a 
'submacoos or polypoid tumour Nearly all tha patients 
suffered at times bom. some degree of pressure effect, 
'especially on the bladder Two bad suffered from 
“retention of urine and accompanying cystitis for several 
'months, and three from backward ascendmg trouble, lead 
ing to pyelitis and kidney disease. In the majonty of 
‘patients the disahlmg effect is produced by a combination of 
^repeatedly recurrmg moderate loss, with constant dis 
comfort, pain, and pressure, and thus the nervous resistance 
of these patients is worn dovm by the vicious circle No 
-doubt tha social condition of tha patient is a very important 
-factor in deciding as to the necessity or otherwise for opera 
-Uon. This pomt wiU be alluded to again in tha concluding 
a remarks. The case of a poor woman who has to earn her 
living and to support her family is on a different level from 
1 that of a lady surrounded by luxury , for while in the nrst 
case it is essential to restore tha patient to moderate health 
in order to avoid starvation or the workhouse, m the other 
case the favourable surroundings, while removing the 
_ necessity for operation on these grounds, do so by enabhng 
, the patient to struggle with the disease instead of being 
' overwhelmed by iL Rest and Inxiuy never cure fibroids. 

C 'What they can do is to enable tha patient to live tha life of 
an invahd, a privdege demed to the poor, and in the case 
of the rich patient, if it is wished to enter again on tha 
' enjoyment of the work and duty of hie, the necessity for 
-■ operation is as important a factor in the one case as in the 
other 

3 The condition of tha appendages in cases of fibroid 
^ disease is an mterestmg point. In 18 cases one or both ovanes 
■were cy ttio—that is, they contained cysts varying in size from 
tha*' of a filbert to that of a hen’s egg and in some there were 
. signs of pen oophoritis. In one case there was hiemato- 
stdpinx, m two cases double pyo-salpinx, and in five cases 
hydro-salpinx. No doubt the association of tubal disease with 
fibroid tumour is an accidental one to a certam extent and 
- depends on previous gonorrhoeal infection and also on 
: puerperal infection following the miscarnages to which 
these patients ate especially subject In a series of cases 
. dra-wn from hospital patients such conditions will no doubt 

■ be especially frequent I am, however, mchned to think 
that the oSphontis and cysQo changes m the ovanes are 
intimately associated -with the tumour formation in the 
uterus. It is, at any rate, true that those cases have 

’ presented the worst symptoms, especially as regards pain, 
where the appendages have been affected. This would no 
• doubt be expected and the difflcnlhes of the operation 
are, of course, considerably mcreased by prenoos pelvio 
mflamma tioii. lu three of the mgpe the uterus con 
tainoi at tha time of operation an ovum from six weeks 
to three months old This condition was suspected 

■ before operation and was not considered a contra indication 
to Its performance. In one case ca^eating tul^rculoas foci 
were present in the ffallopian tubes and tuberculous disease 
•was proved to be present in the endometrium by microscopic 
examination As to the size of he tomonr ilnq mned frorn 
po enormous tumour occupying the whole abdomen and 
interfering with respiration, to the small intramural mnlti- 
ncdular or submucous tumour which, though inconsiderable 
In size, often gives n«e to urgent symptoms. 

4 Degeneration m fibroid tumours is, I think, more 
frequent than is generaUv supposed In most of the cases 
of large iingle tumours degenerative changes were noticed 
in the centre, oyetlo changes, too, were frequently found, 
and this is well shown in the case of a fibroid in 
Douglas g pouch In which the greater portion of the swelling 
to been converted into a oy=t contammg clear yellow fluid. 
D tne tumour be smgle this condibon might give rise to 
insuMrable difficulty in diagnosis, m tliis“ case the 
swelling was only one of several outgrowths The ocour- 
reiice of degeuemtlon cystic or otherwise, in a tumour doss 
not seem in any way to lessen tha hemorrhage or other svm 
fibroid, nor is Its pr^ce inconsi^t 
growth of the tumour at its poripheiy or with 
the growth of other tumours ^ 

5. In two cases m addition to moderate-sized tumours an 
Iriva^on of the uterma wall by very n^e^ 
fibroids was noted, Uttle whorls of Involuntary muscular 
^sue. sbowmg aU stages between this and the recognisable 

baTS^ul 

,nn altenUon to this 

In one of the worst cases of hemorrhage in this 


condition. 


senes (No 2556), which previous curetting bad failed to 
relieve, the condition fotmd livas one of marked hypertrophy 
of the uterine ■walls, which on microscopic examination was 
found to be duo to this infiltiation by microscopio fibroids , 
the benign character of the growth was, I t hi n g , shown by 
the complete recovery and absence of any recnrrence after 
operabon 

a Tbeqnesbonof the asscciahon of fibroid disease with 
cancer of the ntems should be considered separately from 
that of the associabon of fibroid disease with cancer of other 
parts of the body In one case a large ntenne fibroid was 
associated with a pre-existing scirrhus of the breast with 
glandnlar recurrence after removal. The effect of remo'val 
of the ovaries was very marked on the nterine hcemorrhage 
and the size of tbe fibroid, but had little effect on the course 
of tbe malignant disease, from which the pabeut died later 
One case (No 1910) of enormous fibroid was also associated 
with cancer of the sigmoid flexure and this was only dis 
covered after the removal of tha uterine tumour which 
uUed the abdomen. The pabent underwent inguinal 
colotomy for the rehef of the obstruobon due to the 
cancer of the colon and eventually died from the disease 
some months later The quesUon of the associabon of 
fibroids with cancer of the uterus is an important one and 
can be best considered in relation to the subject of the 
natural history of fibroids in pabents who have not had tha 
tumour or tbe uterus removed by operabon In recalling 
the histones of such cases as have come under observabon 
during the last few years I can recall two, one of a married 
woman, a mnlbpara, and one of a single patient, in which 
operabon was dechned or ■was not thought desirable, in which 
long years of mvahd life were passed through owing to 
pressure and hxmorthage before the climacteno, and In 
which after that penod the symptoms of cancer of the nterns 
appeared and the disease nltimately killed the pabents. Out 
of 16 cases of vaginal hysterectomy for cancer, Ac., in one 
case the disease ■was associated with a moderate-sized 
fibroid 

7 As to the nature of the operabon there is no 
doubt that surgeons are now largdy benefiting by the 
tentative and anxious labours, trials, and failures of the 
early operators, Keith, Spencer Welle, and lawson Tait. 
In fact, I believe that up to tbe last an abdommal 
hysterectomy ■was always undertaken by Lawson Tait 
with anxiety and some amount of misgivirig, and Keith 
was always aniions as to the result. It was only when the 
technical knowledge of pelvio operabons gained by Bntish 
and foreign operators was based on the bedrock principles of 
aseotic surgery, that the cloud of annely was fully lifted 
and that it became possible to undertake a complicated case 
of abdominal hysterectomy with as great a sense of mastery 
and assurance as has been tbe case for many years in 
ovariotomy 1 well recollect tha tense of depression with 
which I closed tha abdomen without feeling justified 
in attempting at that time to remove a very large nterine 
fibroid -with pelvic extensions in 1886 , and also the 
humblmg effect of the lesson I learnt from an eqnaBy 
‘^erious tase of the same kind at about the same time, in 
which after advising the patient that operabon mvolved 
too great a nsk, and that rest, palliabva remedies, and 
invalid life were the only course, she returned from 
Btrm ngham shortly afterwards ■with the uterus and tumour 
removed and health restored. Smee that oate tbe confidence, 
knowledge, and skill necessary to deal snccessfully with 
these cases have fortunately spread from the chief surgical 
centres all over the country 

In the above series, in the first seven cases of abdominal 
hysterectomy up to 1895 Kceberlo’s serre ncend was used, 
except in one case m which a stout silk hgature was 
emp^yed, and tbe stump was treated extra pentoneally 
on tbe same hnes This operation, though fairly safe as 
regm^ life involved much pain from dragging and a 
retarded and uncomfortable cou'valescence. In 1896 the 
op^bon of panhysterectomy was performed in one case 
and from 1898 onwards to the present time m all tha 
cases the uterus has been removed above tbe level of the 
mtemal os after hgahmug off tbe broad hgaments tbe 
formabon of peritoneal tians-pelvio flaps and ako flaps com- 
po ed of tbe tissues of tbe divided cervix, and the Muolea- 

« outljing masses of lanionr Accurate sutunrg 

^ these two Im^, the ntenne tfud pentoneal, leaves tbi 
Kf ^ sound state and no iniury is doce to 

of ffie coses special difflcultv arose 
us, in i{o 2726, the subject of two previous operahons, 
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distribution was found, but the colloid degeneration was 
variously advanced in the diSerent cases and of varying 
degree xn the different parts of the same case. In all the 
diolnbation of the growth was identical. It formed a very 
thick continnons layer occupying the submucosa and another 
less thick but still continuous layer occupying the snb- 
horosa, and these two layers of growth were united to one 
another by strands of growth of varying thickness, 
soJitting up the muscular layers of the stomach and 
lutestmes into bunilles of muscular fibres of varying size. 
In the sections of the small and large mtestmes of these cases 
1 he musculans mncosre and the mucous membrane beyond 
were for the most part mtaot, occasionally, however, a 
mass of glandular carcinoma was found occupying the deeper 
parts of the mucous membrane and penetrating through the 
muscnlaris mucoaie to become contlnuoua with the mam mass 
of growth In the snbmucosa In the stomach sections, how 
ever, while the growth had the above general distribution 
it could be seen to arise m the deeper layers of the mucous 
membrane as a typical glandular carcmoma, to penetrate 
the musculans mnoosm and to become contmuous with the 
mam mass of growth in the submucosa, with which again the 
Bubserous layer of growth was jomed by strands of growth 
splitting up the muscular coat. 

As we have said, the amount of colloid degeneration 
varied m the different cases and in the different parts of the 
same casn In any particular section the degeneration was 
seen to become more advanced as the growth was traced out¬ 
wards from the mucous membrane to the serous coat, so that 
In every case the growth occupying the subserosa was more 
degenerated than the layer of growth in the submucosa of 
the same part. Many of the sections showed the different 
stages of colloid degeneration in a very beautifnl manner 
Throughout the seotions the cells of the growth stained but 
family They showed great inequality in size and there was 
a general tendency to morease in size as one passed from the 
mucosa to the serosa. With this increase in size there was 
a marked tendency to vacuolation and granularity of the 
protoplasm with dlsplaoement and distortion of the nucleus 
till in the serosa large spaces filled with colloid material and 
containing only the dfibris of pre-emstmg calls were met 
with. This degenerative change which we beheve is of a 
colloid nature, was only appreciable microscopically There 
was nothing m the maoroscopical appearance of the stomach 
or mtestmes to suggest such a change. Everywhere the 
infiltrated part of the stomach and intestines was of 
leatheiy hardness and we anticipated a fibrous mflltra 
tion of the parts rather than the mvaslon by car 
oinomatons growth which we found. In fact, when the 
neoropsies were first made we tboucht we had the condition 
described m Osiers “Medicine^’ (“proliferative pen 
tomtis ”) m which a thiokenmg of the peritoneum is found 
associated with cirrhosis of the cmoum and ascendmg colon 
or of the stomach Some of the sections in which the 
degeneration was so advanced that practically no definite 
epithelial oeU elements remamed—the tissue appearing as a 
fibrous meshwork inclosing apparently empty mterspaces— 
helped to bear out the opinion formed on an examination by 
the naked eye only, that the entire process was a diffuse 
fibrosis. A consideration of sections, however, from different 
parts and the evidence they afforded of different stages of 
the same degenerative process have led us to our final con 
elusion that these were cases, not of a diffuse fibrosis, but of 
a diffuse caromomatosls imdergomg colloid degeneration 
This degeneration was most mark^ in Case 2 and least 
marked in Case L In Case 2 the degeneration was more 
advanced in the splenic flemre than m the ileum and more 
advanced in the ileum thnn m the stomaoh In Case 3 the 
degeneration had an exactly opposite distribution, bemg 
more advanced in the stomach than in the creonm, and more 
advanced m the caecum than in the reotum, while in Case 1 
in the stomaoh the degeneration was only present in the 
subserouB layer of growth while In the ileum and colon 
the submucosa as well as the subserosa showed marked 
degeneration 

\Ve have referred at some length to the presence of the 
degeneration m these growths because it so masks the true 
(oarcinomatotts) nature of the growth In many of the 
Beotions that when we showed specimens of these cases 
at the meeting of the Pathological Society of London 
held on Apnl 2^h, 1902 ’ we were altogether in doubt as 
to their exact nature and we suggested that they might 


be endotholiomata. A more careful study of thesectlau, 
however, has brought us now to the conclusion that they in 
carcmoma ansmg m the deeper layers of the gastric ul 
intestinal mucous membranes undergoing colloid degtaoi. 
tion. We do not seem to have been Mone in desentuj 
these specimens when they were shown last April u 
endotheliomata, as a statement in the CentraMsti ftj 
Qynakolopie shows On ^age 1109 in No 42 (Oct. 
1^) we read the foUowmg “Many so-called endotlicL'> 
mata of the intestines are only metaistases of, for eiaiiiflj, 
scirrhns of the stomach.” 

We have not been able to find any account of sncli mle. 
spread caremomatous infiltration of the stomaoh, tha ticil 
and the large intestme, in the literature of malignant disew 
of the intestinal tract and so we have reported theie 0*1 
In some detail We wish to thank the staff of the Geren! 
Hospital for permission to publish these cases. 

Birmingham 
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Thebe is, I thmk, no doubt that medical opinion h t 
m a somewhat transitional and uncertain state as regardil 
wisest and beat treatment for fibroid disease of the tier 
We need only recall recent debates at vanom, societia 
order to illustrate the wide gnlf which separates tha viesi 
the conservative school, on the one band, from tho-e of t 


operativ e school on the other It is m order to add a sni 
portion to the sum total of positive knowledge on thu i 
portant subject that I venture to bring forward the eitMh 
features m 60 cases of operation for fibroid disease vm 
have been under my care during the last few years. 1“ 
been espeoially anxious to asoertam by personal laves 
gallon the real condition of these patients some jei 
after operation, to find out what sort of health tbeyieti 
enjoy and to what extent they are able to fulfil tha 
citizenship and to take their share m the work or play or ti 
The investigation of the after histones of these ca‘ 
IS not an easy matter and 1 wish to give one word of caeu 
against hastily accepting the unverified statement ti 
patient without opportunity for personal interview and cw 
examination. Many female patients who have 
operation which, in their own eyes and that of their tnew 
is of a heroic character are apt to give a oorr^poadi^ 
coloured account of their later condition and they ei 
magnify or minimise their snffermgs, or their cure, awowic 
to the sanguine or melancholic bent of their mmiu 
those cases in which I have been unable personally 
the patients I have obtamed valuable information 
medical men in attendance. The cases have been 
in senes in a table under the following headings 
or private number, age, date, married or 
nnniber of children , character of menstmatioii, 
pain, and pressure symptoms , length of disabling 
the nature of the tumour , the conclition of the 
the nature of the operation , the primary result, the 
at the present time , together with remarks , j 

The following lessons are to be learnt from a sw/ 
this limited series of cases of sufferers from fibroin 
sufifiolentlv disabling to necessitate a serious operation 
L The first point is the unfortunate history of pvf ^ 
stenlitv and of frequent and repeated mlsoarriages. j 
cases the di'>ease may be regarded as an 
marrmge Thus, out of 60 patients 20 were unmavn ^ 
out of tha remaining 30 married women there were 


carriages and only 33 children «nikki 

2 The disabling effect of the disease on 
capacity and enjoyment of life of the sufferers 
alone, or indeed chiefly in most cases, on the P™a ^ 0 : 
of the menstruation, but on the pam and pr^ore 
the pelvic tumour Of course, in cases of fim 

renders the patient a complete invaliu. 
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Table showe-g 'rwr: Essential Features is a Series 0? 60 Oases of Abdomisal Hystereciomt for 
Fibroid Disease op the Uterus— (^ Continued ) 
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enterectomy was necessary owing to dense adhesions In 
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np the peritoneal flaps to the abdominal incision and to 
tamponade the bleeding cavity thus sbnt off faom the 
peritoneum. 

important points that comes out in the 
conrid^tion of these cases is, I think, the establishment of 
the fact that the nterus may be readily and safely amputated 
at almost any level It is not necessary always to remove 
internal os, the seat of election, 
provided that removal at a higher level efficiently removes all 
sonrces of pesent and fntnre tronble In several ca..e 3 the 
perns has removed at a considerably higher level and 
in one case glm 2^) at a point sufficiently high np in the 
uterme cavity to aUow of regular and free menstrual periods 


for some years afterwards. Moreover, in three cases of 
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Table bhowinq the Essential Featubes in a Series op 60 Oases op Abdominal Htsterectoiix fob 

Fibroid Disease op the Uterus. 
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the ovarian element in connexion, of conne. vnth the n^ona ! 
system, and to regard the uterine influence as of l^a 
importance in its efiect on the nervous system, although the 
lo(S sanguineous discharge is the more striking and obvious 
phenomenon. In the natural chmacterio both factors undeigo 
orderly and simultaneous mvolntion, while the irregular 
phenomena of the artiflclal menopause may be due to the 
rtsence of coordination and simultaneity in this process of 

lUTOlution. t t ,. 1 - 

12 As regards the sexual phenomena shown by these 
three groups of cases gener alisa tion is difficult As far as I 
have been able to ascertain by careful inquuy the sexual 
appetite persists, or is only sUghtly impaired, in those cases 
in which the uterus has been removed above the cemx and 
the ovaries left. In cases where the ovaries have been 
removed with the uterus I thmk there is no doubt that the 
t,aiual appetite is lost, and in cases of removal of the ovaries 
alone I in spite of the asjertions of some writers to 

the contrary, that it is certainly diminished or lost. 

CONCIiUHlO'tS 

The decision as to operation m cases of fibroid disease of 
the uterus must depend on the danger to life and the 
amount of disablement, ill health, and suffering which are 
caused by the disease. The social condition of the patient 
IS also a factor to be considered, and smce a comfortable 
invalid life Is incompatible with poor circumstances we are 
not justified in withholding irom poor patients the restora 
tion to working capacity which the operation of hyster 
ectomy, if successful, confers In patients in a better social 
condiboa the very serious moral, mental, and physical 
effects of long continued invaUd life are not sufficiently 
appreciated by medical men. In nearly aU cases where the 
disease causes disablement or where the htemorrhage, pain, 
and pressure are sufficiently saiera to threaten ultimate 
serious damage to the general health, to the nervous system, 
or to the pelvic viscera, in these cases the possibility of cure 
by operation should be laid before the patient and if the 
conditlona are favourable the operation should be advised. 

The operation of abdo min a l cervical hysterectomy as now 
carried out has a lower mortahty in capable hands than is 
sometimes represented (4 per cent) and is comparable with 
that of ovariotomy The uterus can be safdy amputated at 
any level, and the absence of recurrence of fibroid disease 
in the stump or cemoal portion of the uterus—in any case 
in the present aeries—is an argument in favour of cervical 
amputation as against panhysterotomy In the former case 
also, the pelvic floor is left mtact. 

Myomectomy, the enucleation of one or more fibroid 
tnmoors with the preservation of the uterus as a whole, is a 
conservative operation of much value and should be practised 
m the case of single and accessible tumours 

In all cases where possible, one or both ovaries should be 
left in the operation of hyrterectomy for fibroid disease. 
The beneficial effect of this procedure Is shown m the more 
complete convalescence and the modified character of the 
artificial menopause. 

Leloeiter 


A NEW “FILM” DRESSING FOR 
WOUNDS 
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SDEQEOS TO OUT-PATrESTS £1X0 3 COIiEGE HOSPHAL SITEQEOK 
TO IS PATIE5X3 GBEAT SOBIKEas CESTBAl H03PITAI. 


Although ‘‘cyanide gauze,’ now in general use for 
dressing wounds, has been found to be very satisfactory, I 


Such a dressing must, from its bulk and heat, be nncomfort- 
able to the pa&nt, at any rate m most situations, moreover, 
it must be removed in order to see how the wound and the 
parts around it are processing The removal must be 
accomplished under coudiuons which are very f a mil ia r and 
which are often termed “ strict antiseprio precautions.” 

The fact that we employ so many thicknesses of gauze and 
wool seems to me to imply that we are afraid of septic 
organisms gaining access to the wound from the air, and the 
fact that we apply a dressing over so large an area, and with 
considerable firmness, that we fear (Se access of these 
oiganisms from the aWm around the wound. I am told that 
the late Sir George M Humphry of Addenbrooke’s Hospital, 
Cambridge, in pre antiseptic and aseptic days found that his 
amputation stumps healed best when they were exposed 
freely to air and light and that he used to have the stump 
projecting beyond the bedclothes in front of a window, 
and that under these conditions the wound very rarely 
Buppurateo, I believe that if we were to practise aseptic 
surgery and to treat our wounds at the present day m this 
manner we should obtain even better results, but un 
fortunately it would be impossible in any city to obtain pure 
air and it would in other ways be quite impracticable in our 
hospitals The next best thing would be to seal up our 
wounds hennebcaUy with some material which is aseptic 
and which is gas and fluid proof and upon which we can 
apply as much pressure as may he necessary If such a 
substance were transparent I think it would he an ideal 
dressing 

During the last 12 months, through the kindness of Mr 
Walter Reid, managing director of the Velvril Company, I 
have been using thin films of a substance known as ‘ ‘ VelTril ’ 
as a wound dressmg and I have so far applied it to over 100 
wounds with ve-y excellent results. Velvnl is one of the 
many cellnlo'e denvatlves and can be produced cheaply in 
the form of films of any thickness m several ways. When m 
the form of a film it has the following charaotenstics It is 
transparent, but slightly yellow m colour, it is absolutely 
impermeable to all oriiinary gases and fluids, it is tough and 
elastic and very durable, it can be easDy sterilised by any 
of the ordinary methods, and it can be immersed m bofling 
water for a long time without undergoing any pannanent 
cbinge. It can also be easily dissolved in acetone and its 
Eolation m that fluid is quite uninitating even when in 
contact with a freshly made wound. The solution, is, from 
Its method of manufacture, absolutely sterile. After making 
various expenments I find the following method of using the 
film and solution gives uniformly perfect results. It m, of 
course, assumed that the usual precautions relatmg to the 
sterilisation of the skin of the patient and that of the 
operator s hands and of all instmments, towels or cloths 
sponges, and swabs, have been fully adopted 

When the operation hss been completed a piece of the 
sterUised velvnl film is cut large enough to cover the wound 
and the akin round it for at least one inch m each direction. 
If a drain is to be used a sufficient opening is cut in the Him 
to receive the tube or plug 'The wound must be as dry as 
possible and if ordinary methods do not s nfflpj i to check 
capillary ooimg, washing out the wound with 60 per ceuL 
of alcohol and sterile water wfil be found very efficacious 
The piece of film sbonld be placed upon a boiled cloth or 
towd until required for use. Should the exposed surface of 
the film become acmdentaBy moistened it should bo gently 
wiped with a piece of dry sterile wool moistened with 
acetone. When the wound has been sutured it and the 
skin all round are washed freely with acetone, nsiiig dry 
wool as before. The wound and the skm round it for at 
least one moh in each direction are then painted with 
velvnl solution applied freely, and the film is then placed 
upon it, the exposed surface next the solution. “ - - - 


is usuaUy employed m the followmg manner A piece of 
cyanide gauze consisting of about ten layers and moistened 
with some antiseptio lotion, is laid on the wound, care being 
taken that it overlaps the wound at least five inches in each 
direction. Over this some layers of dry gauze are applied 
and this is covered with several sheets of sferillsed cotton 
W(ml, usually a wool impregnated with an antiseptic such as 
^^ho acid or bone aciffi This wool again overlaps the 
ganze seveiffi inches in each direoUon and the whole is kept 
m i^Uon by bandages more or less firmly applied A good 
fimmess with which the bandage is 
applied, for It prevents the whole dressmg from shpplng 


think that it can hardly be considered a perf^ dressing ' It sue exxKisea snnaca n^ the solution. Epon this is 

- . CU a perrecE dressing it placed a pad of sterile dry wool* and the whole is bandaged 


firmly, m akin g as much pressure as may be considered neces¬ 
sary It is advisable to apply considerable pressure for the 
first 12 hours or so The preliminary washmg of the sVlr, 
and wound with acetone is necessary in order to remove qH 
trace of water, the solution and ihe film then stick so 
firmly that it is absolutely impossible for any gas or flmd to 
gain access to the wound. If the film is left to itself it wBl 
peel off m from 10 to 12 days bringing the saperficial layer 
of dead epidermal cells with it. A fibres of the wool 
adhere to the film , so that if the wound is to be examined 


* Sallcylio wxmI mate* a mach better pad than absorbent s\ ool It la 
ormer and more elaatic. 
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tamed m and sutured and the peritoneum was sewn over, a 
more secure condition being thus left than would have been 
possible after Cresarean section. 

9 The primary result —In this senes of 60 cases two 
patients med from the immediate effects of the operation 
In one case the patient was m a very exhausted state from the 
long illness She had a double pyosalpinx and died from a 
subacute peritomtis, no doubt due to mtection of the pelvic 
peritoneum from escape of pus at the time of operation In 
the second case (No 1388) an enormous fibroid and two largo 
ovarian cysts were present, one of which was gangrenous 
from a twisted pedicle. Peritonitis was also the cause of 
death. In one case (No 2827) the patient died suddenly 
from syncope after an uneventful convalescence on the four 
teenth day The necropsy showed nothing wrong with the 
pelvic area. In one case (No 1416) recovery was com 
plicated by a givmg way of the abdominal incision some 
days after the operation during a violent cough, and a coil of 
bowel escaped , this was, however, returned after due cleans 
ing and the wound was reclo'ed without any marked effect 
on the patient Thus, in the senes of 60 cases of abdo 
minal hysterectomy for fibroids two deaths only occurred 
and primary recovery occurred m 48 cases—that is, if we 
exclude the death after convalescence on the fourteenth 
day, and if we take the last 43 cases all treated mtra 
perltoneally there has been no death 

10 With regard to the permanent or later result of such 
an operation as hysterectomy, the state of health of the 
patient at the present time is regarded as the measure of the 
success of the surgical operation The result can only bo 
regarded as perfect from this point of view when the patient 
Is free from any discomfort or disabiUty, as far, at feast, as 
the operation is concerned In some cases though relieied 
by the operation of all further htamorrhage and suffenng, 
yet the preceding years of illness have left their impress 
on the patient s health in the shape of a diminished nerve 
elasticity and a lower level of health. In soma oases, 
too, where both ovaries have been removed the comph- 
cating effect of this procedure is also shown In the 
arufloial menopause. In 38 cases the patients ore now in 
good health, and able to get about, m some cases to carry on 
their domestic duties and Tn others to ride or drive or bicycle 
One patient (No 2416) died six months after the operation 
from heart disease and dropsy Another (No 2651) died 
SIX months later after nephrotomy for the relief of a pyo¬ 
nephrosis, the result of pre existing pressure and urethral 
infection A third, though relieved of pain, pressure, and 
hoemorrhage, is still confined to bed with the effects of 
venous thrombosis in the thigh and leg Another patient 
(No 1910) died from the cancer of the colon present at the 
time of operation. In four cases I have been unable to trace 
the patient 

IL In considering the subject of the artificial menopause 
I wish to draw attention to one or two points which I think 
have been overlooked by gynmoologlsts. From the facts and 
conclusions drawn from a careful study of these cases and 
from the observ ation of other cases we are justified I thmk, 
in separating the different factors, the uterme and ovarian 
elements, which combine together to regulate the menstrual 
function Thus, I would speak of the uterine olimacteno 
and the ovarian olimactena No doubt m the ordinary 
course of events m most females aged from 45 to 60 years 
these factors, the uterine and ovarian, undergo involution 
pretty much together The nervous mechanism which is 
concerned in the regulation of the function gradually also 
follows suit and accommodates itself to the altered state of 
affairs m the peripheral end organs, and gradually, though 
not without difficulty (as shown by the fiuslungs and other 
vaso-motor disturbances), settles down to the new rigime 
Now in the above cases of artificial menopause or early 
climacteric the result of the operation, wo can separate 
those cases in which the uterus has been removed and the 
ovaries or ovary left from those in which both ovaries have 
been removed as well as the uterus and compare these with 
oases of oophorectomy for fibroids and other conditions in 
^hlch the uterus has not been removed. The interpretation 
of the results m a small number of oases is not without 
difficulty and further careful observation is needed 

I find that there are seven cases of abdominal hysterectomy 
m which one or both ovaries were left and in which I have 
been able personally to interview the patient as to her 
bubt.eqneut condition—viz No 2294 No 2329, No 2807, 
No 2523, No 3027, Na 3051, and No 3096 To these may be 
added two cases of vagmal hysterectomy m which one ovary 


was left, and two cases of vaginal hysterectomy for cancer 
in young women in which there was no recurrence Most 
cases of vaginal hysterectomy for cancer are useless from tlm 
pomt of view, as many are performed at or just about the 
menopause, and in many local recurrence unfortunately Ij too 
common In these cases I have been strongly impressed with 
the greater rapidity of convalescence, the smaller distub- 
ance of nerve balance and the far greater measure of good 
health and enjoyment reached by those patie'nts m whom tie 
uterus baa been removed and the ovanes left, as cornfaied 
with the other class in which the ovanes have been remored 
with the uterus In both, of course, the monthly utenne 
discharge ceases, but in the first oIms the climacteiic h 
primarily ntenne and not ovanan, while in the second oka 
the oUmacterio is primarily both uterine and ovanan In 
fact, where one of the end organs, the ovary remains, certain 
periodically recurnng nervous phenomena, such as headache, 
weight in the back, kc., seem to point to the fact that tie 
ovary is still keeping up some of the periodic events which go 
to form part of the oycle of the menstrual phenomenon, 
the patient goes through a part only of the menopsme 
at first—the part due to the removal of the uterme factor— 
and only gradually and later through the other portim 
when subsequent changes and mvolution occur m the 
ovaries Farther observation is urgently wanted on this 
question as to the persistence of ovnTatlon after the remoral 
of the uterus. The flushings and irregular vaso-motor 
phenomena are also less pronounced m those cases where 
the ovanes remain—in fact, I think, are generally absent 
These flushings and other nerve phenomena are, of course, 
the constant accompamment of the natural menopause, m 
which I presume the uterme and ovanan elements undergo 
involution together and here they are not penodio—the 
ovarian mflneace, which I believe to regulate the penodicity 
of the nervous and other phenomena, having been removed, 
the vaso motor disturbances are to be regarded as the 
irregular explosions of a nerve centre or reflex ohain which 
has been deprived of its escapement mechanism and is uu- 
regulated by any end organ influence 

Now if we compare these cases of hysterectomy where ss 
ovary Is left with the rem ainin g majority m which the 
ovaries have been removed along with the uterus, we find 
that the latter approximate more nearly, m the phenomens 
of their convalescence and artificial menopause, to patients 
in whom the ovanes alone have been removed for fibroids 
or other causes—in fact, to cases of oophoreotomy, pronded. 
of course that the removal has been complete and tbti 
menstruation has been entirely stopped Flushings, 
irregular nerve storms, and explosions, and radiating effects 
on the higher centres, psyohio and hysterical phenomens, 
are more common. Local pelvio discomfort is also more 
marked, whereas in the oophorectomy senes these 
nomena reach their climax With the removal of the chlei 
regulating end organ as regards periodicity—viz., tn* 
ovary—the persistence of the other end organ the 
although in a partly fnnotionless state, seems only to del^ 
the final settlmg down of the nervous mechanism tM 
function of which has now been lost and to keep up a local 
pelvio sense of discomfort. , 

It IS at present premature to discuss at any length tn 
manner in which these different end organs prodnce th^e 
resultB. With regard to the uterus I showed' that m tie 
rabbit, the guinea pig and the sheep one function of ^ 
endometrium and mucous membrane lining the Fallopian 
tubes IS to secrete a saline fluid which in the abience oi 
external escape is probably re-absorbed and is in reality M 
internal secretion, and further that during pregnancy 
secretion is in abeyance This secretion may ^ 

important local and general influence. An 
secretion in the case of the ovary has been presupp^eo 
many writers but has not at present been isolated or 
effects defined ,, 

Although further facts and observations are uigeaj 
needed we are tentatively able to regard the 
phenomanon as made up of three factors, the otew 
and ovarian elements or end organs and the nerve fac^ 
Further, the results of operative removal of one or 
of these end organs have enabled us to dissociate 
combined influence on the phenomenon of the (o 

or aitiflcial menopause so produced We are thus lea 
recognise a uterine climaoteno and an ovanan i,, n, 

and to attnbute the function of regulation of pericdicnj ^ 


1 Journal of Phyaiology, February 1S93 
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trace of an inferior turbinate body left, and in which the 
atrophied muco-penostemn is stretched tightly over the outer 
T,n,eil wall, and when one attempts to mject wax into this 
attenuated fragment of inferior turbinate the needle either 
completely through or, after a few min i ms have been 
injected, the mucous membrane gives way and no lodgment 
of wax 13 obtamei To say, however, that it is impossible 
to inject such noses is, I beheve, rather overstating the case, 
for patience and perseverance wiH eventually enable the 
surgeon to inject a tew minims either mto some part of the 
turbinate it. elf or under the tissues adjacent, from which the 
process of httmg the penosteum from the bone, once started, 
may gradually be coutmued mto the turbinate itself 
although the results obtained m these cases are only very 
moderately satisfactory 

The wax used for this purpose should be white paraffin 
wax melted at 105’ F This is better than wax melting 
at a higher temperature mixed with vasehne to reduce the 
melting pomt, as has been advocated for similar work, as 
the vaseline seems to be more easily absorbable by the tissues 
than the paraffin Non absorption is essential if it can be 
ibtained. The syringe required should hold about 30 minims 
ind the mo=.t serviceable length of needle is about two and 
a half mohes. lly larger needle is about one sixteenth 
of an mch m external diameter and the smaller one of the 
sue of a large hypodermic needla The needle should screw 
on to the syrmge on account of the great resistance which 
has to be overcome m forcmg the wax down the needle. The 
syringe and needle should be wrapped round vnth a spiral of 
iron wire which is attached to the galvauo-cautery snare, by 
means of which the whole needle and syringe can be kept 
hot and the wax prevented from sohdi^ing, as was 
originally suggested bv "Walker Dowme. I keep the wax 
melting in a water bath and fill the syunge (previously 
thoroughly warmed over a apmt lamp) and then screw on 
the ne^e The patient’s nasal mucous membrane should 
as far as possible be rendered anreithetic by cocaine or 
eucame The needle is inserted so as to allow of its bemg 
pushed along under the mucous membrane of the inferior 
turbinate, or what remains of the structure, according to 
the degree of atrophy present. As much pamffin is now 
mjeoted as possible, the wax bemg kept fluid by heatmg the 
wire attached to the galvano-caatery snare The needle 
may be withdrawn afto waiting for about one minute to 
allow the wax to set In very suitable cases I have replaced 
the turbinate with one mjection of about 25 minims of 
melted wax In other ca^es it is necessary to mject several 
minims every week. 

As a result of the restoration of the turbinate in the^e 
cases the patients express themselves as oemg far more 
comfortable, of feelmg the air passing through their noses, 
and the formation of crusts has not recurred in where 
it had been checked before mjectmg and the crust forma 
tion has been more rapidly checked m cagoa where it was 
stai present. Whatever the ongm of tins most obscure 
disease really is I firmly beheve that in this treatment we 
have a means of assmting to check its programs if used suffi¬ 
ciently early and of r&jtormglto relative comfort many of those 
m whom the disease is well established and whose naqal 
cavities have lost aU resemblance to the normaL 

Hariej^treet W 


THE VARIABILITY IN VIRULENC® OF 
THE PNEUMOCOCCUS 


By H SINIGAR, M D , B S Lomi , D P H. Ac., 

KXUICli OrFICEH.?lLUirLnBOSE SCHOOU sotrraxu. T iT f SEUOB 
ISSISTAXT IIEDICII. OmCEB, tElVESDns XSTLOSI 


Thb late Dr J w Washboum m the Croonian Lectures on 
the Natural History and Pathology of Pneumonia^ referred at 
length to the vanabihty m the virulence of different strams 
of pneumococci and quoted numerous Olustrative experi¬ 
ments by himself and others. One would expect, however, 
an organism grown aitificiaUy with such difficulty as the 
pneumococcus to show great vanabihty in laboratory experi¬ 
ments, I therefore thought that a short account of an 
epidemic which occurred last wmter amongst the staff and 
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patients of Leaveaden Asylum would be of mterest, as it 
seems to me to furnish clinipal evidence of vanabihty m 
virnlence of the pnenmococens under natural conditions. 

The first case which attracted attention was that of a male 
patient whose illness dated from Nov 30th, 1901, when a 
left basal pnenmonia commenced. I saw him after he had 
been lU about three weeks and he then stiU had signs of con¬ 
solidation of the left lower lobe. His general condition was 
bad and a microscopic examination of his sputnm, which was 
frothy and maco-pnmlent, was mada No tubercle bacilli 
were found, but there were large numbers of capsnlated 
diplococci present, which m their staining and morphology 
presented all the characters of the pneumococcus of Talamon- 
FrunkeL The man re main ed m an asthemo condition, his 
cough persisted, and the physical signs at the left base did 
not improve. Film preparations of his sputum were 
frequently examined, crowds of pneumococci were always 
found, and tubercle bacilli were always absent. A month 
later it was noted that the puenmocccci began to assume a 
streptococcal character m that long spiral chains, containing 
20 or more cocci, ocenrred, the diplococcal nature of the 
elements of the chain conld, however, always be 
demonstrated. 

On Jan, 7th, 1902, sickness appeared amongst the male 
attendants, the symptoms m the early cases consisting of 
headache and pains in the back and limbs, accompamed by 
a shght nse of temperature. The acute symptoms lasted 
two or three days and much resembled ordinary catarrh. 
Several cases occurred withm a few days and it was then 
thought that an epidemic of mflnenza was beginning These 
early illnesses were certainly very like the mdefinite cases of 
influenza so common m recent years but prostration was not 
very marked and convalescence was rapid and uneventful 
There was httle or no cough m the earhest cases, but pharyn¬ 
geal and bronchial catarrh were common m the later cases, 
with expectoration oi scanty and viscid mucus, m which 
on examination pneumococci were found in large numbers, 
whilst influenza bacilli were never discovered Sickness 
next appeared amongst the female attendants and in the 
majority of cases the illness was of an influenzal type. 
Congh was now a more frequent symptom and the 
expectoration from these cases, scanty and viscld, was like¬ 
wise found to contain no mflnenza bacUli but was swarming 
with pneumococcL Examination of the chest revealed no 
deflmte signs in the early cases, but signs of bronchial 
catarrh were found m most of the later cases , one purse, 
however, had a small area of pneumonic consohdation and 
another—one of the last nurses to be attacked—developed a 
tjrpical apical pneumonia which ran an ordinary course and 
which she convalesced welL 

At the end of January the female patients were attacked, 
six women becommg suddenly ill with nse of temperature, 
pains all over, and marked prostration. One case began with 
a ngor one with vomiting and another with profuse diar¬ 
rhoea. Three of the women first attacked developed a cough 
with frothy sputum, and in these cases resonance was im¬ 
paired and coarse crepitations were heard over the bases of the* 
lungs. During the next week four fresh cases occurred , in 
all the onset was sudden, in three of the cases there were 
physical signs of patchy consohdation of the Inng whilst the 
fourth was a true lobar pneumonia which was followed by 
empyema and was fctffi In the next week 20 cases 
occurred, 16 of which were cases or lobar pneumonia, the 
re m a ini ng five cases consisting of a short pyrenal illnoqQ 
with pains m the back and limbs shght cough, and signs of 
bron chial catarrh , even in two of these inqtannpa 
was impaired over the bases and the respirations were 
quicken^ Of the 15 cases of pnenmonm 12 were fataL In 
tie next week 13 women were attacked, nine bemg cases of 
lobar pneumonia with four deaths, whilst the other four were 
ill for a few days only with pains and nse of temperature. 
Daring these three weeks several cases of illriAqo exactly 
similar in aU respects occurred amongst the male patients 
SIX of whom died from pneumonia. ’ 

The epidemic subsided suddenly at the end of February 
Frequent microscopic examinat ions of sputum from many 
of the cases were made and in every preparation pneumo¬ 
cocci were present m large nmnbers , smear preparations of 
the longs from the fatal ca^es and also from the pns m the 
case of empyema, showed the same result The gradually 
increasmg severity or the cases was very marked, the 
nummum virulence bemg reached about the middle of 
February when one womjn, previously strong and healthy 
became unconscious in 24 hoars and was dead within 48 
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a moist swab or sponge must be passed over the film when it 
becomes at once transparent. 

When the film is to be removed it is only necessary to 
place a wet cloth or swab upon it for one or two mmutes , if 
one comer of the film be then raised the whole can be 
peeled off with ease This, as a role, can be done with 
perfect ease on the fifth day, when the edges of the wound 
will be found to bo perfectly united and the sutures can bo 
removed A very noticeable point when the film is removed 
13 the perfect manner in which the edges of the skin have 
muted and the clean appearance of the skm round the scar 
which is represented by a purple streak about the one 
twentieth of an inch m diameter In some cases there may 
be considerable effusion of blood between the film and the 
wound, but m few oases has this made any difference to 
the rapid and perfect healmg of the wound. 

If a dram is mserted in the wound it is as well to place 
it at the lower end of the incision and then to apply an 
absorbent sterile dressmg over it. A much better plan is to 
make a separate skm moision for the dramage tube or plug 
of gauze as far from the wound as possible In some 
situations it is not possible to eaert much or any pressure 
on the wound In such ourcumstances there may be a 
large amount of blood plasma or serum collecting beneath 
the film, but much more commonly beneath the skm This 
has occurred in a few of my oases, but the fluid has 
generally been absorbed m a few days and has only 
necessitated the film bemg left on for a few days longer 

It may be said that such a fllm dresamg is mapphcable on 
uneven surfaces, as, for example, the axilla after an opera 
tion for removmg glands, but with a little manipulative 
dexterity it will be found to be easy of application even here 
and much safer than the ordmary dressing 

When the sutures have been removed from the wound It 
should be washed with oarbohc lotion (1 in 40) followed by a 
httle acetone to remove the water Each stitch hole may then 
be painted over with a httle velvnl solution. It la safer 
agam to apply wool and bandage to protect the scar from 
mjury for a few days. In the case of a perfectly dry wound 
the film may be left exposed to the air It is, however, safer 
to apply wool and bandage as the patient is apt to scratch 
his wound while he is semi conscious from the effects of the j 
amesthetim As a rule the patient feels none of that irritation 
which IS often expenenoed during the healing of a wound 
under an ordmary dressmg 

Though various kmds of films have been used for 
dressing wounds I believe that it has never been pos 
Bible to keep a wound hermetically sealed for any 
length of time with any of them I have elsewhere^ 
pomted out that alcohol apphed locally to a wound pos 
Besses several marked advantages over other germicides 
more generally in use, its power of checking capillary oozmg 
IS only one of them. IVhen a velvnl film has been applied 
to a small wound which is bleeding freely accordmg to 
the method above indicated, some blood will escape from 
beneath the fllm for a few minutes m some instances This 
IS due to the fact that the solution and the fllrn in contact 
with it have not had time to adhere to the skin and wound. 
If, however, pressure be steadily mamtained for a few 
minutes the film will, even in snoh disadvantageous 
oiroumstances, be found to adhere firmly and to remain 
adherent. I have verified this over and over again m the 
case of small wounds on my own hnnHs and it has always 
succeeded perfectly well I have had some remarkable 
results when eiperimentmg with the solution and fllm m the 
case of septic wounds, such as abscesses, boils, Ac , all aoute 
inflammatory conditions seeming to abate very rapidly under 
the influence of the substance. Whether these results are 
due to the solvent, to the velvril Itself, or to the exclusion of 
air, I have not determined I hope to refer again to this 
matter at a later date. I must thank Mr Beid and the 
Velvnl Company for the help which they have given me 
while eipenmenting with velvnl and for the amount of 
trouble which they have taken in preparing it m the form of 
films ready for use surgically 

Velvnl 13 a very remarkable substance and I think it may 
soon entirely supersede protective (oil silk) thin maokmtosh 
and gum elastic in surgical practice. In commerce it is 
now being used very largely for a great number of different 
purposes and in vanous trades It is practically inde- 
Btruotible and constant m composition at all ordinary 
temperatures 

Qro«venor-ttreGt W 

3 Phonograph Becord of OUnlcal Teaching in 1898, vol iv , p 13A 


THE RESTORATION OF THE INJFEKIOR 
TURBINATE BODY BY PARAFFIN INJEC 
TIONS IN THE TREATMENT OF - 
ATROPHIC RHINITIS 

By B lake, F H.0 S Eng , 

SDBOEOT laaWQOLOQIST TO THE ilOUKT TEBSOX HOSPITAL rOB COI- 
SUMPnOX 3DHQEOT TO THE BOTAL KAB HOSPITAL. 


In the early part of 1902 I showed before the Latjugo- 
logical Society of London i a case of bilateral atrophic 
rhmitis in which the inferior turbinate bones which hid 
undergone absorption had been restored by the Eubmuctu 
mjeotion of melted paraflm wax. Two months later Briadd 
of Bordeaux showed a senes of tea cases which had bm 
treated by the same method Smce then I have treated 
several cases successfully, others with partial success. In 
August, 1902, a paper was communicated to the Belgian 
medical press by Dr P J Mink of Deventer, m which he 
details a senes of very mterestmg experiments demon 
Etratmg the function of the infenor turbinate bone and 
its importance m respiration At the conclusion of the 
paper Dr Mmk remarks that the value of the inferior 
turbinate was so great and its importance m the economy 
so marked that he considered it might be necessaiy to 
attempt to replace this structure when destroyed I 7 
disease—as, for example, m cases of atrophio rhinltn 
On seeing a report of my case Dr Mmk very kindly 
drew my attention to his paper It is entitled “The 
Nose as an Air Passage,’ and in it he points out that in 
normal circumstances the pressure in the naso-phaiyni 
during respiration is equal to a column of about eight cubic 
millimetres of water, whilst antenor to the turbiaatei 
the pressure is only four miUimeties , and that after 
cooainisatlon of the mferior tnrbmate the pressure in the 
naso-pharyni falls to four onbio millimetres. From tils be 
drew the oonolusion that the mfenor turbinate should he 
considered to exert a physiological resistance durmg eipbra 
tion. He considered that such a resistance was extremely 
valuable m the oxygenisation of blood in the lungs, because 
the value of an expiration depends on its duratiou and to 
some extent on the resistance. This opinion he bases on 
the experience of Valentino who found that the relations 
between CO, and 0 in the expired air become raised from 
1 1 18 to 1 1 31 when a normal expiration is replaced ^ 
a very short one. It was for these reasons he deprecatm 
the removal of the inferior tnrbmate and expressed the 
above mentioned opinion as to restormg it 

I had not made any eipenments myself with regard 1° 
value of the inferior turbinate bone from the point of view 
of the general physiology , I had worked upon the theoiy 
that the absorption of the inferior turbmate bones was not 
entirely due to atrophio rhinitis per se but that the formaUM 
and shrinkage of the crusts whimi are so freely formed in this 
disease were largely mstrumental in the destruction of these 
bones and that if this body were restored by the injection 01 
paraffin it would resist crust foriflation should that still wn 
tinuB. If however, the crust formation had been oheriea 
these ortifloial turbinates would remain and serve at 
some useful purposes. These were that, by reduomg the 
nasal passage to its normal width the patients would again 
be aware of nasal respiration being carried out, the lo^ f 
which sensation is often severely felt by them, and at 
the same time this constnotion would render the removal 
of discharge by irrigation easier and enable the air cnrren 
to exercise its physiological benefits on the nasal rancosa, 
for I beheve that the friction caused by the passage 01 ^ 
throngb the nose is most heneflcial in maintaining 
parts in their normal condition. To these Dr Mink has no 
added a third theoretical reason and we have the 
also of Bnndel as to the value of the treatment ^1^“, . 
work m this matter was not only independent of mm^ 
but probably even commenced earlier, and it was 
alone which caused my case to appear first in the 
press Brindel states in his report that there are 
oases in which he has been unable to inject the paraiitt 
have also found these cases. They are cases m „ 

disease is well advanced, in which there is praoticaliy 

1 Tnmtactlons of the Laryngologicol Society of hondon March, 19^ 
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abitracuon to the flow ot blood in the captUanes bejond. 
He thonght that thi=> condition of riie of blood pre=snre was 
not confined to the later penod of hfe, for it waa not 
infrequently seen in the schoolboy and often in men 
under 00 years of age. He said that in a large 
majority of cases of high blood preasnro there was no 
adney di.ea=e and he was of the opinion that it 
oras a blood condition wbicli gare lisa to the resistance 
in the penphecal vessels and also to the renal di^easa 
When however the renal disease was established the 
condition was accentuated, since tone snbstances faded to 
t>e excreted by the kidney The peripheral resistance was 
often due to contraction of the muscular fibres m the smad 
reasels and this was well shown bv the immediate effect 
which was produced by mtro-glycenne He then referred to 
the effects of syphilis on the arterial system and said that 
the disease affected the larger and smaller vessels at the same 
time, he thought that aneurysms were rare in Brights 
disease and m cases of high artenal tension wh.ch were 
independent of syphilis. 

Dr Alexasdze Haig said that =01116 years ago he had 
maiie expenments of miectmg unc acid into animals bat the 
results h^ always been indefinite. From 15 to grams were 
injected mto animals and then the whole ot the blood was 
collected llTien the unc acid was eatimated in this it was 
fotmd that there was no increase over the amount normally 
present The probable explanation of this fact was that the 
one acid was taken np by the liver He stated that the 
return of circolation m the skin after pressure was twice as 
slow in a person on meat diet as it was in a person on a 
v^etable iet, and this fact showed that there was a con¬ 
traction of the finer vessels. 

Dr G Xewton Pm said that he thonght it was generally 
recognised that high artenal pre-sure preceded artenal 
degeneration and cardiac hyoertrophy In a case of chronic 
Bnghta disease the nitrogen in the iegesta and excreta had 
been carefully mve.hgated by Dr H. S. French and had been 
found to he practically equal It would, seem therefore that 
the vascular degeneranon could not be due to an increased 
mtrogenoas substance m the blood. 

Dr H. D Rolleston’ said that among the interesting 
questions raised by Professor Alibatt two were especially 
important. Fust, the relation of high blood pressure to 
ar^erio-sclerosis, which had already been rally d^t with, 
and seconMy the relation of faihiey disease to artenal 
disease. Ko doubt tubal nepbntis might lead to increased 
blood pressure and so to degenerahon of the muscular coat 
and the compensatory process of chrcnic endartentis The 
gradual alteration of a large white kidney into a small white 
kidney was due to arterio-sclerotic changes in the vessels 
which diminished the blood supply to certam portions ot the 
kidney substance and fibrosis resulted m those portions from 
which the blood had been cut off. 

Professor Aiabutt replied. 
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SupjirttMJi of Vnne in a Caie 0/ OrarlaT. Tunoiir and Preg¬ 
nancy —Etiology of Em^iytesta froa tie Phyncal Stand¬ 
point. 

A MEETING of this society was held on Jan 12th Mn 
A- Peaecb Gouim the President being in the ohair 
Mr Boclteb (Ihchmond) presented to the society 

the FothergiUian medal awarded to the late Dr Robert. 
■WUJau in 1730, winch bad been given to Mr Boulter for pre 
seutation to the Medical Society of London bv a descendant 
ot Dr ■wniaa.—The PaESiDEST expressed the tbaoVa of the 
S^ety for this valuable and mteresting gift, and remarked 
that this was the second FothenriUian medal awarded , the 
first awMded in 1787 to Dr Falconer and the third was 
awarded m 1791 to Dr C Xettsom. 

Mr Be^ahd Pitts read the notes of a case of Sup¬ 
pression ^ Dnue associated with Ovanan Tumour and Free 
^oy Ha remarked that anuria m a case ot non malign^t 
tu^ur was very rare. The paiient was a married -voman 
sg^ « years, who had had seven chfldren. About three and 
a bait years before the operation a lamp appeared in the 
aWomen and gradually increased m size. When the con 
^ted Dr IL C lYard about three yearn later the tumour 
had mmeas^ itumensely bemg hard m some parts and 
fiactuating in otheri The patient subsequentlybecame 


pregnant and the symptoms more argent After admission 
suppression ot nnne gradually supervened and anally the 
unne became completely suppress^ for some 36 hours 
Mr Pitts operated and fotmd a large multiloculai ovanan 
tnmonr It was necessary to remove the uterus In order to 
effect the eradication of the tumour 73ie nnnaty secratiQii 
was at once restored and the unne gradually became 
normal both In quality and quantity The pressure of the 
tnmonr had evidently been directly npon the kidneys in the 
upper part of the abdomen The reM mterest of the ca.e 
depended npon the annna which complicated the case, and 
Mr Pitts dnens-ed the causes of anuna other than pressure 
on the nretera.—TTie Pbesiden-t said that there could be no 
doubt that the right line of treatment had been adopted and 
he approved the extra peritoneal method of hysterectomy 
in this case As to the cause of the anuna, he suggested 
that it might ba~e been due to pressure both on the kidneys 
and on the ureters and renal vessels —Dr M'AHD re¬ 
marked that he had known the patient for some years and 
noted the fact that she had b«n at work up to a few 
weeks before the operation almost without inconvemence 
He b heved th^t. the tumour removed, together with the 
uterus, weighed some 85 or 90 pounds. 

Dr B J COLUNGWOOD made a commnnication on the 
Etiology of Emphysema nom the Physical Standpomt. An 
attempt was made in this paper to onng about a compromise 
between the expiratory and the mspiracoiy theones of the 
causation of emphysema. It was suggested that emphysema 
in the protected parts of the lungs was due to inspiration 
and in the nnprotec’ed to expiration. Two causes were 
given lor the pr^nenon of the disease in both the protected 
and the unprotected parts—namely, weakness of the elastic 
tissne of the lungs and over straining or the elastio tissue. 
Both causes resulted in the prodnction of a vicions circle. Tor 
either weakne.'S or over straining of the elasho tissue would 
lead to Its over distension and consequent further weakening 
The following facts were adduced in support of the view that 
emphysema m the protec*^ed parts of the lungs was due to 
inspiration (1) the position of the chest in emphysema was 
one of extreme inspiration, a result which could not be 
brought about by any loim of expiration , (2) emphysema 
was a markedly progressive disease, but 11 it were produced 
by expirati jus the further emphysema advanced the less power 
■would they possess, for more and more diificulty was experi¬ 
enced in producing expiration, and (3) emphysema ■was more 
marked at the periphery than at the centre of the lungs, but 
the periphery was the part most direcUy compressed by 
expiration. It was pointed out that violent expiratorr 
efforts against an obstruction could not produce emphysema 
in protected parts of the lungs, for dnrmg such eferts the 
protected parts were shghtly contracted. Although it was 
difficult to decide which parts of the lungs were un 
protected yet it was certain that such parts formed 
only a small propomon ot the -whole l-ung A general 
emphysema accordingly must be mostly inspiratory in ougin. 
Compensatory emphysema -was stated to be due to mspira 
tions of normal depth bat excessive strength, causing byper- 
distension of the pulmonary infnTiiiibiila when some 
neighbourmg infundibola owing to disease were incapable 
of expansion. Experiments were shown ilinstratmg this 
03 well as other points m the communication. A method 
of treatment for general emphysema was suggested which 
coiA.sted in supplying some elastic support to the 
thorax. It was urg^ that this wonld prove beneficial by 

aiding expiration and preventing excessive inspiration_Dr 

P Hoktox Smith congratulated Da CoUmgwood upon his 
painstaking researches. The combumtion of the inspiratorv 
and expiratory theones of emphysema explained many o' the 
cbmeal lacta observed in that affection which one of them 
alone could not. The causal explanation apneared to bim to 

differ in the protected and unprotected parts of the lung_ 

Dr A- G Aelm could not altogether agree mth the 
Inspiratory theory suggested by Dn Collingwood, and he 
referred to ‘ glass blower s emphysema.’ Ha could not 
beUeve that expenmeuts -with an indiarnbber bag could be 
made to reproduce aU the conditions of the pnlmonarv 
alveob.—Dr H. A. Calst remarked that thev must dif¬ 
ferentiate between the protected and the unprotected parts of 
tne It bad always appeared to him that the commonly 

accepted expirato-y theory cooid not explain the occurrence 
ot emphysema m both the protected and in the unprotected 
paita or the lung The dual theory appeared more reason 
able. He had ^en Dr Collingwood s experiments m 
the laboratory with rahbito lon^a and th^ had produced 
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hours of the onset of her illness So densely crowded were 
the pneumococci in fflmg made from the sputum in this case 
that it seemed reasonable to assume that qmte an appreci 
able part of her sputum must have consisted of pneumococci. 

It was not possible to make microscopic preparations from 
every patient, but pneumococci were present in large numbers 
in ail the cases examin ed The virulence of the pneumococci 
from the early cases of illness amongst thestaif was not tested, 
but a mouse inoculated with sputum from one of the patients 
at the end of January died in 18 hours from pneumococcal 
septicieniia. Although the chain of evidence from a 
bactenological pomt of view is not absolutely complete, 
yet the sequence of events was so very definite that we 
felt oonvmced that we were dealing with a pneumococcal 
epidemic amongst the staff, at first of low virulence, causing 
a short indefinite illness much resembling influenza, 
gradually increasmg m severity, and then oausmg a more 
protracted illness with occasional bronchial symptoms and 
culminating in a case of lobar pneumonia in a nurse By 
the time the female patients were attacked its virulence was 
such that pulmonary svmptoms were most in evidence and 
the short vague illnesses were few, even at this time, how 
ever, the pulmonary signs were those of patchy consolidation 
only When the marimnm vimlenoa was reached most of 
the cases were true lobar pneumonias with a high mortality 
Altogether 13 nurses, 17 male attendants, and 43 female 
patients were attacked , the exact number of male patients 
attacked was not reoorfed A careful investigation failed 
to reveal evidence of direct contagion amongst the female 
patients 

To Leavesden Asylum the epidemic is, I thmfc, of great 
importance, smce for the past few years tuberculosis has 
been nfe amongst the patients of that institution It is 
easy enough to imagine how well last winter’s epidemic will 
have prepared the sod for the tubercle baodlus, for in the 
majority of the non fatal cases tardy convalescence, with 
delayed and mcomplete resolution of the lungs, was noted. 

Another pomt of interest lies in the short vague illnesses 
which ooouried all through the epidemic but which 
especially characterised its early stages. Everyone is 
famdiar with the short illness which is so glibly called 
“influenza, ” and which every medical man knows is not 
influenza Is it not possible that the pneumococcus may 
be the cause of some of these illnesses 1 We assume 
that a non pathogemo organism can acquire virulence under 
certam conditions with which we are not yet exactly 
famdiar , if that is true, it is not unreasonable to assume 
that there may be a transition stage of moderate virulence, 
and it seems to me quite possible that the pneumococcus, in 
the course of its transition from a harmless resident of the 
month or nose to a virulent pathogenic organism, may exist 
for a time as an organism of moderate pathogenic powers, 
and whilst in this stale may be capable of causmg an illness 
such as occurred at the commencement of this epTdemla 

1 have to thank Dr E A Elkins medical superintendent 
of Leave den Asylum, lor permission to record these facts, 
and Dr J F Rimmer for brmging the cases of illness 
amongst the staff under my notica 

Eouth&ll. 
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ifijs of JBlood Preuwe tn Later Life 
A iiEETlhG of this society was held on Jan 13th, Mr 
Alfred Willett, the President being in the chair 
Professor T Clifford Allbdtt read a paper on the Rise of 
Blood Pressure m Later Life He said it was inevitable that 
in the growth of mediome a static morbid anatomy should 
precede the study of morbid processes or clinical dynamics. 
Nevertheless, occupation with the mins of the dead body 
for a time took observers away from origms to oonsnmma 
tions and created a certain fatalism in medicine The 
revolution m thought which followed the publication of 
“The Origin of Species” extended its influence into patho 
logy , diseases began to lose fixity of form m tlie mind of 
the physician, and the hope of detecting and neutralising 
morbid processes at their sources reheved the despair of 
the dead house Of certain early deviations from the 


true balanoa of funotaons it might bo said that, if they 
not arise primarily in the oironlation, vet thu ia 
this system the first evidence of them might be per 
ceWed Of such evidence the fluctuations of arteiifl 
blood pressure were very important. In the present pjjtr 
changes of pressure m the direction of morease would be c»- 
sidered and that mode of it which m many elderly peifons 
was apt to be persistent The rise of pressure in Bright’s 
disease was perhaps the best-known instmice of such a riie, 
but the change was by no means confined to that duesa. 
Some degrees of fibrosis of the kidneys, as of other paiti, 
were to be found m a large majority of necropsies Dpca 
elderly persons, but “granular kidney” had peonllarclimal 
characters and must have its own nlcie m nosology It m 
generally assumed that artenal disease was necessarily 
attended with a rise of blood pressure, many kinds of aiteml 
disease bemg comprehended or confused under the till# 
“arterio-solerosis ” Such was far from bemg the case, it 
was not true of many of the aouter affections of the arteiiil 
tree, and m many of the more chronic, even of the mroh! 
tionary kind, however extreme, a high blood pressure was con- 
spiouonsly absent. The more senile forms of arterial dhea.'s 
might then be divided, from the present point of view, into 
those in which pressnxe was raised and those m which it ns 
normal or even low The first kind—those with high 
pressure—tended to death by apoplexy , the latter tendii 
often after length of years rather to obliterative chaigtiin 
the cerebral arteries with softenmg Pressure must depend 
upon two antecedents, singly or m combmation—namely, 
diminution of the calibre of the arterial system and mcrtaicd 
viscosity of the blood , it was not proved, or even probable, 
that loss of elasticity in the vessels always or generally led to 
loss of capacity Encroachment upon capacity in some aitis 
was apt to be compensated by dilatation m others. Prufei<cir 
Allbutt suggested that the tendency to rise of preismt, 
often seen in elderly persons, especially m such as had ltd 
a sedentary life with positive or relative excess of food, 
depended on increase of vnscosity of the blood Cucam' 
stances had hitherto defeated his attempts to gauge the 
viscosity m a series of appropriate cases. In 
with the rising pressure of many elderly men mint 
be set the low pressures in the young and athletic. 
In temperate and active men under M or 35 jem 
of ago the pressure ranged from 95 to 106 milUmetia 
Hg (Hill and Barnard’s sphygmometer ) If the opiuiou 
here expressed that the arterial tree was prone to be 'W 
strained,” and that arterio sclerosis was a result nth^ 
than a cause of high pressure, the tendency to such 
rises and their causes should be watched There ffui 
no definite reason to allege that a rise of this bud 
was to be regarded as of the nature of goot, whaleier 
gout might be, though it might well depend on Ewut 
perversion of assimilation or excretion having an afflnitj to 
gout If the morbid tendency to nse of pressure wu 
detected m time the disposition was remediable, obieSj “J 
deobstruent, dietetic, and gymnastio means, 
change of habits of life bemg of conrso permanently 
upon the patient, if, on the other band, it was not detect 
till the strain had resulted in a new “ set” of the 
tissues, if palliation was possible cure was out of m 
question Hitherto it had been diffloult to measure Ww 
pressures, and finger estimates very properly bw am 
commanded a ready acceptance , the personal 
the observer entered too far into snob observatioiis h' 
however, they had useful instruments for the 
mvented by von Basch, TUll and Barnard, and Ohver, 
fessor Alibutt had used that of Hill and Baniard. 

Sir WiLLLAii Beoadbbnt said that in general he 
agreement with the paper, though he considered it nece^i^ 
to have some definite understanding of what was Yt 

the rise of blood pressure in later life. 
had noted the marked effect which emotion had in 
a rise of blood pressure and there were many othOT 
ditions which temporarily produced a like effew 
registration of the blood pressure in the radial arw; 
would not distinguish between a fugitive and P®™^^ 
rise of pressure, as, for instance, m the two 
ditions aortio regurgitation and advanced artenal ou 
The real cause of high blood pressure was the 
tion to the flow of blood in the smaU “‘ij'innn 

capDlary network. He considered that the obstru ^ 
was probably m the capiUary network and ho knew ^ 
other explanation for the oconrrence of miliary aMurjs 
the sm^er arteries unless they were produced oy 
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or alcohol m this case.—Dr Goodall, n repiy, oDaerved 
such cases -(7610 fortunately rare, seeing that they 
usually proved fatal He thought alcohol could be excluded 
in his case, and it was not given medicinally until long after 
the symptoms had developed. 

Dr H. D KOLLE3TON read the notes of a case of Gene¬ 
ralised Miliary Tuberculosis with Acute Synovitis. The 
patient was a man, aged 62 years, who was admitted to 
8t George a Hospital, after two weets’ illness with a tem 
perature of 103“ F , in a semi-deliTlous condition, and with 
painful and swollen jomts At first, under salicylates, the 
pain diminished and the temperature fell, but ahorUy this 
effect was lost Thera were no physical aims of any import¬ 
ance, except widespread tenderness, and the patient became 
more prostrate and delinous and died five days after admis- 
aon. The diagnosis dnrmg life lay between generalised tuber¬ 
culosis, severe typhoid fever, and soma pytcmio state The 
general condition suggested tuberculosis but the arthritic 
manifestations made soma other form of hsemio affection 
more probable. At the necropsy, except for synovitis, nothing 
definite was found, no tubercle could be seen Iheces of 
the lungs and spleen after being hardened, were seen, even 
by the naked eye, to be riddled with mlUary tubercles. The 
association of generalised tuberculosis with acuta synovitis 
of several joints was a very rare condition and might lead 
to an erroneous diagnosis of acute rheumatism. Another 
point of ohnical interest was the widespread tenderness.— 
Dr J KeiGSTOn Eowusk meufioned the case of a girl who 
had a cavity m one lung and who suddenly developed acute 
synovitis of the wnst-jomt. He thought that m Dr 
ifoUeston’s case there must have been some other con¬ 
current affection because it the joint affection were ready 
due to tuberculosis they would expect to meet with it more 
frequently 


SOCIETY FOR THE STUDY OF DISEASE 
IN. CHILDREN 


on Tuhetculout PentonxUt 

A itEBrrsG of this society was held on Dea 12th, 1902, 
when TnbercQloos Peritonitis was discttssed, Tarions portions 
of the subject being introduced by various apeahers 

Dr EDiiuvD OAtJXLET touched lightly upon nomerotis 
questions, from the liability of the individtial to m 
vasion by the tubercle baciUas to the special modes of 
entrance of the bacillus into the pentoneuni. The speaker 
remarked that since the tubercle bacillus is so extremely 
common a vulnerability to the microbe must play as im¬ 
portant a part in the etiology of the disease as exposure to 
the posBiblUty of infection. A fanner did nob erect screens 
to keep out the seeda of weeds, he cultivated his land in a 
way which was ill suited^ to their growth. To fortify the 
body, therefore, by good food and good clothing was as 
necessary as more direct war against the tubercle bacillus 
Sow far peritoneal tuberculosis might be due to invasion by 
the bacillus of bovine tuberculosis Dr Oautley considered 
to be still an open question. 

Dr Theodore Pis her (Bristol) followed with a few facts 
m connexion with the moibld anatomy gathered from exa¬ 
mination of the post-mortem records of 80 cases which 
clinically had been examples of abdominal disease. "He 
prefaced his remarks by saying that although he did not 
doubt that tuberculosis might arise primarily in the abdo- 
it was easy to overlook a single diseased bronchial gland, 
and he gave instances of early infection of the abdomen 
where the only tuberculous focus which could he found was 
a sohta^ caseous lymphatic gland lymg hidden in one 
Of the 80 cases eiammed the adhesive 
variety proved to be by far the most common in the 
DWt-mortem room, though in many of these at some time of 
e uiu had been present. Suppuratintr caseous had 

^ and in flveothera 

ulcers had perforated. Localised ceUectioas of fluid were 
m^tances, and in two of these there had been 
umbdicos. In only two instances 
J f omentum ias sufficiently 

me^t^n ^ Intestinal nlcers were 

‘if Fallopian tubes or 

were disced in five cases o£ adnlt women bat the 

V®"® chUdren. Although 

“ the post-mortem room 
^ extensive tubercnlons 

present, it one could argue 
from analogy the frequency with which general adhesiohof 


a pienral cavity of tubercnlons nature waa found after 
middle hfe would lead one to think that when the disease 
was hmited to the abdomen recovery might be permanent. 
In these 80 cases the lungs were free from disease in 17 and 
the tubercles were limited to the pleurae in seven. Although 
In the remainder the lungs were diseased in some the lesions 
were recent and those of older st andin g were not often 
extensive. 

Dr W 0 Ohaitey (Bnghton) gave a few of the results 
of an analysis of 118 cases of tuberculosis in children 
Tubercle of the peritoneum was present in 46 Of these 46 
cases the disease was chronio in 22, in 13 of these 22 chronic 
cases intestinal ulcers were present and in 17 the longs were 
diseased. In the 23 cases of recent tuberculosis of the peri¬ 
toneum the lungs were affected in every instance 

Dr James Barb (Liverpool) then dealt with the diamosia 
The most striking feature was swelling of the abdomen, 
which, however, might be moderate in degree. Pam waa 
generally absent m the early stages, but there was occasion¬ 
ally some tenderness At first the appetite might be good 
and there might be little mdication of ill health, but as the 
abdomen mcreased m size the appetite was lost, the patient 
wasted, and coUoky pains associated with constipation might 
be added, which pams, however might be removed by diar¬ 
rhoea, only to return with a return of the constipation. The 
temperature rarely rose above 101° F and might be normal 
or subnormal m the morning These remarks applied espe¬ 
cially to the ascitic variety In the adhesive form there were 
vanons degrees of resistance to be felt m several places over 
the abdomen and the thickened omentum as a sausage- 
shaped mass might occasionally be felt. Localised collections 
of fluid when piesent were generally in the lower half of 
the abdomen In cases in which emaciation had been very 
marked improvement rarely took place, but Dr Barr had 
seen recovery after the bursting of an abscess at the 
umbdicos and also in a case when a fecal fistula had formed 
m the same situation. At times there might be difflcnlty in 
differentiating tnberculons peritonitis from typhoid fever 
from ascites'associated with cirrhosis of the liver, or from a 
simple ohronio peritonitis. As a rule, however, patience and 
carefol observation soon settled the diagnosis, but Dr. Barr 
had found Injection of some of the p^toneal flmd into 
guinea pigs to be useful 

Dr Geobge Oabpeoteb had seen a large number of cases 
of taberculoDS pentomtis and briefly referred to many He 
laid especial stress upon the value of combined rectal and 
abdominal examination as an aid to diagnosis m doubtful 
cases 

Dr J PoHTBB PAaKD. 80 V remarked that on looking 
over the notes of 22 cases he had been struck with the 
somewhat rapid onset. The average history of 19 cases 
extended over three and a half weeks Dr Parkinson 
thought the occasional presence of enlarged veins over the 
upper half of the abdomen worthy of note and suggested 
some interference with the portal circulation An interest¬ 
ing case of colloid carcinoma of the peritoneum oceurrmg in 
a girl, aged 12 years, was referred to which ohnicaUy could 
not be distinguished from tuberculous peritonitis. 

Dr G A. SuTHEBLA>D then read a paper upon the 
prognosis of the disease. The foUowmg were his con 
olnsions 1 In uncomplicated tuberculous pentomtis the 
prognosis was good 2 When tnbercolons pleurisy was 
present the prognosis was still favourable. 3. The prognosis 
was render^ less favourable in the case of (a) a strong 
family history of tuberculosis , (d) an infancy passed under 
bad hygienic and dietetlo conditions , (o') a constitution of 
feeble resistant power , and (d) a history of severe infective 
illness in early life. 4 The prognosia was rendered less 
favourable m the presence of one or more of the following 
symptoms continuous pyrexia, rapid wasting, persistent 
diarrhoea, rapid pulse, and recurrent acute exacerbations 
5. The prognosis was rendered less favourable m the 
presence of one or more of the following local comphcaiions 
(a) tuberculous ulceration - of the Jxiwel, (f>) extensive 
caseation of the mesenteric glands or of tuberculous masses , 
(o) localised suppuration from infection tbrongh glands or 
the intestine , and (d) obslrnctive symptoms from bands or 
mattmg of the intestme. 6 The progno'^is was bad in the 
case of the following comphcabons (a) rupture of a 
suppurating gland or the perforation of an intestinal 
ulcer mto the peritoneal cavity , (b) pulmonary tuberculosis , 
(a) tuberculous meningitis , and (d) general miliary tnber 
culosls. 7 In tuberculoos pentonitia the prognosis ivas not 
appreciably affected by laparotomy Much of the paper 
dealt with the last couclosiott. At one time Dr Sutherland 
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the same results as those now exhibited with indm 
rubber balls He was disposed to lay great stress on primary 
degmerative changes in the elastic tissue o£ the lungs. 'While, 
as Dr Colling wood stated, the element of meohamoal strum 
might be the exciting cause and impaired elasticity only a 
predisposmg cause, it would appear that in many cases the 
predisposing cause—impaired elasticity—was pathologically 
the more important.—Dr Oollthqwood, in reply, said that 
he did not mean to imply that the only cause of emphysema 
was a diminished elasticity of the chest walL 
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The Morhid Anatomy and Treatment of Congenital Disloca¬ 
tion of the Sip Joint —A Cate of Hfomorrhagio Typhoid 
Fever —A Cate of Oeneralised Miliary Tuieroulosit icith 
Acute Synovitu 

A MKETINQ of this sooiety was held on Jan. 9th, Mr 
Howard Marsh, the President, teing m the chair 

Mr T H Openshaw, 0 M.G-, made a commumoation 
on the Morbid Anatomy and Treatment of Congenital 
Dislocation of the Hip-joint, based on 70 cases which 
he had observed and upon nine of which he had 
operated. Mr Openshaw commenced by showmg a 
recent specimen of congenital hip dislocatioa obtamed 
from a girl, aged five years, who had died from bronchial 
pneumonia, which he described. The head of the bone 
was normal m shape with the exception of a small area of 
fiattenmg at the lower end and back part The neck of 
the femur presented no abnormality These appearances 
entirely accorded with what Mr Openshaw had found by 
operation. In hifl expenenoe, m every case an acetabulum 
existed, but it was small, shallow and triangular, and the 
cartilage forming its floor was thicker than normal. In hia 
opinion, the be^ of the femur up to the age of three 
years remained normal It then became flattened at one 
part, and this flattemng gradually extended over the whole 
surface, and thus the head of the bone became deformed 
and, as the result of subsequent osteo-arthntio change, 
it ultimately disappeared. The bgamentum teres he had 
hitherto consider^ to be absent, but, be added, it was 
quite possible he might have overlooked a thm flaccid band 
such as existed m the specimen which ha submitted The 
children did not usually walk till the second year but no 
symptoms were noticed in them In some cases the con 
dition appeared to be hereditary but the etiology was 
obscure Mr Openshaw advocated one of two methods of 
treatment (1) reduction of the shortening by tenotomy and 
extension and then reposition, so-called, of the head of the 
bone by manipulation as practised by Loreni, or (2) the 
remaking of an acetabulum by the open method after it had 
become possible to replace the bone by tenotomy and mani 
pulation. As the result of his experience in about 20 cases 
treated by the first method during the past six years he con 
Bidered, first, that reposition within the jomt was an impos 
sibdity, and, secondly that redislocation was exceedingly 
common. He strongly advised the two methods combined 
and showed two cases where he had operated with excellent 
results He pomted out that if the shortening was 
overcome first the shock of the operation was slight and 
a fatal result need never be anticipated, and that if 
any open operation were advisable that of deepenmg 
the acetabulum was the only one to be entertamed —Mr 
J Jackson Olaskk remarked that the specimen shown 
by Mr Openshaw resembled very closely what he had 
found m the newly bom mfant He hai operated in 
about 20 cases by the Lorenz method and in only one 
instance had he failed to obtain a good result In soihe 
of the cases there seemed to be almost complete reposibon 
allowing for the arrest of growth and the consequent 
mevitable shortenmg In the one case of failure the 
child was suffering from spastio paralysis which had 
not been recognised, so that the failure was explained.— 
Mr Noble Smith pointed out that Lorenz, who had at 
first employed the open method of operation, hod finally 
abandoned it Mr Noble South advocated the manipulabve 
method dividing the operation mto two stages, by which 
means he believed the amount of force required to effect 
replacement was much reduced. To retain the bone m its 
place plaster of Paris had several disadvantages and he advo¬ 
cated the use of an apparatua He asked what proportion of 
Mr Openshaw’s cases were due to breech presentation.— 
The PBE3IDKNT Urged that in discussing this question they 


should bear m mind the various facts worked out in coo. 
nexion with its pathology, and he called attenhon to t 
valuable paper contributed by Mr F F Burghard to ths 
British Medioal Journal m 1891, givmg the results of hli 
very exact anatomical invesbgations. That author refentd 
to the hour glass contracbon of the capsule which offered 
an obstacle to reduction and which was probably due to the 
ilio psoas tendon The head of the bone was often in so 
upper pouch of the capsule, above the acetabulum proper, 
from which it was shut off by an isthmus. Mr Burghard 
found that division of the ilio-psoas tendon allowed of 
the easy replacement of the head of the femur The Pre¬ 
sident suggested that a committee should be appointed to u- 
vosbgate and to report on the subject, but he admitted that 
such a committee would be confronted with the dlffloul^ of 
deciding what the condition had been before operatioa, lo 
that it would be desirable for it to watch cases from the 
beginning He himself was not prepared to assert that m ill 
Mr Openshaw’s cases the head of the bone had really been 
returned into the acetabulum proper He did not beliera In 
treatment by simple extension , the best result obtainable m 
many cases was bony ankylosis The subsequent history d 
these cases was often wantmg He mentioned that he had 
once been called to see a young woman who turned out to be 
the very patient whose case had previously been exteniivelj 
reported as an mstanoe of cure by long extension at the 
hands of a late well known surgeon, but, as a matter of fact, 
it was clearly a case of nnal tered unreduced congenital 
dislocatioiL—Mr Openbhaw, in reply, maintained that it 
was not only the ilio-psoas tendon that was at fault, the 
capsule as a whole bemg contracted. 

Dr E 'W Goodall commumcated a case of Hmmonhagio 
Typhoid Fever The patient was a hospital nurse, aged 26 
years After being out of sorts for a week she noticed on 
Jan 20th some purpuric spots on her legs and it ms 
found that her temperature was 104° F IVithm the not 
few days a considerable number of purpuric and petecM 
spots appeared in the skm and subcutaneous tissue am 
there was bleedmg from the fauces and gums, bogethn 
with epistaxis, hmmatemesis, hiematuria, metrorrhagia, and 
meltena. There was continued pyrexia but no rose spots and 
the spleen was not enlarged The patient gradnaUy tans 
and died at the end of a fortnight from the 
the purpura. A post-mortem examination revealed typhcM 
ulcers m the small intestme and haemorrhages into tha 
stomach, peritoneum, bladder, and right kidney 
kidney were also a number of small yellow spots whim 
under the microscope proved to be masses of round 
surrounding clumps of bacilli, probably bacillus coll 
blood gave only a feeble serum reaction An agar culture 
taken from the heart blood gave bacillus coli, while th^ 
taken from the spleen and a mesenteric gland gave bsculnJ 
coli and bacillus typhosus The case was reported becauM 
of the difficulty that attended the diagnosis and also 
of its ranty The diagnosis made was acute baoteim 
infection perhaps streptococcal and it was not till b™ 
three days before death that typhoid fever was suspect^ 
The ranty of the case was shown by the fact that it was 
only marked one of its kind m a series of 1733 
typhoid fever The pathology of these cases was obscj^ 
probably the purpura was due to the action of 
or their toxins, in this case perhaps the 
coli In a similar case reported by Dr A G 
and Mr G E Learmonth > m The LanOET the 
concerned appeared to be the staphylococcus pyogenM al^ 
In the present case calcium chloride and adie^“ 
ohlonde were given without avail —Dr 1Y Lee Dio^ 
referred to two similar cases, both m confirmed alcou 
reported by Amencan authors, and mentioned j 
the same Und which he had observed at St, 

Hospital The patient was a woman, aged ^ 
bled from almost every mucous surface, ae rc^^^^ 
the statements recently made by Dr A. E- ' hj 
before the Hoyal Medical and Ohirurgical Society 
effect that in the acute stage of typhoid fever the 
labihty of the blood was hindered, whereas in the jp, 

it WEIS abnormally increased, thereby disposing to to ^ 
matlon of clots That observer also stated that ai 
diminished the tendency of the blood to coaR'"*^^*! 

nT\v» A T-v > wfn Anc-A TxrVn/vlv Vlft h&Q « 


W Goods Adams mentioned a case which he bad o| 
dunng an epidemic in North London The patient ae.-_ - 
- ‘ the limbs and trunk, bnt ^ 


patches of 


recovered 


purpura over the Jimos ana nfritioD 

There could he no question of deficient n_^ 
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never quite efficient and a slight stress might tom. the scale , 
and (4) when cardiao enfeeblement was extrema and 
irremediable. In- the first stage, as a mle, no treatment was 
necessary except a general warning against overstrain, but 
occasionally there rmght be excessive arterial tension or 
excessive pulse rate. Such symptoms might well be treated 
by the method to be describe In the second stage baths 
and exercises held the place of pre-eminence The earlier 
the treatment was begun in this stagei the greater the value 
of mechanical methods. In the third stage mechanical 
methods tended to become useless and finally were contra¬ 
indicated while drugs might still retain their potency The 
apphcation of meohanico-balneologlcal treatment by che 
feniUy physician was advocated because he was more likely 
to see the patient at the time whan it was of greatest value. 
IVhere cardiac dilatation and arterial tension were prominent 
.-ehet must be afforded by arterial relaxation. In cases of 
less severity gentle stimolation might be adopted Those 
effects could be brought about by varying the temperature, 
composition, and duration of the baths A temperatore of 
from 92° to 95° F produced moderate dilatation of the ve=sela, 
with sloiving of the pulse rate; When the temperature was 
lowered to 35° contiaotion of the peripheral vessels was 
caused, with great mcrease m the force of ventricnlar 
systole, the total effect being one of stimulation. The 
most useful constituents of the bath were the chlorides of 
sodium and calcium and carbonio amd gas. The greater the 
proportion of these the greater the stSnnlatmg efiecL The 
duration of the bath should be longer when a sedative action 
was required. When the first indication was heart relief, to 
a hath of 60 gaUons five pounds of common salt should be 
added and five ounces of calcium chloride, together with 
half the contents of one of Sandow’s boxes The bath was 
to be given at 95° and lasted about IS minutes , the patient 
then remained recumbent for two hours After a few days 
the temperature was gradually reduced to 92°, whUe the 
proportion of saline constituents was doubled As the 
patients improved stimulatmg treatment was mtrodnced 
by lowermg the temperatore of the bath still furthei 
and moreasmg the added solids Very gradually the 
temperature of the bath was lowered to 85° and the 
strength of the salme solution was increased to 6 per 
cent Beyond this it was rarely necessary to go Systemaho 
zeroises were chiefly of service in the early part of 
•^e second s^e or whan relief had already Wn obtamed 
rtomtetha Theyeoffid be carried out without a specially 
oramed actant by the following method. Instead of the 
re^tsal of each exercise bemg a continuataon of the initial 
part an intermediate pause was introduced. Thus the first 
portion v™ We to last 16 s^nds. the part moved was 
ret^^ in the position it had reached for five seconds 
and the reversal was made to occupy 15 seconds. In very 
muscular subj^^ts extremely hght weights might be placed in 
the hMds. pe pulse was counted immediately before the 
and again alter three minutea had elapsed by 
which time its rate stould have fallen This was the ffimpiMt 
test as to the prospective value of the exercises During the 

^ even and continuous 
Instead of the Hauheim exercises a system of weights and 

^ ^ examine the ar^ of cardiac dnlness and the 
pooition of the apex beat If the area of dninesa was 

was too high 

The i^es which benefited most were those of mod^te 

^ by general 

m^ntntiom C^es presenting minor degrees of Wno 
Mlerosis might be accepted for treatme^ In supposed 

.'rs 

S.S*’bt 2 “S£”; 

ptoms, but devoid of or^mc dhe^ 

-^ly s^es of cardlo-va^nlar ds^^eraw^ns 
large das3 known as neurotics. 

Indi^^ in (1) ^ art ™d oal^" 

r^ked ernes of cardio-vascular diiease esoecudt^ 
albumffiuna, and (3) the labouring Ses 
Test Wo aU thmgi-Dr A Morifon n. g w s 
and Dr A J R. Otley also spoke.—Dr Otto F F Pni 
cead a paper on the Value oY ExaminaSon of L 


an Aid to Diagnosis and Prognosis He said that an mcrease 
in the number of white cells accompanied many forms of 
malignsint disease, nearly all fevers, and extensive formation 
of pus but when pus was present there was generally also an 
Increase in blood platelets and m the amonnt of fibnn In 
certain doubtful cases of syphilis the method mtroduced by 
Justus might assist the dia^osis Justus found that m this 
disease, as soon as the lymphatic glands were affected, the 
intravenous or mtramnsoalar mjeotion of meroury caused 
the dismtegration of a considerable number of red cells 
This dismtegration was detected by estimating the hseroo- 
globin of the patient’s blood. When the reaction to the 
injection was positive a fall of from 10 to 20 per cent of 
btemcglobm would, be noted within 48 hours, returning 
to the normal a few days later After a few mjeo- 
tions the percentage ceased to fall and nlbmately it 
might actually increase. The reaction did not occur 
when meroury was given by the mouth Cryoscopy, or the 
estimation of the freezing pomt of blood, might be of nso 
m supplying mformation as to the state of the kidneys. In 
renal disease the quantity of salts and of nrea in the blood 
was greater than normal. The greater the amount of these 
substances in the blood the lower would be its freezmg- 
pomt. The average freezing pomt of normal human blood 
was — 0 56° 0 , if it fell to — 0 6° 0 , or lower, grave doubts 
as to the efficiency of the kidneys must be entertamed 
Beferenca was also made to the estimation of choline m the 
blood, to aggluttnation reactions, and to the examination 
of the blood for rmcro-organisms It was also pointed out 
that, except in lenkiemia and certam parasitic diseases no 
diagnosis could be founded on the examination of the blood 
alone.—Dr A. Whitfield said that he had used Jnstns’s test 
in a number of cases of srobilis and bad only found it fail 
once. He instanced a patient in whom the symptoms were 
so sbght that diagnosis was not easy Fmdlng that a drop 
os ^ cent, in the haimoglobin took place in 

24 hours after inunction with mercury he adopted the usual 
treatment There was ultimately a very severe attack. The 
test was only of use in cases which had reached general 
constitutional infection and had not recently been under 
treatment with mercury 


British Gyn.ecologicai, Society —The n pn nal 

^tmg of this society was held on Jam etb. Sir J Halhday 
t^m the President, bemg m the chair— The Fellows 

elect^ to succeed tho retiring officers were as follows _ 

President Dr Heywood Smith Vice-Presldenta Mr E 
Stamore Bishop, Dr H Macnaughton-Jones, Dr J A 
MouUin Mr Christopher Martm, and Dr P F 
Scbacht Members of tte council Mr G Hoe Carter, Dr 
^or Chambers, Sir J HaUiday Groom, Dr F Edge, Dr 

Byall and Dr B T Smith Seoretaiw Dr S Jetvois 

^ journal of 

accepted with the thanks of the 
swiety to him fer hta services as editor —Dr Macnaughton 
“““ W Bmovniar Pregnan|r£nd 
Salplngo-oophorectomy and 
Bepeated PreguMcies 
Ventrofixation of the 
him uncomplicated labonrs, the 

Dr^ P>fcgnanoy ended in a mis 

President commented 
on tbo cases—Dr WiUiam Dnncan exhibited a \erv laro-B 

removed by abdominal hysterLt^y 
dSt^n^n ^ “ uncomplicated menopause , the turnon/ 

years previously, had inerted graduaUy Si 

min loss o£ fleBh and strength m the patient At the onera 

- a 0.IL K 

nnw being taken to be a cyst it was freelv mcned but 

splits,??’*' ‘pv “s 

matruplalls^ to the W ^^the “m ’ 

patient stood the operation, which lasted an hour and threl 
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liad been an advocate of laparotomy, but further espenenoe 
had convinced him that it had no effect upon the course of 
the disease More cases had recovered at the Paddington 
Green Children’s Hospital under medical than under surgical 
treatment. 

A commnmcation from Dr James Oabmiohakl (Edin¬ 
burgh) stated that there had been only nine deaths m 48 
cases which had been under his care , 13 of these cases had 
been kept under observation for a prolonged period and 
remained m good health. 

Dr Robket HOTOHiaoN thought that a clear distinc 
tion must be drawn between cases where the disease was 
limited to the abdomen and those in which it was more 
widespread Possibly the abdominal tuberculosis might be 
bovine in nature and less berious than the human variety 
All oases of ascites in children were not necessarily tuber 
oulous in natura Some of those which recovered luight be 
instances of a simple chrome pentomtis 

Dr Leonard G Guthrie road a paper on the 
medical treatment He thought that in the opinion of 
some surgeons the discussion of anything connected with 
tuberculous peritonitis except surgical interference would 
be mere waste of tima Dr Guthne however, thought 
that it was probable that the surgeons might learn 
somethmg from Ambroise Par 6 who dunng a campaign 
had ran short of boiling oil and could not sleep one 
night for thinking of the sad phght of the wounded 
m consequenou Much to his surprise, however, ha found 
the following day that they were much better without it 
If cases of tuberoulous peritonitis were watched instead 
of being operated upon with the majority it happened 
that they did well The surgeons might say that the cases 
in which recovery took place ware not tuberculous, but 
Dr Guthne thought that it was a httle hard that the 
physician should be nght when he called the surgeon m 
and wrong when he did not. Possibly the letting out of 
fluid was benefloial, but Dr Guthne considered that in acute 
cases, unless the fluid produced great distension and distress, 
it was madvisable to interfere, for if the flmd was removed 
It would speedily reaccumulate. In more chronio cases, 
however, where the fluid showed no tendency to subside it 
should be withdrawn Tapping or aspiration was dangerous 
and a small Incision followed by a blunt trocar should be 
used IVliile, however, the value of laparotomy except in 
some oases where comphoations arose, was doubtful, the use 
of remedies such as mercury and arsenio was a matter of 
opinion. The treatment was mainly symptomatic with rest 
in bed, and after recovery hygienic. Some cases were greatly 
benefited by the fresh air treatment. 

ilr W IVatson Cheyne thought when he heard 
of the change of front of the physicians that they had 
discovered some new remedy, but he found that it was only 
that they had come to realise that tuberculous peritonitis 
was curable For that discovery they had to thank the 
surgeons, smee six years ago he had been unable to find any 
statistics beanng upon the prognosis. The discovery by tho 
surgeons was no doubt the result of accidents made in oases 
where the diagnosis had been doubtful or mistaken, but the 
fact remained that the physicians were indebted to the 
surgeons for their knowledge on this point As to the com 
panson of statistics of cases medically and surgically treated 
llr Oheyne believed that the worst oases were taken to 
the surgeon, so that no comparison could be made While 
he wished to keep an open mind on the subject he could not 
yet admit that laparotomy was of no value. Mr Cheyno 
admitted that it was diflioult to understand how laparotomy 
could be beneficial, but it possibly altered the tension of the 
ciroulation and thus gave indirectly a stimulus to reparative 
changes. 

Mr F 0 Abbott thought tho cases particularly benefited 
by operation to be those which started in diseased Fallopian 
tubes or ovaries, and Dr R H. A. Whitelooke (Oxford) 
expressed similar views 


NOKTH OF ENGLAND OBSTETRICAL AND 

gynaecological society 


£ahtbition of Speotmetu.—Prolapse of the Urethra 

A MKETINO of this society was held on Dea 19th, 1902, 
Dr S Buckley (Manchester), the President, being m tho 
chair 

Dr D Lloyd Roberts (Manchester) showed a specimen 
of a Papiiliferous Oystadenoma removed from the Abdominal 


Wall 14 years after Ovariotomy The patient, who wu 4 
married woman, aged 48 years, a VII pra, and whose last 
child had been bom four years previously had noted a lump 
in the abdomen for about six months. It was steadilj in¬ 
creasing The left ovary had been removed for cysfio 
tumour 14 years previously The tumour was felt jost t® 
the left of the cicatnx left by the former operation. It waj 
attached to the abdominal wall but was freely moTeabh 
otharwisa It felt hard but resonance was only slightlr 
diminished over its surface. The abdomen was opened am! 
about three pints of ascitic flmd escaped. The tumour «j 
found to be attached to the cicatrix and was intimately om- 
nected with the parietal peritoneum. Some coils of intejitiiie 
adhered to the under surface and reqmred separation The 
cyst was carefully detached and removed. There was ao 
pedicle. The right ovary was healthy and there was no 
trace of the left ovary which bad been removed 14 jean 
before. The patient recovered The specimen was desenbed 
as a papiiliferous oystadenoma of the subpentoneal ti'sue. 
of the abdominal wall The structure closely resembhng 
that commonly occurring in the o\ary suggested that the 
growth was secondary to the oimrian tumour prevuunlT 
removed 

The President showed a large Fibromyoma and CjdJc 
Ovanes removed by abdommal section The operation was 
undertaken in consequence of the severe pain, especiallj oa 
the left bide, which had existed for two or threo jeiri 
There had recently been an increased menstrual flow but 
this morease had not been suihoient to interlere with nntn 
tion. When the abdomen was opened a large fibroid waj 
found attached by a short broad pedicle to the fundus utea 
The growth was removed by myomectomy as v\ ere also two 
smaller fibroids from the anterior surface of the atems. 
The ovaries were found to be cystic and were of tho sue 
of large walnuts They were adherent and wedged between 
the tumour and the ntems, and after separation were 
removed together with the tubes It was probable that the 
severe pain had been chiefly due to the oondition of the 
ovaries and to their compression by the growth The patient 
recovered well and Is Iree from pain. 

Dr W Walter (Manchester) showed a Solid OvanaB 
Tomonr removed from a patient, aged 68 yeara The swelling 
had been noticed about three years, but dnnng the last IS 
months it had increased more rapidly and the presence ol 
ascites had become obvious There was no lo's of flesh or 
cachexia, but the patient s three sisters had all suffered irom 
abdominal tumours. The tumour had a short pedicle and 
was so closely adherent to the back of the uterus that the 
signs were those of a uterine tumour rather than of ^ 

ovarian tumour The asoitio fluid was reddish and amoonled 

to about two pints The other ovary was oystlo and con¬ 
tained a small fibroid nodule The mioroscopioal sections 
showed the growth to be a simpl^d fibroma with oommeni^ 
myxomatous degeneration. The patient made a gow 
recovery The diffloulty of diagnosis and prognosis in solw 
ovarian tnmonrs was discussed —Dr Walter also showed 
an ovarian oyst with a twisted pedicle 

Dr H Briggs (Liverpool) showed - 1 A small Ovanw 
Oyst i21f inches by 41 inches) associated with metrostaxis 
and retro uterine hiemorrhage. 2 A Fundal Fibroid Polypus 
and Inverted Uterus. The uterus and growth had bo® 
successfully removed by vaginal hysterectomy The paben 
having passed the menopause no attempt was made to sate 
the uterus. Reposition of the uterus after removal of m* 
polypus would no doubt have been impossible 3. An eanj 
Cancer of the Cervix Utert , 

Dr Arnold W W Lea (Manchester) related a case 01 
Aoute Prolapse of the Urethra. Owing to the oedematoM 
and strangulated condition of the prolapsed mass it 
found necessary to resect this part of the urethral 
membrane The result was completely satisfactory 1 “ 
cause of the condition was obscure There was 
cystitis, but this was probably not present before the attac 
Masturbation was suspected 


West London Medico-Chiburgical Society 
A meetmg of this society was held on Jan. 2nd Mr Ibusum 
W Lloyd, the President, bemg in the chair —Dr 
Wood read a paper on the Treatment of Chronio ^eart 
ness by Baths and Eieroises m F ami ly Practica Onrom 
heart failure might, he sard, be divided into four stages 1 
a period when compensation was efiicient, (2) a stage wn 
the heart worked well under favourable conditions bat laii 
under those of medium stress , (3) when the ciroulation 
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An Euay on Zaugbier its Formt, xti Caxuet, lU Detelop- \ 
moTit, and tit Value By JAifES StjIiLT, ILA , BUD j 
London Longmans, Green, and Ca 1902. Pp. 44L 
Price 12/ 6d net 

Pbofissob Sully has produced a searching and interest¬ 
ing ■wort upon a Yery inviting theme. It is not to be 
expected that a psychological es^ay should be anything but 
solid merely because it deals vnth a hgbt subjeotr—laughter 
Our hghtest actions, our most trivial movements, our least 
senous ideas, become matters of solemn moment when they 
are regarded in the hght of evolution of modes of expression 
or when from them it is attempted to deduce the foundations 
and the course of action and speech and thought in geneiah 
Nevertheless, in this essay on laughter, among much senous 
and perhaps at tunes laboured conaderation of emotions and 
expressions themselves anythmg but serious, the author has 
managed to mtroduce an appropriate anecdote or two and 
a spice of the humorous which come as an unhoped for 
oasis of amusement m a psychological work dealing with 
laughter Professor Sully is a laughter lover This is as 
plainly shown m the way m which ha seizes any opportunity 
of treatmg a subject with humour as it is actually 
demonstrated m his text Medical readers will have no 
difficulty in supportmg his contenbons as to the physical 
benefits denved fronj. open hearty laughter They will also 
be mterested m the associafaons that the author makes 
between the physical and the psychical condihons m 
volved m langhmg The question is treated from the 
evolnbonary standpomt m this book and perhaps its most 
mterestiug passages are those relating to the laughter of 
children and of savages and to the quesbons of laughter or 
allied expressions in animals such as apes and dogs In the 
examinabon of laughter on a wider basis, the “choral 
laughter, * as Professor Sully calls it, many pregnant observa 
tions are made upon the social groups into which a civilised 
communitiy becomes differentiated and, generally speafc- 
mg, we find ourselves better pleased with the writer’s 
m ann er and grasp of his subject when he is dealing with 
broad considerabons such as these than when ho is involved 
in a minute mvestigaUon of some individual mental atbtude. 
We read with greater pleasure the explanation of culture 
groups in a community and the way in which laughter is 
evolved from among them than we did, for instance, the 

detailed examination of the “hat comedy”_the comedy 

wherein a father in his child’s hat and a child in his father’s 
hat are under comparison as laughter raisers. 


LIBKABX TABt.-r 

Leeturet on the Vsa of hlattage and Early Patnte Jfoce- 
tnenit in Reoeitt Fraeturet and other Common Surgical 
Luunei, tho Treatment of Internal Eeranyement of 
the Fnee joint, and the JIanayement of Stif Joints. 
By Sir W H. Bets-eit, KOTO, 5 R.C S. Eng , Senior 
Surgeon to St Georges Hospital, Member of the Court 
of Eiammers, Eoyal College of Surgeons of England, 
Ac. Second edifaon, with 17 illnstrations. London New 
York, and Bombay Longmans, Green, and Co 1902 
Pp. X15. Price 6/.—^The value of massage in the treatment 
of recent fractures was first pomted out by Lucas Cham 
pionmire, but the praobce received httle support in this 
country until Sir WiUiam Bennett advocated its adopbon 
■aere is no better account than that contained m 
this work of the method of carrymg out the treat¬ 
ment of fractures 6y means of massage The massage 
is combined with early passive movement and with 
what is called “ mtemal massage ’—that is to say, 
the voluataiy movement of the muscles which he about 


the fractured bone. We commend the treatment to aU 
those who have not tried it and we venture to say 
that they will be surprised at the early mobility obtained 
and the absence of adhesions Of course the method must 
be employed with care if the best results are to be secured. 
The volume also contains an Interesting lecture on Internal 
Derangement of the Knee-joint with its treatment and a 
lecture on the Treatment of Stiff Joints by Eorcible Manipnla- 
i bon , and the author gives a skiagram of a knee m which 
forcible flexion product fracture close to the joint. This 
chapter is certainly of value and affords important infonna- 
bon on a subject which is but scantily dealt with in the 
text-books. 

Operationt'Vademecum fur den Frahtitohen Arzt (A 
Yademeeum for Operations.') Yon Dr Edmund Lei e b , 
Professor an der Universitat HaUe-a S , Mitglied der Kaiser- 
lichen Leopoldino-Caroliniscben Dentsohen Akademie der 
Natorfoischer Mit 84 zum Theil farbigen Abbildnngen. 
Zweite vermehite nnd verbesserte Anflage. Berlin 
S Karger 1902. Pp 183, Price 5 marks —This httle 
volume is intended to assist those snrgeons to perform 
opeiabons who may snddenly be called npon and 
yet have bad httle or no previous experience in 
operating In the case of each operation there is first 
a list of the instruments required and then a somewhat 
hnef account of the procedure. In many cases very useful 
pracbcal hints are given Many diagrams are provided and 
some of them are useful We may specially menbon those 
lUustratmg the operabon for harelip and other plastin 
operabons on the face In these the incisions required are 
marked in red, thus showing very clearly what has to be 
done. Photography has been largely used in the prepara 
boa of the illustrabons and generally with success, but some 
are less happy, for instance, Eig 6 is intended to show 
the operabon of ligature of the brachial artery at the bend of 
the elbow, this figure is useless, as really nothing can be 
seen 

The Treatment of Fraeturet By Chables Locee 
S cuDDEB, ILD, Assistant in Clinical and Operabve 
Surgery, Harvard Hniversity Medical School, Surgeon to 
the Out-pataent Department, Massachusetts General Hos^ 
pital Third edibon, thoroughly revised, with 645 lUustra- 
bons. London and Philadelphia W B Saunders and Co 
1902. Pp 485 Pnce 19/ net.—In The Lancet of 
June 22nd, 1901, p. 1766, we nobced at some length 
the second edibon of this work and we then drew 
attenbon to the lavish supply of illustraboas. In the 
present issue the illustrabons have been mcreased by 45, 
while the pages only exceed those in the previous edifaon by 
25. A chapter on Gunshot Fractures of the Long Bones has 
been added and the author has mcorporated m his descrip¬ 
tion many fects and lUustrabons from ^Mr MaHua’s 
• Surgical Experiences in South Africa.” 'This is a valuable 
account of the effects of the small bore bullet. Thus the 
addiUons to the volume, though not very numerous, are of 
some importance and the work is certainly a clear and trust¬ 
worthy gmde to the treatment of fractures 

Xehrbuch der EaiUlranhheiten. (A Text-bool, of the 
Ihieates of the Skin.) Yon Professor EduaBD Lang, K.K. 
Primaraitz im allgemeinen Kiankenhauso in Wien, Mitghed 
der Kaiserhchen Leopoldinisch Carolinischen Akademie, Ac. 
Mit 87 AbbUdungen im Text Wiesbaden Yerlag von 
J F Bergmann. Obtainable from 5 Bauermeister 
Glasgow 1902. Pp 655. Price M. 14 60 or 14/ 2d — 
The name of Professor Laug is well known in this 
counby for valuable dermatological work that he has done 
and therefore a systemaUo treatise on the diseases of the 
akin wiU be sure to meet with appreciation here This 
work contains a fairly fuU account of dermatology and 
appears from its arrangement and size to be very suitable 
for the use of students and medical pracbuoners who 
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quarters, well aud made an uneventful recovery Her nnne, 
iawn o5 every three hours, was blood stained for three or 
four days, as was the gauze from the cavity in the broad 
ligament^ but she was well enough five weeks after the 
operation to be sent to a convalescent homa—Dr Bedford 
Fenwick pointed out the valuable information to be gained 
by passing a vesical sound when operating on large 
tumours and for largo cavities in the broad ligaments 
he recommended complete closure above and drainage 
through the vagina—Dr Herbert Snow said that the micro¬ 
scopic section proved that the tumour was sarcomatous, 
but the duration for ten years suggested that it was 
the result of degeneration of a fibroid—Mr F Bowreman 
Jessett had found a catgut suture of the mucous mem 
brane with Halsted’s sutmo of the peritoneum an efficient 
way of closing wounds of the bladder, for which he did 
not think, more than two layers were required, but he 
would have preferred to mtroduce m this case, as he was 
in the habit of domg in all his vaginal hysterectomies, 
a self retalmng catheter, to spare the patient the aimoy- 
ance of the repeated passage of an instrument—Dr 
Maonanghton Jones did not consider that vagmal dramage 
of such a cavity as the one described was desirable 
it complete hiemostasis could be secured —Dr Duncan 
rephed—The President dehvered his valedictory address 
Specialism, he pointed out, not only had great advan 
tages, but was now absolutely necessary on account of the 
vastness of the field opened to the medical profession 
by the morease in scientific knowledge due to new and 
improved methods of research. Whatever the future of 
gynsscology might be it had made more substantial progress 
than any other branch of surgery He could understand the 
position of those who held that as absolute diagnosis was 
often impossible until the abdomen had been opened the 
operatmg ^mscologist must be a skilled abdommai surgeon, 
and that it a general surgeon was to do hysterectomy a 
gynmcologist mi^ht perform gastrotomy But the difficulty 
was where the Ime was to be drawn if gymecology was to 
remain ajspecialty The tendency at present was to ignore 
the medical element in gynmcology, but even on its surgical 
side its proper field was the genito-urinary tract In Edin 
burgh he and his colleagues professed obstetrics and the 
diseases of women, and he held that to be the reasonable 
position for gyncecologists to adopt 

_ Abekdeen UNiVERsiTy Medical Society—A t 

a meeting of this society held on Jan 9th, Professor J T 
Cash presiding, a very interesting and lucid paper on 
Ann3stbesia, Past and Present, was given by Professor 
J A, MacWilham. Sir Humphry Davy advised the nse 
of nitrons oxide for small cases where there was not too 
much bleeding without giving any reason for the reserva 
tion Chloroform began by paralysing the higher centres 
and worked downwards, but certain centres were exempt— 
vaso motor, respiratory, —and on this fact depended 

the possibility of amesthesia. Localised aniesthesia of blood 
going from lungs to the heart was caused say, by the 
patient taking a few rapid breaths, so that a quantity of 
chloroform, harmJe'^s when uniformly spread over the ciroula 
tion, might, when locaUsed prove fataL The best way of 
administering chloroform was to put the patient partially 
under, then to let him come out, and then to place him 
under it again. The administrator should always allow 
a good deal of air to be inhaled at the same time 
Idiosyncrasy affected its influence—cats, which closely 
resembled the human subject in many ways could not 
in some cases be killed by chloroform, though of course, 
they were deeply antesthetiBed They had to consider more 
than one symptom in cases of collapse. If respiration 
failed artiQoial respiration was enough If the heart was 
paralysed squeezing the heart rhythmically with the hand 
was a powerful remedy in ttie case of a cat, in one human 
subject recently the heart was successfully squeezed through 
the diaphragm —Dr J Scott Riddell said that severe 
bleeding accompanied throat operations under nitrous oxide 
anaesthesia Out of 10,000 chloroform operations he had 
seen, onl^ five deaths had occurred He strongly advocated 
the special course on amesthesia which was to be given at 
the Infirmary 

Glasgow Patholooioal and Clinical Society 

—A meeting of this society was held on Jan. l^th, 
the President, Dr A. E Maylard, being in the chair 
Dr Henry Butherfurd showed (1) a child operated on for 
Intussusception at the age of three months , and (2) a child 
showmg Scars of Intra uterme Small poz and Deformities 


probably due to the same cause, and read notes ol 
the cases —Dr John H. Treacher gave a lantem anfi 
microscopical demonstration of Ohorionepithelloma (dea 
dnoma maUgnmn of authors) and of Chorionepillieliomataa 
and Hydalidlform Mole like Structures m Teratomata d 
the Testis The latter part was from preparafloiu tie 
gift of Dr Schiagenhaufer of Vienna, Dr Sclunorl d 
Dresden, and Professor Marchand of Lelpsla Dr 'Treacla 
also gave a short account of the opmions held as to 
these tumours —Dr J Kerr Love and Dr J W Leitci 
showed a specimen of Aneniysm of the Aorta in which death 
occurred from rupture of the heart and read notes ot the 
case —Dr J K Kelly read notes and showed a speomea 
and microscopic sections of Sarcomatous Disease of the 
Uterus and Bight Ovary, with Adeno-cystoma of the Left 
Ovary, removed from a patient, aged 66 years —The followug 
exhibits were on view during the meeting—by Dr B. 3. 
Thomson and Dr Eobert FuUarton, (1) Watercolour 
drawings illustrative of the Prodromal H^hes of Yanola, 
Ac , and (2) photographs illustrating various phases of the 
Vanolar Eruption , by Dr John Brownlee, a microscopical 
demonstration illnatrating certain features of the Vanolar 
Eruption, and by Dr T K Monro, a Water colour Dramsg 
by Dr A. J Ballantyne representmg Severe Sorofulodenna. 


Edinbdhgh Royal Medical Society —A meet 
mg of this society was held on Jan 9tb, Dr S A K Wlsoa 
being in the ch^ —A paper on Eotopio Gestation was read 
by Dr M Holmes. The paper was illustrated by four caia 
which had been treated lately m the Edinburgh Hojal 
Infirmary He emphasised strongly the value of gettmg 
a correct history in diagnosing such cases In two at 
the cases the pabents were not aerated on and they had 
made a good recovery —Dr A. H Firth read notes of the 
followmg cases 1 A case pomting to Circnlatory Embir 
rassment. After being m hospital some time the pafient 
died suddenly A secbon of the hver and also a seobon of 
the lung were exhibited The former showed maiieo 
chronic venous oongesbon and the latter silicosis 2 A 
case with symptoms pointing to Lung Trouble. The post 
mortem examination demonstrated a sacculated aneuiytmol 
the arch of the aortsu—A communication on Intestinal 
Obstmotion in the Child by Dr Hey was read m his absence 
by Mr NntL 

r'EsoDLAPiAN Society — A meeting of this 

society was held on Jan ffib. Dr Thomas G Stevens, the 
President, bding in the chair —The President read a paper 
on Uterine Prolapse He said that the causes of prolafsna 
lay in the weakening of the pelvic floor through laceratinn 
of the levatores am and undue sbetching of the hgamems 
of the uterus during confinement. At the labours com 
pletion or within the next three months the surgeon conU 
cure the prolapsus but later than this time cure coulo only 
be expected by a radical operation, such as amputation w 
the cervix uten, curetting the uterus and 
phnneum VTien prolapse of the uterus ocourred m viiglni 
it was usnaDy associated with aniemia and was due to some 
intra abdominal extra pressure. He advocated m the ewj 
cases repair of the jienneum, the use of a vagmal 
plug to excite vaginal secretion, to mdnce nterme mvolnu^ 
and to stimulate the levatores am, rest in bed, ana 
applicabon of a firm perineal pad 

Bibkenhead Medical SocrETY—A meeting of 
this society was held on Jan 9th, Mr G S Stansfleld ( 
the absence of the President) being m the chair 
J Herbert Dixon drew attention to the TVOTking ot 
Vaccination Act, in view of the probability of its 
modified next year He proposed the following inoti 
which were seconded by Dr J I/ambert and unanlmo / 


agreed to ^— 

1 That the post of public vacclnntor should ^tjojjsh^ wd 
©very register^ medicsl practitioner should be paid by tlie co 
authority for vaccinations performed ^ nf foor 

Z That the names of all children for whom at tee 
months the necessarv certificate is not forthcoming 
bv the vaccination officer to the parish medical offle^ for tee , 
which such children are residonf who should vaccinate them 
paid at the same rate as other practitionert 

3. That lymph ’ •• 


sbo^d te suppU^ by the Governm^t , . ^ 
isdontlous objectors clause should bo abolish 


Bristol Medical Charities — The 

Messrs. W and H. Willa oontobuted £467 in 1902 j 
'Bristol medical charibes. The employes of Messrs. 

A Eobinson contributed £286 for the same object. 
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manuEactured and supplied by Mr F Davidson 
140 Great Portland street, W , to whom I am much inaebted 
for the skill and care with which my ideas have been 
out. The ophthalmoscopic drawmgs were all executed by 
Mrs. Davidson whosq artistic talents are well displayed 
therem while to Messrs. Bale, Sons, and Danielsson much 
credit is due for their excellent lithographic reproduction of 
the drawings The price of the model is very moderate 
H PsBcr Dunn, F R,C S Eng 

OpWhilmlo Surgeon to the Weit London ^cturer on 

Ophthalmoloay at the West Loudon Post Graduate College 
■Wimpole-itreefc, W 

medicine and the law 


Indecent Literature and the Lam 
Several prosecutions have taken place during the opening 
days of 1903, both in the City of London and elsewhere in the 
metropohtan dis'nct, in which the defendants have been 
street hawkers who have been fined for selling indecent 
literature. This might be taken to mdicate an awakening 
of zeal on the part of the authorities on behalf of the pnbhc 
morals, but a perusal of the work objected to hardly bears this 
out. It consists of a skit upon the new Licensing Act appa 
rently written by a somewhat illiterate person, and although 
it IS unquestionably vulgar without bemg in the least degree 
amusing it requires a stretch of the imagination to describe 
it as indecent. Indeed, the Lord Mayor and another 
magistrate appear to have felt obliged to lay stress on the 
fact of the sheet objected to being headed with the Royal 
arms, the use of which may bo illegal but can hardly be 
indecent within the police court meaning of the term If 
the police authontiea desire to punish poor men for offences 
such as these they might well turn their attention to 
richer ones first They might, for example, examine the 
advertisements m cheap periodicals of quack nostrums 
for the treatment of nervous debdlty, of lost virihty, and 
venereal diseases which would be indecent by statute if 
affixed to the walls of a pubhc latrine and are not, so far as 
we are aware, rendered more seemly by appearing m the 
pubho press The advertisements of quack abortionists ware 
long tolerated without complaint and have only disappeared 
because a few of the advertisers themselves have been 
successfully proceeded against. Even this class of obnoiions, 
and in our view indecent advertisement has not entirely 
vanished and “female remedies" are still occasionally 
offered with impunity If, however, they have doubts on 
the subject of the advertisements themselves the pohee 
authorities, at the cost of a few shillings spent in cor 
respondence with the advertisers, might possess themselves 
of a mass of mdeoent literature far more likely to corrupt 
and to rum ignorant young men and women than the silly 
broadsheet to which they called unnecessary attention in 
the cases to which reference has been made above. 

The Lwentinfj Act, 190S 
There can be no doubt that the openmg seetdous of the 
new Licensing Act which refer to drunkenness are being 
eagerly made use of and that as their provisions become 
more widely known by means of the police reports frequent 
reoouroe wUl be had to them throughout the country They 
concern medical practitioners because they increase the 
number of offences in which drunkenness is an essential 
feature and in the trial of which the fact of drunkenness 
oe disputed and may have to be proved or disproved 
by medical evidence. Under the new Act a person found 
dr^k and apparenUy incapable of taking care of himself m 
a highway or pubho place may now be apprehended and 
dealt with according to law Before the present year 
sued a person was nsuaUy taken to the poUce staUon 
m ord^er to secure his own safety but on the foUowing 
technically bo taken before the 
magistrate without first being released and summoned. 
Fe^ns found drunk in pubhc when in charge of chBdren 
under leven years of age may now be severely pumshed and 
If f ““S^cry ‘hat these should be apparently incapable 
of taking cire of themselves. A married^ or womaA^ 
summary jurisdiction an order of 
sepiOTtion from a wife or husband by proving that she 
or he is a habitual drunkard. In cases te which an 

hi Inebriates Act, 1898. 

might be made the magistrate must, whether he 


»ui.h an order or not, cause a notice to be sent to the police 
authority which will have as its result that the person 
convicted may be punished for obtaining liquor on 
hcensed premises during the next three years and 
that any person knowingly serving him with liquor may 
be punished also The habitual drunkard for the pur¬ 
pose of an order of separation from a wife or husband 
is defined by the Habitual Drunkards Act of 1879 
as “a pereon who not being amenable to any jnnsdio 
tlon in lunacy is notwithstanding by rearon of habitual 
intemperate dnnkmg of intoxicating hquor, at' times 
dangerous to himself or herself or to others, or incapable 
of managmg himself or herself, and his or her affairs " 
It is as well that attention should be called to this because 
m one or two instances magistrates before whom separation 
orders have been sought seem to have beeu under the 
impression that the “habitual drunkenness” could only be 
established by proof of couvretions for offences connected 
with drink. It is easy to see that although medical 
evidence is not likely to be required very often m the 
case of the poorest class whose lives are patent to 
their neighbours and who are less eager to disguise 
their fallings, with regard to those occupying a better 
position the case is different and medical evidence 
may be of considerable importance The instances also 
that have occurred m the past of the pohee and public 
mistaking sudden illness for drunkenness are not likely to 
become less frequent It is to bo observed that the new 
Act does not apply to Scotland or Ireland 

^Vho It to Blame ’’ 

It has been stated, with reference to the cases of typhoid 
fever at Winchester bebeved to bo caused by eating oysters 
that the owner of the Emsworih beds, from which the oysters 
in question apparently came, is threatening an action against 
the local authority and that he will claim heavy damages 
from them for the injury done to his trade through the 
alleged contamination of the oyster beds with sewage 
matter It was said at a meeting of the urban district 
council concerned that the conditions complained of 
were due to the bnnging of the oysters to the sewage, 
rather than to the bringing of the sewage to the oysters, 
and it was resolved to defend any action which might 
be brought. Apart from the questions immediately con 
cernmg the parties m this instance the trial of such 
an action should be watched with attention by those con 
cerned with the pnhlio health, as whatever its result 
may be it can hardly fail to define in a manner highly 
to be desired the rights and liabilities of local autho- 
ritaea and of the dwellers m their districts with reference 
to the disposal of sewage matter, both generally and 
in respect of the discharge of sewage mto tidal and 
other waters 


WiNSLEi Sanatorium —The Swindon town 
council has decided to contribute £500 towards the cost of 
the erection of the sanatorium for consumption at Winsley and 
to contribute £130 annually towards the maintenance of the 
institution, provided that two beds are reserved exclusively 
for cases from Swmdon 

Koyal Institution —^The course of six Christ¬ 
mas lectures at the Royal Institution was delivered by 
Professor H. S Hele Shaw, professor of engineermg in 
University College Liverpool, on Deo 27th and 30th, 1902 
and Jan 1st, 3rd, 6th, and 8th, 1903 These lectures, which 
are adapted to a juvenile auditory, dealt with Locomotiou 
(1) on the earth, f2) through the water, and (3) in the 
air The fiiet lecture was taken up with preliminary 
considerations relating chiefly to wheels and rails The 
second desenbed the various kinds of motor car for 
ordinary roads driven either by petrol, steam or electricity 
The third and fourth lectures dealt with vehicles 
travelling on rails—namely, ordinary raRway trams with 
steam locomotives or eleotiical locomotives and electneal 
tramcars. No electrical raRway existed 25 years ago the 
first one was in Berlin and commenced working in 1879 , the 
first successful one in the United Kingdom was at Portrush 
in Ireland, the dynamos generatmg the electricity being 
driven by water power A description was also given of the 
so-called mono rmi, which really consists of five ra.li—one 
for supporting the carnages and a pair of rails on each side 
for steLiying them. The fifth and sixth lectures were 
devoted to vanous tjrpes of steamships, baRoons, and flying 

Tnnrhinpfl 
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wish to have a general knowledge of the subject and 
a convenient work of reference For such purposes 
the descriptions of the diseases and the sections on treat¬ 
ment are amply sulfioient, but the absence of references 
wiU detract from Its value for dermatologists, though indeed 
it makes no claim to be an exhaustive treatise. There are 
87 illustrations , some of these represent histological details, 
but the majority are reproductions of photographs of patients, 
and BO far as skin diseases can be shown m black and white 
they are successful. One of the illustrations represents a 
very severe case of keloid resulting from a burn with 
sulphuric acid and another shows the same case after 
excision, some of the wounds so formed being stitched up 
and others covered with Theirsch graCta This case is of 
interest, as many surgeons hold that excision is useless in 
keloid recurrence always taking place Another excellent 
illustration is one showmg a case of psoriasis with conical 
scabs, ‘‘psoriasis ostreacea.” 

The SaiT and tit Diseatet, tnoluding Ttingnorm, 6frq{negs, 
and Baldnen an Tntrodnoiory JTandbook. By David 
Waiah, M D Edin., Physician to the Western Skm Hospital 
(Medical Monograph Senes, No 6) London Bailliiire, 
Tindall, and Cox. 1902 Pp 96 Price 2* 6d net —There is 
much that is good in this httle book, for it sets forth clearly 
the manifold microbio dangers to which the scalp and hair 
are hable and gives useful directions for avoiding the spread 
of infection, but the general plan of the book and many of 
the phrases and expressions used seem to indicate that it is 
intended for the perusal of the layman rather than of tlio 
medical man As ‘ unkempt" simply means uncombed it 
IS somewhat curious to read that “were it not for dailv 
brushing the head would soon become unkempt and full ot 
dust ” 

JVt's JE/sai/ on the Breotion of a Sanatorium for the 
Ireatment of Tuberoulosit m England By Ahthub Latham 
\ M D London BailhSte, lindall, and Cox 1903. Price 
S« —The essay which gained the first prize among the com 
poUng essays for a scheme for the erection of the Kings 
Sanatorium has now been published m separate form by 
Messrs Barlli&re, TmdaU, and Oox. The essay as publisbcd 
in a volume is identical save for the addition of a biblio 
graphy, with the essay published m The Lajjcet of Jan 3rd 
The bibliography, which is a very complete one, was added 
with the idea that it might be of some service to His 
Majesty’s Advisory Committee and consists of references 
to books and articles on sanatoriums and on the sanatonum 


Inlitntions. 


AN IMPROVED MODEL EIE. 

The next best thing to practising retmo copy and the 
of the ophthalmoscope with the human eye is to employ as 
appliance which almost answers the same pnrpoia 
Believing, however, that a model eye completely fulfllhag 
these requirements has so far not been available for 
practitioners and students I proceeded some time ago to 
devote attention to the subject and I now venture to think 
that the result desonbed below wiU be helpful m supplying 
the need mdioated The model itself is an improvement 
upon a design which has for some years been known 
in America. It consists of two brass (blackened) cylinders 
one of which is fixed on a stand, the other being 
moveable, sliding backwania and forwards msldo the 
former On the moveable cylmder is a pnnted gradnated 
scale by which a maximum of myopia ot 6 D and 
ot hypermetropia of 6 D can be measured At one 
end of the fixed cylinder is a lens of two-inch focu.*, 
thus enabling the observer, by altering the position 
of the moveable cylinder, to produce various degrees of 



method of treatment, showing the author s intimate and 
wide acquaintance with the subject With the larger tyjie, 
the side headingo,. and the varieties in pnnting which the 
volume form permits of, Dr Latham s eseay makes a very 
attractive as well as a very useful little book, while the 
rapid and excellent production is a matter upon which the 
publishers must be congratulated The fanatoriom treatment 
of pulmonary tuberoulosis is now the recognised method 
of dealing with many classes of oases and medical men and 
public authorities are glad, as we know of an opportunity of 
learmng what is at the present time considered to be the 
ipost effective form of building 


JOURNALS AND MAGAZINES 
Practitioner —The January number of this periodical 
introduces a now editor—Dr W Cecil Bo=acquet—and a 
new external appearance. We cordially welcome both. The 
altered form of the journal is certainly to its advantage and 
it Is now a well printed substantial looking produotion with 
the list of contents readily displayed. As to the contents of 
this particular number there is no marked change to remark 
from the usually excellent class of contribution that the 
Praatitioner has led ns to expect, unless it be in the editorial 
notes. These are ot a character purely professional rather 
than professionally political as they were wont to be 


ametropia The beginner, for example, might make 
model eye myopio to 4 D and proceed with the lenses taken 
trom an ordinary trial case to estimato the defect, having 
arrived at the correotiou he can then ascertain by looking 
the graduated scale whether his result corresponds 
with Furthermore, different lenses are provided with tM 
model, by which various degrees of astigmatism can w 
created by merely inserting one or other ot the lenses m 
front of the lens in the fixed cylinder In addition * 
diaphragm is supplied to be placed in the slot in front ot tn 
two inch lens for the purpo»e of representing the pnpU in 
undilated state. For the study of changes in the tt^^^ 
17 metal discs are provided so made as to cover the ont“ 
end of the moveable cylmder, each containing an ophthaun 
scopio drawing On the reverse of these discs a “inioer 
placed which corresponds with a number on a pm^u j 
fixed inside the lid of the box, the idea being 
student should first examine the drawing with theophtbmm 
scope m the ordinary way and make a 6186^°®^.°,, ,. 
condition of the fundus depicted before refening to the m 
The following la the list of drawings in question I I 
optio neuritis , (2) poftenor staphyloma , (3) coloboiM 
the choroid , (4) normal eye , (6) retinitis pigmM i 
(6) opaque nerve fibres , (7) syphilitic neuro-ieUmtri, t I 
detachment of the retina , (9) sarcoma of r' 

(10) advanced chronic glaucoma, (11) sub-hyaloid hiM 
rhage , (12) albuminurio retiiiitis , (13) 

atrophy, (14) disseminated choroiditis , (16) 
the central artery of the retina , (16) rupture of ^ 

and (17) primary atrophy of the optio nerve. The moo 
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it may fairly aafc the public to find the money for the 
structure. For the proposed course there is this to he said. 
The governors of the hospital are mostly Oity men As the 
hospital 13 clearly wanted in the City—of that there la no 
doubt—why should not the Lord Mayor of the City ask 
the citizens for the money to keep the mstitubon in their 
midst at the highest pitch of efficacy ? Against the appeal 
by St Bartholomew's to the charitable public it must be 
urged that many other hospitals, notably the London Hos¬ 
pital and Guy’s Hospital, are in great financial straits. 
The endowment of the former is inconsiderable and the 
income of the latter has dwmdled terribly of late j 
years. An. appeal to the public from St. Bartholomew a I 
Hospital may nndoubtedly tend to divert funds from the 
london Hospital and Guy’s Hospital, neither of which 
institutioiis has any other way of obtaining money 
save by appeals to ohanty In these circumstances, while 
we recognise that St Bartholomew’s Hospital requires the 
I immediate expenditure of a large sum of money upon its 
fabric to render it a suitable place for the treatment of the 
islck, we deeply deplore that the governors can make no 
effort to cope with the financial position out of the great 
: resonrces of their institution It seems to us better for the 
ipnbho that St. Bartholomew's should temporarily bear the 
;burden of a debt to the hank than that supplies which are 
the very life blood of other charities should be jeopardised. 
-» 

Infective Arthritis 

^ Thb Bradshaw Lecture at the Royal College of Surgeons 
^of England which was published m our columns on 
^Heo 16th, 1902 (p 1603), proved to be a particularly 
' valuable contribution to medical knowledge Mr Howasd 
Mabsh took for his snbjcct certain cases of affections 
of the joints which do not fall readdy mto any of the 
'recognised categories of articular disease In a damp 
but temperate olimate like that of England rheumatism 
one or other of its manifestations is an exceedmgly 
'common disease and therefore If any obscure affecbon of 
the joints is met with there is always a very great prob- 
’'ability that it wiU bo classified as “rheumatic,” just as 
iin countries where malaria is nfe any nse of temperature 
'or disturbauce of doubtful origm is put down to malaria. So 
it has happened that the term “rhetuuatism’’ has become 
extremely wide, as it is applied to many conditions which 
'have no other connexion with true acute rheumatism than 
•■that they affect jomts 


• Mr Mabsh very happBy started with a comparison 
^between the pentoneom and the synovial membranes. It is 
^not so very long ago that pentomtis was considered to be 
oiten idiopathic ” but now it is recognised that no such 
.'condition exists and that peritonitis Is microbio in ongin. 
iHistologioally there is the closest resemblance between 


i the peritoneum and the linmg membrane of jomts, am 
> pathologically the likeness between these two structures i 
lalBO very great, and therefore a priori wa should loo: 
[ for a microbio origin for synovitia and arthntiB. In th 
^ first part of his lecture Mr Maesh pointed out that in th 
) great majonty of the specific diseases the joints ar 
.liable to be infected. ThU is fully acknowledged wit 
'jiegard to tuberculosis and syphilis and these diseast 


1 


were therefore not considered further, and ordinary 
septiccemio infections and gonococcal arthritis were also put 
aside as too well known to need discussion The lecturer 
then discussed senatinf' various morbid conditions which 
are associated with an infective arthritis He showed that 
the starting point of onr present view was the discovery by 
■WEiOEiSELBATrjl m 1888 that the pneumococcus has the 
power of producing an acute inflannnation of the joints, 
and a paper by Dr E J Gave, published m The IjANOET 
of Jan. 12th, 190L P 82, advanced onr knowledge greatly, 
m tb's article it was pointed out that pneumococcal 
arthritis generally sets in only a few days after the onset 
of an. acute pnenmonia, though occasionally it may precede 
the pnlmonaiy affection, and in a few cases it has occurred 
mdependently of any pneumonia. In a very large propor¬ 
tion of the cases the inflammation went on to suppuration 
and nearly three fourths terminated fatally, hnt this very 
high mortality is not to be ascribed to the affection of the 
joints only for the pnenmonia and other inflammations 
which are present, such as endocarditis and meningitis, are 
largely responsible for these unfavourable results Of all the 
forms of infective arthritis there is probably none worse than 
that due to the pneomococcus, for it is essentially a septic 
infection In tjqihold fever, too, affeobons of the jomts 
are not uncommon. Some of these are examples of ordinary 
septac arthntis, the Etteptocoocl or staphylococci havmg 
been absorbed from the surface of the nicers m the ileum or 
from bedsores or boila There is a second form of articular 
affecbon m typhoid fever which is apparently due to the 
I presence and direct aobon of the typhoid haoiUna In 
these cases suppuration is rare, complete recovery sometinies 
occnrrlng, while in others fibrous ankylosis results. There 
is yet a third form of articular affection in enteric fever , 
it arises early, lasts only a few days, and then disappears, 
leaving no dl effects behind. These cases have been 
called examples of “rheumabo typhoia arthnbs,” hnt the 
name is confosing, for no one will mamtoin that they have 
auythmg to do with true ibenmatism. It is not improbable 
that they are the result of imtatioii by toxins and that 
the typhoid bacillus is not present in the jomts affected. 
Accompanying scarlet fever are two iorms of articular 
disease , one of these is suppurative and is probably merely 
a part of a secondary sepsb but the other is early m its 
appearance, is not severe m character, and usually soon 
subsldea It has been looked upon as a true rhenmabsm 
but far more likely it is a veritable scarlatinal affecbon 
of the joints. Influenza, too, seems occasionally to be 
comphcated by an affecbon oi the jomts which goes on to 
form a stiff jomt and Mr Mabsh related two instances of 
this condlhon which came under his own observabon. 
■When we consider how veiy common a disease influenza 
has been of recent years and still is this oomphcation 
must be obviously very rare. Erysipelas and glanders may 
also be added to the list of diseases which are liable to be 
accompamed by an affection of the jomts. 

So far only articular compUcabons of general diseases 
have been referred to, but there are certain unclassified 
cases of infective arthritis. Mr Mabsh quoted two cases 
of bronchiectasis m which several jomts were affected, 
and m one of these the condition of the joints varied 
with the bronchiectasis , when the sputum was small in 
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St Bartholomew’s Hospital 

QainoiSJX of rather lavish kind has been expended upon 
the aSairs of St Bartholomew’s Hospital lately in the 
oolnnms of more than one newspaper, and to a large extent 
the artioles which we ^have read have been the easy 
product of the versatile journalist, in that a broad flow 
of exaggerated notions has proceeded from a minute 
source of imperfect bncwledge Such articles need not 
seriously detain anyone truly interested, and is there any 
medical man who can fail to be mterested in the present 
position and the future welfare of the oldest and one of the 
greatest of London hospitals? All medical men know the 
good work that St. Bartholomew’s Hospital, the hospital 
of Abebnethy and Paget, has done, and all will be 


and is to some extent a justification of an appeal to potti; 
charity for power to carry out to the full the propotel 
additions and improvements. The pubho may alwajs vitt 
propriety be asked to help those who help themsdra 
If, however, St. Bartholomew’s is justified in appeahsg to 
the public for large sums of money, the public in turn an 
equally justified in demanding that for these sunu ttj 
greatest possible amount of benefit shall accrue Will tint 
be the case if these sums are expended in maintaining erten- 
sions and improvements upon land of almost incomparabto 
value ? Might not much more bo done and even betta 
done upon a site of less extravagant pretensions! Ihglit 
not a still larger number of patients be as convenientlj 
provided with hospital attention m a less central positioo I 
Two reasons for main ta inin g the hospital in its present 
position at once suggest themselves. The first is one 
that is quite obvious, though it has been ignored almoit 
entirely by the ontios of St Bartholomew’s Hospilil 
There is a very large number of emergency oases, both 
surgical and medical, occurring daily wi thin the Citjr oi 
liondon and requiring hospital treatment The pubho has 
the vaguest notions of what is meant by a day’s wort it 
St. Bartholomew’s or any other large London hospital Half 
a dozen fractures a bad bum, two “run-over cases,” and 


concerned to leam that so venerable and dignified an 
institution is, despite its great possessions, about to make 
nn appeal to the public for assistance Whether this 
appeal is justifiable has exercised the minds of many 
during the last week, and the question is a very difficult 
one to answer Soma writers have been glib with 
regard to the miquity of axtendmg hospital accommodation 
■upon land so valuable as that m the heart of the City 
and with respect to the advantages of removing a City 
hospital to a site more remote from the centre of London. 
Unfortunately, their rhetoric shows but too plainly a 
complete ignorance of the actual work carried on at such 
-a hospital as St. Bartholomew’s and only the famtest 
suspicion of the Immense difficulties involved in any con¬ 
siderable change of position for such an institution. Two 
artioles on the position of St. Bartholomews Hospital 
which appeared in the Tivia of Jan 7th and 8th, are, 
however, well informed, and these, together with a con 
sequent letter from Sir Tkevor Lawbenoe, the treasurer 
of the hospital, give a clear and judicious statement of 
the circumstances which have led to so much rambling 
discussion. 

In the first place even the staunchest supporter of St 
Bartholomew's Hospital will grant what has been already 
freely admitted by Mr Ajjthovt A BowIiBY and Sir Thomas 
Smith before the House of Lords committee—that there is 
much overcrowding in many departments at the hospital. 
The buildings, though finely designed and executed are 
excessively old for a hospital and incapable of rising to 
the best modem requirements of ventilation and sanitation. 
It is, indeed, because such considerations as these are 
fully realised by the governors of the hospital that they 
have gone to the length of expending nearly a quarter 
of a million of money upon acqnmng additional space 
contiguous to the present hospital That this sum has 
been largely provided from the savings of the hospital 
itself reflects credit upon the administration of the hospital. 


a “ fall from a ladder ” would make no eitraordumj 
history of a morning’s casualties received into the acddeot 
wards of St. Bartholomew’s Hospital. Similarly there an 
numerous medical emergencies which daily require prompt 
attention in the Oity and there can be no question tbst 
considerable hospital accommodation is absolutely necssssy 
within the Oity precincts Again, it must be remembered 
that St Bartholomew’s Hospital serves the greater part ol 
northern London It is the only large hospital for snob 
populous districts as Highbury, Islington, and Clertcn- 
well, while it is a very accessible institution, havmg statloni 
of the Metropolitan Railway, of the Central London Bail 
way, and of two or three other railways at its gatea ho 
new site is likely to be as convement for either the patients 
or the medical staff as the present site is, and these ere 
matters of prime importance which in all discussions that 
have come under our eye have been completely ignored. 
The second reason against a removal of the hospital is based 
upon what may be termed sentimental grounds. We maj 
dismiss this reason more briefly than it deserves by saying 
that sentiment where it concerns the traditions of a great 
medical school as well as a great hospital is something more 
than an idle abstraction It plays an actual part in the 


production of enthusiastic and capable medical man 
But while we are of opinion that St Bartholomew s Hos¬ 
pital should remain, at any rate for the present, upon its 
histone site we are quite alive to the difficulties of the 
situation.' The hospital requires, to bring it up to modem 
standards of what a first-class hospital should be, a new 
isolation block, new operating theatres, new surgical out 
patients’ rooms, new quarters for the resident staff and the 
nurses, now cUnical laboratones, and a new mortuary It 
acquired at an immense coat the site whereon to erect these 
necessary umovations , but, wealthy as it is, it coiislders that 


1 'We recommend all our readera to refer to a letter publhhed 
our columns on April 6tli, 1902, p. KO from the pen oiJ" 
Peyton T B Beale This communication discusses the gr<n“^ 
dldcultles of the London hospitals in a very Interesting msimer 
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■Saembera of the Paihamentary bar and of most of the 
I -est known of water engineers. If the Water Board 
i-, to make anything of a fight on behalf of the 
-eople whose interests are intmsted to it its pohoy 

— iiust be directed with ability and with a strict regard to 
~usines 3 pimciples. It will bo well, therefore, if the j 
;i 3 ember 3 of the Board are men of knowledge and of 
:,^derstandiiig rather tban men who darken connsel with 

— plethora of verbiage. It is a wise provision of the 

— ot the eleotmg authorities are not restricted in the 
—hoico of their representafaves It has been suggested by 

ir W tt.tt v\r J COLUXS that the London Coimty Conned 
I., hoold not elect members to the Water Board because it has 
„ ot exclusive charge of the whole enterprise. It is hardly 
-1 be supposed that the Council win follow this advice which 
„^oe3 not appeal to us as practical. In the case of the 
_ietropohtan boroughs it may well be that gentlemen who 
^jOuld firmly decline civic honours would m many oases 
willing to place their special knowledge at the disposal 
j f their fellow-citizens by service on the Water Board If 
ne or two distinguished engineers could be prevaded upon to 
” vko thia course the Board would be greatly strengthened. 

It was suggested m the House of Commons by Mr 
ONG that Lord LlaXdafp might he invited to become 
member of the Board. Ho one m either House has a 
"’lowledge ot the Loudon water supply comparable in any 
' ■'.gree to that which Lord Blaxpaff acquired whilst he 
-esided over the Royal Commissioa which is associated 
'' ith his name and every one of the meetings of which he 
3‘iended. The Metropolis Water Act is, however, a very 
btiflerent measure to the one which he mdicated and the 
. ‘•nrk done by Lord Llaxdaff has never been properly 
‘ ‘opreciated—he has been abused by a certain section of 
_>ue press and damned with the famt praise of his colleagues. 

n may well think that he has already spent enough tuna 
i'Ud trouble over the Loudon water question. There is, 
owever, one office which he could well hold, that of 
jjJian of the Board The Board has the privilege of electing 
j: c h ai r ma n from outside its own members, and if Lord 
3 LAXDAFP at the unanimous invitation of the Board should 
insent to fill that post we should consider the circumstance 
,c.,t happy augury 

^ ===== 

^unfftatious. 


^ ** Stt quid nimiA." 

.jt - 

^ SELF-PERFORMED, OPERATIONS 

^ t Ln The Laxcei of Dea 20th, 1902, p 1716, we reprmte 
•om The Laxcet of Dec 18th, 1824, an account of a lithi 
^ imy performed by a French army surgeon on himself, ti 
^^peration was a success and the surgeon patient complete! 

‘coveted On the perusal of such an account a feeling ( 
>Oabt as to its truth might naturally arise, but there aj 
iflicient cases on record to make it certain that such open 
.^jOns as this have been performed—nay, that even moi 
were operations have been carried to a successful termin 
ion by patienu In considering the reports of such casi 
■'‘ 111 ??*' “ entirely separate category aU thn 

^ autUaUous which have been performed by persons of ui 
ound mind , they are very numerous and of great mtores 
^ mt they mast not be confused with instances of sel 
^ operations for the treatment of a definite condition. In tl 


case quoted from IHE Laxcet of 1824 the operator was a 
surgeon and therefor© we need not feel so much sur 
prise that the operation was a success as if he had 
not been acquainted with the subject, though our amaze 
ment at his endurance and perseverance is m no wue 
lessened. Gerdd and Pyle in their work on the 
“Curiosities of Medicine ” mention that a Dutch blacksmith 
and a German cooper performed lithotomy on themselves 
In another case what may be called hthotnty was earned 
out on bimcelf by a draper From the age of 17 years he 
had had a perineal fistula as the result of a fall Later 
he suffered frem symptoms of a vesical calculus and ha 
introduced a chisel through the fistula and chipped off 
pieces of the stone , this was continued and eventually the 
remainder of the stone came away, m all it weighed 
over 14 ounces He recovered and survived the operation 
11 years. A somewhat similar case is that of General 
Martine who founded the Martim^e Colleges of Calcutta 
and Lucknow He suffered greaUy from stone and deter¬ 
mined to nd himself of it In order to do this he pre¬ 
pared a piece of wire and by filing roughened one end, 
converting it into a file. The wire was then mtroduced 
into the bladder and brought mto contact with the stone, 
against which it was rubbed until the pain compelled him 
to desist, some d6bns came away This procedure was 
repeated until after 12 months’ work all the stone was 
removed Dr James Murphy has recorded a case in which 
a man suffering from strangulated inguinal hernia incised 
the swelling with a razor, cntting off two large masses ot 
omentum and almost completely severing the spermatiQ 
cord. It IS somewhat doubtful if this case falls within the 
scope of the subject under consideration, as though the 
mtention was curative the operation was not a success 
and in all probability the patient was insane at the time 
The most impressive cases of self operation are those 
in which Caesarean section has been performed. These are 
numerous and, curiously, no small number has been recorded 
m coloured women Many of the cases have been successful, 
the uterus contractmg firmly and very little blood bemglosL 
A razor has generally been the instrument, though in one 
case a broken butcher’s knife was used. Occasionally the 
child has been wounded, sometimes fatally The mcision is 
most often made to the right of the middle Ime, but in some 
cases it has been median. Prolapse of intestine has ocomxed 
in some instances. In one case a neighbour sewed np the 
abdominal wound and recovery followed. 'The most remark¬ 
able case was reported m Xa Ga^etta degli Ospxtah in May, 
1886, and a rerumi was pubUsbed m The Laxcet of 
May 8th. A pea ant woman, aged 23 years, who 
was pregnant opened the abdomen with a kitchen knife 
by an incision on the nght ade and as she found 
it impossible to remove the child Its head and one arm 
were removed. The uterus having been emptied she tied 
a broad bandage tightly round the body, did some house¬ 
hold work, then went on a cart to visit her sister, walked 
about for five hour*, and then famted. On eiaminaticn an 
extensive prolapse of intestine was found to have occurred 
through the woohd. This was cleansed and returned and 
the wound was sutured. Complete recovery followed. 


SHELL-FISH AND TYPHOID FEVER 
There is no doubt that the recent outbreak of typhoid 
fever at Portsmouth Southampton, and 'Wmehester, caused 
by oysters, urgently calls for fresh legislation which 
shall apply to shell fish of all kinds. According to the 
report of the medical officer of health of Portsmouth, Dr A. 
Meams Fraser, it would appear that m the present state of 
the law the salutary authonty is almost helple.^ There is 
legally no power vested in a sanitary authority by which the 
sale of oysters may be prevented because they may 
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amount and only slightly fcctid the affeotion ot the 
joints was less severe, but as the sputum increased in 
quantity and fcetor so the articular condition grew worse. 
In this case we cannot avoid the conclusion that the 
condition of the joints was dependent on the absorption 
of a toxin from the dilated bronchi Two very Instructive 
cases were under the care of Mr H IV Page at 
St Alary’s Hospital. In each a pamful swelling of a 
knee ensued a few weeks after injury , the symptoms 
were severe and tapping caused some improvement but 
recovery did not occur until the jomt had been washed 
out with a weak solution of carboho acid A diplococcus 
was found to be present which produced a polyarthritis m 
rabbits The conclusion of the whole matter is that in 
very many diseases caused by microbes morbid conditions 
of the joints may occur The joints may be affected in 
any one of font ways. Firstly, only the toxins of the 
micro-organisms may reach the joint, giving rise to a not 
very severe form of arthnti» which tends to subside and 
which results generallv in complete recovery of the joint 
In a second form the special microbe of the disease is 
present in the joint and the result will vaiy accordmg to the 
micro organism In some cases, as with the pneumococcus, 
suppuration is very likely to occur, with destruction of the 
jomt, m other cases a more chronic process is set up, 
leading to much plastic exudation in and around the jomt 
and generally ending in fibrous, or even bony, ankylosis, 
while in others, again, the inflammatoiy process is much 
lets severe and more or less complete recovery may foUow 
In a third group of oases there are, in addition to the 
specific organisms, one or more varieties of the ordinary 
septic cocci, and there is a further group m which these 
septic organisms arc present alone In these two classes 
of oases extensive and severe suppuration is certam to 
follow 

As to treatment, Air AIaksh recommends that m the 
mildest “ tome ” forma rest on a splint is probably all that 
IB required. In the microbio cases with effusion into the 
joint the llmd should bo at once removed with an aspirator 
or by an incision and the joint should be freely irngated 
with antiseptic lotion In the form with much plastic 
exudation the prognosis is unfavourable as to complete | 
recovery, but rest on a splint will be followed by firm | 
ankylosis and this is probably the best that can be hoped 
for, any mjudicions attempts at movement will almost 
certainly be followed by an aggravation of the symptoms and 
a postponement of convalescence When septic organisms 
are present the only hope of doing any good depends on 
early evacuation of the contents of the jomt with free 
irrigation. Air AIaesh’s lecture has thrown much olear 
hght on a very obscure domam of pathology He has 
brought order out of chaos and has pointed out clearly the 
direction which bacteriological investigation should take 
to perfect our knowledge of infective arthritis. 

-V—- 

The'London W^ater Board 

The comparative calm which followed the pohtioal 
excitement attending the debates on tho Education Bill 
materially helped the Government to expedite the con¬ 
sideration of the Aletropohtan Water Bill, and a certain 


prestige and elation which the Alinisters eipeneaced dotU. 
less favoured the rapid settlement of a less contentieu 
measure. The permanent clerks of the Local Gorat 
ment Board had great reason to desire the mcdsi 
of the measure and as no member of the Opjo- 
sition had m any way mastered the subject the paceW 
concessions which Air Long was wUling to make m miL-r 
matters resulted as he wished m msnrmg the rapid pnaft 
of the Bill through Parliament. Now, havmg received th 
Royal sanction, it has become the Aletropohs Water Id 
1902 (2 Ed VIL, Oh 41) Such is m unvarnished laiipij(;t 
the story ot the quick and easy passage of the meant 
through Parliament The first effect of the Act will be tht 
formation of the Aletropohtan Water Board, the memhend 
which are appointed under regulations provided ia the 
Act, the details of the election having been left for lie 
arrangement of the Local Government Board the only pit! 
which it is necessary to mention here is the fact that nth 
[ one exception (that of the Thames Oonservancy Board) O 
the authorities which have the power of election an leh 
entirely free and nnfettered m regard to the representatiK 
whom they appoint It is not necessary for them to elea 
any member of their own body ' 

The Metropolis Water Act havmg come into force it u 
obviously the duty of those concerned to make the best th£j 
can of it AVe pointed out in sufhoient detail onr objec 
tion to the BUI when it was introduced and since tint 
time we have made direct appeals to the Govenma' 
to reconsider the question in the hght of facts Ttki 
we had brought to notice The Members who had dnij* 
of the Bill disregarded onr appeals and all we can n»v 
do is to advise as to the best course to be fa,.en niUu 
the new conditions which have been called mto being bf 
the Act From a purely political standpoint it is probihi 
that the Ministers in the measure which has now becos! 
law have shown more statesmanship than appears in mJ 
previous attempt which has been made in this 
bon It must also be conceded that the questo 
itself was forced upon the Government by the constal 
agitation of the London County Council and the fact ttil 
enormous sums of money were annually spent by that boiif 
and by the water companies in ParUamentaiy and lep* 
procedure, the Bill for which the people of London tsi 
either directly or indirectly to pay It may bo further nigri 
in favour of the Act that it does actually, though u * 


somewhat omnbrous manner, provide for the representatx^ 
on the Water Board of aU the various Interests at »bl«- 
On the Importance of this general prmoiple we have cd 


tantly insisted. 

The authorities lu Water London are now called upon 
lect the first members of the Metropolitan Water BcsiA 
he successful working of tho Act will depend in 6^ 
leasuie on the representatives chosen to carry out the iBPJ'’ 
int work allotted to them and much will bo decided by 
barooter of the start which is made. The first duties 
10 Board will have to undertake have reference to ^ 
urohase of the water companies* undertakings, and on 
iccessful conduot of the case for the pnrohaseis 
iterests mvolving large amounts necessarily hnug 
ater companies have had for years the benefit 
ivicQ of a great majority of the moat able and 
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e amved jn Canton on a Thursday, but, unfortunately 
uld not get on to our home that mght IVe slept in a bed 
■eTiDusly occupied by one tTho sii TTeehs before had an 
tack of dengue and still had pains But the bedding 
attresses, Jm., had not been sterilised, although the sheets 
id been changed. IVe met, also, one other person trho eight 
eeks before had an attack and stDl had pains Neither of 
5 were bitten by mosquitoes, which are blamed the 
fainese for transmitting the disease On Friday we returned 
) Fatshan and next day my wife suddenly collapsed with all 
le signs of the disease and in a few houiB I followed. My 
ttack was very light and in a week I resumed my hospital 
nties, although rather hampered by pains. Almost all the 
rugs mentioned in the books I have tned on myself or my 
iimese patients but with little success Perhaps ammoniated 
incture of quinine, m half to one drachm do=es, gave the best 
esults but practically nothing touched the pains But m 
easonmg about the conditions of the disease in our own case 
nd comparing our experience with that of a colleague who 
lad returned from Japan with us and escaped I came to 
he conclusion that we had been infected by sleeping in an 
insterihaed bed. My colleague slept m one not previously 
icoupied by an infected person and has been entirely free, 
fhen, further, I noticed that when my wife recovered a Irttle 
md went to Canton she was entirely free from pain. I, 
taymg at home, continued to have them. She occupied an 
ramfected bed but on the next day after her return her 
pains were almost as bad as ever I therefore concluded 
that she was reinfected by sleeping in her own bed. So I 
suggested that we should take a bath m hot water and 
some laidy strong disinfectant, and that meantime ail 
mattresses, beddmg ka, should be exposed to the sun 
during the day This was done. After two days of such 
treatment all our pams vanished, nor have they returned 
TVe were not taking drugs. This simple line of after treat¬ 
ment I have, with entire success, earned out with my 
Chinese patients, as with 'medieme water’ it is easy to 
peciuada them to sponge themselves down and to sterilise, m 
the hot sun we have here, all their beds and dothes. I give 
simple tonics when necessary The treatment is apparenUy 
as effechve as simple. I feel convinced that one reason for 
the long coDtmuance of pams is the mghUy re infection. 
This IS qmte m keeping with the fact that there is a fine 
desquamation or the skin often prolonged over two or three 
.weeks in some. The sun endenUy speedily Mils any 
infective germs m the desquamated skm dust " 


‘ A HOSPITAL FOR PAYING PATIENTS 

, Os Jan. 9th the Duke of Northumberland opened ; 
, hospital for paymg patients at Fitzroy House Fitzroy squa 
J London, IV , which has now been partly rebuilt and co 
,,pletely renovated. In 1377 Sir Henry Burdett suggested i 
letter to the Standard that an association should be fom 
^ for the purpose of foundmg a hospital for weU to 
f^ents to which admission should be by payment or 
^ A httle later a pubhc meetmg was held at the Ltans 
^ House and Mtoately the Home Hospital Associat 
for Paymg Patients was mcorporated iu 1373 i s 
' of over £20 000 was contnfauted by those ^eres^ed 

o^u^ m Fitrmy square. Later the association acqui 

•' of the neighbonrmg house and a l^e 

■, ^eradt^t premises Fitzroy House, as this home W 
was called, has for 22 years done much work for middleJl 
- patients, for it has always been conducted on a system wh 
^. provides that each patient shall be charged but 

' ^ ^oamodatiou^Soi pay^d 

attended by, hb own medical man From a c 

paUenta have been under treatment m Fitzroy House. L 


year it was recognised that the hospital must be recon¬ 
structed and largely rebuilt so as to provide a perfectly 
eqmpped modem hospitaL For this purpose it was found 
necessary to raise £10,0C0 and of this abont £2300 have 
already been subscribed, leaving about £7700 yet to be 
raised. The work of renovation has been now completed 
and the'new Fitzroy House contains about 40 rooms, 30 
of which are bedrooms. The floors have been covered 
with papyrolith, which amongst other things contains 
asbestos, paper pulp, sawdust, and magnesite. This is 
laid like a cement and forms when dry an extremely 
hard and impervious surface. A model operation room 
has been provided on the top floor, with a north 
vertical light and a top hght m addition. The walls and 
ceilmg of the operation theatre are hned by six inch 
glass tiles All the rooms are fitted with electno hght 
and the whole hospital has been decorated and fitted 
in a very artistic manner A passenger lift working by 
electncity renders easy the removal of a patient from one 
floor to another In its present condition the huildmg is 

weU suited lor the purpose for which it has been designed_ 

namely thenursingatmoderaterates of middle-class patients 
The fees charged are inclusive of everything except medical 
attendance and range from four to ten guineas per week. 
The hospital is self supporting—m met, a very small profit 
i? made, for the management endeavours to carry it on at 
as low a rate as is possible without incurring a debt, and 
yet the patients have all the attracticais and comforts and 
more than all the medical conveniences of a weU apnointed 
house. It is pomted out that the hospital is to a certain 
extent of the nature of a charitable institution, for the 
money for renovatmg the buflding has to be provided 
by donations but that, inasmuch as the fees charged to the 
patients only just suffice to maintain the hospital, it is 
reaUy self supporting Certain pnvUeges in the way of 
pnoiiiy of admission are granted to those who subscribe 
20 or 60 guineas. There is, no doubt, a future for institu¬ 
tions such as this when conducted on ngbt principles, 
for the average pnvate house is lU adapted for sick 
nursing of any kind, and especiaUy for operations 
It is felt that there is a need for seH supporting pay 
hospitals in which a lower charge m made than four 
gumeas a week, and Sir Henry Burdett suggests tViat. pay 
wards should be located m ordinaiy hospitals and that 
a two-guinea or a 50/ minimum fee per week would 
suffice to cover the cost of maintenance, while the patient 
could select any medical man he preferred, the medical fees 
being paid out of a fund formed by putting aside 10 per 
cent of all moneys received. The question as to whether 
this percentage would provide sufficient funds for the 
purpose appears to rest on the supposition that m many 
cases more than £210r would be charged, as the scheme 
suggests that all the patients should pay what they can 
afford but in no case less than the above sum. 


THE COLORIMETRIC DETECTION AND ESTIMA- 
,TlON OF BORIC ACID 

Sd,ce It is probable that some day-and already we 
Imve waited long-the Government may be led to adopt 
the rei^mmendaUon of the Foods Preservatives Com- 

be ^together prohibited in milk and that the quantity 

of the preservative should be restricted in butter and 

cream, it is desirable that -vre shonlH Ka , 

nf a . aionid bo m possession 

deleckon and estima- 
tton of 1^0 acid in foods. According to Mr C E. 
Cassal imd Mr Henry Genans. analysts engaged m 

hv HH ^ improved consider^ 

by adding oxalic add. They apply L test for 



184 The Laecet,] 


THE SHBOtTD OF CHRIST 


[J-^ 17,190i 


come from a polluted source. Authontative wammgs aa to 
the dangers from the pollution of oyster beds by sewage have 
m the past been issued, as Dr Fraser says, only to be 
Ignored. Dr Fraser makes out a strong case m favour of 
the oysters havmg been the ongm of the outbreak. There is 
no other conclusion left in the face of the following facts— 
(1) that all the 25 persons attacked ate oysters about the 
time they must have contracted the disease, (2) that 
these oysters came from the Emsworth oyster flshenea , (3) 
that the fisheries were open to contamination from the 
specific organism of typhoid fever, and finally (4) that 
there is no other condition common to all the oases 
which would account for the outbreak. It is pointed out 
that whatever lines legislation should take oysters, 
cockles, and mussels should all receive attention Dr 
J T 0 Nash, the medical officer of health of Southend, 
has clearly traced outbreaks of typhoid fever through 
sewage polluted cockles from Leigh and bacteriological 
examination has shown that the momentary immersion 
of sewage polluted cockles in boiling water does not 
destroy the matenes mothi Dr Fraser remarks that in con 
neiion with prospective legislation there is also the question 
of Imported shell fish to consider, for all attempts to protect 
our own flisheries would be defeated if no precautions what¬ 
ever were observed m regard to the shell fish imported from 
foreign sources _ 

THE SHROUD OF CHRIST 

In Thh Lancet of April 26th, 1902, p 1210, we 
gave a short rituni from the pen of our Pans corre¬ 
spondent of the paper read by M Vignon before the 
Pans Academy of Sciences upon the Holy Shroud of 
Turin. We also pointed out m an aimotation that it 
was by no means beyond the bounds of probability that 
a dead body would give oft emanations or “vapours” 
which would affect a Imen cloth which had been pre 
pared with aloes and unguents. In a work recently issued* 
M Vignon has expanded his paper and has gfone exhnus 
tively into the questions (1) whether the markings on the 
shroud are pamted , (2) whether there do exist substances in 
or upon a dead body, especially that of a person dying 
a Imgering and painful death, which could affect pre 
parations of aloes , and (3) whether the markings on 
the shroud correspond to those known to have been m 
flicted on the body of Christ according to the Scriptures 
There seems to be little room for doubt that M Vignon has 
established that the onthnes on the shroud sire due to the 
emanation of vapours, and he suggests that these impressions 
might be caUed “ vaporographic ” prints He certainly 
seems to have proved -that the material must have been 
the shroud of a crucified person, and not only of a 
crucified person but of one who underwent also scourging 
and the other accompaniments of death which by both 
the Scriptures and tradition are ascribed to the Passion 
of Christ. As to whether or not the Holy Shroud be the 
actual shroud m which was wrapped the body of the Saviour 
there is, mdeed, no proof, but according to II Vignon’s 
deductions there would seem to be a high degree of prob¬ 
ability Aloes, aocordmg to his experiments, fulfil the two 
fold conditions necessary for a substance which could produce 
such impressions as those found on the Holy Shroud- It 
remains to determine what vapour the dead body would give 
off which could affect or discolour aloes in the manner shown 
on the shroud It is asserted that in order to fulfil these con 
ditions it is only necessary that the body should be covered 
with pathologic sweat and especially the sweat of fever It 
is well known that in morbid sweat the mcrease of urea la 
quite astonishing and M. Gautier has stated that urea may 

1 The Shroud of OhrUtt Tnuulatod from the Erench of Paul 
Vlgnou D Sc. (Fr) Westmhuter i Archibald Constable and Co 
19&. Pp 170 Price 12>6d net i 


be produced so abundantly in morbid sweat that it ton 
crystals on the surface of the body Agam, the aamo ^ 
says that viscous sweat strongly charged with urea Bill t 
given off by any fever patient in a crisis of pain H 
transformation of urea into carbonate of ammonia proviiiej 
vapour which would act upon aloes m the way iniiii-it,.. 
Experimental observations point to these conolusions ben 
correct and M Vignon and his collaborator, IL Cdjoi 
are convinced that a linen cloth which had been satante 
with oil and aloes would, after a lapse of yean o 
rather centuries, look like an ordmary cloth except 1 
those parts where it had been subjected to the actioa o 
ammoniacal vapours In these piarta it would be cortre 
with blotches varying in intensity, more or less shaded i 
the edges, of the colour of rust or rather resembling bbu 
stains, givmg just, In fact, the aspect of the impresaa 
presented by the Holy Shroud of Tnrm The pheuomemc 
therefore, if thus accurately desonbed, is analogous la somi 
respects to the effects of the emanation of vapour fe 
metals on the sensitised plate and attributed by Dr W J 
Eussell, F R.S , to the formation of percxide of hjdmjQ 
Accordingly, the phenomenon of radio activity would appei 
to have played no part m the production of the Impressioac 
the Holy Shroud. Whether 31 Vignon is right or wrong h 
certamly has pursued an exceedingly interestiug has c 
research which has yielded very remarkable results, wiiil 
his deductions are deoidedly ingenious 


THE EPIDEMIC OF DENGUE FEVER IN CANTON, 
CHINA 

Dr W J W Anderson of the Wesleyan Ifissioo 
Canton writes to ns under date Nov 24th, 1902, as foUowi - 
“ The year 1902 has been an exceptional one in and atoaui 
Canton. In the early months of the year there was prolaigeii 
drought foUowed by a severe outbreak of cholera. Hsn lb 
rain fell and plague raged like a fire amongst the peopla. I* 
Fatshan (near Canton), a city as large as Leeds itwas uoa#' 
common thing to find two or three m the family haviag dwi 
from the dread disease In June, July, and August aaotia 
epidemio swept over the delta and I am not far wrong ^ 
estimating that dengue temporarily claimed 95 por cent a 
the population as its victims, foreign and Chinese slSi 
Extensive opportunities for observation of the dhu-"* 
amongst all classes have convinced me that it affects all iS* 
—rich and poor, foreign or native True, there are 
differences, as the fair skin of a foreigner allows of the la^ 
bemg much more prononnced, while the thick tough tke 
the native does not seem to lend itself to the developfflent 
, good rash and the yellow pigment of the skin obscaiei ^ 
redness somewhat But for severity of paius, heigD 
fever and general malaise, all have suffered alitu 
disease is praotioally never fatal I have heard of 
old man who seems to have succumbed to the diseai^ 
Nevertheless it is a distressing condition '*°**^'*‘'f 
the pains they are so aevere, continued, and 
In this epidemic the ankles and wnst-joiuts ^ 
been specially affected and pams have been felt 
after the elapse of eight or ten weeks Any ****®'*''^^^ 
IB conferred is probably of short duration only, ^ 
and even third, attacks have come under my notica 
the cause, it is probably a germ The disease is ^ 
intensely mfectioas andas transmitted from man to 
conveyed in fomites. It does not appear to be cim 
great distances by the air qr to be affected by dry or ^ 
atmospbeno conditions, so long as it is hot This is ess*® 

I am inolmed to believe that the germ can hvo a osg ^ 
in nnsterihsed things like blankets, bedding, 
at the same time it is exceedingly easy to MU. 
experiences afford an excellent illustration, for I 
with my wife from Japan in splendid health after a 
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died 72 hoora after the operatioiu Dr Land thinks that the 
mptore of the mtestina was from within and the xesnlt of a 
sort of coaire-ioti^ In cases of abdominal injnty perforation 
may occur from within the fluid contents of a loop of gut 
confined for the tune in a narrow space are by the impact 
thrown into a state of tension and are forced throngh the 
intestme Sereial cases are recoraed of perforation from 
falls on the back. In all of the-e the perforation was at the 
beginning of the duodenum, where the gut .s held down by 
a fold of peritoneum and has hut little mobihty 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST 

t. the St Jaatit of Jan 10th there appeared 

a paragraph, headed Coroner Troutoeca. Kephea to his 
Cntics,' which reported a speech made by Mr Troutbeca. 
t an inipieat held in "Wandsworth on the previous day As 
ir as we were compelled to criticise Mr Trontbeci his 
sported words contain no reply whatever According to the 
'i Ja-aiei t Gazette he said that— 

Ho Tocently been curvief; our a pollcv ot conilderable moment 
a ttft pubUo. X. long time »lncn the London Coontv Council camu 
D condualon that many of The poa^morrero eramfuatfonj made 
rero a waste of money because they were not properly carried 
ut, and without obtaining leolslallQU on the subject the Council 
Lad done what they oonceivca to be thtr duty to the public by 
nabling coronera to engage the tervices of a skilled pathologist, 
t waa perfecllvclear that a great many medical men in theneigbbour 
lood thought that the law was made lor the good of medical practi 
loneraaua not ior the good ol the country but that was a position 
hat he (the coroner) would not for one moment recognL.e. It had 
Iways been held In this conutry that Interests of any Articular claaa 
rare all very well so long as they did not clash with the com 
aunity as a whole the moment they did that class must give way 
Ib was bound to carry out hia duty without fear favour or affection 
ind to the best of his sldU and Jmowledge. If It was true as bad 
ippcared In print that his policy as It affected local medical men was 
in attacx on the llbeitv of the people," it w«a time they changed It 
For his own part he belles el a ooroner pas!,ased the ducretion of 
ailing what medical evidence he chose, and he was bound to eaercUe 
Jiat discretion for the good of the Inhabitants and the country That 
vas the policy he meant to adopt and he did not mean to change 
[rom his porpoao on account of any suggestloa that Battersea money 
thould be spent on Battersea doctors " and so on such aasertiods 
Tould not Infiuenco him In the slightest dejtee. The only thing that 
»uld Induence him was what waa the best evidoioe to put before the 
lury to get the beat results. 

ilr Trontbeck’a words, as recorded above leave every issue 
inanswered that has ever been raised by thoughtfnl un- 
Jiased persons Jfo one doubts that the services of a skilled 
lathologist—we are not referring to Dr Ludwig Freyberger 
)f whose scientifio merits we have not expressed, and 
lo not express, any opinion—^may be of value in special 
tases. It 13 probable that the expert ought to be call^ for 
ly the jury and not by the coroner but, passing the point 
iver, why are so many inquests in Mr Troutbeck s district 
ittended with peculiar circumstances 1 So sensible person 
las ever raised the cry of ‘ Battersea money for Battersea 
ioctors” or thinks that the law is made for the good of the 
general practitioner, the skilled pathologist, or the coroner. 
Reasonable cntics of Mr Troutbeck's position say that if he 
ueglects to call as a witness at an inquest the medical man 
who has attended the case he does not do his duty to the 
community He does not obtain hij verdicts upon the 
best evidence and his procedure may result m some awful 
miscamage of justice. He congratulate ilr Troutbeck on 
the unwavering courage and cold impartialily -with which (he 
is made to say) his actions are inspired, but we would point 
out that he appears simply to bo carrying into effect the 
orders of the London County Coimcfl, in accordance with a 
promise made before be accepted his recent appointment 
Hhen if ever, Mr Troutbeck seriously repliea to his cntics 
he will Imve to prove the legality of his acUons He wiU 
tove to show that the County Council has the power to enter 
mto an agreement with him whereby he should act con 

be sufficient 

and It wm not bo straighUorward, to suggest that there U 
uothffig behind the agitaUon against his conduct save a 
greediness on the part of “ BaUersea doctors for BaUeraea 


money ” This is an unworthy innnendo on the part of m 
professional wwiti against a group of professional men, and 
we trust that Mr Troutbeck will state pnblicly that he has 
been misreported. _ 

THE TRANSMISSION OF SMALL CHARITABLE 
CONTRIBUTIONS 

Ms J Bebxabd Lamb, the secretary of the Soyal Medical' 
Benevolent College, has sent ns a letter in which he suggests 
a scheme lor the transmission of small contributions to the 
larger horpitals and chanties in London. Mr Lamb s 
scheme is as follows (1) a department of the Chanty 
Conumssion is to be authorised to receive contabutions and 
the moneys rece-ved, less a percentage for poundage and 
postage are to be handed to the chanties for which the snb- 
senpbons are sent once or twice a year ^ and (2) the issoe- 
of posfc-card cheques of values ranging from fid to £1 Is . 

\ payable only to the Chanty Cammissiom The scheme 
seems to be practicable tbongh it may require modifica¬ 
tion. As the wnter or the letter pomts cat, a feeling 
certainly does exist among some people that small amounts 
are not worth contnbnting towards the rnnds of a chanty 
Moreorer, when adverse circumstances compel sufascnberi 
to curtail their list of contabutions they in-anably cease to 
sobscnbe altogether Facilities for remitting small con 
tnbntions are not numerous and a scheme like Mr Lambs 
ought, if earned out, to have the effect of addmg consider¬ 
ably to the income of the vanons chantable institutions- 


FACIAL PARALYSIS IN SECONDARY SYPHIUS 
OxLT a limited number of cases or facial paralysis m 
secondary syphilis has been recorded. Several explanataon* 
of the paralysis have been giyen. The usual one is pressure- 
on the facial nerve from inflammation withm the FaUoumn 
canal, bub pressure at its ongm from the medulla produced 
by a patch of menmgitis and pressure after its exit trom the 
canal produced by lymphatic glands have also been mvoked- 
Finally sypbflitic infection posSibly produces neuntis of the 
facial nerve, as it does of other nerves So far the explana¬ 
tions are only hypothebcal, m no case has the opportumtv 
or makmg a necropsy arisen. At the meeting or the SociSte 
MSdicale des Hdpitaui of Pads on 1\ot 21st, 1903, M 
Georges Thibierge and M. Paul Ravaut related a case of 
facial paralysis m secoudary syphilis which derived 
addibonal -value from the fact that the cerebro-spmal 
fluid was eiammed—lor the first bme m this condibco. 
On Xov 18th a girl, aged 19 years, went to hospital -witli 
mucous patches on the vulva which bad existed since 
the middle of August. She had a pigmentary syphillde 
on the neck, enlarged cervical and mgninal glands, and- 
mucous patches on the Ups and tonsils On Mov ITcb, 
she complained that smee the previoas day she bad hnri 
some difficulty of speech and masbcation, with lacryma- 
bon of the right eye There was right facial paralysis, 
the farrows on the right side of the face -were pffapod and 
the eye could be shut only slowly and incompletely Hearmg 
was not affected. On the 19th the paralysis was a Uttle- 
increased and lumbar puncture was penormed. The flmd 
obtained showed abundant leucocytes and a few polynuclear 
and mononuclear cells. The importance or this result is 
rendered greater by the fac" that exammabon of the cerebro¬ 
spinal flmd of five women m the secondary stage or syphilis 
revealed no such marked meningeal reacbon. In three of 
them who complamed of headache the fluid contamed no 
colls, in the two others, of whom one had Might mas and 
the other paralysis of the third cranial nerves, the flmd 
showed only sUght lymphocytosis. Lymphocytosis of the 
cerebro-spmal fluid has the value of an anatomical fact and 
I shows the existence of a meningeal reaction. In the case 
I described above it pomts to a lesion as the came 
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combined bone acid in milk or other foods by first drying 
and burning the residue to an ash. It is well to add a 
little canstio baryta solution before evaporation and inci¬ 
neration as otherwise small quantities of boric acid might 
be lost. The ash is treated with a few drops of dilute 
hydroohlono acid, then with a saturated solution of oxalic 
acid, and, finally, with an alcoholio solution of ourcumln 
or tuimeno, and the mixture is dried on the water bath 
and the residue is taken u[) with a little spirit. The spirit 
will be coloured a more or less intense magenta red if 
boric acid is present Sir Cassal and Mr Gerrans state 
that they have been able to employ this teat for the deter 
mination of the actual amount of borlo acid present. It 
their obaervations are confirmed this method should be of 
obvious service _ 


the amendment of the Local Government (ScoUani) Act 
promoted by the association, was persistently blocked bjwt 
of the Scottish Members of Parliament and did not tuck 
the second reading The Lord Advocate’s BiU to amend the 
Local Government Act likewise never reached a tectad 
reading, havmg been blocked by the same Member Both 
Bills will, however, be introduced agam next session. 


THE DISTRIBUTION OF PlXqUE 
As regards the Mauritius a telegram from the Goveraor to 
the Earl of Onslow, aotmg for the Secretary of State for fin 
Oolomes, received at the Colonial Office on Jan. 6 th, tfcitti 
that for the week endmg Jan 1st there were 9 casei d 
bubonic plague and 5 deaths from the diseasa 


THE CONTAGIOUSNESS OF CANCER 

In a leading article in The Lancet of Deo. 6 th, 1902, 
p 1668 we reviewed the reasons for thmking that, m spite 
of the fact of our ignorance of the real etiology of cancer, 
we were justified in looking upon it as contagions and 
in takmg all those precautions to prevent its spread 
which that theory of its origm would suggest. Dr A, T 
Brand of Driffield has drawn oar attention to the address 
which he delivered last May on the occasion of his 
instaliation as President of the East Yorks and North 
Lincoln branch of the British Medical Association. In this 
address Dr Brand maintains the contagiousness of cancer 
and supports his contention with many of the arguments 
which wa advanced m the leading article referred to, and 
he quotes an instance of apparent contagion ocourrmg 
within his own knowledge It is m the suggestions for 
prophylaxis that Dr Brand's address is especially interest- 
mg In addition to most of the precautions which we 
advocated, snob as destruction of the dejecta and dressing's, 
he mentions “ notifioatlon.” This might prove to be a 
valnable measure as it would enable preoantions to be 
taken against the spread of the malady and would give us 
more accurate information as to the localities where the 
disease arises than can be obtained from statistics as to the 
places of death from cancer 


SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION 

The report of this association for the year 1902 states 
that durmg that period the committee was occupied with a 
number of important questions The secretary (Mr W L. 
Muir, 1, Seton terrace, Glasgow) was summoned before the 
Committee of the Privy Oonnoil which has for some time 
been considering the subject of the sale of poisons His 
evidence on that occasion was to the effoot that in the 
Highlands, islands, and country districts where there were 
no druggists it was necessary for medical men to supply the 
public with all drugs required, poisonous or otherwise, and it 
was a serious hardship for a medical man to be found guilty 
of “infamous conduct” by the General Medical OounoU 
because m his absence someone in his surgery hiH supplied 
a scheduled poison to a member of the pnbho The secretary 
was also summoned before the Scottish Local Government 
Board as a witness in its mquuy as to the medical rehef 
of the poor The general character of his evidence was 
that it was absolutely essential that the Poor law medical 
efficer shpuld have a more seoure tenure of office than at 
present, with an appeal to the Local Government Board 
against unjust treatment, that he should have the power of 
ordering invalid diet, stimulants, and the Uke, without the 
same bemg vetoed by the inspector of poor (an official 
oorrespondmg to the clerk to a board of guardians in 
England) , and that for all fractures, midwifery, and other 
cxoeptioiial oases there should bo extra fees The BUI for 


THE TREATMENT OF ABDOMINAL CONTUSION 
WHEN RUPTURE OF THE INTESTINE IS 
POSSIBLE 


We have recently called attention to the diffloulty aii 
even impossibility of diagnosmg rupture of the intesllns a 
cases of abdominal injury The great importance of ailj 
operation has led American surgeons to advocate the p« 
formance of laparotomy within a few hours of the injoj 
In aU serious oases of abdominal contusion ' In the 
Medical and Surgical Journal of Nov 27th, 1902, Dr F B. 
Lund relates six cases of early laparotomy In rupture of tli 
mtestme with four recoveries—eloquent testamony of the 
value of this treatment He pomts out that b^oed 
the fourth or fifth hour after injury every hour adds to 
the danger, and that the surgeon cannot afford to 
for certam signs of perforation In his snooessfol casa the 
interval between the injury and the operation was three, 
five, nme, and 16 hours respectively, m his nnsaccesshl 
cases 18 and 24 hours respectively One case presented tie 
remarkable feature that apparently there vros no contusios 
of thef abdommal wall but that there was of the hici. 
The patieat was a man, aged 40 years, who was taken to 
hospital six hours after he was struok m the back, bekv 
the left shoulder blade, by the shaft of a wagon and knookw 
down He felt faint for a tune. Severe abdomhial 
ohiefiy above the umbUicus, followed. He soon got up mo 
was able to walk three quarters of a mile A oup of to 
which he drank brought on vomltmg and the pain inoreaseo. 
On admission the pulse was 92, thready, and of low tension, 
the temperature was subnormal, the lips were pale and to 
face was ashen The abdommal wall showed no evidence 
injury The abdomen was distended and eveiywhara ito 
rigid and tender There was no dulness, even in 
flunks. On the back, over the left tenth rib, n • 
three inches from the middle Ime, was a red conto- ^ 
area. Immediate operation was advised but declined, 
high enema brought away hut little fieoes. A quarter 0 * 
gram of morphine injected subontaneonsly gave only 
relief Ho grow steadily worse and 18 hours after the InjW 
consented to operation. On opening the abdomen m 
dark brown fluid, evidently bile-stamed, and flakes of 
and partiolee of food escaped The perltoneoui of th® 
intestine was congested and covered with flbrmons 
tion. A perforation which easily admitted the 
was found In the jejunum opposite the mesenterlo a ^ 
ment, extending downwards from it in the long axis 0 
bowel was a peritoneal tear one and a half Inches 
Owing to Its position and to abdominal rigidity the P^ 
foration was sutured with difficulty The patient 
well from the operation, the pain ceased, and the P^ 
improved , but ou the second day after the injury ^ 
diarrhcea began. It was controlled by opium 
improved Ou the third day he again became worse ^ 
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caountry, but Dr Blqier’s obserratioiis woidd suggest a 
:rTnrtber trial in combmataon with the open air treatment 
3 . - 

- THE RISKS OF SHAVING 

The nse of soap lather prior to shaving the beard is 
^regarded merely as a means of faciUtatmg the tronblesomo 
'operatioEL Soap is said to extract the oily matters from the 
"hair and thus to render it brittle so that the blade of the 
^'raror saws through it easily, for after all shaving is a dehcate 
Jr sawing process. With sensitive shins of conisa a soap of good 
“ quality and preferably free from alhahne excess is desirable 
On the other band, it might be thought that an excess of 
Jaliali would prepare the beard more readily than a pnre 
_Eoap or superfatted soap The corrosive eSect of alkali , 

, ^however, leaves no doubt as to which description of soap 
[-should be used. Soap probably plays a more important 
'[[rdlo than that of a sapomfier of the natural oil of the 
'hair In spite of the fact that those who use the 
[[razor frequently cut themselves yet it is rarely that 
^anything more senons than a cut follows the slight 
wound generaDy healing quickly, and the risk of sepd 
"csemia arising in this way would seem to he almost mi. 
"In the majority of cases therefore it is clear that the razor 
'‘blade must be bactenologicaRy clean—ue., free from 
'septio matter—which may be attributed to the fact 
' that probably it is dipped into hot or sterilised water 
''before use or else that the soap lather is antiseptic. 

The latter explanation seems the more probable of the two. 

5 The amount of soap rubbed on the skin is considerable if the 
^ shaving is to be in any degree comfortable, and soap 
considerable antlaeptic power, a 6 per cent, solution being 
-5 sufficient to destroy the typhoid bacillus. There can be hWe 
{ doubt, therefore, that the skm is rendered sterile by the' 
'' liberal apphcatiou of soap, and this fact is m favour of any 

- cut that may be made remaining healthy and withonb any 
i serious consequence. In a word, soap in the operation of 
^ shaving not only facilitates the process bnfc plays the same 
1 valuable r61e wheu the shaver is unlucky enough to cut 
1 hims elf as does the antiseptic in surgery 

1 _ 

A HOSPITAL FOR THE INSANE IN SYRIA 
i The treatment of lunatics in the East hg<i not yet fully 
; emerged from the clouds of ignorance and barbarism which 
. have surrounded it for ages. One of the first reformers who 
attempted to introduce the methods of humanity and science 
in this field m the near East was Mr Theophilus Waldmeier 
a gentleman resident in Syria, who commenced in the spring 
of 1B96 the work of helpmg and providing for the numerous 
■ sufferers from mental disease in Syna and Palestma His 
, efforts were crowned with success and within two years a 
! hospital for the insane was bnilt near Beyrout, on the slopes 
of the Lebanon Mountains. This iustitution has been in 
. full working order and has been domg good work tor two 
years In the fourth annual report recently issued there Is 
an account of the institution and of its work for the year 
ended March 31st, 1902 The building which moludes 
wards for male and female patients is of stone, the 
grounds which were hitherto barren, have been cultivated , 
and at the time of the report (1902) there were about 35 
paU^ts In the hospital PaUent, come and go without 
much difficulty being experienced as relatives are some- 
Lmes prone to take them away before recovery is complete. 

‘One poor Jewish woman was brought to the hospital 
suffering from acute mama. She was left by her 

relatives apparently under the idea that she would be 
miraculoudy healed in a day or two by the doctor After a 
tow days they returned and fonnd her about the same, and 
being disappointed at this they immediately too,, her away 
probably to put her in some dungeon or cave noted for 


casting out evil spirits, there possibly to die m chains.” 
Fortunately, adds the report, such cases are becoming rarer 
as the lEsults of the work of the hospital are becoming more 
known amongst the people. 14 patients were discharged as 
recovered duruig the year New wards are nearly completed 
for increased accommodation, so that the hospital will 
shortly be able to honso lOO patients, 62 patients were 
admitted during the year The amount contnbnted by the 
relatives of patients towards support and main tenance suffices 
to meet only about one-fourth of the cost Charitable aid 
been received from Great Britain, the United States, 
nanadg, Switzerland, and other countries, and from the 
Turkish governing anthonties of Mount Lebanon. The 
medical ^ministration is nnder the care of Dr O lYolff and 
Mrs. Wolff. The address of the secretary in London is 
Mr Francis 0 Brading 35, Queen Tictona street E.C, 
to whom charitable donations, gifts of books and articles 
of clothing, and inquiries may be addressed Cheques 
should be crossed Itindon, City, and Midland Bank. 


SOME CURIOSITIES OF MEDICAL PRACTICE IN 
INDIA 

A COHHESPOXHEUT bus sent ns from Calcutta a collection 
of anecdotes bearing on the supposed efficacy of contact with 
hve animals in the treatment of certain morbid conditions. 
Some 60 years ago, he says, there was a great Kaviraj 
or Bengah, physician m Nnddea whose name was either 
Janardan or Jaggannath. This worthy followed the 
methods of the ancient school of Indian practitioners and 
was, moreover, a specialist in the ‘ animal cure. ’ When 
sent for to attend a young man suffering from asthma he 
annotmced that he would employ the “goat treatment” 
Ghee prepared with goat’s flesh was administered inte rnall y 
and a goat -which made itself d i sagreeably perceptible to 
the nasal organs -was brought into the room three tunes 
a day The patient inhaled the odour, made use of the 
animal as a pillow, hugged it during his paroxysms, and 
recovered m a few daya The “ reptile cure ’ was prescribed 
for a patient attacked with nolent headache. A large snake 
was caught m the jungle and after its jaws had been pro¬ 
perly secured it was wrapped ronnd the sufferer’s head The 
poor snake died m a tow mmutes but the patient made a 
rapid recovery Summoned to an urgent case of retention 
of urine the same specialist brought -with him some hve frogs 
caught by the wayside and poured over the patient’s navel 
the juices squeezed from one of them, after which he tied 
another frog m a muslin bag and apphed it to the navel 
The sufferer is alleged to have been able to empty his bladder 
loith-with 


MR LONG AND THE IMPERIAL VACCINATION 
LEAGUE 

Ov Wednesday afternoon, Jan. 14th, the President of the 
Local Government Board received an important deputation 
from the Impenal Vaccination League. The deputation 
was mtroduced by Sir William S Church President of the 
Royal College of Physicians of London, and numbered among 
the speakers Sir James Cnchtou Bro-wue, Professor'!. Clifford 
Allbutt, Dr F T Bond (representmg the Jenner Society) 
Dr J UMcVaB. Mr De-vitt,Mr Debenham, the Chief Rabbi, 
Alderman Menlove, Mr R Brudenell Carter Dr T D 
Acland, Sir W illiam BL Eroadbent, and Dr J G Glover The 
speakers from various points of -new urged upon Mr Long the 
necessity for legislation m respect of revaccination and the 
provision of a better supply of lymph. Mr Long m a reply 
of an admirably satisfactory character, declared himself m 
favour m forthcoming legislation of making the county 
councils and borough couucUs the -vaccination authorities 
for the future—a "view -with which our readers know we are 
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of the paralysifl—a hypothesis in keeping with the sym¬ 
ptoms, for the absence of anditoiy and gustatory troubles 
pomts to a lesion of the nerve before it entered the temporal 
bone and before its muon with the chorda tympani In the 
discussion which followed II IVidal pointed out that the 
facial nerve from its ongin to its entry into the auditory 
canal is m contact with the meninges, and that the question 
whether the neuritis gave rise to meningitis or vice vertd was 
unsolved. The period of the syphRis at which the paralysis 
occurred could not be exactly determined but it was probably 
about the fifth or sixth month. 


In the event of the suspected disease not havmg been ihon 
by bacteriological examinations to be of an infectious niimi 
expense has been saved in connexion with hospital treatmst 
and disinfeotion. In fact, bacteriological laboratona n 
large communities are a sine quS, non if medicine ii to U 
truly progressive and the pnbho health is to be effidetCj 
guarded In connexion with this question we maj Eli 
that the Bristol Health Committee has recently dtaiJ 
that the bacteriological work which had been done in th 
medical officer’s department should be for one year tm 
fened to the University College where it would be caiEtl 
out by Professor Stanley Kent at a cost of £200 


OYSTERS AND TYPHOID FEVER IN AMERICA 
As in France and m England so also m the United 
States of America the spread of typhoid fever by con 
taminated oysters is a contingency which, as has been 
again proved, may occur A special mvestigation has 
been held m respect of 72 cases of typhoid fever recorded 
last autumn m Atlantic City During the season this popular 
resort accommodates some 200,000 persons. In one third 
of the cases the patients were visitors staying at difierent 
hotels. Of course there were exaggerated rumours, and as 
the interests of the town depended on its holiday visitors 
that was a matter of grave concern Consequently Dr 
Abbott, bacteriologist of the University of Pennsylvania, and 
Dr Henry Jeff mann were called in consultation It was found 
that the water used for drinking came from different sources 
AU the hotels had artesian wells and the private houses had 
the town supply The cases were scattered In ^different 
parts of the town and no special and similar sanitary defects 
were found. An important discovery, however, was made. 
There are sewer pipes that cross a canal—the Penrose Canal, 
these were broken and allowed the sewage to escape mto the 
water Near at hand three of the largest oyster dealers are 
in the habit of “ refreshmg ” their oysters for market m the 
water of this canak AU the hotels where cases of typhoid 
fever occurred purchased their oysters from these dealers 
and there was not a single case of the diseaise in any of the 
other hotels. No sooner was this ascertained than a sort of 
quarantine was imposed on all the waterways communloating 
I with the Penrose Canal and the broken sewer was promptly 
repaired. There have been no more oases of typhoid fever 
and the local authorities, together with the experts whom 
they consulted, are convinced that they have discovered and 
removed the cause of the outbreak. 


MUNICIPAL BACTERIOLOGICAL LABORATORIES 
It is invariably found that wherever bacteriological 
laboratories have been installed the result has been a 
decided gain to the community Wo have advocated 
the foundation of municipal baotenological laboratories 
like that at Lambeth which, since its mception m 
1899, has been the scene of no less than 2037 
baotenological examinationa Dr J Pnestley, the medical 
officer of health of Lambeth, reports that one reason 
for the success of this baotenological laboratory is the 
great use that la bemg made of it by the Lambeth 
medical practitioners, by whom its institution by the late 
vestry m 1899 has been much appreciated and to whom it 
has proved of the greatest valua Apart from the ques¬ 
tion of the bacteriological examination of foods snob 
as milk, ice-cream, and other articles, a baotenological 
laboratory affords the medical officer great assistance in 
carrymg out his duties and is of service to the medical 
practitioner m verifying the diagnosis m doubtful oases 
of mfeotious disease In Lambeth the mstitution of 
a bacteriological laboratory has been the means of thus 
verifying diagnoses, with the result that distinct indica 
tions are given when preventive measures should be taken 


THE THERAPEUTIC IMPORTANCE OF UGHT W 
THE TREATMENT OF TUBERCULOSIS 
We have received the reprint of a paper which apponi 
in the Journal of Tuberoulom for October, 1902. Thetfi 
is “ Light its Therapeutio Importance in Tuberculoai a 
founded upon Boientifio Researches.” It is wnttea bj Dt 
J Mount Bleyer, Vice President of the American Coositi 
of Tuberculosis. The pamphlet consists of 80 pages loia 
mamly occupied by an elaborate disquisition upca th 
physical properties of hght and the effect produced br c 
upon vital organisations. The amount of labour inidifii 
in collecting material for this contribution must hareUc 
immense. In addition Dr Bleyer publishes a nnmbir d 
origmal observations on the therapeutio applicatioiu d 
light which, if corroborated by other observers, will prOK d 
great value in the treatment of tuberculosis It has b® 
shown by several authorities that colour exerts a raj 
powerful influence on the conduction, radiatioii, and pa 
mention of heat White or hght-ooloured clothes tranmd 
more light to the body than those of any other colour, viSi 
black or dark coloured clothes absorb the light and degah 
it into the coarser principle of ordinary heat Dr. 
therefore advises that aU clothing for general “ 
the tuberculous should be made of hghtest colw™ 
materials, preferably all white garments He further ihA 
that he has seen “most wonderful results” from 
exposure of the entire body in a nude state in solaria boJ 
for his patients. “Sun baths ” have been adopted in co 
nexion with one at least of the sanatoriums m this coutht 
but this form of treatment has not yet been suffioB-I 
tried to enable any definite opinion to be formed as b 
value. Dr Bleyer in 1896 published m the Arx 
Medioal Journal some remarks on ‘ ‘ eleotno aro orotuoli®* 
for generating violet rays of light as an adjunct to 
ment of tuberculosis. ” He now states that he has 
coloured rays of hght with a successful issue m ^ 
tuberculosis, of which he reports 40 were “ cured, 

20 “ the disease was arrested to such an extent as the t®" 
logical changes present when they came under 
would admit” He describes m detail the appaiui®^ 
employs for generating and applying the raja 
cntioising this method of treatment further 
by other physioians will be necessary 


____ Dr Bleyer 3 

aro cortainly very stnhing and his therapeutic 
demand a full trial. Another portion, of his conuuu^^^ ^ 
is also worthy of notice. He undertook a 


number 

physiological experiments to test the value of the 
salts of iron in conjunction with * hght admiu^ ^ 
In over 100 tuberculona patients the different ^ ^ 
and organic preparations of iron were 
patients were plaoed exposed to the sun’s rayft ^ 

arc light The iron salts were found to he 
most rapidly, producing excellent constitutional 
After the first week the red blood corpoacles h^ 
inoreased in number and the amount of hoaniog o 
much larger The administration of iron salts in ^ 
tuberculosis Hgii not been extensively adopted 
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Muntry, but Dr Blejer’s observations wonld suggest a 
further trial m combination with the open air treatment 


THE RISKS OF SHAVING 
The use of soap lather prior to shaving the beard is 
regarded merely as a means of facUitating the troublesome 
operation. Soap is said to extract the oily matters from the 
hair and thus to render it brittle so that the blade of the 
razor saws through it easily, for after all shaving is a delicate 
sawing process. IVith sensitive skins of course a soap of good 
quality and preferably free from alkaline excess is desirable 
On the other hand, it might be thought that an excess of 
alkali would prepare the beard more readily than a pure 
soap or superfatted soap The corrosive effect of nlkah , 
however, leaves no doubt as to which description of soap 
should be used. Soap probably plays a more important 
idle than that of a saponifiar of the natural oil of the 
.hair In spite of the fact that those who use the 
razor frequently cut themselves yet it is rarely that 
anything more senous than a cut follows the slight 
wound generaliy healing quickly, and the nsk of septa 
csemia arising in this way would seem to be almost nit 
In the majority of cases therefore it is clear tbai. the razor 
blade must be bactenologically clean—he., free from 
septio matter—which may be attributed to the fact 
that probably it is dipped into hot or sterihsed water 
before use or else that the soap lather is antisapHc. 
The latter explanation seems the more probable of the hva 
T^e amount of soap rubbed on the skin is considerable if the 
shavtag is to be in any degree comfortable, and soap has 
coMiderable antlseptlo power, a 6 per cent, solution being 
Relent to destroy the typhoid hacillua. There can be Uttle 
doubt, therefore, that the skm is rendered sterfle by the 
1 application of soap, and this fact is m fevonr of any 
cut that may be made remaining healthy and without auv 
s^ons com^eqaence. In a word, soap m the operation of 
^ving not only facihtates the process hut plays the same 
^uable rdle when the shaver is unlucky enough to cut 
iamself as does the antiseptio In surgery 


A HOSPITAL FOR THE INSANE IN SYRIA 

Innabcs in the East has not yet fnUy 
merged from the clouds of ignorance and barbarism whii 

a “1 tbe near East was Mr Theophilus Waldmeier 

of 1 ^ ^ commenced in the spring 

from ment^ disease in Syria and Palestma His 

of 0“ ‘be slopes 

full workinff This matitndoa has been in 

yeL f 800 d work for two 

ar^unt^f “sued there m 

ended 

'wards for main * hnildmg which includes 

groands\vhi^ and female pabenti, is of stone, the 
barren have been cultivated, 
pauents to b ‘^P^rt (1902) there were about 36 
~ch 6a,“4" »“• ». -.ttoM 

axe some- 

• One poor l“b rs complete. 

suffenug from acute maniJ™ slfl^ toft 
relatives apparenUv nn,=i„ tb ^ ^ ^er 

mlraouioudy bealed m n / ^ would be 

few days thL m a ,^y or two by the doctor After a 

bemg tbe same, and 

prol^ly root hi to “^^‘cly took her away 

y ro put her in some dungeon or cave noted for 


castmg out evfl. spirits, there possibly to die in chains ” 
Eortnnately, adds the report, such cases are becoming rarer 
as the results of the work of the hospital are becoming more 
known, amongst the people 14 patients were discharged as 
recovered dnnng the year Mew wards are nearly completed 
for increased accommodabon, so that the hospital will 
shortly be able to house 100 pabents. 52 pabents were 
admitted dniing the year The amount contnbuted by the 
relahves of pabents towards support and maintenance suffices 
to meet onlyabont one-fonrth of the cost Ohantable aid 
has been received from Great Britain, the United States, 
Canada, Switzerland, and other countries, and from the 
Turkish governing authorities of Mount Lebanon. The 
medical admimstrabon is under the care of Dr O 'Wolff and 
Mrs. Wolff, The address of the secretary m London is 
Mr Francis 0 Brading 35, Queen "Victorm street E.0, 
to whom charitable donations, gifts of books and articles 
of dothmg, and inquiries may be addressed Cheques 
ahonld be crossed Ixindon, City, and Midland Bank. 


SOME CURIOSITIES OF MEDICAL PRACTICE IN 
I INDIA 

I A coHHESPONDEST has sent ns from Calcutta a coUeebon 
of anecdotes beanng on the supposed efficacy of contact with 
live a nimals in the treatment of certain morbid conditions. 
Some 60 years ago he says there was a great Kaviraj 
or Bengali, physician m Nuddea whose name was either 
Janardan or Jaggannath, This worthy followed the 
methods of the ancient school of Indian pracMboners and 
was, moreover, a specialist m the “animal cure.” 111160 
sent for to attend a young man suffering from asthma he 
announced that he would employ the "goat treatment," 
Ghee prepared with goat’s flesh was administered internally 
and a goat which made itself disagreeably perceptible to 
the nasal organs was brought into the room three tunes 
a day The patient inhaled the odour, made use of the 
animal as a pillow, hugged it during his paroxysms, and 
recovered in a few daya The ‘ reptile cure ” was prescribed 
for a patient attacked with violent headache. A large snake 
was caught in the jungle and after its jaws had been pro¬ 
perly secured it was wrapped round the sufferer’s head The 
poor snake died in a few minutes but the patient mnila a 
rapid recovery Summoned to an urgent case of retention 
of urme the same specialist brought with him some live frogs 
caught by the wayside and poured over the patient’s navel 
the jnices squeezed from one of them, after which be bed 
another frog in a mnslin bag and applied it to the navel 
The sufferer is alleged to have been able to empty his bladder 
forthwith 


MR LONG AND THE IMPERIAL VACCINATION 
LEAGUE 

Os Wednesday afternoon, Jan. 14th, the President of the 
Local Government Board received an important deputation 
from the Imperial Vaccination League. The deputation 
was introduced by Sir William S Church President of the 
Royal CoUege of Physicians of London, and numbered among 
the speakers Sir James Crichton Browne, Professor T CUffoid 
AUbutt, Dr F T Bond (representing the Jenner Society) 
Dr J C MoVaB, Mr Devitt, Mr Debenham, the Chief Rabbi, 
Alderman Menlove, Mr R. Brudenell Carter Dr T D 
Acland, Sir IVilham H. Broadbent, and Dr J G Glover The 
speakers from various points of view urged upon Mr Long the 
necessity for legislation m respect of revaccinabon and the 
provision of a better supply of lymph. Mr Long in a reply 
of an admirably satisfactory character, declared himself m 
favour in forthcoming legislation of making the county 
councils and borough councils the vacemation authonbes 
for the fntnre-a view with which our readers know we are 
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of the paralysis—a hypothesis in keeping with the sym 
ptoms, for the absence of auditory and gustatory troubles 
points to a lesion of the nerve before it entered the temporal 
bone and before its union with the chorda tympani. In the 
discussion which followed M Widal pointed out that the 
facial nerve from its ongin to its entry into the auditory 
canal is in contact with the meninges, and that the question 
whether the neuritis gave nse to meningitis or vice vartS, was 
unsolved. The period of the syphilis at which the paralysis 
occurred could not be exactly determined but it was probably 
about the fifth or sixth month. 


OYSTERS AND TYPHOID FEVER IN AMERICA 

A3 m Franca and m England so also m the Diuted 
States of America the spread of typhoid fever by con¬ 
taminated oysters is a contmgenoy which, as has been 
again proved, may occur A special mvestigation has 
been held in respect of 72 cases of typhoid fever recorded 
last autumn in Atlantic Oity During the season this popular 
resort accommodates soma 200,000 persons. In one third 
of the cases the patients were visitors staying at different 
hotels. Of course there were exaggerated rumours, and as 
the interests of the town depended on its holiday visitors 
that was a matter of grave concern Consequently Dr 
Abbott, bacteriologist of the Dniversity of Pennsylvania, and 
Dr Henry Jeff mann were called in consultation It was found 
that the water used for drinking came from different sources 
All the hotels had artesian wells and the private houses had 
the town supply The oases were scattered in "'different 
parts of the town and no special and aimOar samtary defects 
were found. An important discovery, however, was mada 
There are sewer pipes that cross a canal—the Penrose Canal, 
these were broken and allowed the sewage to escape mto the 
water Near at hand three of the largest oyster dealers are 
m the habit of “ refreshing” their oysters for market In the 
water of this canal All the hotels where cases of typhoid 
fever occurred purchased their oysters from these dealers 
and there was not a single case of the disease in any of the 
other hotels. No sooner was this ascertamed than a sort of 
quarantine was imposed on all the waterways communicating 
with the Penrose Canal and the broken sewer was promptly 
repaired. There have been no more oases of typhoid fever 
and the local authorities, together with the experts whom 
they consulted, are convinced that they have discovered and 
removed the cause of the outbreak. 


MUNICIPAL BACTERIOLOGICAL LABORATORIES 
It is invariably found that wherever bacteriological 
laboratories have been installed the result has been a 
decided gam to the community We have advocated 
the foundation of municipal bacteriological laboratories 
like that at Lambeth which, smce its inception in 
1899, has been the scene of no less than 2037 
bacteriological examinations Dr J Priestley, the medical 
oflicer of health of Lambeth, reports that one reason 
for the success of this bacteriological laboratory is the 
great use that is being made of it by the Lambeth 
medical practitioners, by whom its institution by the late 
vestry in 1899 has been much appreciated and to whom It 
has proved of the greatest valua Apart from the ques¬ 
tion of the bacteriological examination of foods such 
as milk, ice-cream, and other articles, a bacteriological 
laboratory affords the medical oflicer great assistance in 
carrymg out his duties and is of service to the medical 
practitioner in verifying the diagnosis in doubtful cases 
of infectious disease In Lambeth the institution of 
a bacteriological laboratory has been the means of thus 
verifymg diagnoses, with the result that distinot indica 
tlons are given when preventive measures should be taken 


In the event of the suspected disease not havmg been shon 
by bacteriological examinations to be of an infeotioM 
expense has been saved in connexion with hospital treataai 
and disinfection In fact, bacteriological laboratonei c 
large communities are a tint qud non if medicine is to h 
truly progressive and the public health is to be effiottfj 
guarded In cormexion with this question we msj vit 
that the Bristol Health Committee has recently decdd 
that the bacteriological work which had been done u th 
medical oifioer’s department should be for one jesitoj- 
ferred to the University College where it would be tanej 
out by Professor Stanley Kent at a cost of £200 


THE THERAPEUTIC IMPORTANCE OF UQHT W 
THE TREATMENT OF TUBERCULOSIS 
We have received the reprint of a paper which append 
in the Journal of Tuboroiilosit for October, 1902. lisLi 
is “ Light its Therapeutic Impiortanoe in Tuberonlosu u 
founded upon Scientific Researches.” It is wnttenbjli 
J Mount Bleyer, "Yice President of the American Coipa 
of Tuberculosis. The pamphlet consists of 80 pagei aid a 
mainly occupied by an elaborate disquisition upon th 
physical properties of hght and the effect prodaced tjr 
upon vital organisationa The amount of labour iurulrel 
in coUeoting material for this contribution must harebeu 
immense. In addition Dr Bleyer publishes a nnuibn d 
origmal observations on the therapeutic applicafiom d 
hght which, if corroborated by other observers, will prort d 
great value m the treatment of tuberculosis It has ho 
shown by several authorities that colour exerts i raj 
powerful influence on the conduction, radiation, and ftr 
mention of heat. White or light-coloured clothes banal 
more hght to the body than those of any other colour, wtS* 
black or dark coloured clothes absorb the light and dtgnh 
it into the coarser principle of or dinar y heat Dr K«J* 
therefore advises that aU clothing for general wen “ 
the tuberculous should be made of hghtest cokn^ 
materials, preferably all white garments He further iW 
that he has seen “most wonderfql results” frum U 
eipiosure of the entire body m a nude state m solaiiah" 
for his patients. ‘Sun baths ” have been adopted in K" 
nexion with one at least of the sanatoriums m this constt 
but this form of treatment has not yet been suffioeu-I 
tried to enable any definite opimon to be formed as b 
value. Dr Bleyer in 1896 pubhshed in the Art® * 

Medtoal Journal some remarks on “ electric arc croiudiinti 

for generating violet rays of light as an adjunct to the 
meat of tuberculosis ” He now states that he has euipkf^ 
coloured rays of hght with a successful 
tuberculosis, of which he reports 40 were “cured, 

20 “ the disease was arrested to such an extent as the 
logical changes present when they came under trea®^ 
would admit" He describes in detail the 
employs for generatmg and applying the rays, 
oritioising this method of treatment further invesb^ 
by other physioiana will be necessary Dr 
are certainly very striking and his therapeutic 
demand a full trial. Another portion of his cominun ^ 
is also worthy of notice. He undertook a 
physiological experiments to test the value of the 
salts of iron in conjunction with ‘ light admini* ^ 
In over 100 tuberculous patients the different irt® ^ ^ 
and orgamo preparations of iron were administered 
patients were placed exposed to the sun’s rays cf 

arc light The iron salts were found to be ^ 
most rapidly, producing excellent oonstitutionM 
After the first week the red blood corpuscles 
increased in number and the amount of hieniog ® 
much larger The administration of iron salts ^ ^ 

tuberculosis has not been extensively adopted 
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search and the more we discover the marveUona ways in 
which nature overcomes disease, the more deeply we feel con¬ 
vinced that it can be only in exceptional cases possible for 
ns to overcome pathologic^ cionditions by actual cures, that 
13, by our direct interference, I can core a case of mclnna 
with quinine, syphilis with mercory and iodides, with the- 
latter also certain affecticms of the glands, besides cer tain 
nerve and skin affections with arsenic, ancemia with iron 
and diphtheria with the special serum. And thus a limited 
number of ciases could be cnted where the medical man 
really becomes the master of nature, bat what an infimtely 
small number compared to the innumerable pathological 
cxmditions that exist The utmost we can do in most cases 
is to remove what is preventing the work of restoration bv 
nature, or to assist to onr uttermost the energy displayed 
by her One of the greatest strides made by therapentios- 
In the last century is that the recognition of this fact has- 
become more universaL 

We admire the wonders of aseptics, but do not let ns 
deceive ourselves, be the operation ever so daring and 
brilliant the surgeon has not the power of healing, he can 
but prepare the way for the iead}ustment of normal condi¬ 
tions attempted by nature. The words of Amhroise Pat6 are 
as true to-day as they were 350 years ago “Jele pause, 
Dlen le gn^nt ” Even m the case of the most simple opera 
bon union by fir;>t Intenbon is only brought about by the- 
ceUs of the severed tissues, not by the mechanical sutures. 
A catarrh cannot he cured by any local or general treatment, 
but by the acbon of the cells of the blo^ and the lymph 
stream. The senons functaonal and anatomical disturbances- 
displayed in cases of typhoid fever, small pox, scarlet fever 
i-c., can up to now only be overcome by the means of 
defence set up by the organism itself. How onr views have 
in many respects changed. We no longer regard the sym 
ploms of i nflam m ation or of fever as an evil that must be 
destroyed. We now recognise that these symptoms are in 
themselves some of the means of defence employed 
by nature and that only when they appear in excessive 
degree do they need direct treatment Look at the 
mar vellous adjust men t and adaptation by nature which 
r^dem harmless the senons changes occnmng in many 
chronic diseases A defect of the heart he so in- 
fluency by hypertrophy that though it would otherwise 
mevitably have fatal results yet it may cause no importans 
disturbance for many yean,. The loss of one kidney can func- 
toyhy ha made good by the increase in size of the other 
A tyeatened obstruction of the mtestme above a narrowmu 
“ towel is prevented by rapid muscular development of 
the way of the mtestme, a change that is often completed 
wiIMn the space of a week. When a blood vessel is diseased 
ooyteraJ circoJation carries on the work, one nerve tract 
vbU act for another which has been cut And thus hundreds 
of samples could be brought forward in which the organism 
mdertakes the adjustment of diseased conditions and does 
Its work ynost to perfecbon It is the natural adaptation 
wbich takes place unaided in pursuance of the biological 
laws of the organism whiUi has the power, if not to cure, 
yet W protect to some extent from further injury But 
If the diseased part is 'not accessible to these influences in 
consequence of iU peculiar nature and mtensity, or became 
^certam anatomical conditions? What can art do then7 
pie amwer is depressing m the extreme , we can then only 
symptomatio treatment There is no doubt but 
ttat this also servm a great purpose in lessening pain m 
and comfort Never wfll medic^^’^ 
asymptomatic therapeuUcs so long as 

Digitalis and antipyrin dinretin and atrooinp o 
tot of other substances, above aU otheraopiuL 4d morphia® 
yssessioDs in the treasury of medicme fm toe 
accomptohment of symptomatic treatruent There can be 
nodouU of toe immense henefit they can be to a s^erey 
whm they are properly employed They may 

’“w patient may thatTheTtove 

effected his cure For so long as he is free ® 

his anatomically changed organs ha noro s^enng m 
tomt bo big or small his life smooth or troubled'^ A^^h^ 
bjdiotoerapy succeeds in the case of aTr.v “, 
suffering frSi fever^Tr one of t^ho^ fever^rn'^°“ 
improving toe temperature anrcircifllt.r 
cases anS subjective condiL“ it 

disnensabla An,! considered in 

s -uiey cannot cure because many 


om Dr Turnbull, College of iledicme, Newcastle-on-Tjme, 
ad must be applied for on or before Jan. 23rd. 


The annual meetmg of toe Neurological Society of London 
HI bo held at 11, Chandos-street, W, on Thursday, 
an 22nd, at 8.30 p iL The Presidential Address will be 
iven by Dr J N Langley, W.A, D Sc., F R.S , on the 
.utonoimo Nervous System 


PROPHYLAXIS 


lX Address delevered by Professor NorHSXGEL of 
Yiessa at the Wedioal CoNGBEsa IS Cairo 
OK Dec 24IH. 1302. 

(Sjpecially tranilated for The Lakoet ) 


‘The most valuable asset is man.” These tree and high- 
omded words were uttered by one of the most enlightened 
f prmces, our deeply mourned Crown Pnnce Rudolf of 
lustna. It surely finds an echo in the noble heart of the 
iiotector of this congress who is swayed by the same 
inthusiasm for the human race. It shows toe most beantfful 
ympathy with mankind, and who so loves his fallow man 
ind seeks toe good of the State must strive earnestly after 
he fulfilment of the high ideal put before him in this great 
laymg, both in his profession and in his sphere of influence. 

For us medical men this duty becomes a challenge. 
Nedical science must eventually make therapeutics mmeces 
'ary, which, though it sounds paradoxical, I feel In my 
innermost soul to be ib true and final mission To put 
It from the first plainly before you, undetotand this not 
therapeuto hut prophylaxis , not toe healing but the pre- 
1 ention of ^e^e must be the mission of medical men. The 
bnefly outlined examples will serve as proofs of 
the truto—nay, of toe necessity—of this mayrm ^ 

medical knowledge 
^ diseased, iledi^ 

^ f°«“er days there 
supp,^ to be one or more definite remedy for each 
illness and -ymptom but we have long nnt 

It was recognised that toe%yslciaJ^ must 
sickness draw np certam mdications for treat! 
^ ^ therapeutics according to 

There are three headmgs of rach 
nmcahons for treatment (1) toe ceZf/u^T) 

(3) the indicatio tymptovuiiici- 
that U, the mdication of the cause of the illness and its 
Yeiy rarely are we able to satisfy ourselves as 
fhe ituiiccitio cnui^lis chiefly v i ^ j 

number of diseas^ is tie r^‘tUSi.“ F^/m^tiZft 
bos long been acknowledged that the much awi^id <^551" 

cause, but does not m itself cause dlseasa We hardly nossa s 
the early beginnings of a dawning knowl^^?f 
etiolo^ of a long tot of diseases resultmg in toe process 
of nmtabohsm. It is tine that, thanks to toe 
to'a of bacteriology in the last ten years, we have 

of tbp^^ mastered this knowledge^ tot 

di^® <*r°mo bactonal irfftt 

tious diseases, but, unfortunately this is ^ ^ ® 

tho mass of pathoIogical^tobonT “ 

pathological conditions we mn^resStw (be \ 

accompanied by motTtl ^P / are invariably 

Mpibletotbenikcde® orwitothp ^8^ 

m-nt cannot,^1;i^tt And trlaT- 
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in accord He also gave a good character to the available 
supplies of lymph The various arguments adduced by the 
well informed speakers, as well as Mr Long s statesmanlike 
reply, will call for further report and notice from us 


CASSIA BEAREANA AND THE MALARIAL 
PARASITE. 

In The Lancet of Feb Isfc, 1902, p 282, we published 
a communication from Dr D R. O’Sullivan Beare upon 
a native remedy which he had used with great success in 
blaokwater fever and in cases of remittent fever The 
remedy m question was a species of cassia which has been 
named “cassia Beareana.” Messrs Thomas Ohriaty and Co , 
to whom Dr O’SulUvan Beare sent a supply of the root and 
who prepared a fluid extract thereof, now send us two com¬ 
munications on the matter One is from a lady who had 
to leave Ceylon on account of malana and who came home 
by the advice of the Government medical man at Newasa, 
Eliya. She had seen an account of the remedy in the 
Ceyloii Observer and at once applied for some of the fluid 
extract which she took without apparently any medical 
advica But she improved so much after taking it that she 
has determined to go back to Ceylon The other oommuni 
cation is from Dr C 0 Beling of the New Jersey State 
Hospital, Moms Plains, N J , U S A , who wrote to Messrs 
Christy and Co as follows — 

PajLU Sms—In reply to ray request of Feb 11th 1902 you aont 
roea4-oz bottle of ennsia Beareana. I tried the dni^ on eome cocoa of 
malarial fever with jrrotlfving reculta I have tried to procure more 
oftUedrufl la New lork through the State Uocpltal but It waa not 
on »alo in the New York market 

You will prolKiblv have already heard from ileacra SchieffoUn and 
Go with regard to the caasla 

I am decimua of obtaining some more of the fluid extract and I 
Bhall therefore be very much obliged to you for a further careple or 
for information regarding lU purchaae In New York 
The following la a ahort deicrlpUon of the recultc — 

Oace 1 —Q 0 aged 17 male Ohills and pyrexia. April 10th 1902. 
3Iood examinatiun: Placraodlum malariao, tertian parasite intra 
'Cellular pigment. No quinine, odmtnUtered cassia Beareana 37f 30 
drops In water ev two hours no more chlUc no plosmodlum on 
i\il>8equent blood exaralnation 
Oassia seeme>t to check; nausea and vomiting 

Case J 0 aged 10 History of malarial fever In summer 1901 
had flrst chill with severe headache and prostration on May 16tb 
1902. BIo^ examination { Pigmented crescentic forms and ring 
shaped bodies In all stages of development. No quinine cassia 
Beareana 16 drops ev 2 hours Has been doing well JDId not return 
for further treatment. No second blood examination 
Case 3 —John 0 aged 40 m First attack May 16th 1902 Took 
•quinine aulph gr vili on Friday May 16tb had subsequent attack 
Cassia B ev 2 hours Took 31 or a little more altogether No sub¬ 
sequent attacks 

B1 exam t May 16th 1902 Tertian parasite 

May2l8t 1902 No organism 

From the meagre experience with the drug It Is nob legitimate for 
rae to say that cassia B is a speoiflo for all coses of malarial fever but 
it would seem that It has a special action on the organism and as 
far as my knowledge goes Is not accompanied by any unpleasant 
-symptoms 

Althongh we cannot approve of the action of the lady from 
Ceylon in taking a new drug without medical assent, yet it 
would appear from the two communications which we have 
-quoted that cassia Beareana is likely to prove of use m the 
treatment of more forms of malana than one. 


THE UNIVERSAL EXPOSITION OF ST LOUIS, 
1004 

The Universal Exposition which will bo hold at St Louis 
“m 1904 wiU commemorate the acquisition by the United 
States in 1803 of the great territory then known as Louisiana 
but which now comprises the state of Louisiana and 11 other 
States The area of the territory is 1,000,000 square miles 
and ffapoleon sold it to the Umted States not from any love 
of America but because he was engaged with various wars 
la Europo, and notably with Engird. The intent of the 
exhibition is, in the words of the ofBoial ciroular, “to 
form a roll of honour of man and the works of man m his 
industries and crafts.” The Exposition will cover some 1200 
aores and no charge will be made for spaoq to exhibitors 


Cranes and hoists for handling heavy exhibits will ahq t, 
provided free of charge and in addition all power necesaij 
for the showing of machinery exhibits or for demonstrumg 
processes will be supphed frea All exhibits from foreigi 
countries will be admitted free and no exhibitor from i 
foreign country is to be held liable for the m/nngeoait 
of any United States trade-mark or patent “where tla 
complaint is based upon the exhibition of any article or 
thing at the Exposition ’ Among the various departmenU 
are those of education, social economy, art, the libenl 
arts, including the medical profession m some of lU 
forms, manufactures, transport, agriculture, and anthro¬ 
pology Under the heading of agrioultnre are inolmiej 
preserved foods, wines, spirits, and fabnos It is Inteoilei 
that the 3 uries for deciding on the excellence or othervte 
of the exhibits shall be intemationaL IVe earnestly hopj 
that one section or portion of a section will be darotel 
to adulteration, substitution, or what are anphemiahcall) 
called “ trade terms ’ For instance, what is calkd 
brandy is often made from beet or nee , Mooha coffe^ 
although real coffee, comes from Jamaica , sUk which 
is m great part cotton, and so on We are only too vdl 
aware that this sort of fraud is systematically priotued m 
our own country and we have every reason to snjpcct 
that thq same thing happens in other countries. One 
contention is that any substance which is sold under cm 
name but which contains a large proportion of anothet 
substance should be sold, not simply as a mixture, hot 
should bo labeled with a ticket showing the end 
quantity of the different substances Take, for eiamplt, 
coffee, instead of saying, “This is sold as a miito 
of chicory and coffee " the label should run, “ TbU U i 
mix ture of three parts of ohioory ”—or whatever the pro. 
portion may be—“to one part of coffee.” An eihlbitioi 
in which the vanons frandnlent processes were set cot 
would do an enormous amount towards enabhng the people 
either to get pure substances or at least to know what tiff 
are buying _ 

PnMP r.ATN TS have recently been made that some of the 
metropolitan water companies have raised their water rata 
and the suggestion has been made that this has been done 
la order that a larger sum may be given for oompeneatlM 
when the companies’ undertakings are sold The Urw« 
Jan. 9th contains the summary of a complaint by » 
gentleman who is supplied by the Southwark and Tanihal 
Company It is not to our purpose to go mto the merih 
of this or any other partioniar case, but it may possiUj 
be of use for us again to pxnnt out that the lletropoh* 
Water Act, 1897 provides facilities for the mvestlgatien o 
any cause of complaint not only in regard to the quantity « 
quality of the water supplied but also of the 
imposed by the companies (See report of THE Lit' 
Special Commission on the Metropolitan Water 
The Question of Control, The Lancet, July ZlsL 19^’ 
pp 181-197) _ 

The King has granted to Dr Percy Athelstan Nighting^ 
His Majesty's Koyal hoenoe and authority to 
Insignia of the Fourth Class of the Royal Siamese 
the White Elephant, conferred upon him by His 
King of Siam in recognition of valuable services 
the Government of Siam when acting as Siamese delega 
the International Medical Conference at Brussels 


A dinner of the past and present students of 
versity of Durham College of Medlome will be h 
Friday, Jan. 30th, at 7 P ii, in ‘be County 
oastle-upon Tyne when the chair wiU be 
Professor R Howden. Tickets, 7r 6d each, may 
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inel Stevenson :> traniference to the lledioal Staff Collie 
ondon would not entail a loss to the snccesStnl candi- 
s for the Indian Medical Semce, for he would instmct 
1 the junior and senior classes at the college, so that 
valuable teaching and the induenca he had so long and 
efidahy eiercised at Xedey would shU be exercised 
the good of both services. They were bLo very fortunate 
having Colonel Madeod as professor at Netley , he was 
o-er of strength to the school to which he gave the 
eht or his great teaching abihty and long experience. 

•y might also expect assistance for the teaching staff here, 
hat thev much to be thankful for and especiallv that 
Advisoiy Board for the Army Medical Services had 
lertaken the supervisiou of the conrsa of instruction 
ned out at hfetley and they might now hope that the 
ool would remain available for heutenants of the Indian 
iical service nntil a similar course could be provided eLe- 
ere. Many present could hear testunony to the great 
ue of the lahoiatory course which they had undergone m 
jiene and pathology at the Staff College in London under 
! direction of the Advisory Board, as an important part of 
t War Office reorganisatmn scheme. Those mterested in the 
lian Medical Service considered it to be essential that the 
n who proceeded from Fetley straigh*- to service m India, 
mid have the benefit of climcal insTuctiou under skilled 
idance m the great hospital at Xedey directly after the 
ioiatoiy course—whilst meihods and processes were fresh 
rhe mind—lor greater facihties and more climcal material 
tropical diseases were available there than elsewhere in 
i United Kingdom Professor Macleid had kindly read a 
1 st gratifying report on the work of the cla ss durmg the 
mse now clo_ed and ha heartily congratulated both the 
ofessors and the class on that report Gentlemen (ha 
ncluded) you will soon be called on to put to full 
e the vffinabla knowledge you have acquired during yonr 
rriculum and we shall watch yonr careers with much 
terest You have gained enttance to a grand service with 
eat traditions and made famous oy many celebrated 
imes. I commend to year perusal a most mterestmg 
«onnt by Surgeon General W B. Beatson, of ' The Indian 
ednal Semce, Past and Present,” nrst pubLshed m the 
natie Quarterly Hevteju for October last In his paper 
irgeon General Beatson gives a history of the semce, as 
iT as it can be a?certamed from the records which he 
larched, from ita ongm m the latter part or the sixteenth 
mtnry, and he mentions most of the eminent men who 
ive contributed, up to a comparativelj recent date to the 
ime and renown of our grand semce. Surgeon..General 
eatson concludes with the foUowmg weU^leserved 
ibnte — 

S4nce 1£C0 the ladLm lledical Service tm been complecelv re- 
■£anUed, and In many re.pe\.L5 improved. aJuiv of ita past hfstorv 
■vealj how closely it has been associated wlih tfie foundation of the 
ntUh Empire in India how great has been iu iuduenoe in sapport 
an.1 dereloprag It in hannoniilng diSerenoat and in rwondUng to 
mish rale tLe maltitade of races and tribes which coTuUtaio*the 
eople of India. It tells how much has been done bv Indian medical 
fioer* to increase onr knowledge of Indian prodneta and the 
erelopment of indusines aniing out of them how it has origlaated 
ad devclope^i great departments of the public terricc. 

Indlan medical oScers have t*eea lately concerned in bringing to 
erlect'oa the po»t and telegraph svstems the fcTMC department, the 
aanagement of gaols the svstem of Stn.« saaita.loa. and have held 
^hcal charge—executive and administrative of the military and 
Ivll stations of India. They have helped to Introduce the studv of 
nglijh litenuore and science Into the scheme of natlre education In 
ndia. 

. Tluy origlnattd the system of medical education which Is now 
arrled on in the Prcsldeac^ towns and numerous other centres By 
.ea^ of IndlM oScers a system of medical education has been 
rtabUsbed an I haa reiaUevI la the formation of a of well- 

docated i^lve mMtcal p*acutioner» and subordinate warrant me^llcal 
who aAn^ier the hojpltaU and diipensiries pronded 
vwTwhcre a teneroient Government fo- the relief of the sic*, 
nd suiiuing 

Suigeondleneml TowxSExn thanked Sir 'WlUjam Hooper 
0 - coi^g to Netley to distribute the pruea and for his 
dmuable ^dreij, he aid that he had that morning 
^ved a letter from Sir Joseph Fayrer which he should 
Ike to read — 


I regret my absence, nece.srit.veil by the ftate of my health which 

doeenotadimtof my takingalungioariieyin winter the more that fc 

deprives me of an opportunity of expxesslpg as oca of the oldest 
members of the Indian Servi^ my congratnlatloDS to Sir 

■William Hooper on the honour which has recently been bestowed on 
him which is but a fitting acknowledgment of his services to the 
State, both in r^nd at home, as well as of his oonsistent and 

strenuons advocacy of the rfalm* of the service which ha adorns and 
which owes blm so much for all he has done for It, 

IVTU yon convey my heartiest congratnlations to the successful 
cxndidmesand say how much I re^t b^g absent on this interesdng 
occasion, and offerthemmy bca^ wishea for sncceas in the noble serrice"" 
whiLh they are now entering ^ Touts 

Surgeon General To-smsend brought the proceedings to a 
conclusion by wi_hing the young officers God speed and every 
succeas in India- The company was sub..equently entertain^ 
at luncheon by the officers of the Royal Army iledical Corps, 


ASYLUM EXPORTS 


I am uaabla to avail iayt<lf of it i ouo mv regni, 

Fw many rears I l^vo teea a deeply Inierested attendant of ih^aA 
cwlngi and I rejoice to know that tbev are to cootlace. Havln"' 
Mg knomn what voluabJe serv'cea Ibe Army il«i S ShSl haS 


GartlocTi Jjyluui, Blatgoju {Beport for the year tided 
May loth, 1902) —The average number of patients resident 
dormg the year was 537 comprising 290 males and 277 
lemales The admissions draang the year amounted to 262— 
VIZ., 136 malea and 126 females. Of these 174 were first admis¬ 
sions Dr W A Parker, the medical supermtendent, states 
in his report that the most prolific immediate cau_es of in¬ 
sanity dnrmg the year were alcohol and syphilis. In S9 out 
or 262 admissions, or 37 per cent, there was a his*^ory of 
alcohohsm and m S9 out or the 99 alcohol seemed to be the 
prime ractor in the causation or the insanity The number 
of patients discharged as recovered dunng the year amounted 
to 107, compnsmg 60 males and 47 females or 18 9 per 
cent, of the average number resident! The deaths dnnng 
the year were 521, or 9 2 per cent, as calculated on the same 
basis. Of the deaths three were due to renal disease, six each 
to senile decay and cerebral hasmonhage, 10 to pulmonary 
and other forms of tuberculosis, 15 to general paralysis- of 
the insane, and the rest to other causes A sanatonum tor 
the isolation and treatment oi consumptive patients was 
opened in the autumn of 1902. Four ca-es of serious frac¬ 
ture of bones occurred dunng the year, one of these being 
the fracture or a femur sustained by a patient in an attempt 
at smcide by jumping throngh a wmaow For a short in¬ 
terval during the year the asylum had to be closed to visitors 
owing to the prevffience of small pox in Glasgow, but happdy 
the precaunous taken sufficed to keep the disease at bay 
The Commissioners in Lunacy state m their report that the 
asvlnm was round to be m exosUent order, that the condiLon 
of the patients as a whole produced a favourable impressiou, 
and that the medical case-books and registers were carefuUv 
and well kept The committee of management states in its 
report that plans for the enlargement of the asylum which 
h^ been accepted a year ago had been depart^ from in 
the meantime. Arrangements for mcreasing the lavatory 
accommodation in the official block of the asylum and at the 
mortuary have been made, and the drainage of the moss-land 
which forms part of the estare near the h^ has been almost 
completed. 

London County Arylua Colney Sateh (Iteport for the 
year ended MarehT Slit 1502). —The average number of 
patients resident during the vear was 25C5, comprising 914 
males and 1591 females. The admiss ons dunng the year 
amoonted to 473—viz. 145 males and 323 females. Of 
the-e, 339 were first admissions. Dr 17 J Seward, the 
medical supermtendent, states m his report t-tsr tJie 
a dmis sions included Co cases of epilepsy and 44 of general 
paralysis and that 25 pier cent or the patients admitted were 
stated to have shown a suicidal tendency before admission. 
ITith regard to the probable causes of lUsarnty, hereditary 
tendencies were ascertained to exist in 25 percent of the 
cases and m 5 per cent there was congenital defect, 23 per 
cent had been under treatment for previous atta^ ^ 
13 per cent were known to be of mtemperate hab ts 

Tne number of Jewish patients admiued durmg the 
year was 7L the great majority of whom were Bus-ian 
Poles and at the present time there are 244 Jewish 
pauents m the asylum.’ The number of patients dis 
charged as recovered during tne year amounted to 194, 
comprising 41 males and 153 females, or 7 7 per cent of the 
average numbej resident The deaths dunng the year 
amounted to 2C6—vu., 76 males and 130 females, or 8 2 per 
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of these conditions are inoniable If now we consider the 
general efieot of the treatment of causes of illness which 
have already brought forth reactive symptoms of the body 
we shall see that in most cases the effects are illusory and 
only in very isolated cases effective On the other hand, in 
these latter cases the effect, as m malaria or acute poly- 
arthntic rheumatism, is distinctly brilliant. The removal of 
established lesions must be left to the self defence of the 
organism itself both m acute and in chrome conditions. If 
tins IB not possible ease can only be procured by systematic 
treatment When a condition of atiophia granularis renis 
cum hypertrophiii cordis exists neither art nor knowledge 
will ever bo able to enlarge the shrunken kidneys 
or to shrink the enlarged heart An emphysematous 
lung can never be made to resume its normal 
condition, m the case of multiple insular sclerosis of 
the brain and spmal cord the sclerosed nerve can never 
be converted back into normal tissue. In many cases 
of orgamc disorders, established by an acute process, a 
batter prospect of relief has been opened up by the serum 
treatment But here also there must remain a large number 
of oases which are inaccessible both to the self-defence of 
the organism and to therapeutic measures Medical art and 
knowl^ge must ever be satistied with this—the limits of the 
healing art end hero 

And are we to rest content with this state of affarrs? 
Must we resign ourselves to it 1 No, indeed, for if now and 
m the future we are unable to cure the greater number of 
diseases when once they have developed, yet one other course 
remains for us to pursue—the prevention of the development 
of disease, the perfection of prophylactic measures. The 
furtherance of this ideal must be our aim. I am convinced 
that m no great length of time we shall attain this result, 
that as hygiene is now taught beside pharmacology so 
the special study of prophylaxis wdl be established. The 
dawn of this new phMe of medical knowledge broke more 
than 100 years ago with the marvellous discovery of vaccina 
tion against small pox There followed upon this discovery 
a long penod of inactivity, but it was the onginal pioneer 
who opened out the way for the principles of baotenology 
If cholera and plague have lost much of their seventy m 
their ongmal homes we may thank prophylaxis for it. It 
is questionable whether we shall ever obtain a serum or an 
antitoxm capable of destroying the cholera or plague 
developed m India or other acute infectious diseases But 
without doubt there is now more certainty in protecting a 
country or an individual from the invasion of the seeds of 
disease. If this is the case with this class of disease, which 
includes acute and curable conditions, so much more can it 
be said of those conditions in the course of which absolutely 
irreparable changes are developed. In spite of many 
pharmacological attempts and other measures against 
tubercle, this most terrible disease can only be combated in 
one way—viz , by the protection from all infection. For 
such cases as contraction ot the kidney or cirrhosis of the 
liver, and countless other diseases, no therapeutic pnnciples 
but only prophylaxis are to he thought ol I will give 
no further examples, those that I have quoted will serve 
as lUnstrationB 

It IS evident that yon can only treat a disease when you 
know its character and its cause in order that the latter may 
then be avoided Our experience with aoute infectious 
diseases is the oertam proof ot this. It follows that there 
must be a restlesa constant stnvmg after the cause of 
disease and the recogmtion of these causes is the first step 
towards the fulfilment of the medical art of the future. 

The proceedings of this Congress have given us another 
proof that in prophylaxis hes the hope of the future. 
Cholera, abscess of the liver, dysentery bilharziosis, and 
ankylostomiasis can only be combated by prophylaxis I 
fear that for many reasons the attamment or this ideal 
object will be postponed to the distant future. But it 
must be striven for and eventually it will be achieved. 
That m principle, at least, the work of us medical men 
should become unnecessary must be our constant strivmg, 
and to this end we must, to the best of our powers, assist. 

Gentlemen, this brilliant Congress, with its fruitful and 
onginal work has now come to an end We strangers 
must leave this beautiful cormtry which has been blessed by 
the culture of autiqmty If m future years we should return 
here we shall see that the pregnant words of the Arab saying 
have come to pass “ The Nile will come to the desert 
becanse the king was good.” Then that which in its 
faegiiming promises snoh wonders wdl have g^rown to a more 


perfect blossoming, the noble spirit of my coUeagou who 
are working here will have borne still finer fruit And to 
may God bless the exalted ruler of this beautiful counby ud 
his people. ’ 


MEDICAL STAEE COLLEGE, NETLEY 


The second half of the first session of the Medical BtaJ 
College, held at the Eoyal Viotona Hospital, Netlsy, la 
lieutenants of the Indian Medical Service, was broaghttoi 
close on Jan. 10th, when the prizes were distnbnted bj 
Surgeon General Sir William B. Hooper, K 0 S L, 1 MS., 
President of the Medical Board at the India Office. 

The proceedmgs commenced at 11 30 a. ir m the presence 
of a large company, which mclnded the prmcipal mediol 
officer of the hospital. Surgeon General B. Townsend, C.E, 
0 M G , B.A M 0 , Colonel H Cayley, 0 M G , Dr it 
Wnght (late professor of pathology), Colonel W F Steren 
son, 0 B , B A.M 0 , Colonel Kenneth Maoleod, LM.R (ret) 
(profesoor of military and tropical medicine), Major IV M 
Webb L M S (rot ), and the i^tary and nursmg staff oi ftj 
Royal Victoria Hospital 

Colonel Maoleod read a report giving details ot the vat 
of the session, which extended over a period of two monlhi 

The followmg list shows the results of the examination it 
Netley only — 

Indian Medical Sbrvioe. 

List of lieutenants on probation of the Indian Medical 
Service who were successful at the Netley examination Tli 
prizes are awarded for marks gamed in the special snbjecti 
taught at the Medical Staff College. 


Markj 

•Jl V p JIacHo 1021 

2 A T Prlitham 1284 

3 J 0 Laarv 1241 

4 T 0 U Young 1220 

6 A E. Lnuddlo 1214 

•*6 S K Chrlitophors 1207 

7 0 L Dunn 1199 

8 P G Baaton 1183 

9 J H Murray llEO 

10 H Bmallo Smith 1177 

til Q A. Jolly 1172 

12. F P VIevra 1159 

13 B F 0 Talbot 1120- 

14 H B Dutton 112S 

15 H H. Biddle 1116 


16 R D Salaol . 

17 H AI HAlelbulth 

18 EL M Brown 

19 H 0 Brown 

20 W J Oollloion - 

21 A. F Fllkinglon 
22. V B NesfleU 

23 W W Jeudwine 

24 F 0 Boger* 

25 M Baket 

28 0 B Bulteel 

27 0 A. P aingiton 
2A Q F Humphroji ». 

29 J L Luuham 


Firh. 

_ im 
_ 1C9 
ua 

iiiji 

- la 

iflj 
" IDB 
_ K3 
. S3 
_ S3 

- 31 
„ £2 

- W 
. S3 


» Gained the Monleflore prize of 20 gulncaj and medal. 

t Gained the second Moutetiore prize 

I Gained the Martin memorial medal 

Gained the Maclean prize for ollnical and ward work 

Sir William Hoopeb havmg handed the prizes 
mngratnlated, the winners, delivered the following 4 fldi« 
vbich was listened to with great mterest and received wO 
epeated marks ot approval He said that the four pn^ 
vhich he had just had the honour of presenting fonnw 
he share, and a fair share, allotted to the 
,be Indian Medical Service ot the nine prizes fonneriy 
,0 lieutenants of both the Eoyal Army Medical Corjffl and 
hdian Medical Service, four being now competed for J 
lentenants of the Eoyal Army Medical Corps on oompw 
>t the Medical Staff College course in London, ^fburttr 
linth prize—that for hospital administration, 

Mrs Marshall Webb in memory of the late Surgeon oM 
Villiam Marshall Wejib—was open to officers of both 
ind was won this session by Lieutenant Mackenzie M 
loyal Army Medio.il Corps. It was partjpnlarly gratn^s 
o him to have the honour of presenting the 
Fuly last, when Earl Roberts very kindly made the di^ 
Ion at the Royal Victoria Hospital, it was femed 
here would be no subsequent distribution mere 
hat the War Office might even close the school in 
inder Parkes, Longmore, Maclean, Aitken, de ^ p.-ip., 
loyes-Smith, and more recently under Colonm , 

klonel Hotter Colonel Bruce, Colonel Macleod, ^ 
Itevenson, and Professor Wright, a long bst of 
eivices had received moat vMuabla irstruotion. 
rould greatly regret that Professor Wright h^ sev 
onnexion with the Staff CoUege—a teacher of e«at “U r 
iho jmssessed the gift of impartmg to his heareis 
IS own zeal and love for science Under nlin j, 
lembers of both services had qualified for the valna 
ley had smee done. They must aU feel thantiai 
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SURGICAL LECTUBLS, 
Deliveked bt 
ilH. ABERXETHT 
Theatre, St Tiartholomen t ffotpital 

LECrCBE 14 ‘ 


T ' JYercauj A^ecttoat. 

,:t I say tJiat there is a certain drtorder of the nerves ot the 
^ antecedent to di^a m the part Soppose that there is 
;;:U^tiroanc6 in any part, you cannot say that ib is disease. 
.X begins with untatioii, and therefore I obient to the word 
In that sense, FnnctiQnal disorder precedes any 
hange in the structura of the part, bat I Qieve it to 
jjW ongu^y n^oos. I say to persons who come to me 
t irritation, occurring 

_,n^y part of the body, that it is the resolfc of somethmg 
system as a whole. I conld quote 
^iistreh^ this, showing that local irritetion 

•’=vfte^ °n ^ng m the nervous 

^ aremphled m the complaints 

vhich attend dentition in children, where the nervous 
mtation somebmes disorders all the parts of the body there 

II sometimes mwards and so on. The larvnv 

.. 1 ^ bewmes a^ed, and ah - persons tea^eir vli^S 
Lia^ all through an affection of the nerves of the 

^ ometIiinJ^er^g^“ha'‘b 4 iS^f aT ^ 

3of the mednUa spinahl^ar^^^^l 

Pttality Again. SoS-^^lhe^erv^ their 

vnay produce local affecuons m every part of 

>.aunet conceive disease to bo i ^ 

;rdrays be a plorality of parts*^Sred!^ ^s^ih^T 

:,ihfficnlfc to e^lain, but^^t I^^fc °“® 

c^meution to iT, a v’ery I 

^lart caUed TTc Ooloreux^^^ l 

, lart of my Ufe, to sea many cases If 
..ncreased vascular ‘ tos£a;>eproduced by 

;i t is with SS dlSiTg'^ln run”dTe 
1,1 part, for I do not think^^there was 
Jelcreux ever dreamt of in my bm^ a thing as ttc 

jjionttnow *j^e. uovr this r 


my bma Save this comes, I 
' ^ ouly of the report of the lecture U trarncribed. 


VITAL STATISTICS 

SE-i^Xa OF E^GUSa TOTW3 


-- i^^uAaiaii A01W3 

“<15350 

,iXhe annual rate of mortahty in thdr r 
-oeen 19 6. 16 9 and 20 0 Er 1(^ to ^ 

^ teg weeks, declined again P'^'i 

Undon the death ratA^ ^ a ^ P“ ^-^CO In 

, 3 4 in the 75 oth„ W ‘i “^ed 

i^''iQ thcAC towns 'icGrft in A . tt J-os iowe^t death rates 
: end in LestHartielloL U 8 irflWrV,^ W 9 in Handsworth 
, ^Pton 12 4 fa'^rt Ld 12 3 in South 

, rat^ were 21 7 m Manowlfr highest 

1 ^^^dale, 23 7 in Liverpool 22 4 °Bromwich 

;««, 0 , S-iX£?‘S‘„E 


diseases, against 620, 493, and 603 in the three preceding 
weens, of these 504 deaths 133 resulted from measles, 132 , 
from whooping cough, 73 from diphtheria, 65 from scarlet 
fever, 50 from diarrhcea, 38 from “lever” fpnncipally 
enteno) and 10 from small pox. Xo death from any of these 
diseases was registered last week in Hornsey, Boumciaoutb, 
Reading Xorwich, Burton on*Trent, Bootle, Warrington, 
Barrow m-Bnmess, Huddersfield, Halifax, Tor^ or Stockton- 
on Tees, while the highest deatn rates irom the pnnoipal 
infections diseases were recorded m West Ham^ Hastings, 
Smethwick, Liverpool, St. Helens, O^emonth, Hewport 
(Ifon ), and Cardiff. The greatest proporbonal mortality 
from mens’es occurred in Hastings Devonport, WaLall, 
Liyerpool, Salford, Tynemouth, Xewport (iloo.), and 
Cardiff, from scarlet fever in Great Xarmoutb, Sings 
Horton, Coventry, and St. Helens , from diphtheria 
in Hasbngs, Hanley, Smethwick, Bury and Preston, 
from whooping cough in Tottenham, West Ham, Oldham,’ 
and Caroiff , and rrom diarrhcea in Wolverhampton. 
The mortahly trom “fever” showed no marked excess 
in any of the large towns. Of the 10 fatal cases o’- 
small pox in these towns six were registered lo Liverpool 
and one each in London, Derby, Oldham, and Preston 
The iletropobtan Asylnms hospitals contamed 10 smaU-poi 
pahents on Saturday, Jan 10th, against 21, l-^ and 14 
on the three preceding Satnrdavs , four new cases were 
admitted during last week, against five, none, and one 
m the three preceding weeks The number of scarlet 
fever cases in the^e hospitals and m the London Pever 
HospitaL which had been 2487, 2523, and 2378 at the 
^d of the three precedmg weeks, had farther declined to 
2219 at the end of last week , 223 new cases were admitted 
dnring the week, against 279, 205, and 214 in the three 
precedmg week" The deaths referred to diseases or 

London which had been 
408 343, and 415 m the three preceding weeks, aechned 
again last week to 354, and were 203 below the corrected 
average number Influenza was letnrned as the pnmarv 
^nse ot 39 deaths in London last week, against 37 28, and 
37 in the three preceding weeks The causes of 74. or 1 4 
deaths in the 76 towns last week were not 
certified either by a registered medical pracfationer or by a 
tortmw The of all the deaths were certified m 

Salford, Leeds, Hewcastle-oS 
T^e, ^d 43 oth^ smaller towns, the largest proporbons 
of uncertified deaths were registered m Hanley, 

^ethwick, Liverpool, WamngtoD, Sheffield, and Smder- 

HEAiTH OP SCOTCH TO^TK5, 

Tb© aiiDBai rate of mortality in ejzbt of tba -nriTTmTiii 

fiTth^ ^ 21 1, 21 3. and 21 

u^e three precei^^ weeks, farther rose to 22 GpLlOOO 

dnnng the week ending Jan. iOth. and was 3 8 peflOO^ 

exj^ of the mean rate during the same 

large E^hsh towns. The rates in the eight Scotch towna 

Mgedfreml? 0 m Perth and 17 3 m Gilen^^m ^ 

Leith and 24 4 in Glasgow The 740 1IX m thi| 

to diphther^ seven to 

m ail 78 deaths reaolted from thecae ■ormnnai 
diseases last week, against 68 69 and W to ^ ^ecbous 
ce^g weeks, d^’w^ 

SbX'b’ ITSo”' 3 Sa' 2 "'?S " 

rhcca, which had been 18 aid 14 m to. ^■ 

mg weeks ro"e again to 22 last P^<^- 

14 m Glasgow two toEdinburgh^o 
in Greecoca. The fatal r-vcA^«f ^ Aberdeen and two 
five, six, and 10 m the three oreow?^^’ tad been 

creased last weea to 15, of winch lol^iu- 

diphtheria, which had been four i^ 

preceding weeks, dechned it-nto 13 in the three 

{neluded^thofe m t^m pf T ^ 

Dundee The fatal cafTqf 

SIX, and four m the three ororJhti ^ ^ ^ 

week to seven of which weeks, rose agam last 

The three deaths from scarlet fevel ^®<^toed in Glasgow 
carlet fever corresponded with the 
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cent as calculated on the same basis. Of the deaths, nine 
■were due to pneumonia, 10 to cardiac disease, 14 each to 
epilepsy and senile decay, 26 to colitis, 29 to pulmonary 
tuberculosis, 36 to general paralysis'of the insane, and the 
rest to other causes There has been a considerable amount 
of serious lUness on the female side of the asylum during 
the year, molnding cases of entenc fever, scarlet fever, and 
colitis. The Commissioners in Lunacy state in their report 
' that the patients were found remarkably tranquil and on the 
whole contented, that many of the wards wore improved as 
regards their hghting and ventilation, and that the medical 
case books and pathological records were weU kept. The 
committee of management states in its report that plans 
have been prepared and approved by the Home Secreta^ for 
the erection of an isolation hospital, and for this purpose a 
sum of £2000 has been voted. The farm shows a profit of 
£662 for the year The expenditure on repairs has amounted 
to £8270 5s during the year, while the sum of £281 has 
been eix>«nded on additions, alterations, and improvements 


THE BLOODLESS REDUCTION OF DIS¬ 
LOCATION OF THE HIP 

A DESIONSTKATION Bl PBOPESCOn LORENZ 


Professor A. Lorenz of Vienna demonstrated on 
Jan. 14th at the City Orthopiedic Hospital, Hatton garden, 
London, B 0 , his bloodless method of reducing congemtal 
displacement of the hip He performed the operation on 
two cases, one bemg a case of bilateral congemtal displace 
ment of the femora and the other a unilateral displacement. 
This was foUowed by a demonstration of the method adopted 
in the treatment of congenital club-foot. Ha was aided by 
his assistant. Dr Friedrich Muller, Mr J, Jackson Clarke, 
Mr John Poland, and Mr Noble Smith, and an audience 
of over 90 medical men watched his procedure His 
remarks, which he gaie in English, were frequently 
received with applause and his reception was altogether of 
a most cordial oh^oter 

The proceedmgs were opened by Mr Noble Smith mtro- 
ducmg Professor Lorenz to the meetmg m a short speech in 
which he said that though a distinct expression of opimon 
adverse to the operation advocated by Professor Lorenz had 
been definitely put forward at the Clinical Society of 
London quite recently, still it was the custom in England to 
give everyone a fair field and no favour and that was all 
that Professor Lorenz wished for 

Professor Lorenz while he was operating said he was glad 
to take advantage of the occasion to communicate tteo 
retically and practically one of his bloodless methods. The 
most important of these methods was the treatment of con 
genital hip dislocation by what he called “the functional 
weight-bearmg method ” The first step in the treatment 
was to place the head of the femur into the acetabulum 
The possibility of this reduction was limited by the age of 
the patient In very young children of course, there would 
never be any difliculty in pulling down the head to the right 
place , in older children or in adults there was less possibility 
of domg so To accomplish the reduction all soft parts, m 
particular the long muscles, must be stretched, and, if 
necessary, tom, so as to overcome their resistance. The 
adductors showed the greatest resistance. The anterior 
muscles offered a great resistance which must be overcome 
by traction and m case of necessity by over extension The 
postenor muscles offered less resistance which could bo 
considerably lessened by bendmg the knee It became 
possible by these manipulations to puU down the femoral 
head so as to bring it opposite the acetabulum and thus the 
preparatory steps of the treatment were finished The real 
reduction—i o , the plaomg of the head into the acetabulum 
—could be done by traction and by ])ringmg pressure 
to bear on the trochanter He preferr^ the reduction 
by forced abduction which was kept up until the weU 
known signs of the slipping of the head over the posterior 
border of the acetabulum could be felt. If the acetabulum 
were of normal shape and size the leg could be brought down 
to its normal position without any further delay But as in 
these cases the acetabulum was of subnormal size the head 
would slip out of it immediately after the leg was brought 
into even an approximately normal position In order 
to retain the head in its place it was necessary to put 
the leg m the position of right-angled abduction In 


case of great instabUity of the replaced head, to ih 
abduction a slight hyper-eitension had to bo adiii 
In order to add to the security of fixation of the head Bih 
acetabulum it was expedient to stretch and toeahigoii. 
anterior part of the capsule by rotary movement) of u 
thigh In the new position aU the flexors of the hw-jea 
were too short so that there was rigid flexion of the kua 
This was a symptom which indicated the compleieM 
of the reduction. This umtraoture must ^ ccntchi 
by stretching while the patient was still under the inj, 
thetia The extreme abducted position of the leg ns 
he fixed by a plaster of Paris cast which, m oidet li 
present all the details, was applied in the presence d 
ins audience Continumg, Professor Lorenz thiib 
routine was to leave the plaster of-Parls cast nndistattd h 
SIX months at least, sometimes for even longer Of conn 
he took all necessary precautionB to keep the skm nndtril; 
oast in a healthy condition. The cast was appHed in 
kmtted drawers, underneath which a three inch caliceU 
ran, protruding at both ends By pullmg this hind - 
different directions a regular rub down was admiauhAi 
His principle guiding the after treatment, after the o-di* 
removed, was to keep the head of the femur preatdjjm 
the acetabnlum. He did not try to correct the position dt 
legs in any hurry but allowed only so much redactioa of Ih 
extreme abduction as was mdispensable for lettmg tin the 
get about with spread legs diMg the day At night b 
primary extreme abduction was reinstituted, foi thi)pii;« 
a wedge shaped cushion was adjusted between the kgiiJ 
fastened there, the patient bemg m the recumbent pita 
Another important feature of the after treatment ms «;?: 
pnate CTnmastio exercise, which mainly consisted mpiAH 
and active flexions of the hip in order to procnie moialB- 
Professor Lorenz thought that next to congemtal diilcotn 
of the hip-jomt the most frequent congemt^ defonnitjra 
congemtal olnb-foot. The treatment of this defwmiljs 
the newly bom was almost uniformly a bloodless tw &• 
ho advocated his “bloodless modelling method ncu 
which thoroughly cured the deformity m the newlitatn 
that a bloody operation m the more advaniw 
did not become necessary In eiplaining this 
said it consisted, firstly, in overcommg the shortenaga^ 
soft parts whatever they might be—le., the skin, 
cutaneous tissue, the tendons, the fasoia, and the 
It was very important not only to overcome the tesiaiw 
these shortened soft parts, but this resistance bid 
he praotioally aimibilated. By merely correouiig“' 
formity the soft parts were stretched, hut their 
would counteract the correction and as soon ns ™ 
was let go it would return to the wrong position ' 
this stage of affairs' the foot were retained in ' 
reeled position by "any appliances, casts, M ^ 
there would be painful sores on the 
exposed to pressure The principle of his 
was to keep on with the single acts of . 
until the elasticity of the tissues was completelj 
so that the foot rebounded no more into its pr®™” . j, 
shape The foot must become ‘ ‘ as pliable as a pieo® . ^ 
cloth ” In this state he could monid it in almost ^ 
and it would stay there without any tendency , ” ^ 
the previous position. As to the special 
entirely erroneous to try to redress the defonmty, so 
in Its bulk The deformity must he divided InW 
ponent parts and be overcome in a certain Ij 

came the correction of the faulty adduction, ^ 
straightening ont of the extreme inflection over 
then the equmua position had to be attacked, 
supination. After tlifa gradual oorreotion was 
the complete reduction of the deformity tn foto a 

The cast might now be apphed without MJ ^ 
pressure and its sequelffi. It must be kept in 
by this rather forcible treatment slight disw 
oircnlatlon were cansod, so that a sweUmg ot 
resnlted This circumstance necessitated ^ , jdllj: 
precautions. Any cast applied must be tf"’' 

it weis possible to keep the condition of th® ^ 
permanent and foil control It -was his (it 1'*^ 

sure that the clroulation m the extreme tips o ^ 
was perfect before dismissing the child ivith its 
cast could be kept on the foot for several months M ^ 
after removal until the foot was in complete^^g'^^^ 
even after being freed from all dressmgs teW 

exercises and massage should he resorted h), “ 
to develop and to strengthen the pronators so 
poBltiou was maintained by the tonicity of these 
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LECTURE 14 ' 


J 2>enoni Affechont 

I gay that there is a certain ditordtroi the nerves of the 
irt antecedent to dueata m the part. Suppose that there is 
istnrbance in any part, yocs cannot say that ft fs disease , 
begins with irritation, and therefore I object to the word 
isease in that sense Eanotional disorder precedes any 
bonge in the structure of the part, hot I belreve it to 
o originally nervous. I say to persons who come to me 
dth weakness of the muscles, spasm, and irritation, occnmog 
a any part of the body, that it is the result of something 
/TOng in the nervous system as a whole. I coaid quote 
lenty of cases illustratmg this, showing that local irritation 
nd disease are the effect of somethmg wrong in the nervous 
ystem. This is very well eieroplmed m the complaints 
ihich attend dentition m children, where the nervous 
-ntatijon aometinieg disorders all the parts of the body, there 
're convulgions, weakness of the muscles, the arms are 
timed out and sometimes inwards, and so on. The larynx 
Iso becomes affected, and ah 1 persons lose their voices all 
£ a sodden, all through an affection of the nerves of the 
lact 

1 Then again the nerves of a part may be inflaenced by 
: omething operating on the trunks of the nerves leading to 
■ hose parts, as In mjuttes or affections of the splnH column, 
ill the nerves in the parts supphed from below the part 
if the medulla spinalis injured, will be deprived of their 
, dtality Again aflectiou^ of the nerves of the cerebrum 
, uay produce local affections in every part of the body We 
siunot conceive disease to be merely local, there most 
always be a plniality of parts affected. The subject is one 
I hfficult to explain, but what I want chiefly to caU your 
■rittention to is, a very painful affection of the nerves of a 
^lart called Tic Ddlcrevai It was a rare thing, in the early 
lart of my life, to see many oases of dlspngp produced by 
ncreased vasculai action wMch are novr common , and so 
(t is with diseases depending on an undue nervous action m 
,.i part, for I do not think there was such a thing as ixc 
^loloreux ever dreamt of in my time. How this comes, “ 
slon’t know 


diseases, against 620, 493. and 603 in the three precedi^ 
weeks . of these 604 deaths 136 resulted from measles, 

£ronx wbooping couRbt 73 from diphtheria, 65 from scarlet 
fever 50 from diarrhoea, 33 from “fever” IpnnoipaJIy 
entcno) and 10 from small pox. Lo death from any of thwa 
diseases was registered last week in Hornsey, B^memontb, 
Beading, Norwich, Burton on Trent, BooUe, Warrington, 
Barrow in Entness, Huddersfield, Halifax, York, or Stockton 
on Tees , while the highest death rates from the principal 
Infections diseases were recorded in West Ham, Hastings, 
Smethwick, Liverpool, Sh Helens, Tynemouth, Newport 
(Mon ), and Cardiff. The greatest proportional mortality 
from measles occurred in Hastings, Eevonport, Wal'-all, 
Liverpool, Salford, Tynemouth, Newport (Mon), and 
Cardiff, from scarlet fever in Great Yarmouth, Kings 
Norton, Coventry, and St. Helens , from diphtheria 
In Hastings, Hanley, Smethwick, Bury, and Freston, 
from whooping cough in Tottenham, West Ham, Oldham, 
and Cardiff , and from diarrhcca in Wolverhampton. 
The mortality from “fever” showed no marked excess 
in any of the large towns. Of the 10 fatal cases of 
small poi in theae towns six were registered m Liverpool 
and one each in London, Derby, Oldham, and Preston 
The Metropolitan Asylums hospitis contained 10 small pox 
patients on Saturday, Jan 10th, against 21, 1'^, and 14 
on the three preceding Saturdays , four new cases were 
admitted dunng last week, ag^st five, none, and one 
in the three preceding weeks. The number of scarlet 
fever cases m the.e hospitals and in the London Pever 
Hospital, which had been 2487, 2528, and 2378 at the 
end of the three preceding weeks, bad further declined to 
2219 at the end of last week , 223 new cases were admitted 
dnnng the week, against 279, 205, and 214 in the three 
preceding week*" The deaths referred to diseases of 
the respiratory organs in London which bad been 
408 343, and 415 in the three preceding weeks, aeclined 
again last week to 364, and were ?03 below the corrected 
average number Influenza was letnmed as the primary 
canse of 39 deaths m London last week, against 37 28, and 
37 m the three preceding weeks The causes of 74, or 1 4 
per cent, of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner The causes of all the deaths were certified m 
West Ham, Bristol, Leicester, Salford, Leeds, Newcastle-on- 
Tvne, and 42 other smaller towns, the largest proportions 
of nncertified deaths were registered in Hanley, Buxningham, 
Smethwick, Liverpool, Warrington, Sheflield, and Sunder¬ 
land 




1 An eicarpt only at tha report o£ the leetoia U tnnicrlbad 


VITAL STATISTICS 


^ HEAPTH OE ENGIASH TOWNE 

"L the largest English towns 9164 births and 5350 

deaths were registered during the week ending Jan. 10th. 
The annual rate of mortality m these towns which had 
20 0 per 1000 in Jec^d 

to 18 5 per lOM In 
a 18 8 per 1000 while it averaged 

^18 4 m the 75 other large towns. The lowest death 

10 0 in Hornsey 10 9 m Handsworth 
and to West Hartlepool H 8 in Walthamstow 12 3 m South 

, I? Manchester, 22 7 to West Br^wlch 

^ ^ Wolverhampton 

, / " in nnondOa, 25 2 iu Oldham and 68 2 in rtrpas 
-.Tarmputh The 5350 deaths in these towns lit week 


HEAETH OF SCOICU TOWNS. 

The annual rato of mortality in eight of the principal 
Scotch towns, which had been ^ L 21 3, and 21 6 per 1000 
in the three preceding weeks, farther rose to 22 6 per 1000 
during the week ending Jan. lOth, and was 3 8 per 1000 In 
excess of the mean rate during the same period to the 76 
large English towns. The rates In the eight Scotch tovms 
ranged from 17 0 in Perth and 17 3 in Greenock to 24 2 in 
Leith and 24 4 in Glasgow The 740 deaths m these 
towns mcluded 24 which were referred to whooping cough, 
22 to diarrhcea, 15 to measles, seven to diphtheria, seven to 
“ fever," and three to scarlet fever, but not one to small pox. 
In all 78 deaths resnlted from these principal InfeotionB 
diseases last week, against 68 59, and 77 m the three pre¬ 
ceding weeks. These 73 deaths were equal to an nnitoal 
rate of 2 4 per lOOO which was 0 8 per 1000 above the mean 
rate last week from the same diseases to the 76 large English 
towns The fatal cases ot whooping cough, which ha d been 
20 and 33 in the two preceding weeks, deidined again last 
week to 24, of which 17 were registered m Glasgow, two in 
Edinburgh and two m Dundee. The deaths from diar 
rhcea, which had been 18 and 14 m the two preced 
mg weeks, rose again to 22 lost week, and included 
14 m Glasgow, two to Edinburgh two m Aberdeen, and two 
m Greenock The fatal cases of measles, which had been 
five, BIX, and 10 m the three preceding weeks, further in¬ 
creased last week to 15, of which 10 occurred to Aberdeen 
two to Glasgow, and two in Edmburgh The deaths from 
diphtheria which had been four, six, and 13 to the three 
pece^g weeks, declmed again to seven last week, and 
included three to Glasgow, two in Edinburgh and two to 
pundee The fatal cases of “fever,' which had been six, 
sii, and four m the three preceding vreeka rose atmm last 


ded 504 which were referred to the'pii^^'ij^y “ ! recorded m Glasgow 

P mcipai iniectioos 1 The three deaths from scarlet fever corresponded with the 
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number in e^h of the two preceding weeks and moluded two diphtheria patients under treatment in n, 
in Paisley ^ The deaths referred to diseases of the respiratory Aiylums hoinitels nt 


-- £ -UAUIUUOU 1*WU 

in Paisley The deaths referred to diseases of the respiratory 
organs in these towns which had been 193 and 168 in 
the two preceding weeks, further declined last week to 162 
but slightly eioeeded the number m the corresponding 
penod of last year The causes of 31, or more than 4 per 
cent, of the deaths m these eight towns last week were not 
certified. 


HEALTH OF DUBLIN 


The death rate in Dublin, which had been 30 8, 24 6 and 
r preceding weeks, declined 

to 26 8 per 1000 during the week ending Jan. 10th During 
t^p^ foM weeks the death rate has averaged 27 7 per 

decline of 19 from the number in the pr^c^ weekT^nd during the 


^1^ h^ at thl e^d DecZw! 

^019 at the end of the three preceding moniht 
admiMions averaged 136 last^S^L' 
142, 149, and 167 m the three preceding months. Rnt^ 
fever showed a considerably diminished preS 
last month as compared with recent moifihs ^ 
greatest proportional prevalence of this disease ocair^ 
m Kensmgton, Einsbury, Shoreditch, Stepney, and Windi. 

^^® of enteric fever patients in tti 

Metropoht^ Asylums hospitals, which had been 351 
Wl, and 339 at the end of the three preceding mcitk 
had further declined to 210 at the end of December ^ 
weel^ admissions averaged 30 last month, aminst 63.59, 
and 37 in the three preceding months Erysipelas was 
^rtaonally most prevalent m St Maiylebone. HolbSa, 


• -w uLio uiiiioiuai miecwous 

dise^es, a^nst 20, 21, and 23 m the three preceding 
weeks , of these, ttree resulted from diphtheria, three from 
di^hcEa, two from measles two from scarlet fever 
^o from whoopmg cough, and two from “ fever " These 
14 dMths were equal to an annual rate of 1 9 per 1000 
. tte death rates l^t weak from the same diseases being 
1 4 in Edinburgh The fatal cases of 
measles, which had been nme, seven, and rune m the three 
precedi^ we®ks, deoUned agam last week to three. The 
diarrh^ which had been three, four, and three 
in the ttoe prM^g weeks, were again three last week. 
L ^ ^ scarlet fever and from diphtheria 

recorded in the precedmg week 
The 196 deaths in Dublin last week mcluded 37 of chddren 
under one year of age and 67 of persons aged 60 years and 
upwards , the d^ths of infants and those of elderly persons 

oorresnnnflpil fK/a __. 


corresponded with the respective nambera m fhA mu 22 0 in the City oi London, and 25 4 in Finsboi? 
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mcluded four in Wandsworth, three each in Bitfersa, 
Lambeth, and Camberwell and two each in St llanlebw, 
Islmgton, Hackney, Stepney, and Woolwioh 
The mortality statistics m the table relate to the death 
of persons actually belongmg to the various metropolltao 
boroughs, the deaths occumng in pnbho inshtntmu 
having been distributed, among the various boronglu 
in which the deceased persons had previously resideii 
During the five weeks ending Jan. 3rd the deatlis d 
7974 persons belongmg to London were registered, etpal 
to an annual rate of 18 2 per 1000 hving, against 16 4,16 d 
and 17 4 per 1000 in the three precedmg months. The 
lowest death rates last month m the several metropolitan 
boroughs were 11 7 in Hampstead, 14 1 m Stoke Kewingtcm, 
14 4 in Paddington 14 7 m Hackney 14 9 in Woolwich, 
and 16 1 in Wandsworth, the highest rates were 20 7 in 
Bermondsey, 20 8 in Stepney, 21 0 in Poplar, 219 in 
Holbom 22 0 in the City oi London, and 25 4 in FinsbaT 

T'hck ^70*7/1 _ » - . V ry/>A __ 


VITAI, STATIBTIOa OF LOKDON DURING DECEMBER, 1902. 
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referred to the principal infections diseases, of these, 2 d 1 
resulted from measles 62 from scarlet fever, 116 from 
diphtheria, 204 from whooping cough, 66 from enterio fw 
one from simple continued fever, 76 from diarrhosa, and not 
one from small pox or typhus The lowest death rata 
from these diseases were recorded in Kensington, Hamp¬ 
stead, Stoke Newington, Holbom, and Woolvrich, aw 
the highest rates in Fulham, St. Pancras, Finsboij, 
Stepney, Bermondsey, and Deptford The 281 fatal casa 
of measles were 28 below the corrected average nomber, 
among the various metropohtan boroughs this disease ahored 
the highest proportional mortality in St Pancras, Stepncji 

Ranm f~l.._U..i._VI T>_A .C_5 y*i __f_U _ J TaWIC. 


^ I*'?® ^ ba found summarised 

relatmg to sickness and mortaUty inthe 
of lAindon Md m each of the metropohtan b^ughl 

appears that the number of renorte^d^to^h^^^ highest proportional"mortality in”St Pancras, Stepaeji 

from one or other of the n^e Bermondsby CamberweU, Deptford, Greenwich, and 

table was equal to an ^u^ X ^ T^® 52 deaths from s^let fever showed a declf 

the population, estimated at 4 679 107 oersn^ of 32 from the number m the corresponding periods of 

middle of last year In the thron nrf ^ S® precedmg years, this disease was proportionally mod 

the rates had been 9 1 10 0 and o fatal in Islington, Haokney, Bethnal Green, Lambeth, 

spectively The rates were conaidfimVilTr ™ Deptford. The 116 fatal oases of diphtheria were less tbu 

in Paddmgton, Kensington Chelsea. ^Stotr No one half of the corrected average numW , among the vanonj 

the City of London and ^^® metropolitan boroughs this disease showed the grest®' 

showed tte larae^ exc“s m proportional mortality m Fulham, Chelsea, St W 

Battersea, Wandsworth Deotford anH *^ 000 , St Panoras, Southwark, and Lewisham. ^ 

prevalence of Hmnli po^ shored ' li^'t Lewisham The 204 deaths from whoopmg cough were 39 in eicesi d 

recorded in the precedmc month of^thn .®p^'“® from (hat the average number m the correspondmg periods of that® 

during December four befoneed to’lsHmrtnn^f precedmg years. This disease was proportionally most^ 

two to Hackney, to FilhuJ^ m Fulham, City of Westminster, St Marylebone. IsUiglt^ 

one to Poplar The Metronoliran^i i ^ Finsbury, and the City of London The 66 fatal 

■ ’ hospitals con of “fever” showed a decline of 34 from the coireckd 


tamed 14 smaU poi patiMto aWhe nnH r “fever” showed a decline of 34 from the correct® 

against 42, 19, and 17 at the end nf tho month, average number , among the various metropolitan boroogb 

months, the weekly admisstons sv« lyg^est “ fever ” death rates were recorded in Kensitp 


months, the weekly admissions avemo-p,! fv,^^®! the highest “ fever ” death rates were recorded in 

been three m each of the two Panoras, IsUngton Haokney, Lambeth, and 

fever was oonsiderablv Ipqo Scarlet well. The 76 deaths from diarrhoea sbghtly eiceded 1 


fever was considerably lesT^ure^ent ^®^ ^® fS deaths from diarrhoea sbghtly “ceded It* 

than in either of the two preMdmg- month^^n.^®*!®™^®'’ “““^er m the correspondmg periods of the ten 
showed the highest proportional nri^lpnp^^® ’ ‘^®“S0 years, this disease was proportionally most fa^ 

Haokney, Lambeth, llattorsea, WmidswnrH? 'ri Fulham, Chelaea, Stoke Newington Holbom, 

Lewisham The number of^cpnrlpi Deptford, and work In conclusion, it may be stated that the aggrtg^ 

E"S“ 2 S. 

offimonto^^to^we^Sj^^,^®*^ ®“^ ^ London durmg December, measatd 

327, 358, and 301 i£ 236. agai^ by the proportion of deaths among ohfidren under oMjc^ 

The prevalence of diphtheria ?6® registered births, was equal to 165 per 100ft 

from that recorded durine NovemUpr lo^f decline lowest rates of Infant mortality were recorded m 

various metropolitan boro^chs this disMsp’ ““““K St. M^lebone, Hampstead, Haokney, the City of 
tionaUy most prevalent in Fulham TInpV Shoreditch , while the highest rates occurred “ 61> . 


(i^)eoitiUy compiled for Tub Lanobt ) 
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that the iiiiae from two cases of tuberculosis of the 
bladder and diabetes respectively had many points m 
common probably resides m the fact that the subjects of the 
disease m question are either constitutional “hyperacids” 
or the subjects of retarded nutrition—Bouchard’s “ralentia” 
In the first case the low specific gravity, the riamg chlorides, 
and the pale colour of the urme indicate amongst other 
signs that the defences of the organism are breaking down 
and that the tuberculous affection of the bladder of twelve 
months’ standing is threatenmg to become generalised. The 
organism, as’ Dr Gdchnst says, is becoming demineralised 
the chlorides now foUowmg an earlier excessive exoretion of 
phosphates The supposition that this specimen of nnne is 
taken from the subject of a gouty or atomo sorofulous 
diathesis, where such a resistance to mfeotion is likely to 
occur, IB rendered probable by the low figure of the 
phosphates (0 84 gramme) given by Mr Clayton. If here 
the solid residue is calculated by densimetry, as Dr 
Gilchrist did m his paper, the proportion of phosphoric acid 
stands at 1 in 33 , precisely the same proportion is also 
found by taking the average of the three specimens of 
Mr Clayton s case of glycosuria. It would be instructive 
to know the diet prescnbed in this case of glycosuria , the 
relatively high urea and phosphates found in speoimen C 
lead to the conclusion that meat was a hberal item in the 
patient’s dietetic treatment. 

Judgmg by Dr S Vere Pearson’s* and Mr A. W Pereira’s* 
olimcM observations on the apparent uselessness of urea m 
the treatment of tuberculosis. Dr Gilchrists theoretical 
objections seem to be justified. Concernmg the one point on 
which Dr H Harper and Dr Gilchrist agree with most 
modem opmion—that la, on the necessity for a highly nitro 
geuous diet in the treatment and prophylaxis of tuberculosis 
—I should feel inchned to follow the suggestion of Dr Gau 
trelet and to draw the supply of mtrogen at mtervals from 
the leguminous plants, we mow in fact that peas and lentds 
contain more nitrogen than meat m the proportion of about 
46 to 42. I am, Sirs, yours faithfully, 

JOB Stathaii, 

Mce Deo, 22nd 1902, Captain EA U 0 


SIR THOSIAS BROWNE’S EVENING HYMN 

To the EdxtoTt o/The Laeoet 

Bibs,—I n The LAhoirr of Deo 20th, 1902, p 1702, the 
reviewer of a new edition of the “Rehgio Medici” states that 
he cannot caU to rmnd any editor who has pointed out the 
similarity between Bishop Ken’s Everung Hymn and the 
dormitive which Sir Thomas says he took “to bedward ” 
In Gardiner's edition (1845) there is the following note 
‘ Compare this with the beautiful and well known ‘Evemng 
Hj^mn’ of Bishop Ken, and these agam with several of 
the Hymni Eoolesi®, especially that beginning • Salvator 
Mundi, Domine,’ with which Ken and Browne, both 
Wyok h a mi sts, must have been familiar ” 

I am, Sirs, yours faithfully, 

Baltimore Jan. 2nd 1903 Wsi OSLEB. 


THE DISCHARGE OF LARViE FROM THE 
STOMACH 

To the Edxtors of Thb Lancet 
Bibs —The references m The Lancet of Sept 27tn 
(p 891) and Nov 29th (p 1487), 1902 to the voimtmg 
of the larvm of dipterous insects, remind me that m 
the summer of 1900 I met with such a case. This was 
of an infant in arms, fed by the bottle who was said 
to have vomited maggots. The mother was directed 
to preserve the maggots if the vomiting was repeated, 
and some days afterwards a cluster of about 35 or 
40 lai'vm was produced. These were alive and bemg 
placed in water hved till the next day They were 
‘ club shaped, ” tapering regularly from head to tad, and 
measured from four to eight miUmietres in length, one 
was much longer, being about 11 millimetres. They had 
distiuct red eyes A number were sent to the Chnical 
Research Association, which said it was unable to Identify 
them. It was necessaiy to take the mother’s word that 
they were actually vomited by the infant, but there could be 
no reasonable doubt about it. They were only noticed 
twice and were probably not sought for in the motions 


I Beyond some slight gastro intestinal distuibaiice cossim 
in bottle fed infants m summer, there was little the laai'a 
with the child —I am, Sirs, yours faithfully, 

Edgewortbitown J F Keenan, ilK R.11 

RIGHT-HANDEDNESS AND LEFT 
BRAINEDNESS 

To the Sditort of The LANOEr 

Sirs, —With aU due deference to a master in soienca lie 
Sir Samuel Wilks I wotdd like to observe that in tMi, u 
with many other rather obsonre physioo mental acts, n 
should never lose sight of the three great fundamental modes i 
and methods of reflex cerebral activity—reason, EenfatSon, 
and wdL Sensation inclines us to adopt modes of ictia 
most agreeable to the present comfort and pleasure ol the 
individual, reason suggests what ought to be the mode, 
and will, or more properly speaking volition (for I suppei 
there must be a faculty of this nature), determmu 
what the mode shall be The deterimnatioa o( i 

preferential right handedness is one of these modes doe to 
a cerebro-spinal funotxonal activity A subject of till 
kmd, not easily susceptible of soientiflo demonstration, h 
very apt to make one drift mto a form of physiologiol 
transcendentalism, but what I mean to urge is that there u 
no satisfactory and decided clinical evidence that nght 
handedness has a structural foundation but that all snct 
mamfestations depend on outside influences acting on tte 
brain centres—the combined result of education and necejalj 
Let it be understood, however, that that centre u ml 
preferential but a centre common to both the lelt and rictt 
side of the system How otherwise eiplam the phflosopbf 
of habit and, mdeed, of many of the well recognifal 
instincts of our nature 7 That the left hand should bj to 
means hold a subservient position m reference to the ngbt 
may readily he accepted if we consider the dual functfcial 
activity as seen in many handicrafts. In the days of a ka 
exalted civilisation, before steam was so universally acceptM 
as the great motor jiower, I have watched with interest sta 
admiration the deftness with which the hand loom weave: 
used both hands m his daily ocenpation. His was an aob- 
dextenty illustrating not only the aristocratic position of fin 
left hand bnt the fact of left-handedness being not only» 
possibility—a desideratum—but a necessity of his woiiaoaj 
existence No one can deny that nght-handedness is psr- 
ferentidl and, mdeed, almost a physical necessity becaw 
it appeals to the present, and often urgent, neces!ifi& 
of the individual. Left-handedness is ^otettial ana 
takes the position of a reterve force, a power which can 
be called mto action under conditions of necessity when 
the other is m abeyance. This is all I claim 1® 
it. As Sir Samuel Wilks observes in his crinaaa 
mnn is a two sided animal with an mequahty as n 
funotional jiower on one side as comjiared with the oti® 
No doubt about this, but like many functional 
under the direct dommion of biam man’s nature is amenac 
to outside influences and the conditions, as before remaiiw 
of his environment. He can adapt himself to oirenmala^a 
and make his left hand serve his needs if the right 
Hence education, hence training of children, ^ 

necessity of what we know as professional teaohinK 
short, of any kind or description of cult whatever 
glsing for the length and prosmess of this letter I trust 
though I may, hke Mr Kipling’s orang ontang ” 
seem to have “ too much ego In my cosmos,” you will P 
me credit for the desire to give an all important poms 
this all the careful consideration it deservea 
I am Sirs, yours faithfully, 

EothwoU Northamptonshire JAAIHS MOBE, M D Ecm. 


INTRAVASCULAR ANTISEPSIS 

To the Edxtort of The Lanokt 

Snts,—Due importance will be attached by 
observers to the results published m The Lancet 
Jan. 10th, p 98. of Dr J M. Fortesone Brlokdale’s able lov^ 
tigations into the subject of mtravenous antisepsis, wDi 
oonolusively demonstrate the ineflicacy for direct g®*™'® 
purposes of our antiseptics of the day, used m the shs^ 
intravenous mjections Intravenous medication, 
a distinct and mnoh wider subject to which it 
mature to apply the same sweeping conolusions. me 
the proof that the injections are meut as germicides taw 


a The LasoET Nov 22nd 1902 p 1333 
s The Lahoet Nov 29th, 1902 p 14S8 
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the impression, which for my part I have long entertamed, 
that beneficial effects are dne to some other mode of 
acUon which it would be important to investigate ^d 
opens up the question as to the nature and the range of their 
oiefatuess. Internal therapeutics have not yet been reduced 
to the eiclubive administration of antueptic:> only, and if 
other remedies are still worth admioistenng by the month 
for the treatment of intravascular couditioiis such a» 
atheroma, aneurysm, eudocardibs, and blood diseases m 
general, it may not be unreasonable to keep an open mind as 
to the possible advantages of the shorter route. This also 
applies to the treatment of pulmonaiy affections, because 
of the directness of the road of acce.s. In the case of 

- acute pneumonia the effects I have obtained with 
injections of protargol have appeared to me to be 

j sufficiently striking to deserve furUier consideration from 
j the pathological, as well as from the clmical, standpomL 
i I am not prepared to say whether the rapid reduction m 
temperature and the manifest general improvement in the 
rllnirial condition of the patients were due to the mmute doao 
of protargol (from one half to one gram^ or to the hulk (from 
20 to 40 cubic centimetres) of the «alme solution injected. 
Possibly the normal saline solution alone might have acted 
' as weU. At any rate the successfnl employment of coUargol 
” in two cases of pnenmonia has qmte recently been reported 
by M. R. Montard Martin and M. P Thaon,^ and at the same 
' meeting M. Xetter* referred to his snccessful treatment of 
■■ a very bad case of infective endocarditis by the same agent 

• The discovery of better remedies than the salts of silver 

* may bo hop^ for in the ratnre, but the results hitherto 
obtamed with the help of the latter mdicata that onr study 

- of the mtravenons method should not be considered as closed 
-• but as barely opened as yet. I would be the last to advocate 

- the mdiscnmmate use of this form of treatment I have 
t myself often refrained from using it because I consider that 

; it sh ould not be undertaken except by skilful and highly- 
trained operators. The procedure is difficult and not free 
.- from anxiety These are also the limitations inherent to 
_ most of our bfe-savmg surgical operations, but they have 
. not been, urged as arguments for depriving us of the benefit 
C attachmg to the risk. 

^ I am Sirs yours fiuthfuUy 

' Curam-sttBet, MajMr Jan. 12tli, 133J. IVu TIwipt 


THE THORNTOX HEATH SLATE CLUB 
AST) DR W B ADDISOH 

To the EdUoTt of The Llncet 
SiES,—^By the ki nd n ess of a fellow practitioner my attentioi 
has been drawn to a paragraph m The Lancet or Jan. 10th 
p 143 coupling my name with the word ‘ adverosement. * 
I enclo e a letter from the secretary of the Xorth Crojdor 
Hecefit Society ahowing rhat I was completely ignorant ol 
the existence of the himdbills you mention. I knew nothiuf 
of them , the possibility of the existence of such things hac 
never even entered my mind. I have now severed my con 
neiion with the club, whmh contaiiis only 53 members, anc 
13 the only club appjmtment I have held during’ tht 
seven years I have been in pracbce here By putting th« 
word Advertisement” over your paragraph yon disticctlj 
accuae me of adveitiaing As I knew nothmg of the handbilL 
it is obvious that I have not been advertiaing and it u 
equally obvious that it is a scandalous thmg that I should b< 
a^^ by a paper of the supposed lugh standing ol 
JBE La^oei of doing a dugracetul act without a shred o. 
p^E that I knew anything of the matter at aU Youi 
advice to me to withdraw my connexion with such clubs n 
quite mme^ary , my standard of medical etiquette is no 
offiy as high as any advocated by The Li^cET, but in viev 
of the paragraph mentioned is really higher Fortunately 
my reput^on among UKfae of my fellow practitioners in thi 
who are most aimoDS to uphold the digmty o 
the medical profession is sucn that I can honestly say the’ 
are more annoyed by your paragraph than I am 
' If you have ^y ^ at aU that I should not be preindge. 
_you will publish this letter m its entirety 
, I am. Sirs, yonfs faithfully, 

- Jsnamore-rosd. limmon Heath, Jan. 12th, 

[Ljclosube.} 

“Penilea.-Werthnx)tro»a Thornton Heath. 

T* I- Uth, 

bet. It ha-ring coma to my knowledge that a jaxxgnph appeared 


^ Society dj, HSpltanx de 


vour paper conilemniug Dr Addiwn for allowing hU name to be luned 
on handbills distributed In this neighbourhood I with most, emp^ti 
All y to state that it was done without any consent being obtained from 
Dr Addison thebiilsweroandist ributed before ha knew anything alxjut 
it. I sincerely hope, in justice to Dr Addison and in order to allay 
anything 1 may have done to injure his repatallon,you will publish 
thf. letter I remain, yours truly 

P J Rtrsnix, 

Secretary horth Croydon Benefit Slate Club. 

*,*■ We are glad to learn that Dr W B Addison’s name 
has been taken in vain by the club from which he has 
severed his connemon.—^E d L. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST 

To tJie Ediiort of The LihCET 

Sirs, —On Jan. 2nd I was called at 9 30 A.JI. to see 
an infant at 76, Speke-road. On arriving at the hou e 
I found that the child had been dead some tune, the hands 
were clenched, the thumbs were turned in, the toes were 
drawn up, the tong ue protruded shghtly through the gums, and 
there was some mucus on the noatnls , the sides of the face 
were a deep purple. The child had been sleeping in bed with 
the parents who were m very poor circumstances I sent the 
usual communication to the coroners officer and the only 
aciOiowledgement I received irom the coroner was a verbffi 
me-sage that Dr Freyberger would let me know when he was 
going to make the post-mortem examination 

I inclose a report of the case and yon vnll observe that. 
Mr Trontbeck delivered a httle homily to the jury in which 
he pomted out the importance of employing a pathologist of 
special skill in these cases. Xow I have been making post¬ 
mortem examinations in this neighbourhood for 18 years and 
I have given evidence before all the coroners who have held 
inquests in south-west London during that time. I have 
reported scores of similar cases in which the question always 
arues as to whether the convulsion, if any, which might have 
caused death arose from partial asphyna due to overlaying 
or otherwise, and it stands to reason that the medical man 
who sees the child lying m the bed and who knows 
the people and their surroundings is m a far better 
position to judge of the case than a stranger who does 
not make a post-mortem examination until three clear days 
afterwards I may mention here that the child was washed 
and laid out after I taw it thus removing most of the 
external diagnostic signs, and there was nothing revealed 
by the post-mortem examination which could not be 
seen by any medical man who knew his work. In the 
circumstances I am utterly at a loss to understand the 
coroner’s remarks, for there was nothing in the case calling 
for a special pathologist, while there was every reason to 
call m the medical man who first saw it. 

I am. Sirs, yours laithfuBy, 

Leonard S McILoojs, M-D^ M.Ch B.DL 
St. John • HIU, S W Jan. 12th. 1902. 

%* We cannot attempt to explain what cases Mr 
Troutbeck considers “ speciaL Or course, the only medical 
witness who could help the jury m any practical way in such 
a case as the one detailed above was the practitioner who 
first saw the body —Ed L. 


Medical Folklore— Recently at LutEncoti;, 

a little village m Cornwall, an unusual event took place. An 
agricultural labourer sat in the church porch on Sunday and 
collected half a-crown m pennies from the congregation, the 
thirtieth donor giving a half crown and taking up the 29 
pence as changa A ring is to be made from the silver com 
and by this ring the collector expects to be cured of fits. 
This 13 one of the rehes of witchcraft which is still to bo 
found in the remote parts of Devon and Cornwall 

The THERAPEiTriCAL SociEn —The ohject of 
this new society as stated m the rules’ which have 
just neen usued, is the advancement or knowledge 
m pharmacology and therapeutics by the holding of 
meetings, the readmg of papers, the exhibition oi drugs 
and specimeiis, and such other means as the council may 
detenmna All duly qualified medical practitioners of 
either sex are eligible for fellowship, and the subscription 
13 lOx 6J a year Ordinary meetings wiU be held on one 
; Tuesday afternoon in each Winter month, from Januarv 
1903,at4PiL ■” 
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BBISTOL AND THE NON-VENTILATION OE SEWEHS 


[Jan 17,1903 


BKISTOL AND THE NON-VENTILATION 
OF SEWERS 

(PbOM O0B Speoiai, Sanitabt OOSIUiaSlOVKB.) 

"While, on the one hand, strenuous efforts are being 
made to discover and to apply really effective methods of 
ventilating sewers, on the other a reaction has taken place 
and an impression is gaining gfround that this is aU a 
mistake. We are told that it is not necessary to take 
any trouble whatsoever about ventilating sewers, that such 
efforts do more harm than good , that ventilators do 
not remove but create a nuisance , that instead of punfy 
ing the sewers we contammate the air which we draw into 
them for purposes of ventilation and that then this be 
fouled atmosphere is discharged through grids mto Ihe 
street and under the feet of the pedestrian Better by far 
close up these gnds and let sleeping dogs lie , that is, avoid 
distnrbmg the mephitio emanations that may be forming in 
the sewers below Emally, and to clinch these arguments, 
the favourable vital statistics of Bristol are given, and we 
are told that in this town there is no ventilation of any 
kin d for the sewers. All this seems somewhat startling and 
disturbs the generally accepted principle that sewers should, 
on the contrary, be very carefully and thoroughly ventilated 
At first Eight, also, the assertion sounds as if some 
persons believed in what is obviously a physical impossi 
billty It stands to reason that an air tight sewer is 
an impossibility If the air could not get out of the 
sewer it would be so compressed by an inrush of 
storm water that the sewer would explode. Still the state 
meat is repeated over and over ag^ that the sewers of 
Bristol are not ventilated This is a mischievous assertion, 
for it provides supme local anthonties with an excuse for 
neglectmg altogether a leiy important part of their duties 
Oomplaints may be made that the ventilation of the sewers 
in some town or part of a town is very unsatisfactory 
and occasions many inconveniences Thereupon the local 
authority, instead of attempting to find a remedy, replies 
that it is thinking of imitating the example of Bristol and 
of closing all the ventilators, so as to solve the problem by 
domg away altogether with any sort of ventilation It wifi 
easily be seen to what dangerous lengths such a policy of 
“masterlymactivity’ maybe carried 

In these circumstances it seemed necessary to ascertain 
on the spot what reaUy had been done at Bristol The 
result of these mvestigations is just what it was natural 
to antioipate—namely, that there is no brief or simple 
answer to a very intricate problem that varies in its practical 
application as the aspects of nature vary It is true that 
at Bristol there are no grids ventilating the sewers on the 
street levels , it is even true that there are no ventilating 
shafts purposely constructed to discharge sewer air at some 
higher altitude than the road surface but it is not true 
that there is no ventilation for the sewers Not only is this 
assertion false, but it is beyond human power to render 
it true, A sewer must be ventilated more or less or it must 
burst AU that can be said is that it is the “ less ” rather 
than the “more” which obtains at Bristol and the only 
question that can be discussed is whether this is an advan 
tags or not. Then, agam, if it is an advantage, would the 
same pnnoiple be equally beneficial if applied to other 
towns ? These are all questions which are greatly modified 
by local conditions and what is possible at Bristol may be 
utterly impracticable elsewhere. 

Eirst it must be borne in mmd that some of the sewers of 
Bristol are nearly 100 years old. This the lata Mr Frederick 
Ashmead, engmeer of the city, explained in 1877 to the 
Association of Sanitary Engmeers Formerly the ships that 
came up to Bristol with the high tide were left on the mud 
as the tiae receded The ships buUt for the Bristol 
merchants were so constructed as to stand this, but it 
dsunaged other vessels The latter consequently avoided the 
port and Bristol merchants thus secured a sort of monopoly 
for their shipa From the health point of view the receding 
tide was an advantage as it helped to cany away what bltie 
sewage then reached the river It was not tiU 1803 that, 
the Bristol Dock Company having been formed, a new water 
channel was out, the rivers Avon and Frome were dammed 
up, and looks and basins were constructed so that water 
might be retamed when the tide went out and the ships 


thus be kept afloat. This great work was completed in IBca 
But soon complaints began to arise, as bad odours came iron 
the stagnant water of the floating docks or harbonr These 
con'inned till 1826 and by that time sewers of the length 
of five and a half miles emptied themselves into the fltit 
ing harbour, where there was no tide to clear the sengj 
away To abate this nuisance what is known as lijkei 
Culvert was constructed to conduct the sewage directly mb 
the Avon This sewer measures five feet six inches by Sts 
feet and has a gradient of 1 m 247 Then another sewer va 
built which faUs mto the nver above the Tottenham Lock 
and measures three feet six mohes by three feet and bar > 
gradient of 1 in 300 These with older sewers made m ill 
41 mdes of sewers existing at the time of the adoption U 
the Public Health Act In 1851 the outlymg districts joked 
to form with the old town the new city and county of Biislcl, 
which had a special committee to derd with health qneshau 
It was then decided that the different distnots ihoiM 
be dramed separately In desmibing aU this Mr Afhnnad 
said, for instance, that the Bedminater diatnot got a sewu 
four and a quarter by four feet which, going down 40 fed 
to Nelson terrace, there fell mto another sewer six feet by 
five feet six inenes which he describes as “a contsinkj 
sewer reservoir ” with a gradient of only 1 in 300 Then la 
went on to say that “ the sizes of the sever”! sewers m eich 
diEtnot are calculated to carry five cubic feet or 31 & gito 
per head per diem for a variable population of from 30 OCOto 
50,000 per square mile according to the distnet and l 
quarter of an inch of rainfall m 24 hours, storm oreiflon 
bemg formed m all cases where possible to provide for i 
greater ramfall ” The several districts have for the mod 
part separate outlets mto the tidal river The seirffl 
were not provided with ventilators, but m the high Isra 
district of Olifton at low water when the month oi ™ 
sewers was exposed the draught blew up into the 
houses and an air valve had to be inserted. Thu, a 
this case mstead^ of there bemg no ventilation, tw 
ventilation was so extremely violent that it had to M 
checked The whole of the other sewers—by which ^ 
sumedly is mesmt the main collectors—bemg, Mr 4ih^ 
stated, low level sewers, have donble tidal valves " 
their outlets These valves are self aotmg, of “*®' 
and oval or circular in form They are hung with cM 
and bedded m mdiarubber At low tide they retam ™ 
sewage which, gradually filling the up sewer, forces 
air back till such time as the aconmnlated sewage cm 
be let out into the nver This constitutes a 
artificial breathing or pumping, and as it occurs t 
in the 24 hours it naturally helps to ventilate the M 
At the time when this paper was read there j 
separate sewer outfalls mto the tidal river Di® 
building the sewers amounted to £168 071 and toap^ 
lation of Bristol was 202 960 The average death rata Mi 
these works were earned out was 28 per ° 
population and for the year ending January, l^i ' 

22 7 per 1000 In answer to questions Mr Ashmeaa^ 
fessed the greatest ignorance as to the condition „ 

sphere within the sewers. They were all made of 
mam sewers were made of pipes—and they were never . 

• We never flush them," he declared, ‘ and 
occasion to spend a penny for water for flushmg 
any shape or form, the flow of water is always 
On mqulrv I found that this assertion stiU jjj 

and that no efforts were made to flush the mM ^ 
Nor had anything been done to ascertain the rates 
the air travelled m the sewers In some seweM ^ 
part of the city what is called sewer gas had 
and m those cases two manboles instead of one were i 
so as to set up a thorough draught before allowing 

to enter t the 

From all this it wiU be seen that severm ot 
sewers of Bristol are low level sewers built half 
more ago and at a time when the necessity or 
had not been recognised Then the town begM 
rapidly and outlymg districts were annexed 
historical borough Such extension necessitated 
uphill This 18 a great fundamental feet ^ 
lies at the bottom of a basin. There are hiU^ ^ ^ 
Bide, hut all round, and these hills rise to ^ 
feet and are all covered with habitations. , (-oflti 
not a mixed but a uniform problem. From ml pc d 
compass the topography is the same—nat^ly, ^gycc* 

the basm rising np from the flat centre. thB 

and the same system serves equally well for all d 
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< 5 annofc be said of most other towns. In these otrcnm- 
' stances it was to be expected that the sawera coming down 

■ Trom the high levels would act as ventilating shafts for the 

and large seweta that serve as collectors and are 
situated on the low levels But this, we are told, is pre- 
' vented by air valves which open to let the sewage onb bnt 
’ silcse against a pressure of air travelluig upwards. Apart 
^ from tto protection the sewers coming from the high levels 
are many of them of recent and excellent constraonon 
Then they have such precipitous falls that they are not only 
■' self cleansing but the sewage travels along them so rapidly 
■’ that It has not nme to decompose and to create a nuisance. 

- Mr. T H. Yabbican, M I 0 E , the present cl v engineer 

- of Bristol, reporting on the subject m October, 1898, said — 

■ mere seiren are properly constroctea wiQi rapM lallt tha sewage 
if not retained fuffldentJv long for decottpofit^on to &et in and no 

I ba-ve exj-arimeaU to aicertaln the rate 
-of flow In the OUlton Wgh level mala sewer which haa a gradient of 
1 In 300 and find that with the dry weather flow the speed U one mile 

- In an hour iioffc of the branch aewen have much fceepcr gm*llents 
no that any sewage discharged frotn hoiucf la Clifton or Bedland 

Z pTTDbahly finds Ita Into th^ tidal tlver wlthlu two houra. When 
•“ ^y raia&ll occor* the speed of the flow in the fewer t* >ery greatly 
Increased The velocity of a sewer three feet In diameter In a gradient 
j <?/ 3 in 200 raanlog /till U 255 feet per rolnnte. 

-"Consequently the tewera that run down the many hills on 
-‘which. Bristol stands are not likely to occasion much 
> nuisance, and therefore, even if not efijciently ventilated, 
. would not cause much inconvenience But it xs a gross 
i 5 error to tnamtaln that the sewers axe not ventilated ilt 
J Steele a.'uatanb engineer of the city, read a paper 


. ihefoTO the Bristol AssooiaUon of Bogiueer^ on Dec 14th, 

^ 1901, and he then said — 

Ic I* not claimed that air cannot <^nter or emerge from the fewer* of 
BHitol becaateic Is practically impofiible for any ieweraga •Vftem to 
j he GQQatructed. that thi« oonditioa c la be obtained aoc U It dealt* 
able that It should because every rain jt<jrm would possibly caase the . 
J manhole covers to be blown from their seating* but it ha* not jet j 
^heen p-oved that any special mean* for rentiialhJg the aewer* la 
- necessary 

^ Here, then, we have an admission, an official admission, that 
jy. there is and that the^e moat be some sorr of ventilation, 
^Ibut Dr D S Davies, medical officer of health of Bristol 
J, speaking at the Congress of the Samt^ Institute held at 
^ Southampton in. 1S99 gave some mditaticn as to how this 
ventilation takes place. He said — 

It any *&afti ai all are required an occarional upcast here and there 
, ^ would fufflee to eqaaUse presiuro caused bj uneqa^ fl nw admUslon of 
' Jtona water Sec, but even the*o appear to be fuperfluooj for should 
the sewer-alr pressure increaw so os to pau the water seal of the 
,^luleroepting trap It fladt lniniedU.t< veut np the open soUplpe 
' ventilator and cannot enter the home And where the street gulh^ 

^ admit storm water to the sewer*, aj in BrUtol a further safety valve 
X throng the water seal of these gulllej Is aflordad »rith th/s advant- 
^ age, that the escaping air is washed as It bubbl^ through and caus^^s 
no offence on Its escape Into the street ale The onlj time Indeed, 
^ when in Bristol we get smells or compUlnU from the sewers la after 
, prolonged drought ^en the goUies drv and onr system approximate* 

. that of a ventllsted town this 1* easily set right bv sendinj? a water 
. ^ cart roond to flii up the gollles, 

f.*' In regard to the latter point the fact that a guBy when 
ji’dry gives ofE bad odours would imply either that the guUy 
J itseill was in a diny condition or that the sewer below was 
..i^not self cleansing and that the guUy was doing more than its 
share of ventilation bnt it does not mean that ventilation is 
^ an evil or that it would cause nuisance if properly managed 
. '■The really important point IS the admitsion that the drainage 
Bristol Is based on a widespread dispersion of safety 
.... valves. ilany years ago 1 believe, at Leeds, midden 
\;) pnvies were abolished and the houses of one of the be^t 
^vmgh level districts were connected with the sewers The 
<-result was an outbreak of typhoid fever m this district 
^ i. Sir 'Vniliam Bawlinson was called in to ad visa He 
,j,found that the street guUies, like those m osa at Bristol 
.to-day were all trapped. He forthwith ordered the 
water sei^ to be broken and thns at once converted the 
- golUes into sewer ventilators. Thereupon the typhoid fever 
t epideimc ceased. The position was not unlike that at 
, Bnstoh Tnero was a low lying and comparatively unhealthy 
sewers that had alight gradients 
^ A high level healthy district was invaded by typhoid fever 
^when It was connected by nnrentUated sewers with the mum 
sewers helow As a matter of fact, it is incorrect in both 
^ cases to say that the sewers were not ventilated—it Is onlv 

' ventilation were 

^vided la both cases the sewers as admitted by Dr 
Wanes in regard to Bristol were ventilated through 


meant the admission of sewer air into the houses The 
safety of Bristol to-day is based oa the fact that 
when the sewer air has forced its way through the water 
trap it does not enter into the house. It la the intercepter 
trap, situated at the foot of the house drain and near the 
point of Its junction with tie sewer, that is forced The 
sewer air then enters the domestio drain, but great care is 
taken to continue the soil pipe up to, and above, the roof of 
the housa Of course, it is easier for the sewer air to 
escape over the roof of the houses than to force its way 
through a second aeries of water traps that are under the 
sinln, or the pans of the closets Bnt for this modem 
method of continuing the soil pipe to the roof of the houses 
the result of not ventilating the sewers into the streets 
would probably have been as disastrous at Bristol as it lias 
been elsewhera As matters now stand we find a some¬ 
what restricted system, of sewer ventilation throngh the 
house drains , for such ventilation, instead of being constant, 
only occurs when there is extra, pressure in the sewers 
Bnt by the tide of this restricted ventilation there is also 
some constant ventilation, especially where it vs most needed, 
namely, m the larger sewers, the older sowers and those that 
hava but shght gradients and are therefore not sell cleans¬ 
ing These are for the most part on the low level, they 
approach the water-courses and this is where tie storm 
overflows are situated. Naturally, every storm overflow, 
though not built for that purpose, is a sewer ventilator 
Even if it is provided with a flap valve this must open to 
let out the overflow, that is to ‘ay, it opens just at the 
moment when the air within the sewer is compra'sed by 
the inrush of ram water and there is most need of 
apertures to act as ventilators and to relieve this pressure 
Then these old sewers leak in several places, and each leak 
, serves as a ventilator not to mention nnmerous rat holes 
Fmally—and this applies to all parts of the town—there are a 
certain, number of houses that have no interceptor trap 
whatsoever Their sofl-pipes plunge directly into the sewers 
and allow the sewer air to travel up to the roof of the houses 
without let or hindtanca This is especially the case with 
all old bouses unless the drams have ^en puruosely dug up 
so as to mtrodnee mterceptors, and it is precisely where the 
older bouses exist that the need of sewer ventilation is bieiy 
to be the most urgent Thus at Bristol there prevails a 
ystem of ventilating the sewero through the bouse 
drains and on to the roof of the houses. 'Where this is done 
openly, as for Instance at Leicester, many of the honse- 
holders resist, at Bristol it is done ‘ nnconsoionsly ” This, 
indeed, is the word that on several occasions has been used 
to describe the method m vogue at Bristol, and it is claimed 
that the “unconscious” system of ventilation gives results 
that are as good as and even belter than, those obtained by 
thedehberate or “conscious"provision of opemogs for the 
purpose of ventilation. 

A statement to which great publicity has been given -was 
made by the medical officer of health companng Bristol vrith 
Brighton and Croydon. The average general death rate for 
the 10 years from 1887 to 1896 was 20 6 per lOOO for the 33 
great towns 19 9 for lamdon, 18 9 for Bristol including 
Chfton, 17 7 for Brighton, 14 5 for Croydon, and 13 8, 
according to local returns, for the district of Clifton. The 
deaths due to fever were 11 per 100 000 for each of 
ihe three towns, bnt the deaths due to diphtheria were 
13 for Bristol, 18 for Bnghton, and 32 ror Croydon , and to 
diarrhoea 49 for Bristol, 66 for Bnghton, and 46 for Croydon 
This was the annual average during the ten years pec 
100 000 The fever mortality, therefore, was exactly the s^e 
whether toe sewers were purposely ventilated as at Brighton 
and Croydon, or only accidentally ventilated as at Bmtol 
but there was not so high a mortality from diphtheria and 
diarrhma at Bristol These figures are given m a report on 
the non ventilation of Bnstoi sewers presented to the city 
counefl m November, 1898 and there it is also stated that 
the average annual zymotic death rate for 10 vears 1881 to 
1890 was 2 16 per 1000 at Brighton and 2 12 per 1000 at 
Bristol, and that that tor diphtheria, diarrhcea, and fever 
oombmed was 0-98 at Brighton and 0 77 at Bristol There¬ 
fore the report coaclndes that — 

There Is DO resson to exj^ any imprevement la the prerent eotls- 
fMtory retam. as to the .leknets sad monaUty There 
abto hope of improvement but rather thA ^ reaaun 


able hope of improvement but rather the rpversaf 

This report urges that there is no risk of sewer air entermg 
houses as It would he earned to the roof of toe houses on 


uj nnstoi were ventilated throngh the i 

find h-ero-a^otoer';;;^ 

V J' V. g or me water seal | sion that this protably occurs, and, indeed, there is no 
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attempt to conceal the fact that the interceptor traps are 
looked upon as safety valves, that is to say, they are not 
traps to prevent the passage of sewer air, bnt on the contrary 
valves to aUovr the air to escape when there is a pressure 
strong enough. Thus the ventilation is not prevented, it 
accidentally occurs in many places and where there is 
extra pressure it can take place everywhere, for every soil- 
pipe can then become a sewer ventUator But supposing 
that other ventilators than the house soil pipes were provided 
—ventilators that would enable a constant current of air to 
pass through the sewers, that would prevent the possibility 
of any pressure capable of forcing the water seal of the house 
mteroeptors—what would such an rmdertaking imply? It 
has been calculated that some thousand or more such venti 
lators would be needed and this might cost, it is stated, some 
£40,000 Why it is urged, spend this large sum to imitate 
other towns which though they thus ventilate their sewers, 
obtam mfenor rather than better results in regard to their 
vital statistics It is true that durmg the last two or three 
years there has been some increase in the prevalence of 
typhoid fever and diphtheria m Bnatol, still it must be 
acknowledged that so far as statistics are concerned they 
supply no evidence to show that the “ unconscious ” 
ventilation prevalent at Bristol gives worse results than 
the “conscious” ventilation applied m other towns The 
example of Bristol seems to indicate that the ventilation 
of sewers has been so badly managed in soma towns that 
Bristol without any management at-aU and trusting simply 
to the chapter of accidents has obtained results which are 
quite as good if not better This does not mean that therefore 
every town authority may as well shut up its ventilating 
grids and Ukewise trust to a chapter of accidents Every 
town has not got a tidal nver to occasion the pumping of 
air m and out of the sewers twice a day Nor is every town 
built at the bottom and up the sides of a basin as is Bristol 
Every town has not the same proportion of newly built self- 
cleansing sewers running down precipitous hula Every 
town has not got (he same proportion of soil pipes prolonged 
over the roof of the houses ready to act as sewer ventilators 
as m Bristol, and, above all every town is not constantly 
swept and purified by the pure sea winds from the Bristol 
Channel, Therefore it would be very dangerous iind unwise 
to conclude that what obtains at Bristol can be indis 
criminately applied elsewhere. 


MANCHESTER 

(EBOM OUB own CORBB3PONDHNT ) 

Exemptions from Vaccination. 

Thebe are considerable differences in the reasons given 
by magistrates for exemption or non exemption from 
vaccination, Hecently Mr Makinson, the Salford stipen 
diary, is reported to have “very unwillingly” granted 
a vaccination exemption certificate to a young man who 
thought vaccination detrimental to health and said that a 
relative was short-sighted as a result of it. The magistrate 
spoke of the folly and danger of neglecting it but said— 

‘ It would not matter if we could put such cranks in some 
isolated place but we carmot. However, you appear 

to have some consoientions objections and you can have 
the certificate ” Here the existence of a general con 
soientious objection is held to be a suffloient reason for 
grantmg exemption. In refusing two apphcations for ex 
emption certificates at Altrincham in September last Judge 
Bradbury, who presided on the bench, said that his view of 
the law was “that an applicant must satisfy two magis 
trates that his own child wa4 liable to suffer from vaccina 
tion and he must bnng evidence to that effect. A general 
objection to vaccination was no good It would be a boon 
to the country if all magistrates took Judge Bradbury s view 
In the vaccination returns issued recently it is stated that m 
1901 in Lancashire alone there were 5270 exemptions granted 
and 97,556 vaccination certificates, the births being 126,638 
In the meantime small pox spreads apace 

T?ie Oyster Scare 

Manchester has so far happily escaped any ill effeots as"' 
regards health from sewage carrying oysters, but the “barrel 
busmess ’ at Christmas is said to have been 25 per cent, less 
than usual. Many, probably most, of the oysters used in 
Manchester are American and deep sea oysters, which are, it 
IS behaved, safe from sewage pollution which has chiefly 
prevailed on the south coast. The “Old Shambles" m 


Manchester are very much given up to oyster ban and tirp 
and the consumption there is said to have been as large u 
ever and most people have not troubled themselves about tie 
scare. But the crowd may know that the oysters do not 
come from the south coast Alderman Stanley, “ whoso im 
virtually supplies all Manchester,” thinks that the Govau. 
ment ought to insist on the fisheries bemg registered and Uat 
there should be a Munster for Fisheries. Another large fm 
considers that the scare has injured the “native” and band 
trade nearly 50 per cent , but that it will ultimately beutfi 
trade, “for it was nght that more care and discretion bIkuM 
be taken in choosing oyster beds ” 


Small pox in Salford 

At the meeting of the Salford council on Jan. 5ti 
Mr Finder asked how it was that ten cases of small poihid 
occurred at the Hope Hospital, which is under the control cf 
the Poor law guardians, “ seemg that small pox was adhent 
against the attack of which every person coid make hiui'dl 
secure by vaccination and revaccinatioii.” The ansvec c! 
the chairman of the health committee was that revaca 
nation did not take place in the cases referred to until 
after exposure to the disease, and he “regretted till 
people who knew nothing about the disease ghoula k1 
themselves up as authorities on it as against medial 
men,” This, no doubt, is a very proper sentimtil, 
but it Imphed that blame attached to the goanham, 
indeed, it was further stated that one of the gnaidLU 
said it was a shame that “poor old daddies” should w 
vaccmated and yet the first case was that of a man, 72jars 
of age. A day or two after, on Jan. 9th, a meetmg of 
the Salford guardians took place and a motion vai d 
course proposed deprecating the tone of the discussto sl 
the council meeting and cond em ning the action tf ^ 
chairman of the health oomnuttea This was oanitd 
bnt about half of the guardians did not vota 
the lady guardian who proposed the motion, lho''4 
saying that the board had done all in its 
prevent small pox from entering the hospital or spitad^ 
m it, acknowledged that some laxity had 
The moral of it all seems to be that the van® 
authorities should work cordially together, that too m 
vigilance cannot be exercised, and that even ‘ , j 

daddies ” aged 70 years and over should have the 
revaccination. However, Salford is to he congiatnlated im 
fact that the chairman of the health oomnuttM wm aou 
announce that the death rate in the borough mr IW 
only 19 per 1000 which is a “record” for Salford, 
in regard to small pox it has fared better than lawj 
Lancashire neighbours, as there have been only 
20 cases. 

Joint Hospital for Cheshire 

At the meeting of the Northwich rural, Northwi^ ^ 
ford, and Middlewich urban jomt hospital 
on Jan 9th, a communication was read from 
county council stating that the Local Iti 

sanctioned the borrowing of £2000 for the 
committee of the site for an isolation hospital on 
standing that neither the site nor any bullaing t*" 
shall be used for small pox. 

Baguley Sanatorium. 

There are now 28 fever patients in 
torium belonging to the Withington urban , gjfKa 

It was opened a few weeks ago Patients are recm ^ 
the urban districts of Withington, Moss Sid^ an 
hulme, and from the distnols within the antno 
Buoklow joint hospital hoard So far the m 
seems to work weU. The patients are bronghc [gfl 

homes in charge of hospit^ nurses in a m» 

ambulance and when discharged wdl be taken ^ ^ 
smaller brougham At Newall Green, about a 
the sanatorium, corrugated iron buildings have 
for small pox patients from Withington 
which are nearly ready for occupation, shoulu 
arise 
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uoustraaug tome of lus methods of treatment A large 
lence of medical men filled the cUmc^ theatre. 17 cases 
mngenital dislocation of the hip had been collected bj 
Robert Jones one of the surgeons to the hospital, 
ether with seven cases oi club-foot and some cases of 
disca-e with maried deformity Professor lorena first 
aonstrated his bloodless method of rednction in a case of 
lateral dislocat'on of the hip in a gid, aged eight years 
ago hmit beyond which cases are generally unfavonr- 
e. After thoronghly stretching and tearing the tense 
inctors and eitensors and rendering the parts about 
i hip “ flail ” be reduced the dislocation by causing 
i upper end of the lemur to rotate around the lower 
rgin of the acetahnlnm and to enter the sochet By 
led manipulation the socket was made more like an 
mary acetabulum and he was able to demonstrate 
irly the slippmg in and ont oi the bone. The thigh was 
a mcased m pla_ter-of-Pans by Dr fliuller m the most 
Lsbed and perfect manner, the position being that of 
iucnon, lomtion and extension at a right angle to the 
If so as to ]am the head of the bone against the anterior 
n ot the acetabnlom. Dr Lorenz next proceeded to 
ilace the disloca'^ed heads of the femur in a case of double 
igemtal dislccation in a v-hilc, aged three years this being 
uitable age for his method , the reduction only cccnpied 
ew mmutes and the patient was fired m plaster of-Parls 
the same m a n ner as m the lonuer case. A demon 
anon was next given of hts mcdeihng rrurr/xrair.if 
talipes eqnmo-varus the foot bamg aiterwards placed in 
ister.of-Pans. The apparatus which he uses for correct- 
; “short leg' in hip disease was next explained. The 
dience, which consis''ed ot well known surgeons from 
ndon Binmngbam, Liverpool, "Walei ia, was a most 
thusiast c one, and Professor Lorenzs democstra*ions were 
Mived with great applause, everyone agreeing that in 
nditv and completeness they could not be surpas-ed On 
n. Utb Ptoftesor Lorenz paid a viat, among other places 
■■ZT SiTj^enb e ad, ro HeiTrall, for tbo ptcrpass of the 

^ for the hoipital for chrome di:^e 5 ot chUdrea, in 
tuch he toes a great interest, and said he hoped that beiore 
ng Aus^ wQuU foUow the example ot France, Germany, 
Id England bv fonndmg s imilar msacntioiis. He also 
pJaasai intb the arrangements in the 

Aiceiycol ACtdieal Imtittihox 

meeting of the Liverpool Medical 
^tituhon held on Jan. 8th the following list of 
e-bearere members of cotmcil, and committees was 
00 ^-—President Mr Bushton Parker. Tice-Presidents 
ir r ^ ^ Fetmewan, Mr H Snggs, and 

'v bteeves. Honorary treasurer Mr T H 
iiCs.erton Honorary general secretary Dr J R. Logan, 
tonorary secretary to ordinary meetings Dr. J HiU 
iv'T'i DrFH.^Lidt. Council 

Murray Cairns Mr D Dongias- 
[tairfor^ Dr J E. ^vins. Dr W B. Warrington, Mr 
1 ^ W J IL Dunn, Mr P T FauL 

4 s A- Pisher lit C. T Street. 

Griinhauni. Auditors Mr DoiS^ 

^^ological and Micro- 
Mpical Committee Professor B. W Bojce. Dr R J M. 
Inchan^ Mr Douglas-Crawford. Dr R. J Ewart, Dr 
- L. Glvnn, Dr Griinbanm, Dr. J Hay Mr R W 
fionsarr^ Profe^aor C S. Sberrmgton. and Di. Warrington 
our^ Committee Dr Abram. Mr Monsariat, Dr Bar^h 

Thelwall Thomas Dr A. J Wallace, and Dr 


.ermewan. 


SCOTLA^JD 

(Pbosi oxm oiTv CoBEEapoyDta.-ya) 

EdiTiburgh Soyal Injirmary 

in annual report stated that oSol 

number of paoents was 725 as^ against 7oi 

was R a nnder treatment 

^6 6 days as agamst 26 8 days, and thall^St 


number of patients on any one data was 770 against 759 
and the lowest number Ml against 591 Of the cases 
admitted 4878 came hom Edmbnigh, 553 from Leith, and 
3914 from the country The percentage of deaths to cases 
treated was 8 3 as against 7 6 year This increase was 
almost entirely due to the fact that 218 deaths—an onnsoitly 
large number—had taken place within 48 hours of the 
pauents admission, occurring for the most part in cases of 
severe injury or in cases of a hopeless nature. The out- 
patients durmg the year had numbej^ 29 765. The ordinaiy 
income for the year amounted to £52,6^ 6t 4d as compared 
with £33,522 14x 8<i. in the previous year, a decrease of 
£901 8z 4<f Voluntaiy contributions showed a sbght net 
increase as well as the contributions from churches and 
donations and legacies nnder £100 The revenue from 
mterest, dividends ia, showed a decrease of £892 St Ed 
The receipts from students’ fees and income-tax recovered 
showed mcreases of £1S414z and £1S0 7z Id respectively 
The ordinary expenditure amounted to £47,193 LLx Id or 
£2351 3s 2d less than in the previons year The pnnei 
pal increases m eipenoiture had been m the matter of lights, 
salaries, and misceOlaneons expenses, £1C3, £32L and £101 
respectively The most aotable ledacaocs had been £307 in 
articles of maintenance, ££9 in medical expenditure, £1822 
m coals £452 m outlay on building- and £495 m funnshing 
and repairs. There had been a reduction of £1 2f 84d, in 
m a in tenance and 6i 9id m medical expenditure for" each 
occupied bed The entire ordinary expenditure during the 
year including the out-patient department had been 
£65 It lOid per occupied bed, a decrease ot £5 19 / pfp j 
per bed on the previous year During the y^ 
legacies and donations of £100 and npwaros amounted 
to £2L007 7t The capital eipemLrnre bad again been 
heavy amonnang to £2L243 3*. Id The leading items 
ot this wete £13,618 7t 4d from the extension 
fund for the nev- pavilions, £2558 19 j Sd from the 
tiin^ for drainage reconstincuon worjus, and 
£3fc02 lit id tor the overhauling and renewing of the 
heating ^stem The total nee mcoroe lor the general ftmd 
fell short of the total erpenditure under that account or 
£10 451 lOz 5d and the managers had to meet tlS 
dencimcy by drawing on the accumulated vulpine fj-on, 
revenns of former years. The a-erage number ot nur es and 
probationers durmg the year was 1S9, being the same as in 
the preceding year The number of appUcanons for 
admission to the nursing sta2 yvas 656 as against 627 in 
the previous year Blair House continued to prove of in¬ 
creasing value as a health resort and home of rest for the 
nurses It w^ expected that the new ear and throat 
pavilion and the ophthaimoJegical panhon would be ready 
for lurmshiDg m January and March respectively The- 
total number or patients admitted to the Coistorphine 
conv^escent home had been 1237, a decrease of 21 on the 
nombers for the previous year The daily average m the 
wovalescent hoxne had been 63 2 as (iompared with 64. 4. 

nnmber £65 had enjoyed a 
fnU weeks’ residence in the homa The i^Lsgeis 

regrett^ to sta’e t^t tte total mcome of the convales^ 
home had agam failed to meet the outlays, the de^r 
year b^g £1047 8z SR They stron^gly 
claims of the convalescent heme as worthy of a m^ 
la^ share of support from the public: The managers, 
recorded aejr grateful appreciation or the unwearied 
services of the medical and surgical staff and 
scientific skfll and professional ab^ty disced by^i^ 
In ^ndnsiom whRe gratefnlly ackno^ed^g Se reJ^^ 
m^e by the peonle of Scotland to the daims 3^tht 
mfinnaiy on their liberahty. the managers emiSa-,-^ 
fact that the ordinary expenditure was fer m of tht 

or^ income and that this conditio^ b^e 
year more senons. If rt were nne eacn 

tnbutions and legacies of cocsideraWe 
inflTmary might be placed m a state of 
rassmeni 4ey ea^es^y 

suppott so that the orc^'^ m^^m^miThr^ 
to meet the ordinary exp4dit4e ^ sufficient 

moving the ado^ “ 

espieciaRy to the rednction m the ordiSry atennon 

emphasned the fact that though the 
pard to economy the greatest 

should be done which would in any nothing 

tbe efflciejQcv OI tiiewor'- TTvcs lotcrfero Wili 

remitted to a committee of and it was 

to report upon to a future meetag^“°'^ 
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Rengruitioji cf Sir W Muir^ Prinaxpal of the University 
of Edinburgh 

At a meeting of the Senatns Academicus of the University 
of Edmbuigh which was held on Jam 10th the following 
minute was adopted — 

The Senatui having been appriaed of Sir William Muh^a resignation 
-of the ptlnclpalihip of the Uoiveralty and of its accoptance by the 
ouiversity court resolved to give permanent expreealon to their 
deep sense of respect and aHectlon for one who has so long pre> 
tld^ over them and to the great regret with which they bid 
him farewell The Senatua were proud to receive Sir William Muir 
18 years ago after he had passed through a distinguished adminis 
trauve career in India and had attained a high reputation as 
an Oriental scholar and historian and they now desire to record 
that during his tenure of office by his unfailing kindness ond 
nobility of heart he has greatly endeared himself to all con 
nected with the uoiveralty and that by hit courtesy In fntercourse 
and by the exercise of a generous hospitality he has maintained and 
promoted relations of amity and friendship between the University and 
all sections of society The Senatns recall with appreciation bir 
William Huir s exemplary and assiduous discharge of the many duties 
of his position bis warm Interest in all that concerned the wmfare of 
the University and the open handed mnnldcence which characterised 
his tenure of the principalship It Is the earnest desire of the 
members of the Senatus that he may be lang spared to hU many 
friends and that the remaining years of his fife may be rich with 
blessings 

The PnnoipaUhip of tho Univernty of Edinhurgh 

The qeestiou q£ 'whe is to seoGeed Sic WiUia.m. Muir as 
Principal of the University of Edinburgh is causing some 
interest and some talk. Various names haie been mentioned, 
but the one whioh receives most attention is that of Sir 
■William Tomer, the present professor of anatomy in (he 
University Sir William Tomer has been for many years a 
strong University personality, his soientiflc position is 
acknowledged and hia election to the ohalrmansnip of the 
General Medical ConncU may be taken as the proof of the 
opinion formed of him by his colleagues on an important 
board It is natural, therefore, that university and 
medical interest should look to him as a possible and a 
suitable candidate. It is, however, understood that there 
are technical difficulties in the way It seems that a 
university professor is not at liberty to retire from his chair 
when be likes and at the same time to claim his retiring 
allovrance, and it is not suggested that Sir WiUIain Turner 
should forego the pension to which he may be entitled, to take 
on the duties of principal on a scale of remuneration below 
what his professional pension might be This somewhat 
difficult pomt has, it is understood, to be settled by the 
Univeroity court, and it is ecpeoted that matters may be 
practically settled before the and of the current month 

Jan 13tri 


IRELAND 

(PBOM our OWS 0ORBE3PONDENTS.) 


Soyal Viatona Mospital, Belfast 

At a meeting of the constraotion committee held on 
Jan 8th it was announced that all the subscriptions 
promised, with the exception of about £3000, had been paid 
and that the remainder (less about £500 which owing to 
deaths io., would be unooUectable) was expected to be 
available before the building was opened It is hoped that 
the hospital will be opened by the King 

Bainfall tn Uliter in 1903 

The total rainfall in Ulster for 1902 was 40 07 Inches, 
which IS below the average (41 12) for the previous 27 years 
1902 was an erratic year, the rainfaU in the first six months 
being under the average, only 16 85 inohes, in the other 
part of the year 23 22 mohes were recorded In the wettest 
^Jt of the year—July, August, and September—13 86 iuobes 

Ulster Medical Society 

A meeting of this society was held on Jan 8th, the Ere 
sident. Dr John Campbell being in the ohair Erofessnr 
J A. Lindsay opened a discussion upon Difficulties of the 
Medical Kiaminer in Life Assurance Work. He condemned 
the excessively elaborate mqmry forms adopted by some 
assurance companies as tending to diminish the sense of 
responsibility on the part of the medical examiner and by 
harassing him with a multitude of irrelevant details Jus 
attention was apt to be diverted from those outstanding facts 
upon whioh the eligibility of an applicant for a life assurance 
policy really depended. It was vexatious to be expected to 
inquire into the canse of death of grandparents, to record the 
colour of the applicant’s hair and eyes, or to put such point- 
iBiis Questions as What is the applicant’s temperament 1" 


“ Is there any danger of lack of acclimation 1” IntUW 
run the companies must trust their medical Binm,n»r ^ 
they might fairly require him to write down that hs bd 
inquired into the leadiog facts m the family and pencal 
history, examined the principal organs of the bodj uj 
tested the urine. The examination of an applicant fbsfi 
be thorough and systematic but not harassiDg or cut 
elaborate, and an attitude of suspicion should bearoidsl 
It should be remembered that an appUoant was not a prial 
and that examination for life assurance was a difeia 
matter from making a diagnosis m a difficult case. Ik 
interpretation of the applicant's history was often a diioi 
matter Wrong statements were olten made by apphaiti, 
not usually, perhaps, from any conscious attempt to decaa 
but rather from the uncousoious play of self mterest Doth 
from phthisis were often concealed under such eipre»aii 
as “ died from the effects of a ohiU,” or “as the result oJ« 
wetting,” or "from hmmorrhage from the throat” Deris 
from cancer and from delirium tremens were often leleJ 
under various periphrases Long life or short life si t 
family trait was a fact of the first importance Of iH tie 
factors relatmg to longevity none was so important ai ds 
applicant’s inherited tendency As Heine had rematlsi 
“ We can’t be too careful m the choice of our piraia' 
Seieral deaths in one family possessed a very Msral 
significance at different ages. In childhood one of 111 
infective diseases was usually the cause, in adolcsceta 
tuberouiosis, and at middle life premature vascular degetso- 
tion These facts bad a very different degree of ralm u 
bearing npon life prospects. A family histoiy of phtkfl 
was not so senously viewed now as formerly but its inpaV 
ance was not to be denied. Members of consumptive itoch 
however, who had passed the dangerous age (from litoX 
years), who had well developed chests, and who vm r 
vigorous health might be safely accepted with a modra 
“load,” which might be remitted after the age of 4 
years. If all was satisfactory A history of pleurisy w 
Important as many pleurisies were tuhercffions in origin h 
an acute pleurisy, fully recovered from and leaving 
local signs nor constitutional impairment, did not call ‘O 
any addition. A history of an attack of b»mopty“i> mttre 
signs or symptoms warranted a moderate “load”whidi^ 
be remitted after the age of 45 years A history of fjpi® 
called for a careful scrutiey of all the organs, 
the arteries and the nervous system If the 
received adequate treatment and had been ^ . 
all symptoms for four or five years a small ud^ 
would meet the case. The possibility of 
effects of syphilis (eg, loqomotor ataxia) should 
m mind. The applicant’s occupation was 
The speaker d^t at length with the mortaUty 
life prospects of the various trades and 
Obesity and underweight should receive careful at on 
Obese persons bore acute diseases badly, they were 
times, though by no means always, free pn 

prone to gout. Spare persons were often 
but tuberculosis, diabetes, and other causes ot _ 
should be borne in mind. An unduly frequeat p 
if not due to obvious uervousne^s, should rause ^ 
fulness It might be the only sign m ^ 
alcoholism. Tremor ot the tongue might ® (j, 

signifioauce Many applicants were untrustwortay 
subject of alcohol In a doubtful case they migu E'L 
valuable hint from (1) undue frequency of ^ 

tremor of the tongue , and (3) dyspepsia, especially 
sickness The relation of piles hernia vancose 
matous arteries, emphysema, diabetes, . 

and heart disease to life assurance was fully 
small quantity of sugar in the urine of an applied ^ 
years of age without thirst, wastrog or °“If*' 
diabetes, should lead to the postponement, not 
of the case. Many of these patients got well M ^ j 

was as a general rule, a bar to acceptance , fti 

so called ‘cyclical” or “functional” ,„veii ’ 

very diffloult. Such cases could not be safely ^ . 
ordinary rates hut much depended on the appU"? jjji 
He was molined to be suspicious of these 
that a substantial proportion of them '*^^’*****^^^ > 

organic renal disease. The question of heart 
its relation to Ufa assurance raised many l ^ 
questions Aortic cases and cases ot mitral srea 
probably uninsurabla Mitral regurgitation was 
pomt Many of these cases went on indefimt^ ( 

regurgitation could be shown to have existed 

fivfi TTPnm t,nhVinnh rTl,nnfT risfl to SVmPtOIliS Or pi 
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ecoeniiable hypeitrophy or dilata^oa, if the artenes irere 
'oni& and the pulse nortcaL if the applicants general 

- ealtn was good, hn, babifc were rejraar and ^ occnpa 
ion was suitable, the assurance compin e= would do w^ to 

insider the cropnew of admitting su^h cases to ,he adoan 
asres of a hmited or ‘ tontine ’ policy In the dscui.mn 
^ch followed Dr Calwell, Dr W B. lIcQuitty, Dr 
^en^cn, and Sir 'WiHiam Whitla took part. 

Iru'K 

\, The Royal CommiiSiDn cn UniTer-ity Education has con- 
’_lcded Its worn and the repor*" it is sa^d will be ready next 
"conth. On Jan 12 h Lord Londonderry (llin-ster of Edcca- 
-mn) and Hr G Wyndnam (Chief Secrtmiy for Ireland) 
”*^d a pn’~ate conxerence in Beifa-t witn znembers of the 
amt coromit^ee of the Chamber of Commerce and the 
—“clmical comminee oi the Belfast Ccrpora''on and repre- 
" entatiTes from Queen s College m reference to the senema 
or the estabLdiment of a fystem of comnercml eoucanon in 
onnexion with Queen s College. It n, hoped that thn, will be 
"^artied through and that the Go-e mm ent wiU make a specml 

- -antnal grans 

Fxn. Ifth. 


PAKI3 

(FEOH OTJB OWtS COTtHTSPOEDSKT.) 


A d/ed'/cjt TTro-nurfloa Bltcjii 
Ix my le'ter which appeared m The Liscsr of Jan. ICth 
1 . 137) I mentioned the new bureau of medical information 
hich has recenby been started in Paris. The bureau .s under 
le muuicinal conncil of Pams and will f rare of great ralne 
I foreign or promnciil medical practticne-o who come to 
uisue their medical smdies m Pans, The former are open 
uite at sea on armng in Pams, especially if they do net 
now French E"cn If they have a le ter oi intrcductioa to 
Dtua eminent Pamsmn praennoner—who for *ie very reason 
has he is eminent is correspiondicglT busy and cannot act 
s a c.ceioca—they hare infinite treub’e m getting the 
ufomration wmeh they require as m what course of 
ectures to attend, what medical men eminent in par- 
icular lines to see, what hospualj to go to and 
he dsTS and hoars at wh-ch certam lectures and 
lemonstratioiis take place, so that ine~ was'e their time 
innecessarily Resides the purely profe. nonal e.tablish- 
uen.s, such as ho=p tals there are p’eu*y of organ.s3t:ocs 
n*eiEsting to medn^ men acout winch e^en Pamsmus tbem- 
elves knew lirde or no'hmg, such as mnmnames con- 
alescent homes, the water supply deparment, the sewage 
lepartment, cremaromams pmsen mfirmares the mumcipal 
alMtatoi^ for identifying adul'eradcns, tne lloigce, and 
famous matters ccnnec'ed with fcienmc medicine Dr 
BlondeL the secretary general of the Inteinaticiml lied cal 
Press Association, who made an expedition throoghcul 
Europe lor the purpose of s*udy in l£cO, was gieatlv struck 
with tne accounts winen he receired from fcreien *med.cal 
men of the difficulties which they eno'untered'when they 
went to Pamz. The idea of *he mfomaatmn bureau came into 
Ins head and he accordmgi- uiged IL Brocardel, wno was 
then Dean of tne Faculty of lled-cine, to seu aside a smaU 
room and one amendant m tne huildirg? of the Faculrr so as 
to mase a beginning with tnis ourcau, Tnis seemed a 
stap le , pan, only nnfvr-unately the Facul-y baH no attendant 
whom thev could -pare and no funds wherewith to pay a 
new man for the pbsu Dr B^ondel tetn approached the 
municipal council w-th a mew a gran!. IL BrouardeL 
however preferred that the mcner should be procured from 
111® Go ernment and he ob. ain ed from IL Liard a promne of 
a grant of lOCO franco to winch sum the Facultv pronnsed 
to add 500 franc, Xeither the ICCO hancs nor the 5CO 
francs were ever raid m, and so. after waitme for «ii 
months. Dr B'ondd again approached M Brouaidel He, 
however said that a, he was ]ust on the point oi 
resigning he <nd not wish to endertaie anv new scher-e 
tot would lea-m die mamer to Ins succenir to initiate. 
Eix months more went ^ bat when the new dean. IL 
^oove, was nomica.ed Dr B ondel la.d the matter before 
turn and met with a gratifving response II Debove then, 

. Mt com de^g that he had the power to demde the queshon 
mmself called t gether tne council of professore M 
‘ question was submitted for considera 

^ Hon repomed in i.s £a-our toe council approved, and the 
tan was charged wnh the duty of ptenarmg a detsiled 


scheme fhe dean in his turn introduced some modinca- 
tions mto the orginal scheme of Dr Blondel which had been 
anproved by il Pomy and the Facnlly in that he wished 
i^tead OI having a special emp’oy^ acquain'ed with foreign 
languages and siring m a spiecial room to make u>e of one 
of the anenaants of the Facnltv who was but little of a 
hrguis' As for the necessary expenses they must con¬ 
tinue to Tcly on the gcnvro-ity of the mnnicipal counciL 
Finally, Dr Blondel appea’ed to two mumcipal councillois, 
H Dausset and iL Fein EousseL who laia his petition 
before their conncil The pemron was granted and at the 
meeting of the council held cn Dec 3Ist a giant was made 
COCS francs for the crea^-cn of a bureau of medical 

_^'otiuaticn on conditicn that it should be lUstaUed in 

rooms m the Hotel de Ville. the Assjtance PubLque, the 
Soto nne, or the Faculty of lleoicme according to 
which appeared the mo=t oonvement situation. It is 
hoped that the burean will be in working order within 
the next two or three months. The emplojes wiU all be 
ab e to speak other languages than them om and will 
be weU versed in the information which they wiU have to 
give. They will aLo ha-e on hand reference cards centam- 
ing information xepi regularly up>-to-date (yrifs frauet 
reyul-r'ruirnr a ;oj') * A lot of foreign med-cal men 
res dmg in Pam of whom ‘here are some 500 wiH also 
be kept, classmed accerdmg to nationalities and among 
them there will be established a commumty of ea^-a-adene 
so that their compatrets will always be sure o‘ a —e’eome 
and wiU be ao’e to ge.. the mo-t comple'e information 


f/Jifto-y 

Dr Panas fonnerlvPres dent oi the Academy of Med-mne, 
d.ed cn Jan. 5 to He was 71 years of age but his intellectual 
faculnes were m no way abated. He was a Gree«.andwas 
bom at Cephaloma m the Icnmn Islands on Jan. oCth, 1S3L 
but when quite young he came to France to study medi¬ 
cine in Pans. In 1S54 he was elected an infrnr later he 
became a—n taut demonstrator m anatomy and finally 
prosecror The remarsable success wmch attonded him in 
the vanons compeUnve examinatieiis drew the attention of 
N^laxn who took him under his wing In lo63 Panas was 
nomina.ed of the Faculty and rocn afterwards he was 

elected surgeon to the hospirals. He served as sargeon 
to the following hospitals* in succession the B cetre, 
Lomcme. Saint Anjime, and Saint Louis. During this 
period ot his career he was natoiahsed. He bad already 
wn'ten much upon general surgery and had contributed to 
Dechamb-es Dictionary arncles on the patho’egy of d.sease3 
of the joints, which stLl remain as authoritative utterances. 
He then devoted his atienton to ophthalmo egy, in which 
department; of sc enca he had a long and brilliant career 
and his • Ana'omy of the Nasal Fessm and the Lacrymal 
Canals " his book on ‘ Srrabismns and Ocular Paralysis his 
treatises on the Paiholog-cal Anatomy or tne Eye” and on 
‘ Inflamma.oiy Adeefcons of the Iniernal Ti's'ces of the 
Eye’ stfll rank as ctozics. In 1S79 he was appom ed to the 
chair of clmivial ophthalmolcgy a‘ the Faculty of Hedicine, 
a pem winch had been speemily created for ban. This pKist 
he resigned lat year heirg worn out by the pamiul and 
Lngeiing malady to-vimh he at length sucenmbed. Be was 
a member cf the Socie*y of Surgery and held the pres-dential 
chan- m 1577 He was aho Omc-er of the Legion of Honour. 

Jan. i.Jn 


ROME. 

(Feoh oub own Cohbssposhhxt.) 


Su^paud Dw.orf’y cft\e Qerzi ofBLUnt-t. 

The resemblance oi hydrophobia m i,s i-nn ssi 
aratcimcal characters to ether infectious aisea.es the 
specinc gfcirus oi which aie now snown j so ccmple.e that 
hto-e doubt of its m crob c origin has been entertained not- 
withstanomg the failure cf the many eSens which have been 
made to isola e the germ. Its tramnnszibili-y by inocula- 
nen, the presence of a pered of incubation after the mocnla- 
non, the po siointy of stamping out the disease by 
precautions and its restmbl^ce m many details to tetanus, 
have all pointed s.roEgiy lo such an cr-gin. But although 
many organnms have been dtscnced from time to time as 
ho’mng a causal relauenship with rab es no smg’e one of 


t c rr . p .h ir .ga rji] to the 

ia pabac ITtriiie*.—Ei>. L. 


e -srerd- It aifixa* acacagcJic 
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them has stood the test o£ a rigid proof ilemmo, for 
example, described a blastomyces m this connexion, while 
Rmschettini demonstrated an organism holding an inter 
mediate position between a sacoharomyces and an oidium. 
Others, as Pasteur, Ohamberland, and Roux, ascribed the 
same r61e to micrococci of different sizes with onltnral 
and stainmg peculiarities of vanons kinds A remarkable 
fact in regard to many of these organisms was that they 
appeared when inoculat^ mto anim^ to produce symptoms 
very similar to, if not identical with, those of rabies. It has 
now been claimed by Dr Sormani, professor of hygiene in 
the Oniverbity of Pavia, who has devoted many years of 
study to the subject, that he has succeeded in isolating a 
microbe which responds to all the tests and which he is con 
fident IS the true causal organism of the disease. The 
previous failures to identify this germ as the speoifio one 
Professor Sormam ascribes to its polymorphism, and he 
beheves that certain of its forms and stages have been 
seen and described by other observers who, however, 
missed the connecting links and so failed to esta¬ 
blish the unity which he asserts exists between them 
These phases depend upon the mode of development and 
the cultural medium, according to which the microbe 
takes the forms sometimes of micrococci, sometrmes of 
baoilh, or very rarely of blastomycetes, its colomes on the 
medium havli^ a cloudy or fleecy, or at times a branch- 
mg aspect. The microbe though often to be found m 
microscopic preparations of the tissues, is best studied m 
pure cultures Being one of the smaUest of known 
organisms it can be seen only with the higher powers of the 
microscope (1200 diameters) and for its rmnute detailed 
study requires the highest magnification obtainable If 
Professor Sormani s observations and inferences be confirmed 
his discovery wiU doubtless lead to the modification and 
simplification of the present oomphcated technique for 
mooulation against rabies. It may also pomt the way to the 
recognition of the specific cause of other diseases the causal 
organisms of which may have escaped observation hitherto 
only on account of their mmute size or their poly 
morphism. After the many disappointments of the past, 
however, it is necessary to be cautious in accepting the 
discovery as an established fact until confirmatory observe 
tions can be made. 

The Death rate of Italy 

Statistical records of the mortality amongst the whole 
population of Italy have been available smce 1885 They 
are always carefully and clearly arranged, but it is unfortu 
nate that they are published so late that at the beginning of 
the year 1903 we know nothmg officially of the returns of 
1902 or even of those of 190L Indeed, it is not more than 
two months ago since the death statistics of 1900 were pnb 
lished In that year the mean general rate of mortahty was 
23 8 per 1000 of population, an excessive amount when com 
pared with that of other countries (excepting Russia, 
Austria Hungary, and Spain), and also excessive when 
contrasted vrith that of the previous tnennium 1897-99 
in Italy itself, which was only from 21 to 22 per 1000 
This latter figure denoted a reduction of the death 
roll of the triermium 1885-87 (when the rate was from 28 
to 28 per 1000) of some 200,000 persons per annum and 
that thus not less than 4 000,000 persona have been saved by 
improved hygiene from disease and its concomitant and 
consequent economic loss Professor Oelli, in commenting 
upon these statistics adds that he understands from official 
sources that the rate of mortality for 1901 shows a diminu 
tion on that of 1900 bemg only 21 95 per 1000 He pomts 
out that even this figure leaves an immense amount to be 
desired before the hygiemc ideal can be said to have been 
reached smce in Norway and Sweoen, which countnes have 
the lowest mortality, the rate has been reduced to about 
15 per 1000 Comparing the death rates m different 
parts of Italy with one another it is found that all the 
rovinoes mth a death rate above the mean belong to 
outheru Italy and the islands, whilst the provinces 
with a mortality below the mean belong to Northern and 
Central Italy Of the former Foggia and Potenza come 
out worst with a rate of 30 4 and 30 per 1000 respec 
lively, while of the latter Pisa and Treviso come out 
best with a rate of 19 5 and 19 2 respectively Of the 
principal towns the worst are Catanzaro and Siena with a 
rate of 41 and 39 respectively, whilst Sondno and Porto 
ilaurizio stand best with rates of 18 8 and 19 5 
respectively But in gfinerai it is found that as re 
gards the towns the majority of those with a less 
mortality belong to dentil or Southern Italy, whilst 


those with a larger mortahty belong to the norttm 
provinces. Of the laiger cities Naples has a morukr 
of 26 8, Yemce 24 9, Bologna 24 3, Genoa 23 8, HOa 
22 4, Turm 22 3, and Rome 21 7 per 1000. The ptj. 
emmence of Rome for salubrity amongst the largei Itjhn 
cities 18 now generally recognised m Italy Itself, but defutii 
to be more widely known abroad where the impression aiH 
prevails that it is unhealthy It is unfortunately shll vaj 
common for patients and even ordinary visitors to Italy ttbi 
cautioned by medical men in England and Amenca agmt 
Rome on account of its supposed unhealthiness and th 
danger, which is quite imaginary, of falling a nctki b 
malarial fever there. The above statistics are a fuffitiuS 
answer to the charge of general unhealthiness and as regirdi 
malarial fever the disease is practically unknown in thsotj 
and IS never contracted there by the foreign visitor 
Jan llth 
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Tevi hxfe for the Tuieraulout Intaae, 

It hag long been recognised that pulmonary tubercBhn 
spreads with great rapidity among the insane. Thu u to 
due to any special predisposition on the part of those ih 
are mentally unbalanced to contract the disease but is ovuj 
to their dirty personal habits. Therefore, m eveiyisy^ 
for the insane there should be ample and efficient meamd 
isolation. Dr A. E Macdonald, superintendent oi th 
Manhattan State Hospital, Ward’s Island, New Yoik (Bj, 
inangurated m 1901 a system of “tent care” for ^ 
tuberculous insane which is said to have been aUecdw 
with excellent results. The tents used were laigo and aiq 
with boarded floors and fitted with every conveni^LCt 
They were pitched on elevated ground and suironnded q 
abundant shade. Each tent contamed 20 beds. Duiwgki 
year 81 patients were thus treated, and m 
deaths ooouired among them, a percentage of 23 45 « 

the total number of cases treated. When, however, lU 
deaths which occurred in the hospital dunng the same 
are token into account these figures make the peiceitags 
those snccumbmg to tuberculosis as low as 8 
ago the death rate from pulmonary tuberouloeis 
hattan State Hospital was 17 8 per cent of the t(^ dea 
aud one year ago 9 8 per cent of the total deaths ie> 
from this disease , but under the “ tent care " of 
the percentage of 8 8 has been established, the lowest 
history of the institution Hr Macdonald Is so 
with the success of the system that he has provideu 
extension of it 

Oierorowdtng of Street and Elevated Batlnay Cart u 
Nen York. ^ 

Dissatisfaction with the manner m which the ® ,, 

aud elevated railway service of New York is 
prevailed for a long time. At certain hours of the uaj ^ 
persons are gomg to and from their business ths ‘ 
crowded to an almost incredible extent Men, ^ 

children are jammed together hke sardmes ® ^ 
it 18 a common sight to witness a car so fuu ^ 
would be aa impossibility to get another person ^ 
matter has been discussed for years and many 
have been suggested to relieve the congestion ^ 
however, has been dona and at the present tune , jj 
tion 18 more intolerable than ever Recently som ^ 
leading women of the city have taken the 
have entered a vigoroos protest against a 
the existing state of affairs. The Merchants i 

New York has foUowed suit and through its Gommu 
Franchises and Transportation has issued a 4?^ jijc 
which an urgent appeal is made to ministers of an 
tions and to all members of the medical ji 

their influence to save women from I 

demorahsing effects of travelling on crowded jj c 
manifesto m question declares that public 
raged, public morahty assailed, and pubUo 
by the promiscuous personal contact with othere 
all members of this community who use street W gj 
railway cars The document ends wath an appMl tl 

physloiaus of the city to further the 
present abuse of the system by making clear to Ih ^ ^ 
the physical harm that comes from this abuse k 
of the lay papers of New York have entered 
with zest and are attacking the corporations w 
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=rohe street railway system with energy The Medical JUcord 
md other New Tort medical journals hare commented 
^ in the subject editorially and have pomted out that the 
'■ .icccsslve overcrowding permitted on all the street railwaya 
""a highly prejudicial to health in every way 
a. Mr ZorcTUi in Mew Tori. 

-• “ Professor Lorenz of Yienna, who came to this country some 
1 weeks ago to operate umu a child of Phihp Armour of 
.ztjhicago for congenital dislocation of the hip has made 
-iomething of a triumphal progress through whatever part 
zof the United States he has travelled. In New York he 
^jwas received by the medical profession generally with the 
■ mame amount of enthnsmsm as elsewhere and he demon 
^stiated his still at different hospitals of the city before 

_r large audience of its foremost surgeons. At a meeting 

^jf the section of orthopsedlo surgery or the New York 
tcademy of lledicme held on Deo. 19th the whole tune 
vas taken up by an address by Dr Lorenz and by a dis 
n rossion of his methods. The address was brief, merely 
(ivmg a description of some of the principles of ortho- 
jaidic surgery upon which Dr Lorecz has founded his 
, ..doodle operation for reducmg congemtal di*.location3 of 
"“he hip and for dealing with club-foot and wiy neck He 
Jso claimed that this method is to be tiieferred to the open 
nethod, and whenever possible far m advance of mechanical 

_^neasures. In the discussion which followed, and in which 

__he leadmg orthopmdic surgeons of New York took part, 
^;here was displayed a remarkable unammity of opinion as to 
__he extiaordmary skaU. of Dr Lorenz as an operator and the 
”">ehef was expressed that, given the necessary manipulative 
^Jeitenty, his pnnciples were correct 

Jan. 6th. __ 
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.- Playue in Quetntland 

- " The bubonic plague has broken out agam m Queensland, 
i he first case being in a Chinaman at Buudaberg The State 
z- las been declared infected so far as quarantine and plagne 
-- ’egnlatioiis are concerned. 

Ptomaine Pottomnj 

Two instances of senoas ptomame poisonmg have occurred 
^ecenUy one in Victoria and the other m New South Wales 
n the first case over 100 people at a picmo were attacked 
lith thirst, abdominal cramp^ and pains nausea, and ex- 
^ reme prostratuon. All the affected persons had partaken 
f sandwiches of mmced ham. In the second instance 
' early a dozen people at Randevick were attacked m some- 
hat s imilar fashion alter eatmg some cooked meat par- 
'' hared at a ham and-beef shop In the Legislative Assembly 
f New South Walej. the Premier was asked if he would 
^ause inquiries to be made mto these cases for the protection 
f the public The Premier rephed that the subject was 
r.-iemg investirated and-would be considered by the Board 
;si'i Health with a view to take such action as might seem 
^ lecessaiy in the general pubhc interest 

^ Concentrated Mili 

A milk company was recently convicted for selling what 
•^ 8 known as concentrated milk. An analysis showed that 
> ^t contained boric acid and for m a lin m the proportion of 
^ ^ Expert evidence was given that concen- 

would not keep without the addition of preserva 
ives The magistrate said that if oustomero asked for con- 
^ leased milk they expected to get it pure and not mixed with 
“^e^tives He inflicted a fine of £2, with coris The 
'■ busmess both m Sydney and in 

Adulterated "■ ZtatpT>er-y Vinegar’ 
meeting of the Board of Public Health of 
^ was submitted by the Government analyst 

' his examlnataon oi 44ramples of so-called ‘pure i^o- 
oerry vinegar Only one was found to bo free from^poisonoS 
Pnncipal ingredients were ccal^ dyes 
(>che^cal preservative, salicylio acid, sacohann, dnlcra. 

x^adul^““‘ 

Sotjiiial Affaire 

V The finances of the vanous Melbonme hospitals have bepr 
mously disturbed by the reduction of the GovemmenI 


grant and a meeting of representatives or the institutions 
concerned was held recently to consider the positicn It 
was pointed out that the reduction came with great harsh¬ 
ness at the present time, when the institutions could not pay 
their way even with the unreduced grant. It was resolved— 

That a deputation be appointed to wait upon the Treasurer to point 
out to tho aovemment the difficulty of retrenching to the extent 
proposed and to dlscnia the best method of obtaining a revenue from 
amusements and other sonrees for the purposes of tho charities 

—At the Melbourne Hospital the deficiency m the finances is 
estimated at £6000 for the year and the committee says that 
it IS impossible to reduce expenditure The question of 
imposiEg a special chanty tax is being serionsly considered 
as the only way out of the difficulty At the last meeting of 
the committee of the Melbourne Hospital a letter was read 
from the Faculty of Medicine offering to advise the com¬ 
mittee pnor to any appomtment by the committee of new 
members of the honorary medical staff. It was resoh ed to 
reply, thanking the faculty for the offer and stating that 
sbonld any occasion for a conference arise the faculty would 
bo advised of it.—The board of management of the Hospital 
for Sick Children, Sydney, has leased from the committee of 
the Camngton Convalescent Home a cottage for the recep¬ 
tion of children to be under the sole control of the antho- 
nties of the Children s HospitaL Two vrards, each contain¬ 
ing seven cots, will be fitted up one for girls and the other 
for boys This will relieve the hospital of many chronic cases 
where the patients are yet not well enough to be taken 'into 
the regular convalescent homes The new buildings for^e 
ont-patient department of the Children’s Hospital m 
Valenbne-street wril soon be^completed. 

Obituary 

Dr Alexander E Morson, a well known practitioner of 
North Sydney, died at his residence, EimviBi Eoint, on 
Nov 15th He received his medical education at Edinbnrgh, 
where he took the diploma of Licentiate of the Royal 
Colleges of Physicians and Surgeons in 1863 and graduated 
as M.D the following year He practised for many years 
at fVebt Maitland, but had latterly retired from active work, 
though he was greatly interested m benevolent mstitntions 
and was tor a long tune a member of the committee and 
trustee of the North Shore Hospital 

Dec. 1st 1SQ2. 




Society of Apothecaries op London — At the 
Pnmary Eramirtatioa the following candidates passed in the 
subjects indicated — 

Pjlbt I 

-Hfotogy —T Blcken Le«di. and H E&thbone Boyal Frfte HoroltaL 
ChemUliy—iL P Wvlde ^lancheiter 

Moierin and PAarcxacy—T P Cox, Gl&sgow and H* D* 

O DojineU 'Westminster Hospit&L 

Past II, 

Anatomy—G E Austin 'Boyal Free Hospital H. D H. W Bond 
St. Bartholomew a Hospital H- S Bum^-Jones Cardiff W Q TT, 
Cable, London Hoipltai 0 W Do Horgan, St, Harr a TTni nita] 

0 Hx J Tjkgan St, George a Hospital F C M. Gabitcs Edln- 
burgb J Vt Bollings Umversity CoUegb Hospital B Sutcliffe, 
Leeds and B, 3L Wlngent • Ho^Ital 
jphyslolom—Q E Austm BovaiPreo Hnspital J 3LBurke, Cork 
and Middlesex Hospital 0 'W De ilorgan St, a Hosplt^ 

C H J Fagan St Georges Hospital Q W HassaJl, Blnninghsm 
H. T Boberta St, ilaxy i Hospital E F Skinner Cambrid^a 
and B. Sutcliffe Leeds, ^ 

LrvBRPooL School of Tropical ilEDicisE,— 

a recent meeting of the Liverpool School of Tropical 
Medicine, at which Sir Alfred Jones EC MG, the 
ciminnan, presided Major Ronald Ro.' C H FEE 
was heartily congiarnlat^ on the high dif tinction he 

had attained by vnuning the Nobel Prize. It was announced 
that >iinta the last meeting oi the committee the sum of 
£10 6C0 had been collected or promised towards the founda¬ 
tion or a chair of 'Tropical Medicme m Umversitv CoUege, 
Liverpool which had been offered to the University 
Butiionues and accepted, also that Major Ross had been 
unanimously elected to the Professorship, and that in future 
his title m connexion with the school would be 'The Sir 
Alfred Jones Professor of Tkopical Medicme ‘ The Walter 
Myers Lectureship m 'Tropic^ Medicme having become 
^ ^ ^ Stephens who recently jomed the 
staff of the school, was unammoasly elected to fill that 
position. Dr Stephens was nntil recently a member of the 
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Commission of the Royal Society on Malaria, and has been 
closely identified with research in tropical medicine A 
letter was read which had been received by the chairman 
from Lord Lansdowne offenng his congratulations to Major 
Ross, to the Liverpool School of Tropical Medicine, and to 
all those who contributed to the establishment of the 
institution 

Mcdical Magistrate —Mr John Lynn Thomas, 

C B., F RC 3 Eng, L.R,CP Lon t , has been appomted 
on the commission of the peace for Cardiganshire, hia native 
county 

Bristol Dispensary— ^The annual meeting of 
the subsonhera of the Bristol Diapeu'-ary was held on 
Jan. 9ih The medical report stated that 11,264 fresh cases 
had been treated during 1902, eiolusive of 483 midwifery 
cases The financial statement was satisfactory and showed 
a consideiable increase in subscriptions 

Cardiff Infirmary— The annual meetmg of 
the ladies’ committee of the women's ward in the Cardiff 
Infirmary was held on Jan. 3rd. The statement of accounts 
for 1902 showed that a favourable balance of £411 remained. 
The number of beds maintained by the committee is now 16 
The women’s ward contains 16 beds and it la hoped that 
before long the whole of the beds will be supported by the 
ladies’ committea 

Infringement of Bdrial Regulations — At the 

Bristol police court on Jan 9th a firm of undei takers were 
summoned for mrerring a stillborn chdd without informing 
the chaplain of the cemetery that there were two bodies in 
the coffin Evidence showed that a woman had died in 
childbirth and that the mother and child were placed in the 
same coffin. The magistrates Imposed a penalty of £2 with 
£2 2i costs 

Donations and Bequests — Under the will of 
Mr Abrahanx Samuel of Louth £5000 are bequeathed to the 
Louth Hospital and £200 to the Lincoln Oiiunty Ho«pitaL 
■The Jews’ hospital at West Norwood benefits by a sum of 
£100 —Messrs, 0- W and Charles Crompton have subscribed 
£1000 for the endowment of abed in the Derbyshire Boyal 
Infirmary m memory of their late brother, Mr K A. 
Crompton, of Wmdley Hall, Derby 


cow bub there does nob seem to be any pronsioa for reipH 
tion or any means for bringing the nnim M b hesd to ^ 
surface of the fluid JFull particulars are given in 
Gazette of the United Stales Patent Office, pabUibedet 
Deo 23rd. 1902. _ 
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Alleit GnoBQE, Ruaklu House 156, Ohorlng Orosft-ro&d, W 0. 

Huildn OQ Pictures A CoUectiou of OxitlcUmi byJolmBvtk 
not heretofore reprinted and now re-edJted and 
Vol il —Academy Notea t Notea on Prout and. Hunt, fti* 
7a 6d net 

Baili^iAre Tutdall ISB Oox, 8 Henrletta-ctreet, Oownt 
■\YO 

The Prlre Eesay on the Erection of a Sanatorlom for the Tre^bfiot 
of Tuberculosla in England Together with a Frefifebjih 
Chairman of Hia Majesty a Advisory Oommittee, a nosherd 
Appendices lUuatrative Plans and a Bibliograpbj BrMv 
l^tbam MA MH) Oxon HA Cantab m anodiUon tJ 
A, Wiillam West Architect Honorary Deputy Tmium i 
bb. George a Hospital Price 

Constipation By G Sherman Bigg P,B 0 8 Edln. fria 
^ 6d net. 

Ohurchhx J a a 7 Great Marlborough street W 

Guy a Hospital Beports Edited by J H, Bryant, HJ).,scd7 I 
Steward iL8 Vol Ivil being Vol xlll of the Third Scic 
Price to subscrlbera 6 b . to non Bubscribert 10*. Sd, 

Transactions of the Otologlcal Society of the United 
Vol ill Third Seaalon, 1901-1902, With Hit oi 
Members Ac, Edited by Arthur H, Oheatic, FKCJ Pa 
10a net , _ ,, 

The Students Guide to Medical Diagnosis, By Samuel F«rA 
M D P ILOS Conaulting Physician to the London EmfitJ 
and W Soltau Fenwick AID B8 Load MB.0.P» 
Physician to the X/indoa Temperance HoapUaL Price 9* SeJ 
edition 

Jomr Bale, Sous axp Dajtttssoj, Looted 83 Great 
street W 

A Handbook of the Open air Treatment and Life in “ 

Sanatorium, By Dr Charles Belnbardt of Walllnriow 

David Thomson of Bournemouth Second eiiltton, 

Price not stated 
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The League of Mbroy — ^The honorary secre- 

taried of the League of Mercy have received from the 
Pnnoe of Wales Grand President of the League, and also 
President of King Edwards HO'tpital Fund, a letter con 
veying to the officials and members of the League hie thanks 
for the sum of £6000 handed over by them to King Edward's 
Hospital Fund Xhis 8ab*«tantial contribution is an inci^ase 
of £1000 on the amount received last year 

The London Association for the Prevention of 

Premature Burial has now appointed a medical secretary— 
VIZ., Dr J Stenson Hooker—having come to the conclusion 
that this step would add more weight when the various 
mabberii dealt with by the a<^Ciation are brought before 
the medical profession and Parliament. The offices of the 
a.’^oiatloD are at 44 Gl mcester place, Portman square, W 
Annual aubsonbera of £l U are entitled to copies of all 
pamphlets and to death verification The mlnlmom sub 
soription is 6i per annum, 

Folkestone Medical Sooiety —The” annual 

meeting of this society was held on Jan, 9th at the bou>e of 
the President, Dr T E-istes 20 were present, 

Dr W J Tyson being in the chair in the unavoidabie ab ence 
of the President. The following officers were elected for 
1903 —President (re-elected) Dr Eastes. Vice-Presidents 
Dr Hackney and Dr Tyaon, Oommittee of Management 
Mr Gilbert, Mr Gore Mr Read, Mr Murdoch and Dr 
Sworder Library Committee Mr Madden, Mr Livington, 
and Dr A Gordon Wilson Honorary secretary and 
treasurer Dr Oalveriey 

“Freeing Animais from Parasites" —An 


Suecut/ia appltcanU for VacaneUs, Stereiariet 0 } TaWj* ,, 
ana others possessing {nfirnaiion suitable for lAti , 
invited to Jorward it to THt LiHOEr (Mce v 

^iior not later than 0 ociocjb on the ThursdavjnorntsiV 
wtei /or publication in the next number 

'- - 

Bbowhe API. M.., LS A hai been appolated Anaathetlifc lo 

Hinpitttl for Women Euston road „ d ry,nA Hi*’ 

OaflMBAUJi Orro M A 41 B B Q Cantab. II H.0 P g. 
Load ha« been appolptad Hedical Registrar at the 

Ltstkb Eobvbt Abthdb, M.B B Oh BIrm. B ^ VSiltoicl 
Birm bae been appointed Asslatant to tbecbalror mis 
P ublic Health In the Unlvonlty of Birmingham. 

Uooif BO MD MROP hae been appointed 
Out-patient Department of the luliniiiury fw 
Margaret-^treet London, W ^ rupq OUUi ^ 

PXLMKB Hnaaos J L R 6 P L R.0 8 oi 

bean appointed Medical Offloer and Public rf-iufL C» 2 ’ 
Qamlingay Diatrlct of the Oaxtoa and Arrington 

Stbatfobd H M HBOS L.E 0 P Lond., bae 
Senior Resident Surgeon to ihe We»teni Qener* 
Marylohono NW PhvilcUfl 

Thomas JO MD MROP ha* been appointed 
Out-patient Department of the Infirmary fur 
Marffarot-itreet London W _ _ , « . r^A 

Tippkb Hbmhst H M,rtOS Bng L,R 0 P ^®;^LondoQ* 
«rtnnint>4H RpfpfmMrtnlit. fn the Hovol EVO H HPital, MR* 




For further~HnfQrmatiQn regardinq each vaonnci 

made to the adoertUement (tee Index) 




American inventor has patented a method of freeing animaln 
from vtaraaitea. The procesti con-Nlsts in completely immersing 
the animal in a bath and pa-^ing an alternating eleotrio 
current of substantially low voltage through the animal and 
the parasite while so immersed The nature the fluid in 
the bath is not stated The illU'»tration shows a cow totally 
f submerged in a t an k of flui^- Electrodes are attached to the 


Atb Distriot Aitlttv, Ayr—T wo Uuit rT 

mvriM 3 Cary £IM and £120 with board loljftn^ 
attenianoe. ^ , r. u Xl*l* 

Birkrkurad BoRonoir Hospital.—S anlor 

Surgeon SaUrv £100 per annum boanL 

BiBMrxauAM Orkfral Dupexoarv —Beildont Surgeon, 
Salary £150 per annum 
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X IXTEBMAiT AXD DlsPESitET —Seniw and Junior Houm 
jrreona.—Salary for tha lonlor £130 and for the junior £l£i) per 
nom. with apartmenU board and attendance. 

[H hnsG-TS S'JSPitai-—P hyaician to the Oat 

jSTEa —House Surgeon. Salary £1W per annum 

th board realdence andwastdug 

rsHiRE Boral. l^raiULar —T«ro Ho^ Surgeon*. Alw Houw 
iviJcian- Salary in each instance £100 per annum, with ap^ 
enu board ±c. AUo AasUtaut House Surgeon for^month*. 

ilaxT at rate of £60 per annum, with apartm^t* board, Ac._^ 

Aamuif Salisbury—Assistant Medical Offlcer un ma rried 
ilary CloO per annum, with board lodging and washing 
r XaaatouTS Hosprrai..—House Surgeon. Salary £w per 
mum, with board, lodging and washing 

:i 30 B Hosprrai. roB "VVoires as© CniLnBEf Vincent square, 
eitminiicr—Assistant Surgeon » .w 

HrrriTt HoaPlTaL.—Eesldcnt iledlcal Ofacer for six montha, 
lUry at rate of £120 per annum with rooms coal and gaa 
0 B.X U510S —Medical Offlcer Salary £100 per annum. 

TIT, rna Sick Qhtlpbe::! Great Ormond street, LondomWC — 
ouia Sorgeoo unmarried, for six months. Sal ar y £20 with 
jard and residence. . .i. 

m IxsTrruTE OF PBETEzmTE Medicete.— Stndcntship of the 
due of £150 for the purpose of Bescarch in the Department of 
stholozi^ Chemistry 

5 College ti wptt atl. London—Senior Medical Beglstrar and 
utor AUo Clinical Pathologist. Salary £2 d 0 * year 

trrrEiLLBT —Hesident Medical Officer un 
larrled. Sala^^ £150 per annum, with board and resid ence , 
rr VEB50X HoaPrrai. fob Co 35 Ui£PTicur Hampstead.—Four 
linfcal Assistants. 

HospujlIi fob W q^tfx — Pathologist (female) A Uo Anaes- 
letUt. 

H BmEfQ AsTLtm Cllitoa, York —Senior Assistant Medical 
'fficer unmarried. Salary £1^ rising to £200 with apartments, 
oard wasMng and attendance 

ros LA^tcaaoiBE, Cocsrr AsxirO^s Whittlngham.— Assistant 
Officer unmarxled. Initial salary £150, with apartments 
card, washing and attendance. 

XB HosPHai fob Accidests Poplar E.—Assistant House 
iuigeon for six months. Salary at rate of £3) per annum, with 
oard and residence 

rTTT^ SCBHEY Rlblswood A 5 TXUM.—Two Assistant Medical 
)ffic^ unmarried Salary of the seplcrr £160 rising to £200 of 
hejaniar£130 rising to £150 with apartments board, and wash 
ngln each case. 

lESTEB, Sajcrr Bibtholostuw's Hospnui.—AasUtaat House 
iorgeon. Salary £100 per annum, with board, lodging washing 
iring and light 

u. College of SuBGEoars of KJSiaxix—Examiner In Dental 
Surgery 

iL GzTiBiX DisymiBT 25 and 23, Bartholamew<close B.C — 
Physician. 

LL Hstib Cotrsrrr Hosphal, Winchester —House Phjildan, un 
narried Salary £63 per annum, rising to £76 with board 
residence, <&c. 

AL Isle of Wight Cotmr HosPrraL, Hyde,—Eesident House 
Surgeon. SaIary£S0 

AL Loxpox OPHTHALinc HdiPHAL (MooBFnxna Bte Hositial) 
City road E O—Junior House Surgeon also Third House Surgeon. 
SalaiT £7o and £o0 reipectlrelr wtch board and residence 
AL VicroBiA Hospital,, D^cr —House Surgeon, unmarried. 
Salary £lC0ayear increasing with board, lodeing and washing 

ESBUBT GEXEBAL XSFIBMABT —Aosistant Hnq ci ^ SUTgeoU riTt - 

marxiel. Salary at rate ol £76 per annurr]^ with apartments 
board and lodging 

Geoeges Hospital Medical School.— lecturer ©a Insanity 
J )Hx ’3 Hospital FOE Diseases OF THE Skij ^ Ldeester^nara. 
W C-Superintendent. Salary £3D0 per annum ^ ^ 

Paxcbas axd Sobtherx Dispessabt 12a Euston-road.—Phv 
si(dan Accoucheur 

Pauls Hospital fob Sect GzxrTo-uHcrABT Diseases Bed 
Lion-square, W 0 —Honorary Assistant Surgeon. 

roaiA. Hospital fob CHnmBES Y^te-itreet Chelsea, S W_ 

Home Surgeon for six months Honorarium of with board 
and lodging 
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llfltcs, Sjiort Cmimteuts, mitr ^nsfoers 
ia llTflmspoiiiitnts 

THE BRITISH VIAVI COMPANY 
We have received from a correspondent two abominable dirty little 
pamphlets issued by that cooperation of quacks which calls 
Itself the British Viavl (Company We have on sundrr previous 
occasions expressed our opinion of these quacks notably In The 
Lancet of March 10th, lSCO(p,7-.2) There we commented upon certain 
facts which came out at an inquest held upon Feb 23th, 1200 by the 
coroner for East Sussex upon tha body of a woman who bad died 
while under treatment by the Vlavi system. The jury handed In the 
following verdict 1 Wo wish to return a verdict of Death from 
natural causes we alio think that the life of the deceased might 
have been prolonged bad she been placed under properly qu alified 
medical treatment and from the evidence brought before us we con¬ 
sider the Viavi company a fraud " So do we In another case heard 
before His Honour Judge Parry in the Manchester county court on 
May 17th, 1901. the Viavi Company had to pav £o0 with all costs for 
breach of contracb—Le- for failing to cure Judge Parry remarked 
that It was a peculiarly wicked thing to take money out of people 
who were suffering from some ailment. He regretted that there 
should be people going about selling worthless remedies to poor 
women who knew nothing about their phj^lcal condition and thereby 
making 50 per cent profit In our opinion the company Is composed 
of persons trading upon ignorance and appealing mainly to 
those who are always thinking aboot the sexual organs but 
It aicA professes to cure bums lumbago cross rapture," 
neuralgia, gall-stones and, in addition a delightfully comprehensive 
disease internal trouble." The company issue* a book of 

instructions called Viavi Hygiene, by Hartland Law 5LD and 
H. K. Law F C.S " Of what unlveAity Hartland Law may be liLD 
we do not know but his is not on the current Medical Begister 
[Neither does the name of H. E. Law P O S appear among the list of 
Fellows of the Chemical Society We cannot but think that it is 
time thur. the legislature stepped in to prevent the wholesale 
which is daily and hourly caused by companies of 
quacks and by vendors of patent medicines. If they cannot be 
prosecuted (or fraud they should at least be made to pay for a licence 
As we bare upon previous occasions no one may sell either 
tobacco or spirits without a licence and the licence Implies no 
guarantee of the parity of the article sold. If a licence to be a 
quack were made to cost £o 00 per annum the trade would soon 
languish. 

THE DESEOHATIOH OF THE aMEBICAS FLAG 
Wk have received a copy of a strongly worded pamphlet ooncemlng 
the degraded uses to which the Law of the United States permits 
their national emblem to be put. We symiathise with the writer* 
and agree that it is a matter of tmtlonal Importance that the national 
oolDux* should be treated with respect, but legislation ought not to 
be necessary to enforce so obvious a sentiment as affectionate regard 
for the flag But certainly the citizens of the great republic are not 
very delicate In their feelings on the matter The writer* point out 
& oircmnstsuce with which we are quite famflfai- in this office that 
minlatore reproductions of the American flag are freely used as 
wrapper* for itch ointments pile remedies, and other undlgnJfled 
nostrums. The following use ol the flag a desexipHon of which wo 
quote from the pamphlet, is new to ns Since thA birth of the 
American flsgno more basely degrading losnlt has ever been offered 
to our national emblem than the suggestion of Speaker Henderson 
that the flag be used as a wrapper for ATnerlraj^ hATn« to the end of 
better advertising the hind-quarter* of American hogs to the people 
of the United State* and foreign countries." As a matter of fset. It 
Is a nobler fate for banting to enswathe a ham th?>ri a remedy for 
leucorrhcen but we can quite understand that- many good American 
citizens think thwh both uses are degrading 

MEDICAL MISSIONARY WOBK. 

To the Editor* o/The Lancet 

SrB 3 —If your correspondent E. B " in The Laxcet of Jan. lOlh, 
p 144 will write to me I may be able to help him to obtain tha 
Infor mati on which he iieeks.—I am. Sirs, your* faithfully 

Jaoces Cheese, L.TLCJ Lond. M.R.C S Eng 

Honorary Mission Secretary the Guild of St, Luke 
63, Conrwall-gardcua South Kensington, S "W Jan. lOth 1903. 

THE GEM" FUBB WATER STILL. 

This handy little apparatus for domestio purposes is quite simple In 
construction and In action. It consists practically of three parts a 
boiUng chamber a steam space Immediately above, and over this a 
compartment at the top which contains cold water The apparatus 
may be placed on a gas or oU stove or on the kitchen 
range. On the water below boiling steam escapes and Impinges 
against the cold water container at the top. This container 
is shaped like a funnel upside down so that the water 
condensoi on the sides of the funnel trickle* Into a drculsr 
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ohannel juat bcneatli from which the distilled water may be 
drawn off by means of a tap As long as there is cold water 
in the upper container and water being boiled In the lower 
^ntrlner the process of distillation steadily proceeds "Vye have 
used the apparatus with success and have found that the distilled 
water Is free from mineral impurities We further ascertained that 
'the distilled water was free from metallic contaminations Of course 
the water so obtained la sterilised The apparatus In vciy handy 
and consequently would be of great service when any suspicion of 
the purity of the ordinary drinldng supply is entertained The still 
we examined was sent to us by the Gem Supplies Co Limited, 
of 121 Newgate-street London B 0 

THE EUTHBRMIO COVERLET 

"IVEbave received a specimen coverlet of the above designation lined 
with material known as pinool ** wiych In appearance resembles 
the wood fibre nsed for packing purposes We have submitted the 
material to certain testa and have fotmd it to be decidedly non-conduct¬ 
ing while it is porous and light. Farther It possesses another quality 
desirable In. the lining material of a coverlet—it U elastic. Under 
pressure the fibre is readily compressed and on withdrawing the 
pressure it returns to its original balk. The fibre is straw-coloured 
and we found that on extraction with ether a green oily residue was 
obtained which gave off on aromatio smell resembling that of 
'freshly sawn pine wood The material is said to be composed of a 
graded combination of vegetable fibres of which pine wood Is the 
basis It seems well adapted for the purpose of lining a coverlet is 
comfortable to the touch and keeps the bed warm Besides It is a 
wholesome material with a faint and not unpleasing aromatio odour 
Unlike many materials for the purpose It does not readily harbour 
dust while it may easily be cleaned or replaced The specimen 
coverlet we examined was sent to us by the Sanitary Economic 
Association Limited of Station road Gloucester and the material 
was designed by Dr Francis Bond of that city 

WANTED—TRANSLATION WORK 
Does any member of the medical profession require to have hli book 
translated into German? It Is possible that a medical publisher may 
require the services that are offered below by a correspondent who 
writes as follows : After having prscUaed as a physician In Berlin 
for many years I am now living In England having retired from the 
practice of my profession I wish to use my leisure In translating 
some new and Important BngUsh medical work into German We 
shall be happy to forward to our correspondent any communications 
that may reach ns, which can be addressed either to us or to 
Translator ” 

OONSUilPTION SANATORIUiL 
To the EdiioTB oj The Lajcet 

Sms “In reply to the Inquiry of RUG" which appears in 
The Likokt of Jan 3rd p 78 I beg to state that a limited number 
of beds are set apart In this hospital for paying patients" at the 
following rates weekly—viz 30i for men and 25s for women 
Application for admission must be made on the prescribed printed 
form which I shall be happy to send to any person requiring one and 
as the hospital has been founded for the treatment only of cases in thd 
Incipient or early stages of the disease patients are before being 
.admitted required to attend here for medical examination as to their 
snitablUty 

I may add that ordinary " patients ore admitted at the rnlnimnm 
rate of 7 j weekly I am. Sirs yours faithfully 

JoHif B OaPEir 

Honorary Secretary National Hbspltal 
for Consumption for Ireland 
5 Leinster-street Bablin Jan 5tb 1903 

To the EdUortTff The Laitcet 

Bma —Replying to R L G " in The Lsitcet of Jan 3rd, p 78, he 
might apply to Dr £ L Colebrook Maitland Cottage, Feppard 
Common Oxon. I am Sirs yours faithfully 

Bt I.eonsrd*-on Sea, J an 9th 1903. J W Bawbos 

ASEPTIC TBMPBBATURE-OHART HOLDER. 

A ffPECDiHX of the chart holders which Messrs Maw Son and Sons 
of Aldersgate-street London E 0 have made at the direction of 
Dr Marcus M BowUu medical Buperlnteadent St Qeorge-ln the- 
East Infirmary London £ and which are used in the lying in ward 
at that infirmary has been sent to ns for inspection It consiste 
of a sheet of aluminium with slits near each angle to receive the 
comers of the chart and two holes at the top for luspensioD on the 
wail with silk or silver wire. Dr Bowlan states that they are 
readily kept bright and have the additional merit of being easily 
sterilised by boiling In plain water 

We shall be obliged If the oorresi>ondent who inquired concerning 
the Nobel prizes will kindly communicate his address which him 
been mislaid. 


ifj? Coniab —Our correspondents contribution to the controversy 
arrived at a time when our columns were very overcrowded Ho 
will see however that we In no way suggest that the reform In the 
preliminary examinations of the University of London should mean 


that the standard should be lowered It is hoped thit tbs tteku 
path will be mode smoother by relieving him of a moltlfliotT j 
examinations and the necessity of obtaining a sup^rflclil 
of subjects which be will never pursue as genulno itadle*. It k m 
proposed that the degrees of the University shall be cheiptr 

J B T —(a) The M B degree of the Uolvcnlty of Sydney [| rr> 
tndile In the Colonial List. (5) There are many holder* of locps 
colonial degreei practUing medicine in this country but tbdi jds 
on the Begiflter is due to the fact that they poueu Brilhh 
treble titles Complete information on the point willbe foanjfaih 
tables prefixed to the Medical Register (c) As a rale tbs Uitidci 
examining body are not accepted by other examlnicg tolia ^ 
In any particular case It might be well to make Inquirita frra j 
Medical Registrar 

JLN B C“Our opinion is much the same as our correipouiicu 
He will find in our columns and in the publication “Tbs Bjhkd 
the Clubs ” frequent examples of the system which be mentlicj cl 
which he rightly reprobates. A recent decision of the Gtnenl Xidbi 
Oounoll strongly condemns the practice of hoiue-to-hooM 
No medical man should work for a club employing this metbA u 
still less should any medical man employ it himself 

3 3 B —We ore obliged to our correspondent for (crTtriinii 
powder an examination of which will be made, and. If 
necessary the results will be pnbllshed in our columni. 

quator —* Diseases of the Lungs” by Dr KlngitonFoTrliriaiL 
Rickman Godlee 

Ebbxtum.—T he publisher of Practical Physiology ** by Dr 11 
Beddard and other writers reviewed in The Llsczt of Dec.2A 
should have been stated as Mr Edward Arnold not Edwin Arwl- 
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OPEKA CIONS 
ilETBOPOLITAlI HOSPITAiS 
MONDAY (isth) —London (2 p M ) St Bartholomew i (1 
Thomas • (3 30 P) St Boorge a (2 P >I) St. Jhp; • 
SllddJesex B-iO PM) Westminster (2 P M ) ChehM (2 «• 
Samaritan (Gjrmtcological by Physicians 2 P^) , 

(2pm) Eoyai Orthowedio (2 pm) City Orthopatto (W-W 
Gt Nortbem Central (130 pm) West London ( 2 -»PJi.),UaA 
Throat (9 30 A Jt) Eoyai Free (2 P M ), Guy's 0-30 PJt-J 
TUESDAY 120111) —London (2 pm) St. Bartholomew's (La 
ISomL M PAI) Guy s a 36 P.M ), lliddlessA 
minster (2 pm) West London (2.30 •“-M) Pnlr^ty 
(2 pm) St. Georses (1 pm) St Maiyi (1 P^l 
(2.30 p M) Cancer (2 pm) Metropolitan f ^ 

(9 30 AJI ) Royal Ear (3 P M ) Samaritan (9 30 IJI sad 
Throat (jolden square (9.30 A-M.) Soho-aquaxe (2 Pm) 
WEDNESDAY (21st) —St. Bartholomew s(l JO? M) 


P M ) Boyai Free (2 pm) Middlesex (1 
(3 pm) St. Thomas a (2 p M ), London 

ii J - 


(2 


St. Qeor 


1 P.M 


;l oO P M ) Ctinaff'' 
(2 P M ) Wnpt ^ 

“) S.t 


imas a (A P M 

, _irge s (Ophthalmic - 

National Orthopodlo (10 A.M ) St Peters It.^ 

(9 30A.M and 2.30 pm) Gt.Ormond-«treet(9 30a.m ) ut 


fa) 


.u. --- 

Central (2.30 pm), Westminster {2 pm) MetropoUtw ^ 
London Throat (oio A.M ), Cancer (2 pjl) Throat (ioUoH 

_(9 30 A.M ) Guy's (1 30 p M) 

THDBSDAY (22nd) -St. Bartholomews 0 - 30 

(3AOPJI.) UuUcrsity OoUego ^2 pJi) Sit"’ 


-oUego(2pJi) onarmg oTo»» w ■ 
George s (1 p M ), London (2 pm) King s College (2 P 
(1 30 p m) St. Mary s (2.30 p M ) Soho-square (2 


^ ^ ^ _____ boho-square {c i 

l^ndon(fepm) cfielsra'p p m') Qt. Nortbem Ceu^lo,^^^^ 

logical 2.30 PM) Metropolitan (2 30 PJf ) Lort« 

(9 30 A M ) SU Mark s (2 F M.) Samaritan (9 30 a.^ and 
Throat Golden-square (9.30 A M ) Guys (130PM) „ vj,'- 

FRIDAY (23rd) —Loudon (2 p M ) St. :^holoroews(^ 
Thomas s (3.30 p M ) Guy's (IBOp M ) Middle^ ( 1-30 jijni 
Crots(3pju) St GeonrasllPM) King8 Collet(2Mh ^^ 
(2 p M ) Ophthalmlo QO a-m ) Cancer (2 P M ) -jgi: 

Northern Central (2.M PM) West London (2^ 

Throat (9 30 A.M.) Samaritan (9.30 AJii and 2.30 
Golden square (9 30 A.M ) City Orthopedic (2.30 PAtJ 

(2pm) , jullad 

SATURDAY (24th) -Royal Fi^ (9 A.M.) ^ 

(1.30 PM) St. Thomas s (2 PM) University CoUPWl.j ,j(,( 
Charing Cross (2 p m ) St. Georges (1 PM) bt. Mary* ' 
Throat Golden square (9.30 A.M.) Guy s (1.30 PM) 


SOCIETIES i 

ESDAY (20tlD.-OircLaEA OuaioAi 
Preventive Medicine Cheliua gardens 
8.30 PsXi Discussion on the President a Opening Adoro* 
bearing in Ohroulo Heart Disease 

xTHOLoftioxis &>ciETT ov Loifiiov (20, SaQOV^^ pilb^il^f 
8.30 P ar Bacteriological Section Dr Klein i A i 

Diphtheroid Bacillus-Mr A 

Diphtheroid Bacillus Uolated from Two Ca*^ of^ ^ 

Dr L Barlow A Higher Mould Fung^ isoUl&l ^ ^ m 
Multiple Granulamatuus Tumours—Mr 
A. M Kella* i The Action on Bacteria of Curr^U gjj. It* 
High Tension and Rapid Frequency —Dr 0 U 
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InhlbltoiT Effect oa Bict«ri»l Qrowtli of tha Viscid Erodatc tom 
S^tl^lnu 4c.—Dr Klclai Demoastiatlon of Specimena tom 

Plague In Eat*. _ 

miESDAY (Slstl-HoTii. Hetimkoicgi^ 

of CivilEnrinecra. GreatGcorgMticet, a WJ.—7^ PAL OrfUmy 

7 >0 PAI Beport of the Connell- Election of Officer* 
iSf^nndl for tho e^ag year Add^i-^ W H. Dln« 
(Preildent) Tha lletiod of Aito-Flying from* Stc^Ve^and 
Heteorologlcal Obsermtlon* obtained thereby off tho West Coast of 

tlSil^CEOSCOPiCAL SociETr (20 HanoTer-squaie, IV)—3 PAt 
The PreiUeut will deliver hi* Aninul Addrc**. 

[TTESDAT <22iu1u—eitboijOGICii. Sckjkit op Lotdo^ (11, Chand^ 
street, Cavcndiih-^uare, W ).—8.30 PJt. Annual Meeting Dr 
J N laagley The Autonomic Iferroa* Sjftem (Pretldential 
Add real) 

JDAY « 22 rdX—Cimcii, Soctett op Lcuroos (20 HanorcMquarc, 
VT) —8 P. 3 t Exhibition of Clinical 0«* followed by DUcaatlon. 
Padenta will be in attendance from 8 PAi. to 9 PAh 


MANAGER’S NOTICES 

THE Ea)ZX TO THE EA>CET 

The Index to YoL IL of 1902, which was completed with 
the issue of Dec 27th, and the Title-page to the Yolame. 
were given in The Dan cet of Jan, 3rd. 

TOLI7ME3 A>T> CASE3. 

Yonnr^ for the second half or the year 1902 are now 
ready Bound m cloth, gilt lettered, price ISt, carnage 
extra. 

Cases for binding the half year’s nnmbers are also ready 
Cloth gilt lettered, pnee 2#. by post 2j 3d 

To be obtained on application to the ^Xanager, accompanied 
by remittance. _ 


LEOTXJEES, addresses, DE3I0KSTRATI0XS. Ac 
)HDAY (19tli}.—H edicai GaADUJLixs* Collide axd Poltclixio 
( 22. Chenioi-street, W C.)—1 par Dr A 'Whitfield: CHuique. 
(SUa.) 5.15 P.^ Dr ^ Gmbe Hydro-therapeotlca and Balneo¬ 
therapeutic*. ^ 

PosT-JGaanuxTE Coelese (West Loudon Hospital, Hammersmith 
road, W4 —S PJ£. Dr A. Sannder* i Broncho-pueomonla and iu 
Treatment in Cbildrcn. 

FB^AY i20tli).—ilsDicu. GiunuxTES Oiueoe xxd PoLTCLmo 
(22, Chenlee-street, W 0.) —4 p.iL. Sir W H. Broadbent: CUnlqne. 
(HadicaL) SdoPAC. Dr P Stewart Cranial 2»erTe Paralj*!*, 
?Lrjr-QaAJ)UXTE Coi-ixse (West London Hospital, Hammersmith 
road W ) —5 p -w. Hr. A. Baldwin: Treatment of Some Injuries and 
Eme^ enciea. 

CaTVEastTr or Lqxdot (Physiological Laboratory) —5 PJ£. Dr 
W D HaUJbarton On tha Chemistry of Moicle and 2«ervc. 
(Lecture on Advanced Physiology ) 

SxTio:rxi. Hospitjo. fob the Pxbixtszd atd Bpilzptio (Queen 
square. Bloomsboiy) —3.30 P.^ Dr B, Bussell t Anatomy of the 
Spinal Cord. 

EDHBSDAY i21st).—3 Iedicll Qbuhjaxes Oiixme axDpoLTCLEnc 
(22, CEicale*-«reet, WC)—J P.it. Hr J B-rry: Clinique. 
(Surzical.) 5.15 P.X. Hr H. Pinch Infiammatlon and Bepalr 
PosT-QBiJjrxTE COLIXSE (West London Ha«pltal, HaramOTmlth 
roa d. W ) —5 pjc. Dr McAdam Eccle* Surgical Anatomy 
HUR5BAY !?gnd^ .~ '?iTT!Tn<; ^AT. QRapuaJo* Cslixse axd Poltclixio 
(22, Chen i c e- i crekt, WG)—4 P.i£. 31r C B Keetley: Clinique. 
(Sorgical.) 5JL5 PJ£. Dr W S Colmin lofantUa S^mriry 
Pcar-GaaDUXTE Coixese (West Loudon Hospital, flammeixmlth 
foatl, W) —5 pjf Hr Paget Surgical Case*. 

UxmasnT of Loxdox (Phyilolcgical Laboratory) —5 pat Dr 
T G Brodie On the Circulation. (Lecture on Advanced Pbvsio- 
logy ) 

Pw*pTx** H<*>gPTTAT-^^ p-y. Hr W Hunter t Demonrtestlon of 
Pathological Case*. (Post-Grodnate Course.) 

The Hojprrai. tob Sics Cstlsbct (Gl Ormond-etreet, W 0) — 
4 P.H, Dr Binmann Pathologleal Demoojitrarioa. 

B T DAY i23rdjL—H jedicxl Gbaduxies* College xse Poltcltstic 
( 22, Cheniea-etreet, W a)—. pj£. Dr H. TUleyt Clinique. 
(Threat-) 5A5 PAC Dr H. W G HacLeod House Teatllatlon 
and Drainage. 

Poji-GaanuxTE CJoixese (West Loudon HoipltaL TT^TnmPi-rmHh 
road W ) —5 P..M Dr B^tdard EpHeprv 
CxiVEBSITT of Loxiwv (PhyDologlcal Liboratory) —5 p H. Dr 
A D WaHeri On the Action of AnsAhetic* and Iiiarcotics. 
(Lectore oa Advanced Physiology) 

Hanosax Hoapuaj. fob the PaEaLTsm asp KpitEpno (Queen 
square, Bloomabuxy) —3.30 p.^ Sir V Horsley: Surgery of the 
Kervoua Sy stem . 


EDITORIAL NOTICES 

^ It b. most important that commnmcaQons relating to the 
Mitonal busmens of The Lancet should be addressed 
To THE Nditobs. and not in any case to any 
jmitleman -who may be supposed to be connected with the 
Iditonal staff. It is uigentlv necessary that attention be 
yren to this notica _ 


rt M ejpeeiuTlj reque-ttfd that eafly tnteUigenee of local ecenU 
luiving o medical intercit ocTchichitit denrdble to hnng 
under the notice of the profetnon, may he tent direct ti 
thu ofiee 

Iccturct, original artlclet, and reportt thould he mntten or. 
one tide of the paper only AND when accoaipaniei 

BY tr IS REQtTETZD THAT THE NAME OF TTTT 

AHTHOB, AND IF POSSIBLE OP THE ABUCLE, SHODLI 
BE WBITTES ON THE BLOCE3 TO FACILITATE IDEN-n 
FICATION 

Zettert, nhether intended for insertion or for pnraU informa¬ 
tion, mutt he authenticated hy the namei and addrettet oi 
their izntert—not neeettanly torpuhlication. 

We cannotpretenbe or recommendpractitioncrt. 
localpapert containing reportt or neat paragraphs thould hi 
marked and addretted To the Suh Editor 
Letter! relating totl^ publication, tale and adrertiting do 
partmentt of The Lancet thould he addretted To thj 
Jdanager 

We cannot undertake to return MSS not uted 


TO STTBSCRTBEBS. 

WiLii Subscribeis please note that only those subsenptions 
which are sent direct to the Propnetors of The Lancet 
at their Offices 423, Strand, W C , are dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connemon what¬ 
ever) do not reach The Lancet Offices, and consequently 
inqnines concerning missing copies, Lc., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tftf. Lancet Offices 

Snhacnbers, by sending their subsenptions direct to 
The Lancet Office^ will ensure regulanty m the despatch 
or their Journals and an earlier delivery than the majonty 
of Agents are able to effect 

The rates of subsenptions, post free, either from 
Ttte Lancet Offices or from Agents, are — 


Fob the Dsmu) KntonoM 

Ona Year « „ £1 12 6 

Six ilontlu« ™ 0 16 3 

Three Hontha » 0 8 2 


To THX Coinsizs abd Abboxd 
O ne Year _ _ „ £114 3 
Six Month* _ _ „ 0 17 4 

Three Month* „ „ 0 8 3 


Subsenptions (which may commence at any time) are 
payable m advance Cheque* and Post Office Orders (crtissed 
“London and Westminster Bank, Westminster Branch”) 
should bo made payable to the Manager Mr. Charlfs Good, 
The Lancet Offices, 423, Strand, London, W 0 


Subscribers abroad are pabucularlt requested 

TO NOTE THE BATES OF SUBSCRIPTION'S GIVEN ABOVE. It 
has come to the knowledge of the Manager that m some 
cases higher rates are be^ charged, on 5ie plea that tha 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for m the terms or 
suhfacnptions. Any demand for mcreased rates, on rb,- or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and cortinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues, and Agents are authorised to collect, and do so 
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TUMOURS OF THE BLADDEE 

^ D^Iir^rdd at ii^ ffraJjaU-x and 

“ me oi% &^t lOi^ ISOB, 

-By P J FREYER. MJD, 5LCh R.Ui, 

5C31JEOI ^ PETEaS HOSPETAP. EIAia5E3 Eff SCBSEBT AP 
THE CHTTEHSrrr OP DCEHAEL 


~ Gestlhmiei^*,—T umouis of the bladder may occur either 
as _p'iniiry or iixoadaiy growths. The former alone are of 
L: practical importance to the snrgeon and m the following 
T remarks I shall deal eiclnsiTely with them. 

Tnmoura or the bladder, like tomonrs m any other region 
rt of the body, may bo classrhed most ccnvemently according 
- to the tiisae from which they have their ongm or of which 
fi they are composed (1) epithehal tnmoors , (2) connectiTe 
1 " tiasne tumonrs , (3) dermoids , and (4) cysts. Those of the 
two groups are rarely found m the bladder and require 
t- merely passing notice. New groprths of the drst group are 
A those most frequently encountered and they demand par- 
—- bonlar attention. Of these, the most important—as most 
t, ^ common and most amenable to treatment—is the papilloma. 

Fig 1 



Fig. 2. 


Fig a 



j of which there are two typical forms (Ij viUous papilloma 
I and (2) fibro-paptlloma. 

Papillomata of the bladder hare their ongm apparently 
m an overgrowth of the normal mucous membrane and are 
analogous to the cutaneous warts The ^pe of papflloma 
most frequently met with is the pcdnncnlated “villous 
papilloma’ (Figs 1, 2, a and 4) which consists of a fleshy 
mass, varying generally m sue irom that of a cherry 
to that of a walnut, attached to the bladder wall by 
means of a pedicle and covered partially or wholly 
by Villons prtxiesEes or xiapiUx, from which the tumour 
denves its designation If we immerse a tvpical speci¬ 
men of this kin d m water immediately ^ter removal 
and eiamine it we find that the pedicle terminates m an 
expansion named the “core” or “framework” which is 
clothed by vilU projecting from its surface and giving the 
whole a shaggy, floccuient appearance of greyish white 
colour If we then hit it ont of the water and examine it m 
air we find that the villous processes have jcollap=ed and 
adhere, the tumour resembling a mass of wet grey velvet or 
a miniature deck mop Viewed through the cjstoscope m 
the bladder before removal the villi, or fimbrae when long, 
influenced by the artificial currents set up by the movements 
of the inatrnment, are seen to wave about m the fluid, the 
growth as a whole presenting a bright pink appearance, of 
rare beauty sometimes, due to the blood ciTcmatmg m the 
vQli being visible thron^h the almost translncent structure. 
Occasionally bsemorrhagio spots, or even ulcers, may he seen, 
the result of contusions 

Directing attention now to the component parts of a 
papiliomatons growth, we find that the ptdide may be 
either cylmdricA or somewhat flattened. It vanes m length, 
as a rule, from a quarter of an inch to one inch, but occadon- 
ally attains to several mches It vanes in thickness from that 
of a slender thread to that of a cedar lead-pendl, the very 
fine variety being rare. This pedicle is composed mainly of 
connective tissue, interspersed with which axe found un- 
stnped muscular and elastic fibres derived from the sub- 
mucosa, the surface being covered by epithelial cells similar 
to those found m the bladder Yessels and nerves pass 
through its axis. The pedicle is attached to the mucous 
covering of the bladder done, and when pulled on the latter 
IS raised o2 the muscular coal in pyramidal fashion. There 
is no infiltration of the adjacent mucous membrane or sub¬ 
mucous tissue—a pomt of vital importance in HfgrinCTiclnn jj^ 
this growth from thoae of a malignant type. 

The structure of the core, or body of the tumour, is 
similar to that of the pedicle, of which it is, indeed, merely 
an expansion Frequently the framework is merely a pro¬ 
longation of the p^cle, covered with tufts of villi , and 
occasionally there is little or no body, the tufts of v ilH 
springing directly from the end of the pedicle, the whole 
resembling a pdiard tree. The body, again may he 
lobulated, composed of several distinct, more or less 
rounded masses, each covered by short thick set vflli, the 
whole presenting a cauliflower like appearance Indeed, 
iDDumerable varieties of this tumour, as regards shape, 
number, and attachment of the vilii, are found. 

The viUosities covering the surface of the growth vary 
much m length and shape. Some are so short as to ha 
recognisable only by a hand lens. These short, thick, com- 
pactly set viUi may give the tumour a velvety appearance. 

I Other long and slender fimhiire may reach a length of one 
I or two inches and are more sparsely arranged. Between 
I these extremes ah vaneties of viUi are found. They may 
spring from the tumour as simple 
thread-like cylinders or as minia¬ 
ture flattened blades of grass 
Some brfurcate, others digitate, or 
t^y may branch and rebranch 
like a tree Portions of the surface 
of the tumour may bo devoid of 
yilli. giving it a bald appearance 
in patches. Hffimorrhagio spots 
OT ulcers may be present from ' 
traumatism, and deposits of phos¬ 
phates may take place on its 
surface, partrcularly on, and m 
the vicim^ of, the ulcers Micro¬ 
scopically an individual villus is 
found to be composed of delicate 
(»imective tissue, covered by 
layers of columnar epithelial cells, 
and traversed by a capillary loop 


Fig 4 
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o£ blood vessel Isolated fibres of unstnped mnsole, continued 
from the core are sometimes found entering the base of the 
villas for a short distance. 

When a tumour is attached to the bladder wall by means 
of a pedicle it is termed “pedunculated,” and this is the 
most common variety It may, however, spring from the 
mucous membrane by a broad base, without the intervention 
of a pedicle, when it is termed “sessile.” If the base or 
attachment of the tumour be contracted, forming a neck, the 
term “subsessile” is applied. Sometimes the simple viUl 
sprmg directly from the mucous covering of the bladder, 
either in clumps or scattered broadcast over an extensive 
surface without the mtervention of any body or core—a 
condition which may be described as “diffuse” papilloma. 
Vhieu the vdli are arranged on ridges or crests of mucons 
membrape the term “ coronoid” is sometimes employed 

Though papillomata may arise from any portion of the 
mucous membrane of the bladder, except, perhaps, the 
trigone, they are most frequently found in the vicinity of 
the ureteral openings In my own practice I have found 
them most oimmonly attached to the bladder wall to 
the outside and in front of the ureteral orifices Instances 
of benign papillomata growing solely from the tngone are 
extremely rare, if ever found I have not met with an 
instance of this kmd m my own practice But springing 
from the mucous membrane olose^ the trigone the base of 
the tumour not infrequently enotoaohea by growth on that 
area. The exemption of the trigone from growths of this 
nature Is attnbut^ to the fact that the mucous membrane 
of this area is firmly bound down to the subjacent mnsonlar 
coat without the intervention of any loose areolar tissue. 
Laxity of the mucous membrane seems to be essential to the 
development of these soft vdlous tumours. Papillomata 
spring occasionally, though rarely, from the limar orifice of 
the urethra. 

Papillomata, whether sessfle or pedunculated, vary in size 
from that of a pea to an enormous mass almo^ filling the 
bladder The largest which I have removed was of the size 
of an orange and was attached to the outer edge of the 
left ureteral orifice by a pedicle an inch long and as thick 
as a goose quiU, This was in a patient sent by Dr J W 
Erskine of Chelsea, who was pffesent at the operation in 
June, 1897 The symptoms, whioh were not severe had 
exists for only two years. On the other hand, a papilloma 
may be of extremely slow growth and, though small in 
size, may give rise to very grave symptoms. On June 20Ui, 
1899, 1 removed a pedunculated papilloma of the size of 
a cherry (Fig 3) from a patient, aged 30 years, sent by 
Dr J J 0 Constable of Kennington Park This gentleman 
had suffered from hiematuria for 18 years, and at thd time 
of operation was extremely anoemio from constant loss of 
blood There has been no recurrence and the patient is now 
in sound health. 

Papillomatous tumours occur singly in the vast majority of 
cases When multiple the number, as a rule, does not 
exceed three or four Occasionally numerous growths are 
found scattered over the surface of the bladder In cases of 
multiple growth there is generally a largish tumour with one 
or more subsidiary growths It has been suggested—without 
any tangible proof, however—that the subsidiary growths are 
derived as seedhngs from the mam growth 

Thera are mstances on record of spontaneous detachment 
of a pedunculated papilloma. This accident probably occurs 
through spasmodic contraction of the bladder on the tumour, 
thus ruptm-mg the pedicle, or through twisting of the pedicle 
on itself, giving rise to strangulation and death of the 
tumour owing to the cuttmg off of the blood supply 
Papilloma is most frequently niund between the ages of 25 
and 60 years, though it may occur in ^childhood or in old 
age Males are more frequently affected than females. 

A pedunculated growth may from time to time be carried 
during the urinary flow against the neck of the bladder, or 
even into the prostatio portion of the urethra, and block the 
passage, thus giving rise at first to hypertrophy to overcome 
the resistance but eventually to atrophy and pouching of 
the walla of the bladder Cystitis is not an infrequent 
sequela of the presence of a tumour in the bladder A 
growth, whether pedunculated or sessile, growmg close to, 
or from, the margins of a ureteral opening may block the 
canal and thus give rise to dilatation of the ureter with other 
backward pressure changes resulting in destruction of the 
oorrespondhig kidney 

Papillomata are occasionally found devoid of elongated 
fimbnsn, consistmg of more or less dense fleshy masses covered 
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by extremely short thick set papfflie, givmg 
contour of the tumour a more or less smooth, thooghfon^ 
times lobulated, appearancA These are termed “6te> 
papillomata." Structurally they are composed of Iheati 
elements that enter into the villous papUlomata bet mm 
densely arranged. Tumours of this type are, as s mk 
sessile, slower in their growth, and do not attain ttehS 
size of the fimbriated papillomata. ‘ 

When a growth is recognised by the cystoscope to U 
covered by viUi we must not at once come to the condnaa 
that it IS necessarily of a bemgn type, for mahgnanl tniMB 
are sometimes clothed with villi and these growths a; 
occur as more or less pedunoulated tumours. It u chine 
tenstio of a benign growth that there is no hardness about tj 
base or pedicle and that the mucons membrane in its vicitij 
is soft and devoid of infiltration The existence of barfiea 
of the base or mfiltration In the adjacent mucons memlmit 
at once arouses suspicions of malignancy 

Intermediate between the typically benign papDltunti 
and mahgnant tumonrs comes a type known as ’‘tno 
tional ” Tumours of this nature on first removal pteioili!) 
the appearances of simple growths, both maoroscopio ui 
microscopic, save that the ground work is more dauesEd 
irregular, and the “ presence m it of irregularly shaped ctBi 
which do not belong to normal tissue on the one hand, otto 
distinct new growths on the other” (Heneage Gibbi), 
Tumours of this type have a tendency to recur after reiatiul, 
becoming more and more fiesby, with infiltration ol tk 
surrounding mucous membrane on each reonirence, tk 
patient eventually dying from undoubted cancer A tjpiol 
case of this kind occurred in a lady, aged 64 years, seitb 
me by Mr W Armstrong of Buxton The tumour (Fig. S), 


Fig 6. 



which was sessile and of the size of a large walnut, 
no signs of malignanoy on first removal but it recnir^ ^ 
after being four times removed, together with the 
mucons membrane from the vicinity of the left 
opening, eventually recurred as carcinoma on the right 
of the bladder, to which the patient eucoumbed ^ 

Adenomata rarely if ever ooour m the bladder, as 
expected, sbeing that it is doubtful if true glands eih 
its mucous membrauA In the few mstances that have 
placed on record by wnters the tumours were fonnd la 
vicinity of the neck of the bladder There la nothing U 
desonptions of these cases to indicate that they 
than adenomata of the prostate, projecting Into the 
In my recent practice of total exti^tion of the 
have found that bamaole like adenomatous outgrowtw 
prostate may appear in the bladder at a consideiable ““ 
from that organ connected therewith by long, slender, 
pedicles, or ‘ runners, ’’lying beneath the mucous 
These might easily be mistaken for adenomatous tuino 


the bladder nrfmjiT 

^ithehona, or squamous celled cancer, as a P 
disease of the bladder is not uncommon, ranking nM ^ 
qnenoy of occurrence after papilloma It occurs m m 
half of life, being extremely rare before the age or e J 
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i has IB ongm in the mccoos membiace and may com- 
lence as a on^’growtli, a simple Ssume^ or an Irregular 
leer In wnale-er ionn arising the d-sease advances rapidly, 
oreadmg cer extensive area or laacons membrane and 
nTadmg me nnderlying tisanes- Large, eleva ed, fnngating 
and hard nodules cOon projecc into the bladder, 
lOaghs are thrown od, accompamed by fcetid discharges, 
ind life .5 rapidly destroyed throngn Itts of blood, mfecnon 
>f t-Ep. lymphatic sys“em, as well as mom the pain and con- 
imnt dstress due to frequency of mictnniion and perpetnal 
:tiaiiimg the bladder being ncable to retain more than a 
tmall quantity of nrmei The glands adeited are the pelvic, 
re •n-penroneal, ingmnal, and lumbar Secondary deposits 
in o-her organs are, however, rare. As already stated a 
panppr may have vrlii projecting from its surface , it is then 
termed a vdlous caremoma ’ In the later stages or the 
disease an epithehuma of the bladder may nlceratc mto the 
ba—eh a fistula bemg mus established and freces passing 
throngn the urethra and urme oy the rectum. Or it may 
aopear m the groin, causing pressure on the nerves and 
vessels and gnng rise to se~ete pa.n and oedema in the 
comesponding lower limb It may m a se its way through 
me sacro-sc-atic foramen and involve the sacral nerve. 

Tumaurt of the eoiieetiK-tiaue tvpe are of tare occurrence 
in the bladder. 

L Fibrosa .—This tumour, though nearly allied, m 
structure, must not oe confounded with the nbro-papUlcma 
■already described. The latter has ij. origin m the mucous 
'membrane, whereas the fibromata sunug from the sub- 
mucosa or fibrous c_sues m the rmncular coal and have the 
•mucous membrane amply stretched o-er but not involved in, 
die gJi i A l hi; The fibroman, are rarely podnncnlated, bemg 
usually sessBe, or subsesrile, ralypoB outgrowths, and they 
are usually smgle. They are almoss mvanably found m 
Bcults. As a rule, they spring from the base of the bladder 
bat the only instance of tits tumour that I have met with m 
my practice sprang from the s ummi t of the bladder near the 
ifioe. It was of the s£=a and share of the adult thumb 
id hung down over the neck oi the bladder obstructing the 
mary dow Finminata are composed oi adult connecti-a 
asue, with a few elasuo fibres and fusiform cells mter- 
leised. They are smoom-surfaced and on section ore=eni a 
bite, glisremng appearance. 

2 . MijXjsa —fie myxoma, closely allied to the fibroma, 
the soft, gelatinous, mucous polypus, stmilar m strucriire 

1 the nasal polypus except that the covering enithehum is 
^I:3mou3. Is n,, as a rie, compcrfd of a soft^ gelatmous, 
roreid substance idenncal with that found m the umbilical 
'rd, but some varieties are harder, containmg a conader- 
ile admixture of nuimal fibrous tssue Growths of rloii 
rpe occur only in young cMldrea and may be either sessHo 
r pedunculated. They are generally multiple. 

2 hTi/oztata. —^The^e are corapcs^ mamly of unstnped 
Luscle fibres, mtersperred with scan— fibrous tissue. They 
re or e ,1 lei URly rare occurrence. They have therr Qngin in 
le muscular coao of the oladder and may project inwards 
irmmg intia vesical sessile or poduncruated growths, 
•Aely co-ered 1^ the mucous mem brane. They may remain 
mierstirml ” o- project outwards from tne surface of the 
ladder, covered by the peritoneum, forming pi-n. -escal ’ 
rmours. IVhea growing imards th^ rarely armin a large 
ire and are easily enucleated The largest intia -emcal 
rowth of tics imd on record, as far as 1 am aware, 
ccuned m my practice. The patient ard tumour Tvero 
town at a dmique in the Hedical Graduates’ College and 
olychnic on J an . Ifith, lfi02 The details of the c^se have 
een already reperted * and hnefiy are as foUowa. 

A mam-ed female, aged 24 years, had suSered from hmmat- 
ina, increa-ed frequancy of micturition, and stoppage of 
he flow of urme for lour Tears -wuli a tumour gradually 
ncrea^mg in sma ahd eventaallr projecting into the antenur 
xiition of ihe vagina. "When she first came under observa- 
noa m October, ISOl, the tumour was as large as a cnciet 
lalL It projec.ed mto the vul'w. and -was co-ered oy the 
m-a^r wallof the rngjia which was pushed down before 
it- AVito a finger m the vagina and a hand placed aljovette 

pnfcK the tumour could be roJed anout a iced point in the 
iti*’ ^ poi-en: had to pn^ji ^ 

^TuiTa. before micrmuon wlLCh sometuGes recnirf^ tbo 
tolheter C-.to^Py xe-en!ed a large, smeo^^u^ 
Seville tumour of the oladder, with laigo vents ccursmg over 
It, iprmgicg from the tngone and left side of the base of 
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the bladder and in front of the left nieleial opening On 
Oct- 20th. 190L I opened the bladder suprapnbically and 
snipped the mucous membrane over the tumour wh-ch was 
rap.dly and easily enucleated 'The patient made a rapid 
recovery, lea-ung Su Fetor’s Hospital within a month. She 
IS now in excellent health, untroubled by any nnnajy 
symptom. The tumour weighed nine ounces and -was found 
on microscopic examination to bo a pure myoma. 

4 Sorcoaa —This is the moot common of the tumours of 
the coimective-tissne type found in the blander, but even 
this -s rare in compansuu wi Ji epithelial growths. It may 
eccur at any age, arise m any part of the oladder, and is 
mvanably sessile. It occurs as a smooth, deme, rapicly 
growing tumour involving the entire thickne-s of tne 
bladder waD. The round- and spindle-celled varieties are 
tho e most frequently found 

Other tumours of the ccimectiTe-tiSsue type are et 
extreme ranty in the bladder 

StuPTOHS AST) Diageohib. 

Baaiatana is the most -mportant, as it is almost -nvan- 
ably the earhest, symp-om in aU forms of tumour of the 
biaMer It a patient consults yon for csematuna coming 
on spontaneously without apparent came you should at 
once suspect the presence of a vesical giow^, and n the 
hremaiana be painless the growth -viU m all ptobabihtT mm 
out to be benign. The hfematnna -s, as a rule, intomuttent, 
the attacks lasting from one to several days and comp’eteiy 
ceasing in the intervals. In the early history of the disease 
the intervals may be prolonged, weeks or e“en months 
elapsiDg before a recurrence of bleeding takes place, 
but as the disease progres-es tne attacks of bmma’una 
mcrease in frequency and in*en£ity Eventually tne 
urme mav never be quite free from olood, though 
at tunes the b’eeding will be more profuse than at others. 
The urine -s cot nmiormly mixed with b’ood, as in hemor¬ 
rhage from the kidneys Daring the act of micturition .iS 
will be noticed that the earlier portiocs of the urme will be 
clear and free from blood—at least, to the unaided eye—and 
that the stream gets giadnaJy deep-er m colour till eventu¬ 
ally pure bnght blood is pas-ed. Occas.orally the urine may 
be tinged with blcKid even at the commencement of mictun- 
tion, bat the tinge gradually deepens and some pure blood .s 
mvanably pasted at the end. Clcts are frequently present— 
dark and irregular reuses contrasting wrta the worm-ITve 
clots found in connexion —ith renal hmmorrhage The 
hmmacuna is generally independent of pcisitiDn and moiton 
cccumng as frequently —nen the patient is sirtzcg or lying 
down as when getting aliout, thus presenting a mar Veil con¬ 
trast with the bleeding attendant on s’one, wbich is alv-aja 
worse when tne patient takes exercise Profuse h-ematuna 
IS rare m counexiQn with stone, whereas with tumour it is 
the rule. The extent and frequmey of the bleeding do not 
bear any proportion to the sixe of tne tumouu A growth 
may attain a very large size before it is attended by btemai- 
una and quite a .small gro-sth, as in the case of Fig 3, may 
mvolve profuse and constant bleedmg endangermg life. 
Soft growths and particalarly those clothed with mlii bleed 
more freelv than the dense and bald vaneites, and peduncu¬ 
lated more then se-sile gr o w t hs. 

laereased jreq^ueriey of anctuntion occurs sooner or later 
with all vesical growths and once it sets in it never dis- 
appears till the rumour is removed. It is most marVea m 
cases oi growth situated near the neck of the bladder 
Exceoncnally it is the initial symptom and may exist for 
lengthened peneds before bsmatciia supervenes In the 
ca-e of a lady aged 53 years whom I attended in consulta¬ 
tion with Du IV H. Bourke of South Eensmgton, increased 
freqeemy of tmctunnon (attended latterly by some scalding') 
had exist ed for two year? but there had ne-er been any 
hmmatnna. The cjstcscope at once revealed a, pedunculated 
vaicius growth of the Hie of atarge strawberry spnngingfrom 
near the right ureteral opening which I succesifolly removed 
su^pubically Two symptoms—viu, mcreased frecnencr 
and pam—are not uncommon m women who have passed 
mid^ We, and me, as a ^e. due to p-e-sura or the womb 
on the Dladder I was inchaed to attnbnte the symptoms m 
ca-e to tins i^e^ and it -was cnly after Dr Bourke 
had as-ar^ me he had sattfied hnmelf that this 

w^3 ret tha I coasemed to eiamire the rafcect 

ptecopically TLs and cier ernes in my practice have 
taught me a Ifeson-vm. that whvn these symptoms 
sppatMt cause the cystoscope shoidd be 
employed, even when hmmatuna is ab ent The h.-nmatnrm. 
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and frequency of micturition due to non mali^ant growths 
are in the earlier stages of the disease, as a rule, unattended 
by pain, but in mabgnant growths pain is present almost 
from the beginning 

Pai» is nearly always present in the later stages of aU 
kinds of tumour, due to a variety of causes, such as cystitis, 
passage of clots, blockage of the urethra by the growth, or 
pressure of the growth as it enlarges on the nerves Sessile 
and infiltrating growths sire more painful than pedunculated 
ones The pain will, as a rule, be referred to the perineum, 
or as ahootmg along the whole urethra, in contrast with the 
pain of stone which is referred to the end of the penis and 
that of prostatio disease which is usually felt supra 
pubically 

Setentxon of unne, partial as a rule but occasionally com¬ 
plete, may occur, due to clots, fragments of tumour tissue, 
or even a pendulous growth itsdf blocking the urethra. 

■With these symptoms we may find detached ihreds of 
tumour itttue in the urme, miorosoopio exammation of which 
may give a clue to its nature, always bearing in mmd that 
benign villosities may grow on a malignant base. 

Pi/r in the urine will be present when cystitis occurs. This 
is rare in benign growths, particularly in the earlier stages, 
unless from septic instrumentation It frequently occurs 
early in malignant growths and is always present m their 
later stages as a terribly painful and dlstresamg compli¬ 
cation. 

Not infrequently the inflammation from cystitis extends 
along the ureters to the kidneys, giving nse to pyelitis, 
nephritis, and suppuration of the kidneys. Blockage of a 
ureter by the tumour may give nse to hydronephrosis, 
blockage of both ureters may cause anuna and ursemlo 
symptoms. Rectal examination in the mala and vaginal in 
the female wlU aid us m forming a diagnosis, but only m 
cases of malignant growths m which the base of the bladder 
may be felt nodulated and unyieldmg from infiltration of its 
walls, or in the case of large fibrous or myomatous growths 
arising in this position A papillomatous benign growth, 
whether sessile or pedunculated, will not be felt per rectum. 
When the tumour attains a large size, whether malignant, 
fibrous, or myomatous it may be felt bimanually by placing 
one band above the pubes and a finger of the other band in 
the rectum or vagina 

With the presence of the symptoms described a sound 
will probably be employed to ascertain if a stone be present 
in the bladder No defleite information as to the presence 
of a growth can be obtained by this means, though a sensa 
tion as of the existence of an undefined soft, or even tough 
mass in the bladder, and limitations of the movements of 
the instrument, may lead us to suspect the presence of a 
tumour 

Washing out the bladder by means of an evaouator and 
catheter and the introduction of a lithotrite with a view to 
detaohmg and bringing away portions of the tumour for 
examination were formerly employed , but such methods have 
now been abandoned since the mtroduction of the electric 
cystoscope, which provides us with a scientific and accurate 
means of amvmg at a definite diagnosis as to the presence of 
a tumour as weU as to its size physical characters position, 
and form of attachment to the bladder wall, as also to a 
fairly accurate forecast as to its nature. 

Oystoscopt 

Leiters cystoscope (Fig 6), which is the instrument 
now almost universally employed for illumination of the 
bladder, consists of a metal tube, bent near the end at 
an obtuse angle, resembling somewhat a bladder sound 
in shape. The bent portion, or beak, consists of 
a cylindrical cap which can be screwed on and off the 
shaft at the elbow of the instrument and is furnished 
with an oval rock crystal window (b) on the upper or 
concave aspect* Encased in this metal cap and situated ! 
opposite the window is a miniature electric lamp con 
neoted with the end of the shaft, through which, inside 
the metal tube run insulated wires to the connecting 
screws (C, o') By the detachable nature of the beak the 
lamp when defective, can be replaced by a new one in a few 
seconda The arrangement as a whole forms a water tight 
compartment for the lamp which illuminates the bladder 
through the gla.«a wmdow without coming in contact with 
the fluid m which it must necessarily bum, in order to 
protect the bladder walls from mjury In the shaft, yuat 
above the elbow, is inserted a glass prism (P) by which 
the rays of bgbt from the bladder are lefr^ted along a 


telescope inserted in the shaft and capable of 
moved for the purpose of being cleaned or (or u 
another instrument. The nm of the ocular end (b) IhrmA 
which the observer looks is covered by a thm fiiletf 
ebomte to prevent shook in case of contact of tta sn. 
brows with the cystoscope, A knob (b) on the eL 
of the ocular end Indicates the aspect of the blA 
towards which the beak and prism are directed fra 


Fig 6 
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ansestheuo is rareiy required for females who, aa a rule, 
feel no pain or inconvenience from the examination. 

A clear fluid medium is, of course, necessary to obtain a 
satrsfactory view of the bladder and its contents. The best 
medium is the patient’s nnne, provided this be sofflolently 
clear, and this can frequently be attained by keeping' the 
TOtient m bed for a few days previously to examination and 
Meeting him to retain his urine for three or four hour 
beforehMd if possible But if the urme be clouded with 
blood, pus, or muco-pus it wiR be necessary to wash out the 
bladder through a soft catheter by means of warm bone 
lotion or boiled water This should be done very slowly 
and gently so as not to excite fresh bleeding ll^en the 
fluid flows quite clear from six to eight ounces should be 
introduced and Ipft in the bladder Glycerine should be 
employed for Inbricating the catheter instead of oily sub¬ 
stances which would adhere to the windows of the cysto- 
soope and obscure the view Some diseased bladders resent 
the introduction of more than three or four ounces of fluid 
oven under deep auresthesia but even thiH quantity may 
suffice to give ns important information. 

The cystoscope should be examined beforehand to ascertain 
that It is m working order and that the illumination is of the 
proper strength It is rendered aseptic by thorough washmg 
with soap and warm "water and immersion in warm carbolic 
lotion. It Is then smeared with glycerine and introduced 
like an ordinary sound, very slowly and gently, to avoid even 
the slightest bleeding if possible, and pushed as far into the 
bladder as the rim will perrmt Care should be taken that 
the hghb Is well switched ofl before introdnotion of the 
cystoscopa The observer s eye Is now applied to the ocular 
end and the light la switched on, when the bladder will 
suddenly appear illummated. The beak being directed 
upwards, the first portion of the bladder that comes into 
view IS the apex, and if a growth has its origin In this 
position, which is rare, it will be observed at onoa If the 
medium be qmte translucent the snrface of the bladder wiU 
be seen as olaacly as if it were exposed to broad daylight, 
corrupted more or lass according to the qoanbty of fluid 
Steyish white, 'with the mmute blood vessels 
visible the general appearance recalling that of the retina as 
seen through the ophthalmoscope. 

A methodical survey of the bladder is now made. It is 
t^t tti the first instance to brmg the ureteral opening on one 
ride into view and then that on the other side-st^ slit- 
hke ^eniuM, placed obliquely, directed downwards and 
mwar^, at the extremities of the later ureteral bar These 
objects afford landmarks from which wo take our bearings 
m surveying the bladder la the vast majority of inBtsn p.off 
tomosrs present will be found in their vicinity The 
cystoscope should then be withdrawn tiU the pnsm 
^proMhas the neck of the bladder, the collar of 4ich 
Sr by its dark crimson colour and smooth 

roimded ^ge, and a complete revolution of the beak slowly 
made m this position. Similarly the fundns is examined by 
the cystoscope m as far as the nm wiR permit and 
reviving It in this position The beak must not be allowed 
to reamin m contact with the bladder wall at one point for 
more than a few seconds, for fear of scorching the mucous 

the light beC 
^ ^ to cool the lamp*^ 

oyst^oope from the bladder the 
- light should be switched off for bilf a minute to avoid 

r^ct® d doubly sure in this 

respect I always detach the coaaectmer corxia from thn 
ffist^ment betote ito withdrawal Tha^flmd is then^i!^ 
examination is completed 

p is imjw^sible in a lecture of this kind to teach all tha 
a sucee^fffi cys'^^cb^c'^mittb: 
^ese (^n hi*"® r appearances observed 

und^r Re P'^tice and are heat learnt 

^aer toe guidance of an experienced cvstoscoDiRt Tv mr,„v 

mX’th^gh 

out bladder-o^e 

Should the bleed!, g stdi continue itUll vl ^ 
postpone the examination to a futor„ 



Apart from the diagnosis of tnmonra of the bladder, whlcl 
may be regarded as the chief function of the cystoscope, 1' 
may be weU to state here that this instrument Is non 
employed in clearing np the nature of many other obsouri 
diseases of the urinary track—vu., (1) hypertrophy of the 
prostate to ascertain the extent and nature of the out¬ 
growth m the bladder , (2) encysted calculus of the bladder 
(3) tuberculosis of the bladder, (4) chronic nicer of the 
bladder, (5) foreign bodies in the bladder, (6) bsemorrhage 
or discharge of pus from one or both ureters in ■various 
diseases of tfie kidneys , (7) stone impacted in the lowei 
end of the ureter in its descent from the kidney , and (8) tc 
ascertain the conformation of the nreteial openings in certain 
diseases of the kidneys, &a 

Tbeatment 

Though the brnmorrhage, pain, and other symptoms atten¬ 
dant on tumours of the bidder may be temporarily held in 
check: by astringents and narcotics, administered intereally 
or locally appUed, the only hne of treatment that offers a 
prospect of permanent relief consists m complete removal of 
the growth. Following the lead of Sir Henry Thompson, 
for some years after 1880 surgeons generaUy accomplished 
this by means of perineal cystotomy I myself have removed 
several tumours through this route with considerable success 
But this method has now for several years been practically 
abandoned m favour of operation through the suprapubic 
route, which possesses the advantages that not only can a 
more thorough survey of the bladder be made m this way 
by the finger, but by means of an electric forehead light and 
appliances that will presently be described the interior of 
this -nacus and its contents can be brought into view so that 
the tumour can be removed with greater precision Rbt, by 
the penneal ronta 

Suprapubic cyttotomy —The patient, previously prepared 
by shaving the pubes and applying an antiseptic compress 
over the pnbes and hypogastnnin, is placed on his back on 
the operating table The Trendelenburg position advocated 
by some surgeons is quite nnneceasary A robber catheter is 
introduced the urine is drawn off, and the bladder Is 
thoroughly washed out with warm boric lotion by means 
of a SIX or eight-ounce s^ge, Petersen’s bag for inflatme 
the rectum previously to distending the bladder with a view to 
raising the peritoneum out of the way was formerly much in 
vogue I constanUy employed it for some years after its 
Rt^uotiou, but have now entirely abandoned this adinnot 
to the operation as unnecessary for the purpose for which it 
WM introduced and attended by inconvenience and consider¬ 
able danger It distorts the bladder out of shape is habio 
to lacerate Re mneons membrane of the bowel and cases are 
on r^rd where roptme of Re bladder attended its employ¬ 
ment. The bladder is simply distended with from 10 to 14 
onn^ of v^ bono lotion and Re caReter is left in nta 
with a ohp forceps appUed to orevent Re lotion flowinc out 

An incision of from two to Rrae mches m lenuR accord¬ 
ing to Re stoutoess of Re patient, is now made in Re median 
line of Re abdommal waU terminating at Re svmnhvsis 
pubis mcision is earned at oncf throuKe s^ 

and snbeutaneons tissues as far as the muscles Any bleed^ 
ve^els are clamped and the mcLion is continued 
between the recti muscles or Rrough one of them tillT^ 
prevesi^ fat comes iato view The point of Re forefin^ 
if introduce through Re wound and pasred do^ 
behtod Re symphysis, the prevesical fat is romped thtWh 
by the finger naU till Re bladder is reached ^d is ^ 
upwards off Re bladder for Re whole length o’f Re wo^d 
Re peritoneum if extending low dowfSeing puT™ 

veins coursing in its wall and visibl^ii itf stSf c^ 

scalpel is at once plunged tbroueh 

mIdSleliue. wiR ito ed|e 

^mphysis and an mcision an inch or a 

long IS made m this direction Reither 

sutures inserted in the bladder to hold himk nor 

necessary, but if Re patienr’l^ stout ^ 

required to seneirate the edees of thp, -m/s a may be 

R^ladder into view before incismg it 

The knife is now withdrawn Rnd uid „ d 
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distended bladder The fluid is allowed to trickle away 
slowly by the catheter and the finger makes a methodicid 
snney of the bladder, ascertaining the size consistency, 
position, and mode of attachment of the growth many of 
which particulars will have previously been recognised by 
the oystoscope 

Itemotal of the tumour —A suitable tumour forceps (Figs 
7, 8, 9, and 10) is now introduced beside the finger, but before 

Fig 7 FiGt 8 






doing so the bladder is distended with lotion through the 
catheter, which should be withdrawn till its end just teaches 
the inner orifice of the urethra, so as to be out of the way 
of the forceps Keepmg the point of the finger in contact 
with the tumour, the blades cf the forceps are opened 
and the pedicle of the growth—if it bo pedunculated— 
Is grasped as near to the bladder wall as possible and 
the growth is twisted off. If the tumour be sesaUe forceps 
with broad serrated jaws (Fig 7) wdl bo necessary, by which 


the growth can be grasped flush with the mucous membram 
of the bladder and removed partly by bitmg it awav icfi 
partly by torsion. If the sessile growth be a large one it 
wdl have to be removed piecemeal, the forceps being nunj. 
dnced over and over agam, the bladder being kept distendei 
by an assistant throughout the manipulations, otherwisalLre 
would be danger of the rugose folds of the bladder getfing 
nipped between the jaws of the forceps and thus injured, 
■When the tumour has been excised as far as pca.ibl 4 
m the manner indicated an ordmary glass Fergruicni 
vaginal speculum is introduced—the largest sue tliA 
wdl readdy pass through the mcision m the bladder beitj, 
employed—and direoted on to the site of attachment of ib» 
growth The lotion is allowed to flow away and any te- 
maining flmd is mopped up by sponges introduced on hoWen 
through the speculum An eleotnc forehead lamp is em¬ 
ployed to dlnminate the bladder through the speculum. 
The distal end of the speculum bemg pressed hnnly agjiwt 
the site of attachment of the growth and the fluid being 
thoroughly mopped up by sponges, the site of the growth u 
brought clearly mto view by means of the electric foreheid 
lamp Any shreds of growifii or nodules left behind will be 
observed in this manner and can be removed by forceps its- 
trodneed through the speculum. The electric, or Faqueliuf, 
cautery can also be introduced through the speculum to bum 
away the roots of the growth or to arrest hmmonbge. 
Tinoture of perchlonde of Iron can also be introduced cn 
a sponge for the latter purpose If the growth be sessile 
and partionlarly if there bo any doubt as to infiltration cf lie 
adjacent mucous membrane, the tumour may be grasped 
boldly by forceps and brought weU up into the wound Tils 
will be facilitated by an assistant placing bis finger m the 
rectum and pushing the base of the bla&er up towards tbe 
snprapnbio wonnd. The mucous membrane of the bladder ii 
Incised all round the base of the growth but quite 
clear of it, and this together with the tumour is remoied 
by broad serrated or cutting forceps (Figs. 7 and 10). It is 
unnecessary and, mdeed, inadvisable to attempt to bimg 
the edges of the mucous membrane together over tie 
site of the tumour by sutures It is difficult to Introduu 
sutures at the base of the bladder It is inadvisablo to 
employ other than catgut sutures and they are absorbed too 
rapidly to be of any practical use , silk sutures should nerer 
be used as they form nuclei for tbe formation of calculi 
The tissues are so crushed by tbe forceps In the remoiul w 
the growth that it is doubtful if direct umon could tore 
place m any case. Healing of the wound takes nlace of 
granulatioD 

The bladder is now thoroughly impaled by warm boni. 
lotion through the catheter and out by the suprapubic woiml 
till all clots ate removed and tbe fluid flows away clear A 
dramage tube with two eyes cat m it on opposite EidE» 
at distances of about half an mch and one mch lO" 
speotively from the end is mtroduced by means of , 
so as to reach the base of the bladder This shcjdu 
be Buihciently thick to fill tbe wonnd in tbe bladder, so Im* 
the whole of the urine may flow by this route and thus aiow 
its tnokling beside the tube and entering the prevMcn 
space No object is gained by employmg a narrow tulw m 
I n practice it is formd that the suprapnbio wound heals as 
rapidly when a large tube is used , and a narrow tube uw 
the dnadvantago of allowing the unne to flow beside i > 
thus infecting the loose areolar tissue in tbe prevesical 
which m consequence would slough away in , 

masses, and of preventing clots from passing out oi ui 
bladder j 

The abdominal wound is now brought together row 
the tube by means of three or four silkworm gut 
wbiob are passed through skin and muscle, and, finally 
drainage-tube is fixed in position by means of a superuc 
suture. Buried sutures should not be employed in 
pubio cystotomy, as they almost invariably get 
urine and lead to suppuration I never entirely cl^ 
bladder wound, invariably introduoiug a dramage-tube 
when for any reason the incision in the bladder is 
I bring the wonnd partly together by catgut befora 
duoing the tube. The drainage-tube is cut 
mch from the superficial wound, oyamsed gauze, well ^ h 
out of borio lotion, is appbed, and tbe front and ti , 
the abdomen are covered by large pads of cotton or w 
wool The dressmgs are changed every three or four 
as they become saturated with urine I have tried 
of all kinds for couduotfng the unne directly j 

bladder to a reooptacle beneath the bed, but have i 
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ftem one and all nnsatlsfactory, and I now employ only tlia 
simple method above desonbed. The skin sometunea has a 
tendency to get imtated by the satnrated dressings, at the 
earliest indication of this it should be protected by mbbmg 
in lanolin or oxide of *ino omtment at each dressmg after 
thoroughly washing and drying the surface The drainage- 
tube 18 removed m three or four days, when plastic lymph 
will have been thrown out along its track and the tissues 
thus protected from infiltration of urme. The bladder should 
be irrigated through the drainage tube daily or more fre¬ 
quently if the tube gets blocked by clots, by warm bono 
lotion, iftar the tube is removed a soft catheter is mtro- 
duced daily and the bladder is irrigated through this and out 
by the fistula. The sutures are removed on the seventh or 
eighth day, but should the temperature rise and the woand 
appear “angry” one or more sutures should at once be 
removed to give vent to pent-up fluids in the prevesical 
space. The fistula takes from a fortnight to a month to 
close as a rule 

When a mahgnant growth is so extensive that no attempt 
at its removal is desirable or praotioable it may be necessary 
to open the bladder and to estabbah permanent drainage for 
the purpose of ameUoratmg the terrible pain and strangury ' 
fhaf exist, particularly when general infectlva cystitis sets 
in and so to allow the patient to pass away m comparatiTe 
comfort. The penneal or suprapubic route is chosen, accord 
i-ng to the nature and position of the growth, so as to afford 
free drainage and at the same time to avoid presanre of the 
tube on the growth 

BesecUon of that portion of the bladder wall mvolved in a 
mahgnant growth, and even of the entire viscus, has been 
undertaken—the ureters in the latter case bemg implanted 
in the rectum in the male or in the vagina in the female— 
hitherto, however, with but poor success. When the growth 
is confined to the apex of the bladder, where the resection 
can be performed extra pentoneaUy by stripping off the peri 
tonaum over an extensive area, I consider that the operation 
is not only jnstifiable but advisable. Unfortunately, however, 
these growths are rarely confined to this region. When 
involving the base of the bladder I consider any attempt at 
resection fatUe, and that if the patient does not succumb 
immediately to the shock and hamorrhage attending the 
operation lue is materially shortened thereby 


' ON EEFLEX CONVULSIONS IN GEOWING 
BOYS AND GIRLS 

^ By EUSTACE SJUTH, M U , F R G P Losh , 

SEXIOB PffYSIClAN TO THE EAST HOSPITAX TOR OtHLDBES 

C02f3Cn.TING PHYSICtAN TO THE VICTOEIA PAHK H03PITXI. 

roa DISEASES or the ckest 


The convulsive attacks so often seen in rickety or highly 
mrotio infants as a result of teething or other form of 
flex urifation are familiar to everyone, but it is not so 
all known that similar nervous seizures, due also to pure 
iflex worry may be found in children beyond the period of 
ifanoy and even as late as the eleventh or twelfth year 
he children thus affected are usually members of fairies 
bich show distinct neurotic tendencies although, perhaps, 
ley may be free from the graver signs of nervous instability 
he children themselves are highly strung, excitable and 
isily moved to tears, but by no means necessarily spiritless 
r timid. They may have suffered from convulsions during 
ifanoy, but often their special nervous suscepUbUity is of 
iter origin and seems to be qmte independent of the rickety 
late in early childhood. 

Occasional convulsive attacks m a child who has passed 
be penod of infancy, and especially m one who is of an age 
3 take regular lessons and to plav at boisterous games are 
iten classed at once as “epileptic and treated accordingly 
nt before labeling such a case as one of epilepsy It is wise 
0 consider carefully aU the circumstances of the attack 
nth a view to discover some exciting cause to which the 
enures may bo referred. On inquiry we can often detect 
iremomtory symptoms common to all the attacks and And 
hat on each occasion the patient for some hours or davs 
icforo the seizure had “hewn very obvious signs of ill heali 
Che seat of trouble is usually the alimentary canal and the 


irritation appears to be excited by the presence in the 
stomach and bowels of nndigested and fermenting food. 
The children suffer almost mvanably from langmd oiroula- 
tion and cold feet. In consequence they have but little 
resisting power against the evil effects of damp and cold and 
sudden changes of temperature When exposed to these 
influences they are liable to contract a more or less severe 
gastric or gastro-mtestlnal catarrh and the digestive turmoil 
thus engendered is often suffloient to throw tbo unstable 
nervous system off its balance, 

.-As a rule the nervous attacks are separated by long 
intervals during which the health, although not, perhaps, 
qmte satisfactory, for the nutrition is rarely good, yet 
presents no unusual features which seem to call for medical 
notice. In most cases they are single convulsive seizures 
which occur once and are not repeated in the same bout of 
lUness , but sometimes they fall into groups or batches, the 
child having two or three m the 24 hours for several con 
seoutive daya In other cases, again, the convulsive seizures 
are repeated frequently over a period of weeks. They then 
cease for a time to return In the same way after a longer or 
shorter interval In the common case where the fits 
whenever they occur are preceded or accompanied by 
gasfcro intestinal derangement the inference that there must 
be some connexion between the digestive trouble and the 
nervous commotion is obvious The isolated attacks are 
probably purely reflex, as in the case of a teething fit, bnt 
when tte seizures are repeated frequently day after day 
for weeks together the mechanism is probably less simple 
The nrme at these times is always very acid and I have 
thonght that the absorption of aoid formed in large quantity 
in the alimentary canal as a result of fermentation of food 
might tend to keep np the irritation of the nervons ^atem 
or that the same result might be brought about by imcroblo 
infection from the bowel 

The special feature of these attacks lies in the fact that 
they invariably comcide either with a digestive disturbance 
or with some other form of local irritant and cease at once 
when the local condition is relieved. To produce its effect 
the local irritant need not be violent, but if mild its 
action must be sustained, mdeed, the oontmued working 
of a mild irritant seems to produce a more striking effect 
than that of a more powerful sthnulns which operates only 
for a short time. It would appear as If the endurance of the 
nervons system was gradually weakened more and more nnbl 
the breaking point was reached and the fit occurred This 
result is arrived at more quiokly when the stimnlus acts 
upon a system already m a state of disqmet. This is well 
seen in the case of adenoid growths in the naso pharynx. 
Children who suffer from these vegetaUona often show 
symptoms of nervous unrest, and the addition of a post¬ 
nasal catarrh may be enough to determine the onset of 
convxdsions The irritation of hard scybalous Tnngi r ps acting 
upon a mucous membrane already in a state of catarrh may 
have the same effect , and even the strain upon the eye set 
np by hypermetropia and astigmatism will sometimes, I have 
reason to behave, under favourable conditions prove a cause 
of convulsive fits in neurotic subjects The irritation of 
worms in the alimentary canal has been often said to be a 
cause of convulsions, but m my expenence this consequence 
of parasitic irritation is rarely seen The nervons break¬ 
down 13 said to be more hkely to occnr in the case of 
lumhtici than in that of ascandes, bnt when it is found I am 
disposed to attribute the commotion less to the creatures 
themselves than to the gastro-mtestmal disturbance which is 
alwavs associated with them and by means of which they 
breed and develop In all these cases the nervons seizure no 
doubt 13 as purely reflex as are the fits winch arise from 
similar causes in susceptibie infants, for such disoideriy 
response to reflex stimuli may long outlast the period of 
tebyhood and the rickety state We may find it m school¬ 
boys and schoolgirls and even In young adults for there 
can I thm^ be little doubt that many of the so-called 
hysteriiml attacks in young unmarried women are of this 
nature. Ita the Mmmon case where the fits are the outcome 
of a ga^mtotm^ disturbance the account we generally 

of illness in which he Ues about looking riull and listless, 
is perhaps fe^ruh loses his appetite, and may complaul 

t ^ disordired-loose 

or consb^ted-^d the tongue is thickly furred. In the 

r if ® digesttve derangement the child is 

, suddenly token with a md3 fit, he loses consciousness and 
, either twitches or hes with his body stiff m a tonio spasm. 
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The seizure may be repeated several times. After a few 
days the mdisposition passes off and as the child regams his 
usual health the imtabihty of the nervous system also 
subsides 

In the year 1889 I saw with Dr G J Crawford Thomson 
a little boy, aged five years I was told that he had had fits 
ever smce his first year and that for the last two years they 
had recurred every two months or so The mother explained 
that as a rule the boy’s health was fairly good but that for 
a week before the attack his complexion would turn ash 
coloured and he would have dark lines under the eyes He 
would be fretful in the day and restless at night, his bowels 
would be confined and his feet noticeably cold The fits 
themselves were immediately preceded by a pain in the 
epigastrium and a rise of temperature In the fit the boy 
lay perfectly motionless and quite unconscious. Ha usually 
had two or three in succession Before the attacks the 
stools were clay coloured, afterwards greenish and offensive 
There was never any vomiting or diarrhoea In this case the 
seizures were apparently the result of attacks of gastric 
catarrh. Treatment was conducted upon this assumption 
and measures taken to improve the circulation, combmed 
with a careful diet and attention to the digestive organs, 
soon restored the child to a better state of health. Five 
years later I heard from Dr Crawford Thomson that the boy 
was at school domg well and had had no relapse. 

A little boy, six years of age, was brought to me in 1889 as 
he was said to suffer from convulsive fits According to the 
mother’s account the boy had bad his first fit at the age of 
six months , when 12 months old, after an illness which was 
called "blood poisomng,” ha had had a second and similar 
seizure, and smce that time the oonvulsions had been liable 
to return whenever the child’s digestion was upset. At 
these times he became very irritable and cried a great deal 
and showed a patch of red on each cheek , his temperature 
rose, he slept badly, and his bowels were relaxed , then 
in the course of a day or two he would often become con 
vnlsed. In this way he was said to have had qmte a dozen 
convulsive seizures. 'When m his ordinary health the boj 
was reported to be bright and active and vary intelligent. 
When I saw him he was bnght-looking enough, but his feet 
were very cold and his flesh was flabby , his colour, however, 
was good and careful examination could discover no sign of 
local mischief In this case the attacks of gastro-intestmal 
derangement were put a stop to by diet and attention to the 
warmth of the boy’s feet, combined with a regular morning 
douche of 70° F following directly upon a not sponging 
The boy was seen 18 months later and there had been 
no return of the fits although he had had one mild attack of 
diarrhoea 

In the early part of 19011 saw with Dr E J Moore a boy, 
aged 10 years, who came of a highly nenrotio famil y and 
was himself very fanciful and nervous The boy had had 
adenoid growths removed m 1897 At that time he had 
been very anfflouio and was subject to attacks of gastno 
catarrh, but by management and careful diet he had over 
come this tendency in a great measure and was gettmg 
stronger and gaining colour In February, 1901, the boy 
was much worried by a tender tooth and a few nights 
later, after a visit to a theatre, was taken m his meep 
with a convulsive fit. For some weeks afterwards he 
remamed m a highly nervous state suffering greatly 
from night terrors In October of the same year he woke 
up suddenly one morning at 6 A Ji gasping for breath and 
fell into a fit in which he foamed at the month and was quite 
unoonscioua 'The previous afternoon he had played foot¬ 
ball for two hours at his school and had seemed perfectly 
well on going to bed In April, 1902, he had another fit 
which occurred like the last m the early mommg and roused 
him from his sleep His digestion at this time was disturbed 
for he complained of nausea soon after the fit and said that 
“his inside felt all bubbling up " He continued to suffer 
from bad dreams and would often wake up at night crying 
out that he was choking I examined this boy carefully on 
several occasions with Dr Moore, but beyond a certain 
amount of indigestion and a tendency to constipation could 
find nothing amiss. Something, however, led us to suspect 
that he was straining his eyes, and this suspicion was con 
firmed by Mr Ernest Clarke who ordered the patient glasses 
for hypermetropia and astigmatism The boy began to use 
the spectacles in April, 190^ soon after the last fit. From 
that time he improved greatly in health and became, as they 
said, "a different boy ” Nma months afterwards he was 
reported to be lively and merry, absolutely free from aU 


terrors or nervous apprehensions, and sleeping Eoendh iS 
the night through. 

I cannot help thinking that in this case the relief from the 
strain upon the eyes is apswerable m great measure for tin 
improi ement which happily occurred , and the boy’s mothr 
who watched him with the utmost care is convinced tlaJiJ 
IB so The boy was evidently living in a state of ertrtia 
unrest and I could find nothing else to account for tie 
flustered state of his nerves. It is, of course, too early u 
yet to say that the tendency to convulsive attacks haj k«i 
overcome, but the improvement in the general health h to 
marked and the boy’s nervous excitement has so complettlj 
disappeared that I shall be surprised if the seizures rttma. 
The boy was always bnght and mteUectnally active nd 
never had difllcnlty with his lessons He had haduofitiiB 
infancy At the time that the glasses were ordered he begin 
to take a dose of strychnia solution (two minims) and 
extract of ergot (W minims) three times a day hot the 
improvement was m my opinion too rapid to be attnbnted la 
the drugs 

A htUe boy, aged four years sind eight month", was sect la 
me by Dr Robert Allan. There was a neurotic familj 
history on one side but the boy had not shown any defaita 
sign of nervous disorder until March 6th 1900, when withod 
any warning he suddenly fell off bis chair m a fit Sum 
that time the seizures had been repeated frequently 111 
attacks were of two Linds. He had regular fits in which 111 
whole body was convulsed on both sides These wers d 
varying severity and occurred not only in the day but alsoii 
night and often took him in his sleep. As a rule he kd 
oonsoiousnesB, but in the milder attacks he was sometima 
thought to be consoious although his eyes had a fixed fIm 
The regular fits were mixed with others which were mtrt 
occasional and transient mnsonlar contractions. They aM 
these "jerks ” In them a spoon or other object wefil 
be tossed suddenly from his hand, or his legs irc^ 
give way beneath him and he would fall to the ground, W 
would rise agam at once without any difflonlty 
boy was nervous or excited the “jerks” were ihnw 
incessant. They generally occurred every day, soniet^ 
only once or twice, but often more frequently t™ 
peonliarity of the case was that the attacks, both fits lui 
"jerks,” occurred in batches—so many days affected, » 

many free. Thus, no “jerks ” occurred between the ends 

March and June, 1900 , he then had them almost constn^ 
for four days. Afterwards he was free again until Sepkin™ 
when he suffered in the same way for ten daya DiimS 
this time the severer attacks were occurring at 
Since Ootober, 1900, all the attacks, both fits and 
had occurred in groups, being present for two or three 
and then absent for about the same penod. > 

during this time he had been free both from fits 
“jerks.” , p, 

I saw the boy for the first time on April 23rd, IBuL 
was in fair condition with a good colour and his heart, 
and other organs were healthy He suffered ^ 

constipation and his stools consisted of very 
covered with stringy mnous They were 
great difficulty and mnoh jerking of mnsoles This 
Son of the bowels had dated from the time of me 
since which event ho was said never to have had a uii 
stool although before the fit the bowels had always 
perfectly normal Not long before his visit to ® jy 
boy had passed a quantity of lumbnei 
but without any relief to his symptoms He 
complained of aMominal pains or other kmd of ” 
but smce bis illness, although perfectly m 
and rational, he bad froui a cheerful, contented wy 
peevish and irritable in his temper and 
please. His feet were very cold and hia oironlatlon ^ 
to be habitually languid As the boy lay on the 
I examined his abdomen he had frequent little jer ^ 
head towards the right side and slight twitchlog 
of his right hand Now and again he would ropb 

jerk and occasionally he heaved a deep sigh. 
were normkl and there was no nystagmus, to -inrct* 
movements were not at aU like the irregular t, jiJ 

tractions of chorea. As a rule they were isolated J 
occurred only once or twice in the day or were ev 
altogether for weeks at a tima It was only wo ^ 
was at his worst, especially when nervous or exc 
the movements were repeated with any frequency 
times, however they were almost continuous 
articulation would be difficult. The boy bad airea“ 
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put upon a diet In which adds and acid makuif? foods were 
carefully restricted m araount and he was taking bromide 
with an occasional aperient. 

In suggesting a remedy for this state of things I cannot 
say that I felt very hopeful of success, especially as the boy 
had been treated wi^ so much judgment from the very 
beginning It appeared to me, however, that the profuse 
mucous secretion from the bowels denot^ a high degree of 
intestinal imtability and that the passage along it of hard 
scybalous masses could not but be a source of extreme irnta 
tiom I therefore advised that wa should try to improve the 
circulation by a course of morning douches of the tempera 
tore of 75° F given immediately after a hot bath, for if by 
this means we could reduce the boy’s susceptlbUity to chills 
there would be a prospect of curmg the mtestinal catarrh 
and removmg the worry from the bowels by a rigid diet 
and a succession of mild aperients For medicine I 
suggested givmg the liquid extract of ergot (20 minims) 
with liquor stiychni® (one mhnm) three times a day 
after food. I regard this combination as one of singular 
value in aU forms of nervous irntabUicy in the ohdd. 
The bowels were to be kept regular by a nightly dose 
of hqnorice powder This treatment was carried out 
perseverlngly by Dr Allan The boy got a good reaction 
after his douche and his feet became warmer Very soon he 
began to put on flesh and his nervous symptoms diminished 
The fits and ‘jerks ” stiU rectuTed at intervals but m a less 
severe form and the boy’s spirits became brighter and his 
temper more placid. On Deo. 30th, 1901, Dr Allor, 
reported * The boy has had no regular convulsion amce 
July and no ‘ jerks ’ smce September , he has gamed weight 
and is happy and cheerful instead of imteble and arms 
The bowels are kept regular by mild doses of llquonce 
powder, but still a little mucaa passes occasionally ” The 
last report, in December, 1902, stated that no further fits or 

jmks h^ been noticed that macos had ceased to appear 
in the stools, and that the boy attended school regularly and 
ee^^ to have completely r^mued his former good h^lth 
j resiflta of treatment seem to leave little 

doubt that the nervous derangement was the direct result of 
worry Am tee bowels bad been perfectly normal 
up to tee time of tee fit, bat never afterwards, it 

i boy had suS^ 

from to a^fc of acute gastno catarrh. This derange 
ment is not o^y a Mmmon cause of convuleive seizmes 

ceptibUi^ to oh^ which, if disregarded, may be a frmtful 
^nrce of mischlrf In consequence of this susceptibility 
tee boy see^ to ^va saSared from repeated attacS 
of mild catarrh of the colon which 1^ to a c^n 
tInuoM over secretion of mucus (‘ mucous disease") and 
'^hich was the cause of so much of 
hm trouble. The happy result I attribute entirely to the 

treatment was 

c^edout by Dr Allan. The gradual weakening and final 
stopp^ of tee fits and tee return of tee Iw s normal 
placidity of disposition seemed to go hand In hand with tha 

taE~Smtee^tete ol 

1 might bring forward more instancps tn fllnrfriio n. 

If a child wLteer he be m 

^denoi^, begins to suffer from penodlL m^teio? 

too hastily assume that tee case is a se^^ ^ ^ 

patient is, or is itfcely to become, enaentlr Z’' 

to connect tea selz^ with a O 

derangement of organs we have ^^ig 

to anticipate, that tee removal of 

^y,[“tora quiet to the nervous syste^ O 

teould be directed to this end and SmS" nf 

to bromides and other namnn hyl°K at once 

without delay for the bolting 

measures for its removal ^ ^ prompt 

I desire to insist upon the tect that It la i, v i , 

chUdren who suffer &om some obvl^ f 

worry teat reflex convulsiouB are definite local i 

a condition bo presents is not necSS^ .indeed, if snob ' 


some long worms and a quantity of thread worms, but never¬ 
theless tee turmoil of tee nervous system was m no way 
allayed by their expulsion. It is evident from the cases 
narrated that where the nervous system is impressionable and 
unstaole a moderate irritation, t/ fimy tUftaxned, may keep 
the system in a state of contmual unrest so that any further 
provocation even a very slight one, may increase the irrita 
tlon to to unbearable degree. 

It will be noticed that m the instances quoted above there 
is one common symptom upon which some stress has been 
laid—^vlz , that the feet have been habitually cold ’ The 
symptom is one to which little importance is nsually attached 
but It betokens a condition which, if disregarded, may 
thwart our best efforts to treat with success the more ohromo 
complaints of childboocL With cold feet a child's suscep¬ 
tibility to chills IS so heightened that he can no longer offer > 
an effeotuai resistance to sudden changes of temperature , and 
a chill In a young subject In whom the metabolio processes 
are maintained at high pressure in order to respond to the 
urgent demands of growth and development almost always 
means a digestive upset Nutrition suffers at once and any 
weakness or mjunoua tendency Is aggravated. That the 
nervous system should be thrown so readily off its balance 
argues, no doubt, a high degree of nerve instability , but 
this 13 far removed from the epileptio state and need not 
necessarily be permanent. If such impressibility can subside 
under favourable conditions m an Infant it seems not nn 
reasonable to hope for equally good results m an older child. 
As a rule, indeed, nervous seizures of this character are as 
harmless to tee older children as they are to tee infant , the 
storm passes off and leaves the patient no worse than before. 
It may happen, it is true, that attacks which are apparently 
of this natnre persist and become a permanent source of 
weakness. Thus I have known the seizures to continue 
to recur in spite of treatment, each time with less and 
less provocation, until at last they arose apparently spon 
taneonsly without any detectable exciting cause. But even 
in these cases, as far as I have been able to follow them 
out, the general health seems to suffer btfle if at all from 
the attacks , the Intelleot remains unaffected and the child, 
ff a boy, can go to school and hold his own with his fellows 
It is probable that tbeae cafes are not true cases of re£ex 
convulsions even at the beginning, but as long as they 
remam definite convulsive seizxuea coming on only when 
the health of the patient is disturbed I do not know how 
they are to be distinguished. The mam point Is that such 
cases are reaUy eicaptiona] In the large majority of 
iMtances where the fit occurs m a child who Is the subject 
of a temporary digestive upset we may reasonably expect 
that by judicioos treatment the seizures may be put a 
complete stop to and the patient’s health permanently 
restored. Many observed cases warrant me in saying that 
young persons who have been subject to such seizures to a 
I peri^ “ 5“*® perfectly 

healthy adults without showing any sign of having suffered 

in mmd or body from a weakness which has long become a 
thing of the past e = mo a 

Queen Anne-rtreet , "W 

THE PEEVBNTION OP SEA-BORNE 
PLAGUE 

By bichard FREER, M.A., M D Cantab 

lara suauEoa PEnssuiza zsn oaierraz sraur xzviiiTiox 

I HAVE recently spent 12 months as surgeon on steamexa 
tradmg mainly with Bombay and the Far East During 
teat period 1 took the opportunity of making observations 
asoc^ionoffereA on the methods adopted to prevent tee 
spread of plague and on the manner m which they were 
c^ed out I hope this account may prove of use to those 
who, wtdte t^g ^ mterest m ^the subject, have not had 
the opportunity of becommg personaUy acquainted with tee 
routine employ^ and whose knowledge of tee snbjeot is 
m^nly derived ^m Bine-books and Parliamentary re^rts 

air iss trS?*' 

examination of tee crew and paasengeis on shore and tee 
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dlsinfeotion of the clothes, effects, and bedding of natives on 
ahora 

At Bombay the following methods are adopted At an 
early hoar on the morning of leaving the port the native 
crew are assembled with their belongmgs m a large building 
about a quarter of a mile from the docfes. There they strip 
and the clothes they were wearing, together with their 
beddmg, Ac,, are sterilised by steam. Their shoes are 
sprayed with a solution of perohlonde of mercury and the 
boxes m which they keep their belongings are scrubbed by 
themselves at wato taps provided for the purpose. They 
then take their boxes to a native who sprays the interior 
with a very small quantity of some disinfectmg solution 
The men m the meanwhUe have arrayed themselves m 
clean clothes which are not disinfected. 

The disinfection of the clothes was very inadequately 
earned out on the two occasions when I witnessed it. The 
clothes came out of the steriliser hke boiled puddings, wet 
and sodden I mentioned this to one of the port medical 
officers who explained that the fault did not lie with the 
machines used, but that they were worked by natives who 
could not be rehed upon to get up a sufficient pressure of 
steam—a result which was due to an ill advised economy 
often met with m the East. The dismfeotion of the shoes 
was very superficiaL The average native shoe or ahpper is 
a dirty object, especially that of the fireman and coal 
trimmer It is full of nooks and crannies m which any 
germ would flourish exceedingly, being made of soft leather 
and usually embroidered A mere spraying with any dis- 
mfeotant, however strong, could not possibly sterilise the 
whole of the shoa The sombbmg of the boxes and subse¬ 
quent spraymg is a most farcical proceedmg The man 
holds his box under the tap, gives it half a dozen scrubs on 
the top and as many on the bottom, holds it open before the 
spraymg machine for a few seconds, and then trots off to the 
steriliser for his clothes The native also bnngs m his box 
household goods in variety—tins, wooden boxes, looking- 
glasses, and pots of grease, besides many others of an 
unknown nature. These are laid out for inspection 
but are not disinfected, though why they should be 
considered less likely to be infected than &e clothes it 
would be bard to say The crew are then examined in a 
shed in the docks, and this examination, as a rule, is 
thorough. The primary object is to detect nse of tern 
perature and enlarged glands And here I may enter a 
protest agamst the method of detecting the latter by means 
of a sharp prod in the grom and armpit. This is a most 
dangerous procedure for obvious reasons and if the person 
examined were of a stoical nature it would reveal nothing 
Rats are well known as dissemmators of pleigue I have 
personal knowledge of one ship on which dead rats wore 
found lying about some days before an outbreak of plague 
took place. It is therefore very important to prevent rats 
from boarding a ship m an infeoted pork This is, of course, 
recognised at Bombay but the means employed are very 
ineffective. Funnels are provided which are attached to the 
ship’s cables with the large aperture downwards To these, 
as at present employed, there is the objection that rats will 
jump from the cable to the edge of the funnel and so get on 
board ship—this I have learnt from several credible eye- 
witnessea Three or four lengths of wire rope are generally 
used to moor a large sized vessel and the funnels cann ot 
possibly be fastened on aU of them as the different lengths 
of rope lie too close together The usual plan is to place the 
funnel on any length of cable which lies far enough from its 
fellows to ^ow the funnel to fit in between, letting the 
other lengths take their luck. Manila cables are frequently 
used. These are large ropes three or four mches in dbimetor, 
much too big to allow the funnels provided to be placed on 
them, although they offer a most obvious and safe pathway 
for rats. Eats will frequently come up the gangway ladder 
and nothmg is done to hinder them. Lighters, native boati, 
Ac , are fastened alongside often in meat numbers , some of 
these must harbour rata yet nothmg is dona to prevent them 
from commg on board. "When a ship is loading at an mfected 
port the object should be to prevent rats from commg on the 
ship 'When the same ship reaches a healthy port the rats 
should, as far as possible, be prevented from leavmg the 
ship I have never seen the funnels reversed—they are 
always placed with a view to prevent the rats from coming 
on board. This I have seen in a ship lymg m the port of 
London and newly arrived from Bombay The use of 
funnels at Bombay appears to be entirely optional, as I saw 
a good many ships lymg in the port without them. And 


when they are used it seems to be considered sufficient to 
place them anyhow on the rope I have seen funneU w 
attached to the cables that a large hole was left in the moeth 
of each one, this bemg due to the careless way in which flwr 
were put on. It is impossible in soma circumstances, such u 
the rdative size of the cable and the funnel, to avoid leavug 
a hole in the funnel, and these holes are nearly alwiji 
plugged loosely with tow or cotton waste instead of with a 
wooden plug out to fit. The funnels are generally placed ta 
the sag of the rope, so that the edge of the funiiffi istSted 
towards the rope and often nearly touches it 

The killing of rats on board ship is a very necessary pr>. 
cedure when the presence of infeoted rats on board is knovu 
and also as a preventive measure It is, however, a veij 
difficult thing to do thoroughly, especially m passaigtr 
steamers which carry a large amount of perishable stores and 
are fitted with all kinds of wooden partitions Sulphuioti 
acid has been tried and in one instance, to my knowledge, 
with very partial snocess It has many disadvantages sad 
can only be nsed if aU the stores and a considerable amoimt 
of woodwork be removed, and it will not kill the rata uiile:i 
it IB very condensed Oarbonlo acid gas will kill rats if il 
reaches them, but it is very heavy and non diffusible and rats 
might be able to climb to the upper parts of the ship out of 
the way I once tried driving rats out of a hold with tie 
fumes of burnt red pepper I very much doubt if there weie 
any rats—at any rate none appeared—though the effect of 
the fumes on the sportsmen who were waitmg to kill the rats 
as they came up on deck was heartrendmg 
A memorandum on the infiuence of rats in the disseuuua 
tion of plague, by Dr W J Simpson, was issued from 
the colonial secretary’s office at Hong Kong m ISCO 
Dr Simpson especially emphasises the fact mat plague 
attacks rata before human bemgs, and after dealing with 
the destruction of rats on shore he makes the foUowiug 
suggestions for kiUing them on board ship He states that 
* the destruction of rats on board ship is peonliarly difficult 
and “no method hitherto devised has proved entirely 
satisfactory ’’ He recommends snJphnrons acid, carboM 
aoid gas, and a substance caBed “piotolma” The meffiooi 
which he advises for their nse could only be employed on 
cargo steamers He is apparently under the impression tint 
cargo steamers necessarily harbour more rats than do pat 
senger steamers This, ns a rule, is not the case. In a caigo 
steamer the whole of the space beneath the main deck u 
devoted to holds, with the exception of engme-rooms auQ 
coal bunkers, and these holds being made of iron througnonl 
do not provide a comfortable home for rats. Ontheoffier 
band, passenger steamers are honeycombed with wooden 
partitions and carry a large amount of edible stores. I ouce 
saw the hold of a large cargo steamer emptied and not»i® 
was to be seen, althongh search was made for them. In 
same steamer 30 or 40 rats were trapped on the voyage ^ 
storeroom and in the crews quarters Of course, grainsni^ 
and others the cargo of which mainly consists of foodstuiu 
might harbour a very large number of rats, but ships con^ 
from the East mostly cany cargoes of non.edible mateM 
IVith regard to the detection of plague on board emp 
ports of caU I can only give the routme employed on 
which cany a surgeon. At Colombo, Penang, and 
the mean temperature is too high for plague to flounsn 
no especial precautions are adopted, though ships 
direct from Bombay to Colombo are there placed m a i^i" 
form of quarantine. At Hong Kong the surgeon’s 
of good health snffioes but if there are any auapIoioM M 
on board the port surgeon examines the crew At 
there is a regular inspection of the ship's crew and 
and the native crew are thorongbly eiammed There 
very complete arrangements at this jiort for ^ 

In Japian the ship is boarded by four or five gold 
officials who make from a IVestem pomt of view, a r 
canons examination of the ship’s crew Amoi^ o 
soleoisms, to feel the pulse with the baU of the ^ 

palm of the hand is quite usual. At Suez the 
examined and the passengers and white crew 
a lady doctor being available if her services are req ’ 
and at Marseilles the same routine is practised. 

Owing to the precautions taken it is most unlikely 
person infected with plague can 'board a ship at an 
pork Therefore the large majonty of snob cases 
as are found on ships from time to time are, m aB R 
ability, infected on board, either by rats clotbb^, heu 
or cargo, and seeing that cases of plaOTe on beam snip 
occur far more frequently thnn they knould do I thm^ 
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the tune has come for the recommendations of the Tenice 
Convention to be reviewed and modified. I am strongly of 
opinion that no native sailor should be allowed to bring any 
clothing or eSects from his home on board ship, even if dis¬ 
infected. This may appear to be a drastic measure but it is 
not so in reality and would prohahly cost less than, the 
present cumbrous mode of diknfection. It would be no 
difficult matter for the port authorities to establish a depdt 
where the native sailor could deposit all the clothes and 
belongings necessary for his sea hfe during the mterval 
between his discharge from one ship and his engagement on 
another These could be disinfected if considered necessary 
This would at least minimise the chances of clothes being 
brought m contact with plague 
The question of rats is a more difficult matter to deal with 
The funnel whan modified seems to be the best method of 
preventmg rats from climbing cables. Each funnel should 
have ehetaum de frtte of sharp-pointed wire round' the 
circumference, to be coated with some substance obnomons 
to rats. These shonld not be of one stereotyped pattern, 
but they should be made m such shapes as circmnstances 
may require, and the shapes necessary can only be found out 
by eiperience. They should be fiaed by the shore authorities 
and u natives are employed they should be under the direct 
supervision of-a European, and, lastly, the funnels shonld be 
placed on the most perpendicular pit of the rope, that is, 
as near the hawse-hole as possible. I do not think it possible 
to mil all the rats on board any ship by any means short of 
s inkin g But 1 do think that a thoroughly organised system 
of catching rats by traps or other means would reduce their 
number to a m inim um. It is well known that rats resort to 
the ship s boats for water and of this fact advantage should 
be taken. Any hve rats seen on board, as well as the daily 
tale of those killed, should be noted In the log book, and it 
shonld be considered as important to keep the number of rats 
down on board ship as to keep the brasswork clean. 

There is one more subject I should like to call attention 
to Each port makes its own regulations for granting praHaue 
to ves-eU entering it The result of this is that Siw is no 
continuity of action and that Tvhile ono port may tako OTery 
precaution, to safeguard itself it may nevertheless make no 
provision to prevent infectious disease from being earned 
through to another port The foUowmg is an instance. Two 
of illnras broke out on a steamfir sailing from Bombay 
before amnng at Colombo These cases weri 
«rfed through Colombo Penang and Smgapore to Hong- 
Kong, where they were discovered to be plame In (he 
meanwhile infection had spread to two other ^ons How 
“^Mted I do not know, as I left the port 
If each port 

m of a contmuous sj^em this 

occurred, as every case of Utness 
woffid ha eia^ed with a view to future contmgencies and 

f>a removed from the 
dirS-tlv^J® fi. coMderabla importance and 

It should 

admi^tered by the cential government of the 
coMtty and not left m the hands of lo^ authonties A 
Mheme ffiould be devised by aa mternational commisXn of 
for ^1^^ that would be fnndamentaUy the same 

for all ports ^ering only m such details as be foTinfl 
necea^ary to deal with special epidemics Ifc would be out- 
mde the scope of this paper to ealerge on sublet, 
its impo^uce and the self evident d JcienolM^t toe^stem 

FATALWffiS TO WORKAIEN CAUSED BY 

breathing sulphuretted 

HYDROGEN 

By THOHAS OLIVER, ALA Doth If D Glasg 
E R.C P Lost, ^ ^ ^ • 

VHTSICmx TO THE HOVil. nmmv HV SEWmsTEEUMHITHE. 

on^e^SIifoS^oTlSyStC^f”" at Hebbi^- 

u« dcciaeot took place on Au^nst ORfK 
occasion one man was Med and ^ 

lo.i^ their Hvea. In tfa 

contractors had found it nec^to°ise“ar^e" i^^n" I 


cylinder or caisson. The cylinder at the data of the 
fast accident was 48 feet deep and nine feet in diameter, 
IS feet of the caisson projected above the level of the dock. 
In excavating the ^ feet of soil the workmen in the 
cyhnder passSi through sandy clay, stiff clay, gravel, and in 
the month of July they had reached the boulder clay From 
the amount of slag that is lying upon the ground tie site of 
the proposed dock must have been occupied many years ago 
by iron furnaces, while close to where the iron cyhnder hns 
been sunk there is a large heap of refuse and tank-waste 
deposited there half a century am from chemical works tout 
have long since disappeared. ilTiis alkali waste hes on the 
clay close to where the excavation is being made by the 
men in the caisson and from it there is a certain 
amount of drainage. The refuse from chemical works is 
a nuisance to a neighbonrhood in more ways (ban one. 
■When ram falls upon the waste sulphuretted hydrogen 

15 given off which impregnates the atmosphere, while 
the liquid that drams away contains sulphur compounds 
that destroy vegetation. Although the alkali waste had 
not previously caused alarm at the Hebbnm dock so far as 
the evolution of gas is concerned, it was yet the source 
of disagreeable sulphurous odours. Ou the occasion of my 
visit to the excavations three days after the disaster m July 
the odour of sulphuretted hydrogen in and close to the place 
where the caisson is sunk was extremely pungent. The 
lower part of the cylinder reeked with it. The story of the 
fatal accidents is briefly toi-; 

At 6.30 on the evening of July 17th a workman entered 
the cylinder He had hem in=ide about 20 minutes when 
screams were heard. A comrade, believing that his mate had 
been overcome by gas, descended the caisson to render 
a sistance, hut m a very few minutes he too shouted and fell 
to the bottom, having been overpowered by the fumes. A 
third man went at once into the cyhnder to give help, but he 
too was immediately poisoned. IVithm the mcredibly short 
penod of a few minutes three men were lying lifeless at the 
bottom of the caisson in three inches of water from which 
strong fumes of sulphuretted hydrogen were being evolved. 
The works manager allowed himself to be tied to the rbnin of 
a crane and lowered into the oybnder bnt he was overcome by 
the gas and had to he withdrawn. He, however renewed 
the attempt and succeeded in getting hold of one of the men 
■mth grappling irons, but in boistmg the body the belt 
broka Suteequently a diver went mto the caisson, bnt he 
^o fa^d to r^ver the oodles. A gang of three workmen 
thereafter tried to reach their fallen comrades, but on 
acMunt^ the fumes they were obliged to desist at a point 

16 feet from the bottom of the cyhnder It was not OTtil 
next mormng that the bodies were recovered As naked 
lights burned well in the caisson on the mght of the accident 
It 13 apparent that the poisonous gas was not carbonio dioxide 
nor it gas of an explosive natura Assisted by iln 
Malcolm or Hehburn, who had been caUed to the dock after the 
occurrence of the accident I made a hnuted post mortem 
examination on the bodies of two of the men toee davs 
after death The first was aged 23 years HehadaweU- 
^velop^ and m^cnlar body , rigor mortis was passing off. 
Ihe nght ear had been tom in removing the body from the 
caisson and di^ blood had kept dripping from ttie wound 
evOT sinca The face was pffie and slightly evano^ed. 
0 ^ to the opacily of the cornea it was ^cifit to“tt«- 
mine the state of the pupils. The body was not decomposintr 
i^idly On opening the cavities no odour of sulphro^el 
hy^gen was defied The heart was normal m 

^ht side^^ extremely flaccid and empty, the left was 
h^ contracted, and empty The Jnh« were 
cedematous and pale. The hver was dark. The abdo^n^ 
^^ra were healthy ^e blood was d4 aiS flmd^ 
of this was removed from the vena cava /nr some 

e^tiom The second 

had a well developed and muscular Vvvi-.r - yea^ 
was still present, his 
^ if deatg had ’taken ^ Tl 
face was cyanosed, so too were toe 

of the chMt, while the hands and armi °w^ 

^ the he^ a ^ Mty™us° flffid w^/res«t 
the 

^elMgs were pale and cEdematous ThThv “wa^b 
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examination. The veins, generally speaking, contained very 
little blood. 

The blood gave the apeotrum o£ osybrnmoglobin. There 
were two distinct bands between the yellow and the green 
The haamoglobm was easily reduced by means of ammonium 
sulphide. There was therefore no carboiyh-emoglobm present 
m the blood, so that the gas which killed the men was 
clearly not carbon monoxide The spectroscope gave no 
further mformation 

As the air in the caisson was redolent of sulphuretted 
hydrogen it seemed probable that it was this gas that had 
poisoned the workmen Accordmgly, through Mr H J 
Wilson, His Majesty’s Inspector of Factories, I received a 
sample of the water taken from the bottom of the oylmder 
This I submitted to Professor Bedson of the Durham College 
of Science for chemical analysis The following is his 
report “Evidently a brackish water containing a httle iron 
sulphide m suspension, also some sulphuretted hydrogen dis 
solved m it The results of examination are as follows 
Specific gravity, 1 011, total solids, 984 grams per gallon 
The sohds contain the following radicles sodium, potaiMium, 
calcium, magnesium and iron, chloride, sulphate and 
sulphide. The water on boding gives off sulphuretted 
hydrogen , 100 volumes of water gave 12 2 volumes of this 
gas This estimate may be considered low, as on standmg 
some of the gas is decomposed, and as I was unable to make 
the exammation on the day I received the sample there may 
have been a lo«s on this account ” 

For some time after the accident just recorded the men 
refused to enter the cylinder, but by degrees their repugnance 
was overcome and the work of excavation again proceeded 
apace. On August 26th another disaster occurred whereby 
one man lost his life m the caisson and three others just 
escaped. By this date the cyhnder, now lengthened, had 
sunk further mto the ground The boulder clay had been 
penetrated and sand had been reached There were 46 feet 
of water in the oylmder About the level of the water, or 
about 15 feet from the upper end of the caisson, there was a 
wooden platform. On August 25th a diver had been work 
ing at the bottom of the caisson and after having been thus 
engaged for an hour he came up to the platform where a work¬ 
man, aged 28 years, m attempting to remove a glass wmdow 
from the front of the diver's mask was immediately overcome 
by gas and fell mto the water almost on to the diver The 
diver shouted for help and for air, which had been stopped, 
to be again pumped to him. A workman who went mto the 
caisson to the rescue was immediately overcome by the 
fumes, as also was a youth who tried to render assistance 
There were now four men in the causson, all of them more 
or less overpowered by the fumes, for although the diver was 
receivmg air he expenenced the sensation as if he was whirl 
mg round and round, and but for timely assistance he too 
would probably soon have become unconscious Mr A M G 
Walker of Hebbum was on the spot when the men were 
removed from the caisson. Three of the men were more or 
less ill, one of them bemg completely unconsoious, while the 
man who had removed the glass from the diver’s mask was 
found to be dead, his face bemg dark as if ha had been 
suffocated Attempts were made for a lengthened period in 
his case to restore animation, but unsuccessfully By means 
of stryohnme and ether administered hypodermically, 
artificial respiration, plenty of fresh air, occasional in¬ 
halations of oxygen, warmth externally, and stimulants, Mr 
Walker succeeded in restoring the three men, one of whom 
stated afterwards at the coroner s mquest that m about a 
minute and a half after entermg the caisson he had become 
unconscious and therefore remembered nothmg more. 

In the hope of throwing light upon the dangers incidental 
to breathing sulphuretted hydrogen I exposed a healthy dog 
weighing 12 pounds 9 ounces to the influence of the gas 
prepared and administered by my colleague Dr E. A 
Bolam, to whom I acknowledge my mdebtedness for his 
assistance in the experiment. Respiration of an atmosphere 
containing 0 02 per cent, of sulphuretted hydrogen pro¬ 
duced no effect upon the animal nor did inhalation of 
air containing 0 045 and 0 076 per cent, of the gas. 
When the dog was placed in an atmosphere contam 
ing 0 16 per cent, of sulphuretted hydrogen it very 
shortly afterwards and without any sign of distress or 
warning, suddenly became rigid and fell apparently dead, 
the breathing being the first to cease. Occasionally, and 
at long intervals, a feeble beat of the heart could be heard 
Artificial respiration soon restored the anunaL In two 
and a half minutes the dog was quite itself again and was 


allowed to move about freely for some time. On the nnlmri 
respinng air containing 0 16 per cent of sulphurdted 
hydrogen, apparent death oconrr^ m 1 minute 40 lecondi, 
being preceded by strong muscular spasm and stoppage of 
breathing The heart continued to beat for a pmod On 
exposure to fresh air the animal soon revived In repeahm 
the expenment the same events took place There might be 
one or two deep gasping inspirations, or without these the 
animal would suddenly fall apparently dead in a state of 
extreme rigidity and with its breathmg entirely snspended 
Occasionally very marked fibnliary tremor could be obsened 
over the whole body and in this condition of suspended 
respiration, while the heart could be felt beatmg very quickly, 
feebly, and irregnlarly the animal could be resuscitMed by 
artificial respiration With each re-exposnre to the sulphu¬ 
retted hydrogen, but never exceeding 0 2 per cent, the deg 
was more quickly and more profoundly affected. It toot the 
animal longer time to recover, it seemed to be suffenug from 
shook as well. The respiratory mechanism appeared to be 
totally deranged, the automatism of the respiratoiy centre 
was so disturbed that it was with difficulty and only niter a 
lengthened exjmsnre to fresh air that the breathing agim 
became rhythmic When respiration was re-established it 
was qmok, 40 to the mmnte, the beat of the heart mi 
quick and irregular The pnpds were dilated lYhen the 
animal had recovered from a deep administration it mi 
evident that the gas had profonndiJy affected its nervo-mns- 
oniar apparatus, for it oonld not stand unaided and its hinbi 
remamed in a state of rigidity There is not the least doubt 
that sulphuretted hydrogen causes death, and that veij 
rapidly too, by its effect njion the resjiiratory centre. Death h 
sudden and apparently painless The animal simply falh 
down dead without warning This may be preiided by 
strong mnscnlar rigidity with slight convulsive tremor 
accompanied by one or two deep ^plng inspirations, and 
although the breathmg is suspended for a penod the heart 
may yet continue to beat quickly, feebly, and Irregulariy At 
this stage recovery is possible. On examinin g the body of 
the dog after death the heart was found to be flaccid, 
dilated, and flUed with dark flmd blood on both sides From 
the right annole blood was removed for spectrosoopio en 
ruination The lungs were pale and presented nothing 
abnormal Through the spectroscope the blood showed to 
two bands of oiyhsemoglobm and was found to be readily 
reduced by means of ammonium sulphide 

So feu- as concerns the data furnished by the necropao 
on the bodies of the two men and dog jnst alluded to 
there was nothing detected at the post-mortem exan^ 
tion that can be ^d to point conclusively to death 
been caused by inhalation of sulphuretted hydrogen Ite 
diagnosis rests largely upon the character of the W 
ronndmgs and the mode in which death was induced. In 
looking over the literature of the subject I find tlto m 
nearly all the cases, with one or two exceptions, iratrt 
death took place rapidly no pronounced piathological lemons 
have been found and no definite spectrum has been grtM 
by the blood. , 

In order to ascertain whether blood In contact witn 
sulphuretted hydrogen would show a particular spech^ 
dUuted defibrinated blood was exposed to the gan hr Dr 
Bolam and myself We made three experiments. 1 H S ^ 
passed through defibrinated ox blood for one minute jto 
liquid became chocolate coloured and then slightly green. On 
examination it gave the spieotrum of methnemoglobin-—“1, 
one band m the red and two in the green On adding 
ammonium sulphide and heatmg the hquid no reduction a 
first took place, but after standmg for some mmutes to 
fluid assumed a greener colour and by degrees 
was effected 2 In order to determme wbat deg^ 
of exposure to the gas was necessary for the wow 
to give the spectrum of methiemoglobin 
hydrogen was passed for 20 teeonae through , 
defibrinated blood Examined immediately afterwa^ 
the two bands of oiyhnamoglobin were found to be s 
present. By degrees the liquid on standmg , 

chroio, appearing green by reflected and red by trantnu 
light, it now gave the spieotrum of methncmoglobm, 
liquid meanwhile becoming darker and greener to the nax 
eye. 3 In another eipieriment sulphuretted jj 

passed for only five teoonde The appearance of the bl^ ^ 
first was unaltered and the spectrum was simply 
oiyhiemoglobiru On examining this blood speotroscopk^ 
every mmnte we found that it was not until four -jj 
had elapsed from the tune of removing it from contact 
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gas that there began to appear a line m the red or the 
tmm indicatirg the presence of methiemoglohin The 
d Itself by this nine bad become sbghtly like pmne-joice 
alottr In another minate—Le., fire imnutes after snl- 
tetted hydrogen ceased to be passed throngh the blood— 
spectrum of methmmoglobin vras distinct TVheie sul- 
retted hydrogen acts upon blood for only a very short 
i metiuemoglobm is apparently not immediately lormed. 

5 probable, therefore, m latal cases of poisoning that man 
lot eipoced long enough to the gas for methsemcglobm to 
elop for as we have seen it was not pre-ent in the latal 
is ^uded to aboTe. 

n addition to bemg evolved rrom alkali waste sul|ihuretted 
iogen IS found in drains and cesspools and is due to 
ompoiing matter. Other gaseous products of putre- 
tion such as carbonic acid, carbon mononde, and 
Daonia are also usually present. The effect of breath 
such foul air will be largely influenced by the 
es other than sulphuretted hydr^eo, that are present 
1 their amount. Gsuallv there is a deficiency of 
rgen. As far back as 1884 Grehant and Peyron 
Qonstrated the point at which suiphoretted hydrogen 
red with air became poijonons. In order to kill a dog 
iron found it necea^arv to employ a mixture of 1 m 500 
ere is not the least doubt that the mjunous effects of 
phnretted hvdrogen are not sufficiently appreciated by 
mbers of the medical profession who have not made 
imselves acquamted with the Uteiatura of the subject or 
testing its action. Dnpuytren and Thenard found air 
ataining 0 63 of this gas per 1000 poisonous for birds, 
25 per 1000 poiaonous for dogs, and 4 per 1000 poisonous 
: horses. Lehmann ob=erved that air containmg 0 13 of 
a gas per 1000 caused local signs of irritation, the effect 
mg probably a narcotio one judging from the position 
sum^ by the animals experimented upon. IVhen men 
irking m sewers axe obliged to breathe an atmosphere 
ntaining a fauly large amount of sulphuretted hydrogen 
ath 13 often instantaneous, and at the necropsy, as m 
y own cases, no constant pathological changes are found 
. the body unless it be shght cedema of the lungs and the 
ct of the blood bemg dark and fluid. The chambers of the 
jart may contain flmd blood, but this is not always Ihe case, 
i m two of the three men killed in the accident m July at 
ebbum the heart was empty L ehmann i m addition to 
is experimental work upon the effects of sulphuretted 
ydrogen, recoids the case of three men who breathed an 
imosphere containing 0 2 of the gas per lOCO of air Within 
um five to eight minutes there was mtense irritation of the 
fos, nose, and throat and alter 30 nunutes they were unable 
) remain m the atmosphere any longer 1 fn containmg 
5 of sulphuretted hydrogen per lOW is according to him, 
le ntmostj that can be breathed with safety Even m thyg 
uanbty (0-5) it caused in lest than hali an hour smarting 
f the eyes na . sal catarrh, dyspncea, cough, palpitation, 
reat muscular wea k ness, headache, and faintness, with cold 
weato. Accordmg to Le hman n an atmosphere containing 
um 0 7 to 0 3 of sulphuretted hydrogen per 1000 of air is 
angerous to hu m a n life and from 1 to 1 5 per 1000 destroys 
fe rapidly, the symptoms even coming on arter withdrawal 
com the poisonous atmosphere. There must be, however an 
iiosyncrasy to the effects ot this gas if the statements 
f seme writers are to be regarded as trustworthy In 
he Enoylopfidie dHygi^e et de ilfdecme Puhhque,” 
fibre TI, Lajet deals with this subject and mentions the 
act that some men can bear the absorption of relatively 
arge quantities of this gas without experiencing any incon. 
•enience Parent-Duchatalet respired lor some time an 
ttomphere ^ntaining 29 per lOCO without suffering any 
U effects. My own opinion is that sulphuretted hydrogen is 
m extremely poisonous gas and m this I am supported by 
Haldane = say m wnting of white damp, 
Jias the poisonous contituent of this gas is CO occa. 
iionally, howler, H^S is also present in loriidable 
proporuons The latter gas is extremely poisonous, as 
^F^if pur cent, being capable of casing death 

if breathed for a length or time. Air containmg 03 per 
c^t kills wamblooced anima l. s withm one and a ImS 
m^tes A. P Laune’ alludes to the possible danger 
^m ttis gas but at the same time says he ^ 
no been able to obtain evidence that the occasional 
^snre^ small qnanthies of the gas has an injui?^ 
effect. While no marked symptoms foHow the 


of small quantities ot sulphuretted hydrogen, suU it is 
more Oihti likely that effects must m time follow 
the breathing of such a poisonous gas. Laune s remarks 
apply mostly to persons Uviug m the ne-ghbonrhcod of 
chemical works and where the air, as at St Helens, 
13 occasionally polluted by the gas that escapes from 
the works. A very small quantity or sulphuretted 
hydrogen is snfficient to make itseli known by its un¬ 
pleasant odour When men have been breathing HS for 
time, and especially when mixed with other gases as in 
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seweir, its presence is not so noticeable, and therefore the 
dangers attendant upon inhaling the gas are not realised. 
Gaseous emanatioiis from sewers submitted to che mi cal 
analysis by Layet were found to co ntain snlphuretted 
hydrogen, ammomum sulphide, carbon dionde, mtreus 
dioxide, and pbosphoretted hydrogen. Herbert-Baoker made 
a comparison between the vanous morbid phenomena due 
to prolonged exposure to air coming from sewers and showed 
the relabonship ot these phenomena to the different gases 
that were pre.ent The sudden death of workmen in sewers 
IS principally dne to snlphiiretted hydrogen. It is when 
sewers have got blocked and are being cleaned out that 
sudden fatabties have mostly occurred. In an ordinary way 
where there are only traces of thL, gas the workmen comp!am 
of vertigo, headache, asd malaise, which dimppear when the 
men come ont mto the fresh air, but occasionally it happens 
that a workman f alls down m the sewer as if ^tinck by an 
apoplectic seizure. On Feb 4th, 1862, four men were thus 
ViHpd m a sewer under Fleet-street London. In 1860 in 
Pans five workmen were poisoned m a sewer m the 
Boulevard Roche-Chonart, of whom tour died. In addi t i on 
to snlphurerted hydrogen the air of sewers may be vitiated 
by carbon monoxide coming from lUnminatipg gas that has 
escaped through a fissure in the pipes. Hantig escaped it 
IS taken up by the sofl and enters the sewers by aspiration , 
hence the necessi^ of a necropsy from a dia^ostic pomt 
of view and of a spectroscopic examination of the blood of 
workmen who have died in the sewers. Since putrefying 
ftecal matter gives nse to sulphuretted hydrogen it should be 
remembered t^t empty cesspools are just as capable of causing 
mepbiho poisoning as those that ate f ull. In night-soil men 
the symptoras of the minor form of mixed sewer gas 
poisomng are complete and sodden loss of consciousness, 
immo bility, and stifeess of the walla of the chest, respiration, 
while not entirely stopped, is irr^ular and mcomplete, the 
pulse i3 scarcely perceptible, and the face and hands are 
pale, livid and cold. In the severer forms of poisoning con¬ 
vulsions occur, loUowed by death. 'When men have been 
rescued they have stated that they had experienced a sense 
of great weight about the lower part of their chest and a 
feelmg as if their bead had been tightly grasped m a vice 
Brouardel and Loye m 1635 showed that sulphuretted 
hydrogen destroyed life m two ways. In one form of 
poisoning death is immediate, the mdividual falls down 
dead as if struck by lightning Death m tbe.e circum¬ 
stances IS clearly dne to the acben of the gaa upon nerve 
centres , the pupil is dilated and its reflex is abolished, the 
limbs are firiffiy contracted respiration which is momentarily 
convulsed is soon arrested, the heart beats slowly and with 
this there is a gradual but regular fall of olood pressure 
leading up to death, the heart being the vltimusi zionens 
After death the blood is found to be dars and the 
hmmcglobm is practically speakmg not altered. In the 
second form of poisomng deafii is slower To the nervous 
phenomena there are added those due to asphyxia After 
preliminaiy phme chaiactemed by dilatation of the 


pupil, imensitivity of the cornea, arrest of respuaben, arH 
slowing of the heart s action there appear symptoms due 
to asphyxia. Respiration recommences and tor the moment 
the movements are energetic, aU. tne mmcles of the thorax 
and shoulders being brought mto play The heart meanwhUe 
beats irregularly and the blood pressure falls or it rises and 
falls and the ammal dies in a state of coma. The blood is 
very dark and its hmmoglobin is altered. The unne some- 
times contains segar or albumm * 

Workmen who are exposed to the fnmes of sulphuretted 
hydrogen occasionally complain, m addition to general feeble¬ 
ness and -ense of weight at the stomach, of a sfan eruption 
composed for the most part of small boils. Some men 
seem more predisposed to these tbari others 


It Ls didicult to say exactly how snlphuretted hydregen 
kiUs. AVynter BIjth ‘ says that sulphuretted hydrogen is 


diitmctly a blood poison , the gas unites with the aliiSieo of 
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the blood and the sulphides thus produced are partly 
■decomposed in the longs and breathed out again as 
sulphuretted hydrogen. Bonis, “ on the other hand, is of the 
-opmion that once sulphuretted hydrogen is in the lungs it j 
finds itself under conditions that are most favourable for its j 
■transformation into snlphurio acid, and he therefore con¬ 
cludes that the disorders which it causes in these organa and 
in the blood ou^ht to be attributed to this modification 
Hoppe-Seyler maintains that the gas absorbed acta upon 
the colouring matter of the blood and robs the hmmoglobin 
of its oxygen. A great deal depends upon the length of 
exposure to the gas and the amount of it present in the air 
that IS breathed. Neither in the men who succumbed to the 
gas at Hebbum nor in the dog experimented upon in the 
laboratory did I find the hffimoglobin of the blood altered 
m any way J V Laborde, on the other hand, holds that 
sulphurett^ hydrogen so acts upon the htemoglobin that its 
presence in the blood determines a oharactenstio spectrum 
He IS of the opinion that the gas acts mostly upon the 
nervous system. Accordmg to him sulphuretted hydrogen 
causes a functional arrest of the respiratory centre in the 
medulla. This effect may be brought about in two ways, 
directly or indirectly In the first, the poisonous gas when 
earned by the arterial blood to the bram acts upon the 
respiratory centre so as to mduce disorder, it causes 
momentary arrest or it bnnga about in a more definite 
manner cessation of those functional phenomena which the 
centre superintends—viz., the mechamcal respiratory move 
ments. In the second mode a peripheral impression is made 
upon the pulmonary mucous membrane, or rather upon the 
termmal expansions of the vagal nerves m the lungs, 
whereby there is induced refiexly the same functional 
suspension By the latter method a fatal accident would be 
more immediate and more rapid smee the gas wotdd not 
require to be earned by the blood at alL Simple contact of 
the gas with the pulmonary mucous membrane wotdd ^e 
sufficient to produce physiological effects. 

In a paper of this length it is impossible to deal In detail 
with the chemical methods adopts to detect sulphuretted 
hydrogen, either qualitatively or quantitatively It is snffl 
oient to state that if air contai^g the gas is aspirated 
through a solution of lead acetate a black colour is obtained 
Similar colouration is obtained on exposmg filter paper mois 
tened by silver nitrate or lead acetate solution 
Is it possible to prevent such accidents as those that 
hcourred at Hebbum? Excavations olose to slag heaps 
or the waste refuse of chemical works should be con 
ducted with the greatest caution Houses ought not to 
be erected m too close proximity to these heaps, for 
Taylor" reports that at Oleator Moor the inmates of some 
cettages that had been built upon iron slog noh in oaloium 
and ferrous sulphide—three adults and three children—died 
during one night in consequence of a heavy ram washing 
through the slag and liberatmg a considerable quantity of 
sulphuretted hydrogen that found its way into the housea 
It is dangerous, therefore, to allow buildings, especially for 
living in, to be erected olose to either slag or chemical 
waste-heaps In all circumstances the odour of sulphuretted 
hydrogen should be regarded as a danger signal It is a 
fairly heavy gas, it has a density of 16 99, and is likely 
to lie low at the bottom of a cylinder or in a confined 
space. The freest ventilation is desirable, so as to prevent 
stagnation and to encourage the removal of the gas as far as 
possible. Before allowing men to work m confined spaces 
where there is a suspicion of sulphuretted hydrogen the plan 
might be adopted of exposmg a piece of filter paper soaked 
in lead or silver solution A oylmder of oxygen should be at 
hand and in the e\ ent of apparent death from breathing the 
gas artificial respiration should be adopted at once in the 
open air, warmth applied externally, and stimalants with 
strychnine carefully administered 
Nefvcjutle-on liyiie. 
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RoiAi, Victoria Hospital, Bournemouth — On 

Jau. 16fcii Princess Louise (Duchess of Ar^U) formally opened 
the new children’s ward at the Royal Victoria Hospital 
Bournemouth The ward will contain 10 cots ^ The hospital 
was bnilt by the townspeople as a memorial of the jubilee of 
Queen Victoria and was opened in Jannaiy, 1890, by the 
King when Prince of Wales 
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Since I first ^ mvited attention to the necessity for etrgial 
intervention in this disease I have been enabled furtlitrto 
test the value of the treatment m 20 cases, most of 
as may be seen on perusal of the notes, had prnd 
recalcitrant to medical treatment. It would be jmerilsu 
a paper dealing with any treatment of this disease to ptt<eii 
to Ignore the high value placed on salioyllo acid and iti cm: 
potmds by most competent medical observers, and while it li 
a duly to admit that many cases seem to denve benefit bm 
its administration, yet a considerable number seem to h 
unaffected by it, and on manv occasions I have witnessed 
the onset—mdeed, establishment—of endocarditis dndrj 
full physiological exhibition of the drug 

In regard to a criticism passed on one of mv cariyar 
tnbntions on this subject that possibly such cases aihii 
not reacted to salicylates were not rheumatism bnt a fun 
of arthritis caused by some other mfection, I can only itah 
that such a distinction requires an empirical faith whicb I 
do not posses”, particularjy smee I have proied that i!l 
these acute cases respond equally to an mtefligent nse ofi 
scalpel Professor Osier in the latest edition of hu wvl 
states that “the drug treatment of acute rheumatism ii ftnl 
far from satisfactory,*’ and ‘the truth is there aie ccitiu 
cases of rheumatio fever that resist all forms of treatmciit* 
If he should see his way to give surgery a trial I an 
confident that he will modify the last sentence in hu neii 
edition. At the same time I do not wi h it to be uDdenlwi 
that 1 consider my treatment a panacea m all forms of tit 
disease. On the contrary, I have had proof" as to its fufihtt 
in chromo cases, particularly in those of a dry vanety, tit 
result of prolonged pickling of synovial membrane uJ 
vessels in infective material But m the condita: 
commonly understood as rheumatio fever, acute rhennuti. 
arthntis, or acute rheumatism, I am certain that 
treatment is most efficacious, not only in causing immedu t 
disappearance of the arthntis and early cessation of 
toxiemia, but also from effectually protecting the heea 
against attack. , 

In my first paper I ventured the clinical theory tbat^ 
disease is an infective one, something similar to gononia^ 
arthritis and pyaemia, the germ or toxin gainmg adimsJoii 
the body through the tonsil or other microbial trapdMr, m 
that the joint invasion is promptly followed by s iw® S 
infective arthntis, accompanied with general toimmm, 

furthermore the infected joints serve as incubators where 

poison is elaborated and passed into the circnlation, 
thus conveyed to other articulations and to the hf^ 
Having such views I maintain that removal of the 
material as soon as possible from tho infected jom 
a soientiflo and rational method of treatment, a concl 
fully oorroborated by results It is hardly 
observe that, as in pytemia and gonorrhoeal 
extent or intensity of metastatic lesions may ^ „ 

proportion to that of the primary focus of infection 11 , 
matter how trivial the signs of the latter may 
necessary to deal radically with it before 
to overcome the former I wish again to invite atten 
the form of infective watery cellulitis * which not ^ 
quently appears to be the do minan t manifestation . 
disease about the ankle and wrist jomts. 
this associated with evidence of arthntis of the j 

joints and sometimes not Multiple moisions on 

prompt cure sastabl 

Oase L—A man aged 41 years was admitted to 
on June 2l8t, 1897, suffering from rheumatic lo 
symptoms bemg a temperature of 102° F , iificJ 

coat^, the pulse 80, profuse sweatmg, anorexia, 
scanty and high coloured, with a trace of Mbmnm 
was Mght pam in the left elbo w bnt no aweUlng was_ ^ 

1 QI&ikow Medical Journal Ootojfr Ig? 
s 150 ArthrotomJej Th£ Lixcet April 1902, 

* Tha Surelcal Treatmont of GonorrlicEal Arthntu 
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th knee joints were swollen, and the patellae were floating 
i very painful, with some pen articular inflammating and 
;ht oedema. There were no cardiac complications, Eot- 
thstanding a liberal and prolonged trial of sahojlate of 
la, Kalinin, turpentine, quinine, and flannel to the joints, 
iniets, and milk diet the case gradually assumed an 
ynamic character, and as he comd not bo got to take 
unahment by the mouth nutrient rectal enemata were ad- 
nistered. Blisters, fomentations, ointments, lodme, even 
[seed poultices were m turn applied locally but no treafc- 
mt, internal or ertemal, seem^ to dimmish the quantity 
fluid in the knee-joints or general tormmia. As a last 
source, on July TTth, arthrotomy of the right knee was 
rformed and four ounces of turbid serum with many large 
i=ses of lymph were removed. Owmg to his low condition 
mold not perform arthrotomy of the lert knee until three 
■ys later when some sir ounces of similar stuff were 
Bcuated AU constitutional symptoms rapidly disappeared 
ter the latter op^tion and he was discharged with good 
ovement in both jomts on Sept. 17th. A year later ha 
ported himself and his condition was found to be normal. 
Case 2 —A man. aged 59 years, was admitted to hospital 
l Eov 12tb, 1897, suffering from acute infectiou of both 
lee-jomts with a temperature or 103^ F , profuse sweating, 
blankety tongue, scanty high-coloured urme, constipation 
id anorexia. As the orthodox medical treatment showed no 
ndency to reduce the swelliug or the knee-jomts or to reheve 
le general toxremia double arthrotomy was penormed on 
ov 18th. Three aud a hair ounces of flocculent serum were 
•moved from the right knee and four from the left Drain- 
je with Imganon was contmued for four days. Consti- 
itional symptoms vanished, he was aHowed out of bed on 
bv Zath, and he was discharged cured on Dec. 6th 
Gaab 3.—A man, aged 19 years was adrmtted to hos- 
Ital on Dec. 16th, 1897 snflenng irom rheumatic fever 
he tempeiatnre was 101 4® F, the tongue was furred, 
here was profuse sweatmg, and the nrae was scanty, 
igh-coloui^ and albummous Ha complamed or intense 
lain with sti&iess m the left ankle, right knee, and left 
Ibow There was considerable p^artionlar inflamma- 
lon about the ankle, the knee was much distended, im 
nobile, and pamful to touch, and the elbow was swollen, 
and tender Sodium salicylate was administered m 
^gram d«^ every two hours , the joints were enveloped m 
Jannel and hqifld diet ^ given. As no improvement took 
ilacd oa 18th the left aatle^jozcfc was opened aothinc: 
mt a small qnannty of synovial fluid was found , multiple 
ncisions were then made through the swollen and inflamed 
len articular structures, the cellular tissue was freely opened 
1 ^ ™ th^nnds were irrigated and packed with gauze. 

^ “d SIX ounces of 

preeri ti^d (almost purulent) serum were removed, ilanv 
j^ph flakes were detached by the finger from the recess^ 
3f the jomt, ^d were removed by irrigation and free drainage 

provided. Arthrotomy was finally performed on theiSc 

^ tabl^poonM of dirty serum was removed, 
foUowed by nation and drainage. On the third day the 
temperature feU to and remamed at, nonnal, he partook of 

T dischiged^cn^ on 

normal m contoi^^fancbon. 
i V ^ 11 ^ '53 years, a workman, was suddenly 

shtveiing pai^ 

^d swel^g in both wnsts, and a few days later both kn^ 
mvolveR He continued under the care of 
to Wjj^cal attendant untfl Dea 6J, when he 

1^='^ ° We temperature ^ 

Wh ^ ^ symptoms of rheumatic fever 

^th wii:.m were red tender swollen, and stiS, and the left 

was distended and flexed. Sahcylates, ato nSS 
^'^'‘onaly tried untfl the 19th ^d as the 
condibon, local or general had m no unnmvwl 
wn^s were opened Jfo abnormal fluid was found, but on 
mi^g multiple mcisious into the adjacS^ 

•^h cellulitis a q^uty of serum escaped from each wound. 
Arthrotomy was then performed on the left ^ 

.two ounces of turbid were evacuated. 
tore coutiuued normal after 43 ho^iTthe 

“* ^s.-s^ 

months prewously he caught cold ” and 

and sweUmg m the left hand and wnst. Tht^ ^ 

Kradually disappeared without treatment ^toef^S 


later pain returned in the wrist and twq months afterwarus 
the left ankla and foot became swollen and stiS and for the 
sncceeding five months he was unable to walk. On admission 
his tempeiatnre was 99 3°F .his tongue was furred, and there 
was some sweating, his unne was scan^ and high-coloured, 
he had anorexia and he presented a wom-ont appearance. 
The left ankle and foot were swollen, red, tender, and stiff, 
any attempt at passive movement caused intense pain. The 
left wrist was m a similar condition , there was no pam or 
swelling in any other joint, he had no oiganio disease The 
gams were healthy and he bad not suflexed from colic, he 
had had gonorrhcea 15 years before. On Feb 26th the 
dorsum of the left foot was incised, the cellular tissue was 
freely opened np, and the ankle and three tarsal joints were 
explored. A considerable quantity of semm oozed from 
the cut tissues, but the mtenora of the joints were 
nor m a l . The wnst received identical treatment, there was 
no fluid found in the joint (radio-carpal) On the fifth ia.j 
the general symptoms had disappeared, there was free and 
p ainl ess movement m both arbculatioiis, and the patient 
asked for solid food. On the twenty-fourth day he was dis¬ 
charged cured Before leaving the hospital he ran 90 yards 
on a tiled floor his feet being bare, without a hmp or ache 
Case 6 .—A man , aged 26 years, a sailor, entered ho-pital 
on ilaich 1st, 1893, with the following history On Feb 14th 
he caught cold on board ship and soon afterwards he felt 
pain m the left ankla On the following mommg his left 
knee became swollen and pamfnl, accompanied with fever, 
“dry” tongue, loss of appehte, and scanty dark coloured 
unna On admission the temperature was ICO® F , the tongue 
was furred, and the left knee was considerably distended, 
the patella was floating, with marked tenderness and pain on 
movement The left an k le appeared to be normak There 
■was no orgamo di^easa The patient had had gonorrhoea 
five years previously On March 2nd arthrotomy was' 
penormed and six ounces of greenish turbid flocculent 
serum were removed from the aSected knea Irrigation and 
drainage were earned out for three days On March 28th 
he was discharged cured and fit for work 

Case 7 —A man, aged 46 years, a labourer -was admitted 
into hospital on March 1st. 1^3, with the following history 
On Feb. 22nd he slept in wet hay and caught a severe cold. 
On the followmg day his right knee and right ankle became 
swollen, EtiS, and painful. On the 27th the left knee 
became similaily aflected. On admission bis temperature 
was 101°F , he had a dirty tongue , profuse sweating was 
p^ent and the unne was scanty and high-coloured, both 
knee-joints were distended, flexed, and tender to the touch. 
The right ankle and doisum of the foot were swollen, red, 
pamfuL There was no organic disease. On March 2nd 
thres long incisions ■were made on tlie doisnm of the foot 
serum oozed from the cut surfaces , nothing abnormal was 
found in the ankle-joint Arthrotomy was then performed 
on both knee joints lour ounces of the usnal muddy serum 
bemg removed from the nght and two ounces from the left, 
to the th^ day all symptoms of general toi$mia had 
disappeared The patient was allowed ont of bed on 
March 14th and was discharged cured on the 30th. 

8-—A man, aged CT years, a sailor, was admitted 
toto hospital on April 23rd, 1893. with the followmg historr 
On April 18th he caught “a severe cold on board ship On 
the 19th the left knee and the left foot suddenly became 
swollen and very painful, accompamed with fever sweats, 
stov^g, constant cough, and difficulty m breathing to 
the the right knee and right foot became simflarly 
aflected and on the 22nd pam and swelling commenced m 
toe right shoulder On admission the patient presented a 
hvrd appearance His respirations were 33, his ntoe was 110. 
Md to temp^tme was 101® F . to tongue wis xuixed and 
^ 1 ’ bath^ m perspiration , both lungs were eiten- 

with brouctotis witb slight bale congestion 
w, moc^purnlent sputum. and his unne was 

high colour^ and albuminous. The right Khoulder was fixed 
swoll^ and tender both knees were distended, pamfnl i^d 
unmob^and the donum and sides of both fet^ankles 
painful The act of hJhSrt 
e^ped led me to take the pulmonaiy nsk in a 
amount of chloroforl wasIffilimstered 
and ^thm 20 minutes I returned him to a warm bed with 

50 ina havmg also Inased 
^ eilllent nursing 
hypodermic mjections or strychnia 
Md digitalis and rectal mjections of hot coSee and Sandy 
with frequent inhalations of oxygen gas. he stemmy 
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3 d pain iras complained of, m the left knee and nght ankle 
he tongue ivas furred, the skin was moist, and the tern 
erature was 1016“ F On the foUowmg day arthrotomy of 
oth knees was performed and about four ounces of flaky 
jrum were removed irom the right, and about two ounces 
rom the left, knee jomt, irrigation and drainage were per- 
Drmed as usual ilultiple incisions were made mto the 
rea of cellulitis around the ankles , these joints did not con- 
ain any eibnormal fluid. On the thirty second day the 
jatient was discharged cured 

Case 17 —A man, aged 30 years, was admitted into 
lo^pital on Feb 2nd, 1901, suffermg from rheumatic 
ever His temperature was 101 6° F , ms pulse was 94 
us tongue was rurred, he had acid sweats, and the left 
mee was swollen and painfiiL Sodium salicylate was given 
ivery three honrs in lO-gram doses, and he was placed in 
ilankets and the jomts were fomented. On the 5th the 
ight knee and bofii ankles became swollen The tempera 
■are reached 102 4° at night. On the 7th arthrotomy of 
Both knees was perform^ and the usual dirty greenish 
luid was removed, ilnltaple inchions were made into the 
irea of ceUulitis on the dorsum of the feet, the ankle-jomts 
were opened and some turbid serum was found in each On 
the 14th he was allowed out of bed , he had no rmal move¬ 
ment in the jomts and the wounds were granulating On the 
twenty eighth day he was discharged cured. 

Oase 18—A man aged 34 year-, a labourer, was admitted 
into hospital on Feb 2€th 1901, complaining of pam and 
swelhng in the left wnst and Mt ankle, which b^ri com¬ 
menced sudden^ on the 19th- On admission hla tempera¬ 
ture was 101° F , his tongue was furred, he had profuse 
sweating, and the left wnst and left ankle were swollen, red, 
and tender He was treated for eight days on salicylate of 
soda, rest in bed flaimel, and milk dieL No improvement 
followed, and on the nin t h day multiple Incisions were made 
into the area of cellulitis on the back of the wnst. A quantity 
of serum escaped. The radio-carpal joint was opened and a 
mtie turbid flaky fluid was removed. Hultipleincisions were 
then made into the area of cellulitis aruona the ankle No 
abnomal fluid was found In the jomt On the third day the 
dressings were c h a n ged, the dram was omitted from the 
^t the wounds were omteaielitic. pam had vanished, and 
tte swelling WM considerably decreased. On the thirtieth 
day he was discharged cured. 

man, aged 27 years, was admitted into 
hospital M August Uth. 1902, snffenng from rheumatio 
fev^ There was a strong famflj history the father 
mother, and sisters having suffered from rheumatism. On 
admi^on hm temperature was 100° F, his tongue was 
^e^ tod he ^ ^e. Both his knees were swollen, 
^ and paiiffnl. The left ankle was very painful, red 
swoU^ ^ urme was scanty His heart was normal.' 
^um s^ylate was given him In lO-gimn doses every three 

houm 3^8 lomts were painted with Iodine and witope^ 

wool and blankets and a fluid diet was given. A week later 

became swoUen and falnfuL The above 
trtetment was persevered with until Sept, lltb, when it was 

debXt^ 7“ graduaUy becoming more 

^ ^ symptoms lemamed at a standstilL 
^th contmuous moderate general toimmia Arthroto^ 
^ performed on both knees and some turbid flaky serum 
removed from each. The ankle-jomts were opened and 
aW a te^nful of similar shiff ^ 
fte ar» ot cellnlitis aronnd the latter joints beine freelv 
0 ° the foUowing day all paini ^ vSe?lSi 
0 ^ 1 ^ gt^ually got less he was allowed ont of ^ on 
Octflst. and he was discharge cured and fit for work 14^yB 

An eitraordinaiy improvement immediately foUow^ 


the third day all general ^mptoms had vanished and the 
joints were painless and normal m contour On Oct. Uth a 
full diet was ordered, and the patient was allowed ont of bed 
on the following day, and two days later was walking about in 
a garden. I very much regret that the cardiac examination 
on the 13th stiU revealed a loud blowing systolic mnrmur 
at the apex, conducted round to the back, and another 
(probably hsemic) systoho murmur was heard in the second 
left interspace near the sternum. I have no hesitation in 
stating that this patient’s heart has been practically ruined 
through my delay in operating, for I have no doubt that if 
I had performed arthrotomy on both knees on Sept 26th 
the infection would have ceased. As I stated before it 
13 not the first occasion on which salicylic acid hng proved 
worse than useless in my experience. 

While advocating early surgical interference in rheumatio 
fever 1 cannot too strongly deprecate any attempt at the 
same without the operator fcehng assured that he commands 
all the ordmary essential elements with which to cany out 
an ordinary aseptic operation It is obvious that under 
sepbe coadiboas this method of core might readily be 
attended with greater disasters than might even onginate 
from the disease itself. To anyone about to put my prac¬ 
tice to the test may I suggest (1) do not puncture, open knee- 
jomts , (2) hgate aU bleeding points , and (3) dram, do not 
cork Also I wish to insist on the great value of thorough 
drainage in these cases, for it would be a more imbecile act 
to close a jomt containmg such toisemlo stuff Hmr, to seal 
hermetically a recent ischio-iectal abscess cavity In order 
to'cany this properly mto effect m operations on the knee- 
joint an mcimon an inch long is made on each side of the 
joint through the capsulcb Through both openings a long 
closed forceps is passed and a fenestrated iudm rubber tube 
half to inch m diameter is drawn aero s the synovial pouch, 
leaving about half an inch of tubing presenting at each 
I wound Drainage having been thus secured the jomt is washed 
out every morning with ra jugful of warm carbolic lotion 
j (1 in 60) and the tube is generally dispen-ed with on the 
third or fourth day Irrigation of the jomt is daily continued 
I untu heahng no longer permits of the passage of fluid A little 
! superficial necrosis of wound tissue caused by pressure of the 
drainage-tube need not excite alarm, as this rapidly dis- 
I appears under an iodoform gauxe dressing The latter, by 
the way is made fresh for each dressing by immersmg pieces 
i ^ sterilised gauze in a solution of equal parts by weight 
and glycerine. A little formalin a m 
tW) IS added to the mixture before use In arthrotomy of 
the wnst- and ankle-jomts drainage is attained by a piece of 
gauze passed into the joint through the open blad^ of a 
ares5ii3g forceps previously inserted 

BoetiM Ayres, 

THE EAELY DIAGNOSIS OP PULMONARY 
TUBERCULOSIS 

Bt H. HTSLOP THOilSON, IT D Glasg , 

BESTOEST vaiaiciAa COSSUJIPTIOX SAXAioanru bbidse or wsaa am 

Success in the sanatonnm treatment or pulmonary tuber¬ 
culosis depends largely upon the care exercised m the 
selection of suitable cases, for in proportion as the disease 
advances beyond the initial stage of infiltration the chances 
of ultimate recovery become lessened In the majonty of 
cases of uncomplicated tuberculous pulmonary disease, if 
treatment bo commenced during the stage of infiltration and 
afterwards contmued as a precautionary measure the result 
assuredly he a complete and permanent arrestment of 
the morbid condition, the prolongation of life, and the 

and comfort And not only so , but the 
benefit which accrues from the early isolation of tnberod^ 
pattots m sanatoriums is not limited to the sufferers alone it 
is extended to the commnmty at large, as in everv mco nna 
treatment a possible focus of Sito is r^o^^m 
amongst a larger or smaller circle of people. ° 

pulmo.^ tuberculosis in its early stage 
is not always an easy matter Its _ 

bo wnfirm^by the"^ detection of "S‘e“cle 

ciS obs^- 

examinauon Further, physical si^of 
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the Innge may be so indeflnite as to be easily overlooked, 
while the cardinal symptoms of phthisis at this stage are not 
generally well davelopM 

In considering whether a patient is or is not suSering from 
early tuberculosis of the lung it is desirable, before pro 
ceedlng to the eianunation of the chest, to make a careful 
inquiry mto the famil y and personal histoiy Due oonsidera 
tlon must be given to the existence of a tuberculous family 
history as pointing to an mhented predisposition or the 
probability of exposure to infection The presence of a pre 
eiiatlng pleurisy, a histciy of hremoptysis, or the evidence of 
tuberculous disease of the cervical lymphatic glands should 
be noted That these pomta are worthy of consideration in 
relation to diagnosis a glance at the subjomed figures will 
show Out of 170 patients examined the following numbers 
were obtained a tuberculous family history m 39 per cent., a 
history of pleurisy m 26 per cent. , a history of hremoptysis 
m 31 7 per cent , and evidence of lymphatic disease m 
12 per cent The nature of onset of the patient’s present 
illness should be carefully mquired into as it may shed some 
light upon the diagnosis to bo subsequently made 

As mdicated by the figures given above, a "hmmorrhagic 
onset” IS charaoteristio of a fair proportion of oases, the 
disease being u hered in by a somewhat sharp h'nmoply-is, 
prior to which htcle or no complaint of ill health was made. 
Frequently the onset is more gradual, the patient complam 
mg of such symptoms as anorexia, shght loss of flesh, 
occasional night sweatmg, cough with or without eipectora 
tion, and some diminution of strength But this is not 
always so In some cases of early phthisis the pulmonaiy 
symptoms are masked, the only evidence of disease being 
dyspepsm, occasionally with mommg sickness, or aniemia, 
and thus the onset of the disease is so insidious as to escape 
the watchful eye of the most anxious guardian On the 
other hand, an acute or subacute onset is met with, the 
disease being ushered m with symptoms which may be mdia 
tinguishable from those of acuta pleurisy or mfluenza. After 
what may be a \aned period of indifferent health the patient 
IS suddenly seized with pleuritic or muscular pains, pyrexia, 
occasicnally with rigors, malaise, headache, night sweating 
cough with or without expectoration, and loss of flesh In 
such coses the termination may be rapidly fatal, or the 
acute symptoms may subside and some measure of im 
provement follow but the physical signs of pulmonary 
■disease remain. 

Before proceeding to the consideration of the various physical 
signs met with in the early stage of pulmonary tuberculosis 
It is necessary to bear in mind the sites pnmarily selected for 
the deposition of tubercle. The penbronchial, perivascular 
and subpleural tissues and the walls of the lung alveoli are 
the regions first mvaded, and consequently the physical signs 
indicative of the early stage are referable to the presence of 
disease in one or other of these situations. 

In cases characterised by early hmmorrhage there is 
mvasion of the perivascular tissue by tubercle, although 
it does not necessarily follow that in all cases of peri¬ 
vascular infiltration there is hemorrhage. A careful and 
methodical exammation of the various regions of the chest 
must always be made. Inspection may reveal the presence 
of flattening, diminished movement, or muscular wasting 
over some particular region of the chest walk Overena 
emphasises the diagnostic signifloance of venous varicosities 
in the cervico dorsal region in early pulmonary tuberculosis 
and in a certain number of oases they are present, but they 
are more frequently associated with some degree of con 
soUdabon of the lung tissue The deposition of the tuber 
culous nodule at one or other apex may give rite to some 
appreciable dimmution of the normal percussion resonance. 
The apices should bo lightly percussed daring ordinary 
respiration, full insprrabdn, and forced expiration Over the 
supra and sub-spinous fosste percussion should be more 
forcibly employed and the interscapular, subscapular, and 
axillary regions must also bo carefully percussed. The con 
dition of the tactile vocal fremitus and the voice resonance 
as appreciated by palpation and auscultabon must be oaio- 
rully noted Increased vocal resonance at the left apex, as 
compared with the nght, is of greater signiflcance than 
the converse Deviabon from the normal in the quality 
of the respiratory murmur is, perhaps, the most constant 
physical sign in early tuberculosis of the lung The 
mechanical effect foUowmg the infiltration of the interstitial 
lung tissue with tubercle is twofold There is narrowing or 
occlusion of the lumen of some of the finer bronchi from 
pressure, while the normal expansion and relaxation of the 


elastic pulmonary tissue are interfered with and the itoBi 
and egress of air are interrupted Consequently the te^ 
tory murmur may be feeble or entirely absent at oneoroi^ 
apex It may be jerky and irregular m character th 
irregularity affecting inspiration or expiration alone or loti 
together Some degree of irregularity of the tapiaty, 
murmur is occasionally present m nervous peo^e vlii 
undergomg examination, but it is usually to be heard ore 
the greater part of the lung area When audible over s 
oircnmscrihed area, and more especially when mvohirr 
expiration, it pomta to invasion of the lung tissue byaS 
morbid process With a feeble mspiratoiy mnnnni tbm 
may be prolonged and harsh expiration or the respirator 
murmur as a whole may be harsh m quality with eipirana 
unduly prolonged The adventitious sounds heaid dont, 
the early stage of pulmonary tuberculosrs depend for thi 
presence upon the tissues pnmarily invaded by tubadi 
Over the snpra spmons fossa and upper portion of tbescapalir 
region in a certain proportion of cases there is plenmit 
friction with some diminution of peroussiou, resoniiice, 
and accentuation of the vocal resonance This is tlj 
only evidence of disease present and presumably poxh 
to the subpleural deposition of tubercle. The constnctta 
of the finer bronchi by nodules in the penbroncbird Lw 
will give nse to the presence of rhonohi from nairomigcf 
the lumen or the production of bronchitis. Sibilad 
or sonorous rhonohi dunng mspiration, or acoompanTing 1 
prolonged expiration heard over a restricted area of Ictt 
tissue, more especially if associated with increased real 
resonance should always be regarded with suspicioa SibSu 
rhonohi are generally audible towards the end of msphabci;, 
while those nccompanymg expiration are invariably loitct h 
pitch The detection of rfiles, however, is of greatenmiat- 
ance In many cases they are ab'^ent or so faint as to U 
almost inaudible , when present they occur dunng, or st tti 
end of, mspiration, are fine in quahty, and oUcHig a 
crepitant in character A few cases are met with in vlici 
crepitant idles with feeble respiratory murmur are the eiilj 
and only signs present and m which it may be presoEW 
the walls of the lung alveoli are pnmarily mvaded. 

The presence of some of the physicm sigrs mentiotei 
above should not be regarded as sufficient m themielresb 
constitute a diagnosis of commenomg pulmonary hita 
onlosis In all suspicions cases the morning and 
temperature should be regularly recorded for a period d 
three weeks, so that any nse of temperature may be 
A continuous evening rectal temperature reaching e™* 
99 ° F would pomt to the probabihty of Inberoulons dnext 
The absence of pyrexia, however must not be taien s 
contra indicating tiie possibUity of phthisis, as distaw 
the early and more advanced stages may be present wittKa 
any appreciable rise in temperature. lu doubtful 
reaction to Koch’s tuberculin should bo sought for A1^ 
inflammatory reaction and a definite rise in temperaj®’ 
should follow the injection of tuberculin m tabercnli 
subjects. Either tuberculin may be used, but the bi 
tuberculin in doses of from half a milligramme to one or 
millig ramm es will be found to mduce sufficient reacucn 
diagnostic purposes. Before employing tuberonlm 
perature should be taken mornmg and evenmg for 
of not less than 14 days While being subjected h 
the patient must remain m bed, and should the nrsi^ 
fail to produce a reaoHou three days must be ^ 
elapse before an Increased dose be given. A rise m 
perature of not loss than 1° F should be obtained beiMB 
diagnosis of pulmonary tuberculosis be made The foun » 
oases lllnstrate the utility of tuberculin. 

Oasb L —'The patient was admitted into the 
Sanatorium at Bridge-of Wem cn Jan 21st, 1902, 
history of cough without expectoration and occailonat i 
sweating There had been slight htemoptysis yjj 

casiou, with some loss of fle^h and strength of " 
months’ duration No particulars of the family m* ^ 
were obtainable There had, however, been 
feotion, as the patient had slept for four or five monin ^ 
a companion suffermg from pulmonary tuberom^ 
admission the piatient was found to be well 
anmmio The temperature was 98 8° F , the 
and the respirations were 20 The weight “ yjis 
6 pounds 10 ounces The ohest measured 30 jjtH 

ri^t olaviole was more prominent than the left ^ 
right supra clavicular and Infra clavioular fossa m® 
was Impaired, tactile fremitus and vocal Ih» 

increas^, and percussion resonance was diminish 


the ten- 
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respiratory murrour was feeble and a sharp clicking rale was 
DccaaioD^y heard above the olavicla. Over the right supra¬ 
spinous fossa and right scapular region there was prolonged 
eipiraMon with increased vocal resonance whUe over the 
scapular region alone pleuntio fnction was audible. A 
dose of >ijlf a miUigiamme of the new tuberculin was in 
jeoted, with due anS^ptio precautions into the left inter- 
scapular region On the following day the temperature rose 
2 4°, reaching 101 2° 

OaSE 2 —^The patient was admitted mto the sanatorium 
on ilay 24th, 1902, vnth a history of cough without ex 
pectoratlon, night sweating haimoptysis, loss of flesh, and 
diminution of strength of five years’ duration As regards 
the family history, the father had died from some pulmonary 
disease the nature of which was unknown. On admission the 
patient was found to be fairly weli nourished but somewhat 
ansBDiia The temperature was 98 8“ F , the pulse was 64, 
and the respirations were 20 The weight was 8 stones 
4 pounds 10 ounces The chest measured 30 inches The left 
clavidle was more prominent than the right. Over the left 
supra-clavicular and intia-clavicular fossm movement was 
impaired, the percussion note was distinctly hyper resonant, 
and the respiratory murmur was feeble and indistinot. In the 
left mammary region fine oracklmg idles were audible A 
dise of one milligramme of tuberoulm was Injected into the 
left forearm. Next day the temperature rose 5°, reaching 
:103 6° 

• Oasb 3 —The patient was admitted into the sanatonum on 
;Apiil 10th, 1902, with a history of cough without eipectora 
tlon and lOsS of flesh of four months duration. As regards 
,tha family history, two sisters had died from pulmonarv 
.tuberculosis. On admission the patient was found to be thin 
but of good colour The temperature was 98 6° F , the pulse 
•was 70, and the respirations were 18. The weight was 
6 stones 12 pounds 4 ounces. The chest measured 30 inches. 
[There was no limitation of movement or any appreciable 
[dimmution of percussion resonance. Over the right snpra 
[Olavioulaj: and infra-clavicular fossa inspiration was jerky 
Over the left supra olavioular fossa and unmediately bslow 
fthe left claviole inspiration was jerky and expiration pro¬ 
longed and wavy in charaoter, while at the end of 
Jnspiratlon a sharp choking rile was occasionally audible. 
'Over the left supra spinous and scapular regions the 
re»pIratory murmur was harsh A dose of a qTiaTt.Hr of e 
miUlgramme of tuberculin was injected mto the left inter 
scapular region. Next day the temperature rose 2°. reaching 
'100 2“F 

OJl 3G 4 —The patient was admitted into the sanatorium on 
'ilay 24th, 1902, with a history of cough with expectoration 
‘and occasional night sweating with loss of flesh and appetite 
■'and increasing weakness of six months’ duration No 
Tpartlcnlars of the family history were obtainable On 
^admi'^sion the patient was found to be fairly well nounsbed 
I'and of good colour ’The temperature was 99 6° F , the 
1 pulse was 76, and the respirations were 24 The weight 
was 8 stones 1 pound. The chest measured 30i mchei 
1 There was soma flattenmg beneath the right clavicle 
rOver the right supraclaviGalar and Infra clavicular fossae 
jperoussion resonance was diminished, vocal resonance was 
/increased, and the respiratory murmur was feeble and 
,mdi3tinct Over the right supra spmous and scapular 
j regions the respiratory murmur was feeble and fine 
1 crackling rdles were audible The left lung appeared 
t normal No tuberola baoUli were found in the sputum 
;) A doie of one milligramme of tuberouhn was injected 
into the left forearm Next day the temperature rose 6 8° 
leaching 104° 

I.. 0a3e 5 —Thepatieut was admitted mto the sanatorium on 
May Ist’ 1902, with a hUtory ot cough without expectoration 
, breatUessn^ on exertion, and occasional night sweating, 

. appetite of six mouths duration The 

, ruother had died, from pulmonary tubercnlcsis. On adnus 
^ Sion the patient was found to be of good colour and well 
^ nourished. The temperature was 99° F , the pulse was 77 
? the napiiatious were 18 The weight was 9 stones 
^ 7 poun^ 4 ounces. The chest mea^nred 30i inches At 
'/the ngUt apei peroossion rcc^nance was dimimalied vocal 
> ^ o=“ce was increased and expiration was prolonged. 

1 Oier the left suhscapnlar and infra axillary regions the per 
^ cus-ion note ^ relatively dull the tactile vocal fremitus 
. anl the vocal resonance were diminished and the breath 
^ sounds were feeble pointing to the effusion of fluid which 
paracentesis. A dore of a quarter of a 
• miUigtammo of tuberculin was mjectcd into the right 


interscipular region. On the following day the temperature 
rose 1 8°, reachmg 100 2° 9716 local inflammatory reaction 

in this case was severe. 

A brief consideration of the pathology ot the various stages 
of pulmonary tuberoulosls will emphasise the importance of 
early diagnosis in relation to successful treatment. The 
early stage is characterised by the simple presence of 
tubules In the intermediste stage there is pneumonio 
consolidation of considerable areas surrounding the tubercles, 
while the process of necrosis with softening is commencing 
in the tubercles themselves The vitality of the tissues is 
necessarily compromised and arrestment of the morbid con 
dibon will seldom, if ever, take place except by the eipul 
Sion of the necrosed tissue and the formation and subsequent 
contraction of a clearly defined excavation. On the other 
hand, in the presence of comparatiTely healthy lung tissue 
and recently deposited tubercles the formation of healthy 
granulation and cicatnoial tissue can under treatment be 
more readily induced and the stage of complete arrestment 
more speedily reached 

In conclusion, it may he confidently anticipated that 
if combined with prophylactic measures there be an 
earnest endeavour to diagnose existing cases of pulmonary 
tnberonlosis m the early stage and submit them to immediate 
treatment a definite diminution m the prevalence of the 
disease will result and the prospect of increased health to 
the future manhood and womanhood of our countiy will be 
assured 

Bridg&^f WeJr 


DIRECTIONS FOR PHOTOillCROGRAPHY^ 

By FRANK OBOSBIE. 


CONBiDEBii,G the great increase in the use of photography 
during the last few years it is strange that photomicrographs 
have not been more generally produced. The cause of this 
probably hes m the supposition that the process is necessarily 
very dlffloult and the apparatus expensive This is not the 
case, and anyone who can develop an ordinary negative can 
readily produce photomicrographs of a high class, the coat 
and difficulty being no greater t.Via-n xhat of ordinary 
photography A box camera that will work in conjunction 
with the microscope must be constructed. This is nol 
difficult and any joiner or skilled amateur can soon make a 
light-tight box for this purpose at the cost of very few 
shilhnga The camera shown in the fllustiation (Fig 1) 
consists of a box supported by four uprights, connected 
finally to a heavy platform. The whole is made of stout 
deal stained mahogany colour, and the bos is blackened 
inside a ‘duUhlact” It is so constructed that the top end 
of the box is adapted to take the detachable reversing back 
of an ordinary quarter plate camera. Duphcate fittings mn 
usually bo obtamed from the maker of any quarter plate 
camera. At the lower end of the box is an aperture pierced 
m its floor, fitted with a moveable umon to connect it with 
the microscope which stands on the platform beneath 
The distance between the bottom of the camera box and 
the platform should be about an inch more tPsT, the 
height of the microscope, after the draw tube has been 
removed, in order to facilitate removal and readjust¬ 
ment of the microscope. The length ot the cameia box and 
therefore the amplification obtainable is limited by the 
posslbUity of reaclung the focussing screws and the mirror cf 
the microfcope when the operator is seated on a chair 
lookmg down through the compound focusser on to the 
focussing ccreen at the top end of the box. In other words, 
the total height of the camera is governed by the length of 
arm of the seated operator The union that connects the 
lower end of the camera box to the top of the microscope 
the draw tube having been removed, requires special car^ 
Ic mu-^t move freely up and down in the aperture of the 
camera box and it should fit inside the tnbe of the micro¬ 
scope and when m position it must be quite light light. It 
IS made of zinc or card as -hown in the iUostratiou (fig 2) 
and is fixed on the upper side of the floor of the earner? 
box, the flange resting cu the floor and over reaching the* 
margin of the aperture m the box cuts off any stray rays- 
of light ’The special stanchion hinges cause it to move 
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freely and perpendicularly in the ifm 
said aperture It can be lifted H 
upward direction by means of a itnm 
passed through the side of the boiitth 
top, the string being fastened by pwIbi 

a lOOD nf ih nTTOr o r* 


a loop of it over a suitable peg m 5 
outside of the box. so that when releueJ 
the union tube will fall into posito mt 
the tube of the mloroscope, the nnla 
tube should be lined with black velvet k 
prevent reflection of light The plstfom 
on which the microscope stands shodd 
have blocks fastened to mark the end 
spot to be occupied by the stand of Uu 
microscope, so that it may be unne. 
5 diately under the aperture through which 

1—V '(Vu'v the union tube falls. This also insum 

—exact centering of the image thrown u 
^ I Mi'Ml-flll quarter plate clear glass screen, fiisi 
111 Ill'll ut the top of the camera box. On the too 
u 1 » camera box is fixed the revenit; 

“ il hi''' I hack of a quarter plate camera, but the 

ground glass focusaing screen, which is 
useless in this work, must be remoTed 
I and replaced a sheet of thin clnr 
I glass free from bubbles and scratcha 
I The lamp is placed on the floor and for 

\V / comfort should be inclosed In a bor 

^ A magic-lantem fitted with an m- 

---- candescent gas burner, with the doa 

at the back opened, answers everj 
\ requirement in this respect Incan* 

otmd focuislDg descent gas is most convenient—iJ is 

era e U^op brilliant, steady, and of constant actinic 

orm on which valnA 

ie mlcrojKiopo. ^ i 

i IncAudeficeut stains selected in miciogopfl; 

often throw great di&oulties in the nj 
of the photographer, rendering it ua 
possible to obtain really good negatives and necessitatiDg ths 
use of light filters of great depth of colour, with a corre* 
spending diminution of actinic light value and an increase m 
the length of exposure When it is known that a speciintn 
is to be photographed the stain should be specially fislected 
with a view to this if possible Hiematoiylin is suitable for 
sections. Gentian violet gives the best results with bacteni 
Fnchsin should be avoided. In fact, it c-^n be ronglik 
stated that all stains on the blue or violet side of tbi 
Bpeotrum answer best and stains belonging to the red end ci 
the spectrum give the worst results. Golgi preparations give 
most satisfactory negatives. Sections stained with 
xylin or other blue dyes are very aotmio and it is neces^nj 
to exaggerate the shadow thrown by them. This is dons br 
colouring the light before it enters the condenser of thfl 
microscope with a light filter or colour screen of * 
tint complementary to the stain In most cases the scrtei 
sold by photographio dealers for landscape photogr^I 
will be found sufficient, this is a light brown yellow g|^ 
screen Should the section be thin and the staining 
or faded greater depth of colour will be necessary in 
light filter This can be obtained by staining a Ako d 
gelatin on a glass plate with piorio acid, or, better tu^ 
by-uBing a glass trough or boltifi 
filled with a solution or bichioffi^^ 

^ ^ of potassium The light filter, 

_^ over constructed, must be placed 

\' between the light and the miercH 
I 1 I scope. If a coloured glass 
,1/1 it IS fitted loto a frame wbicfl “ 

I I V hmged to the platform on wwes 
—A f the mloroscope stands so list i 

—nj '^(7’” can be raised or lowered at 

I* M cretlom To this frame is ^ 

ife. hinged a sheet of vulcanitei 
order to out off aU light tom li 

It microscope when manipulating w 

II dark shoe before and afterniatwt 

\l an exposure , 

n If possible, aU preparations “ 

// senes to be photographed snoin 

he fitamed with the same “I®', .. 

■ this will simplify the calcnlatl^ 

M. c Light filter neoessarv to find the time of « 

mdenter Of magic- necessary of 

vehi of the In.&n posnre, will suit one 

nnri nnn Heht filter, and willreno 




* Compound foouislng 
f d LIght-tIghc box; e Union 

/ Microjeopa ff Platform on which 
i .? Blwka marking the poalUoa of the mlcroscoDo. 

Incande^rt 



connect the camora box 

which t ‘I*® 

®‘-'dar aperture and 
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sible an exact comparison o£ theTarions ^esnlts and a 
reot relation of their several details. Apochromatic 
ectives should always he used. Achro mat ic objectives 
6 a blurred Image, as the visual and actmio foci are not 
ocident The objective of the microscope should be 
iphful and care should be taken that no dust has 
umulated on the upper surfece of the lens The Abb6 
idenser must be car^Uy centred before each exposure. 

Is IS most important The specimen to be photographed 
nng been placed on the st^e of the microscope and 
;uss^ the best possible definition 
i illumination are obtained by 
ving the Abbfi condenser to and 

L The eye-piece, which increases . 

> amplification but mars the da ^ 

ition when this method is used, 
i the draro-txibe, which reduces 
3 area of the illuminated field, 

3 now Temoved. The microscope 
now placed on the platform in 
proper position already marked 
der the camera box. The velvet- 
ed umon is lowered and adjusted, 
le lamp is placed m position and 
e light filter is interposed between 
up and Abbd condenser The 
lage now thrown on the plain 
ass focussing screen by the micro- 
ope can with the aid of a com- 
lucd foousaer he sought for To 
id this image, gently turn the 
cussing screw of the microscope so 
to increase the distance between 
a objective and the cover glass of 
e preparation. Only a small portion 
the specimen can be focussed at 
le time The most important features of the preparation 
lould be clearly defined and the surrounding field of the 
leoimen disregarded. The specimen outside the focal 
lane, though histologically indistinot, will nevertheless give 
good image photographically 'When the focus that shows 
he desired detail with the greatest clearness possible is 
ibtamed the vulcanite shutter is closed, the dark shde is 
ilaoed in position, and the plate is exposed m the usual 
vay 

The tune of exposure depends on so many circumstances 
hat it is impossible to give any but approxunately correct 
lirectiona When incandescent gas is employed and a 
andscape light filter of a density increasing exposure three- 
old is made use of the foUowmg table will be found 
ipproxhnateiy correct — 

. „ 10 minutes 
2o 

. 60 

21 hoars 

These dime n sions it must bo remembered, result when 
the objective alone is Uaed. Two or three the above 

exposures will do no harm, as it is almost impossible to over¬ 
expose in photomicrography Backed chromatlo plates 
should always be used , they will be found smtable for all 
blue- and red stained specimens. 

It is assumed that the reader is familiar with the photo¬ 
graphic processes generally employed for makmg negatives 
lantern slides, and paper prmts It wiU therefore not be 
necessary to enter fullv into the details of development. A 
devdoper that will produce dense, clear negatives should be 
u-ed. The foUowmg formuhe will be found suitable _ 


Intensify this transparency with nraninm and m a ke from the 
mtensified transparency a new negative on a bromide of silver 
lantern plate (black tone) Meronry should not be used for 
intensification, as the results are uncertain and the details m 
the shadows are liable to be clogged. By this means a qmck 
printing negative of good colour is obtained without risking 
the on^nal 

To determine the amplification given by each objective in 
tbl<i pjTTiera. a photograph of a micrometer scale should bo 
All photographs made with the same objective in the 


Fig 4 



ilagm-lantern box. b Bottle containing solution of biebroznato (light filter) e. 
Sheet of gronnd glass d Carrier holding section with box to fit on leas sliding 
In carrier c pEotogiaphlc camera. / Extension to increase thfl length of the 
camera, g Beversing barit of the camera, h Boahs to act as stage lovelling the 
instruments j ilagic-lantem condenser t Gas burner m Carrier holding 
groand glass. 


camera wiU be on exactly the same scale as the negative 
thus produced, which wUl be found invalnable for measure¬ 
ments on negatives lantern slides, and prints. 

Fairly satisfactory photographs of microscopic specunena 
can be obtained without making any special apparatus in 
the foUowmg manner Fit to an ordinary camera a single 
or landscape lens (a doublet is not smtable) and replace 

Fig 5 


1 Inch objective magnifying 25 diameters 
i 60 

1 120 

I'l 260 


f Sulphite of sodium 
j J IIydroquluoae_ „ „ 

I Bromide of potassium « 
(BlstiUed water 

Tl i Csrbonato of sodium „ 

^ I Distilled water 


3 ounces 
i ounce 
1 ounce. 
25 ounces. 

6 ounces. 
25 ounces 


Mix equal of these two solutions. Development should 
not bo stopped tiU the dLc on the plate is quite black when 
^mlned by transmitted hght and held ateut three ihches 

show quite 

TT ‘d ° ^ through the glass by reflected 

n? dps n hegaUves, often foU 

of detaU but too thin to print. In such a makH 
transparency on a chloride of sUver lantern plate (Alpha) 




T&Len 






the ground glass fMussing screen with a sheet of clea: 

if Prerfously des^bed. Use a compensated eve-p,ec. 
with th^a microswpe and focus in the usual manner Remov, 
the light mirror from the microscope, place it in a horizonta 
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position with the lamp and light filter in front of it, and 
adjQst the camera with the lens of the camera touching the 
eye piecs of the microscope (Fig 3.) Look with the naked 
eye mto the clear glass screen to ascertain that the apparatus 
Is in a straight line. The camera should be racked out so 
that the photographic lens is placed at its own solar focal 
length from the rooussiog screen This can be done VTlth 
snllioient accuracy by focossmg the image projected by the 
microscope. Move out the Abbd condenser to obtam even 
-illumination Looking through the compound focnaser, 
carefully focus the image, usmg first the facusiing 
screw of the camera and then the focussmg screw of 
the microscope. The focus and position of the Abb4 con¬ 
denser will also affect the focus of the image on the screen. 
This is vitally important and therefore must not be forgotten 
The Abb6 condenser should be moved to and fro till its 
correct position is found. Actually, the further the con 
denser is from the stage of the microscope the better is the 
definition, but care must be taken not to reduce unduly the 
lUnmination Expose and develop the plate as previously 
described. The time of exposure vnll be about the same for 
each objective as when u ing the special camera—ne , whan 
the oculat and draw tube of the microscope are not used 
The lens of the camera moat be exactly adjusted to the 
eye piece of the microscope and the instruments arranged in 
a nght optical hne , they must be brought to the same level 
by bnUding a stage with books or other convenient material 
in order that the Ulummated field may not be irregularly 
curtailed. The amplification depends on the focal length 
of the lens of the camera , therefore the position of the 
camera will not alter the size of the image, but the diameter 
of the illuminated field diminishes very rapidly as the 
distance between the eye piece of the microscope and the 
lens of the camera is increased, and Hce vfrtd. 

It IS sometimes deoirable to make a photograph showing 
the whale of a section, which may measure half an inch m 
diameter This is obviously impossible if a microscope be 
used, but such a photograph can readily be obtained by 
usmg an ordinary photographic camera with a wooden 
extension iuoreasing the distance between the lens and the 
focussmg screen. (Fig 4 ) A good wide angle photographic 
lens of short foons is attached to the camera. A carrier 
of oardooard or wood, blackened inside, is constructed 
to hold the section in front of tho lens This camor is made 
on the principle of the old fashioned photographic box 
Cameras, and consists of two boxes, one khding mside the 
other, thus enabling the photographer to vary tho distance at 
which the section is placed in front of the lens, and at the 
same time preventing any rays of light entering the lens 
except directiy through the section An ordinary camera 
when extended to its utmost length is usually too short for 
this work, produemg an image of about the same size as tho 
ongmal section. To obtain a larger image the distance 
between the lens and the focussing screen must be mcreased. 
A wooden extension shaped at one end to fit the back of the 
camera, and with the reversing back of the camera fitted 
to the other end, will effect this The extension most 
of cooroe be blackened inside to p-eveut reflection of 
light 

When Using a photographic lens of five inch focal length, 
with the specimen seven mohes from the diaphragm of 
the lens, an image will be in focus at 19 Inches from the 
lens and the emargement wdl be threefold By placing 
the section nearer the lens and smtably increasing the length 
of the extension the image mn be enlarged to any desired 
amplification (Fig 5 ) The lamp must be placed on the 
table directly in front of the len^ and object carrier, a sheet 
of fine ground glass and a suitable light filter being inter¬ 
posed between the lamp and the section in order to diffuse 
and to correot the light accordmg to the colonr stain of the 
section. Tho image is focussed on Ihe clear glass screen by 
altering the position of the section and by using the foonssing 
screw of the camera. Exposure and deielopment of the plate 
leqaire no modification 

In giving these directions, which are based ^upon personal 
experience and the verification of all the points empnasised, 

I have been as pointed and laconic as possible m language, 
using the imperative mood notwithstanding its melegance, 
m order that my meaning might be as clear as possible, and 
especially for the mstruction of those who have had little or 
no practical experience m photomicrography I have 
appended drawings and photographs to dlustrate the various 
methods discussed 

Gloucester terrace 


A CASE OF HERNIA INTO THE FOSSA 
DUODENO JEJUNALIS 

Br CHARLES T ANDREW, BSa, M.B, On.B Abesd, 
jiraoB DEsioxSTaxTOB or axAToirr asEBDEEi usivEiBrrr 


This rare form of hernia was found in an old mile 
subject in tho dissecting room. When the abdomiul 
wall was opened by a crucial incision m the coarse of dis- 
section it was noticed that no small intestine was liiFe 
when the great omentum was thrown upwards, aUo tint 
there was a large empty cavity in the pelvis betwia 
the sacrum and the bladder As the parietal peritoaeom 
was reflected on to the fundus of the bladder one and 
a half inches above the symphysis pnbis I thought at fet 
that the space was due to the fact that the Waddti 
prior to hmdemng in formalin had been greatly dilaW 
and so pushed the small intestine out of tbe peine 
cavity There appeared also to be a large empty tpict 
nnder the left dome of the diaphragm of such dlmea 
sions that the closed fist could with ease be slipped mnlet 
the costal margin, a thing which cannot be done when tie 
subject has been hardened by formalin. In this space the 
whole of the gastric surface and anterior border of the 
spleen could be teen from the outside without fed 
drawing the stomach to the left The whole of the mull 
intestine, with the exception of the lower six lachci of 
ileum, lay in a large sac of peritonenm which ran aerfes 
the abdomen, lying in the epigastric, umbiheal, Idt 
hypochondnao, and left Inmbar regions To the left the 
sac extended to the extreme left of the abdomen, to the 
nght as far as the margin of the nght rectus ninic'a 
Situated one inch above the bifurcation of the abdomioal 
[ aorta and slightly to the left of the mid line there was ferand 
a dislinot semilunar shaped opening looking downwards and 
to the nght towards the crecum, from which it was distant 
about two inches The free margin of this nng tw 
thickened and fibrous and stood ont very distinctly as it 
arched over the entering boweh At the left margin tlu 
mferior mesenteric artery came off the aorta and tbe left 
coho branch ran forward and upward m the left coinn of 
the openmg The nght cornu, with the continuation of tte 
left colic artery, arched over the bowel and then ran upwuo 
for a distance of three and three quarter mohes to end at 
the duodeno-jojunal flexure opposite the second Inmnar 
vertebra 

It BO appeared that the opening of the peritoneal sac w“ 
displaced by the weight of the contents from the secimd W 
the fourth lumbar vertebra The inferior mesenterio vein laj 
immediately to the left of the opening The whole of it® 
smaR gat with the exception of the lower six inches lay m a 
large hernial sac formed origmally by the fossa doodeno- 
jejnnalis desenbed by Treves and situated at the commence¬ 
ment of the jejunum This fossa, the orifice of t 

upwards and to the left and formed by a delicate fold 
peritoneum passing from the beginning of the jejMum 
the under surface of the transverse meso colon, was foune 
five out of ten subjects , 

Tbe size of the fossa is such that, as a rule, 
admits the tip of the little finger In four of the cif» 
in which it was present the margin of the orifice a 
thin and delicate, but in one old female subject the cP®^ 
was bounded by a distinct nng, as in the case 
which ended over the dnodeno-jejunal flexure, the left co 
formed by the left colic artery which ran in the margm 
tho nght by the commencement of the mesentery 

In tiiis case a fold of peritoneum passed from the ^ 
jejunal junction to the under surface of the transiersem 
colon, bounding a fossa which looked to the ngb 
evidently quite apart from tbe fossa into '^dicn 
commencement of the jejunum would slip at the 
stage of the formation of the hernia, when the top 
jejunum slips into the fossa and is followed “d®.® 
downwards by the rest of tho small mtestlne 
folds of pentoneum in this region passing trcm 
jejunum to the transverse meso-colon are veiy 
and as it is necessary in the formation of this kind ol 
that the orifice of the sae should be distinct ^ 
name the nng which I have described the “annulus 
sinister " as the left colic artery runs in its 
large intestine was greatly distended and the trans 
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lion crosied tlie hernial sac near its loser maigin, being ^ve an important beanng npcn the nctmis of 

ar^edlT narrowed for a dLtance of lour mches to the left ophthalmia m many conntnes. 

Xhd deiCtndiDg colon was thrown into a 


. the mid Une. -- ^ 

age sjgmoidloop which occapiea all the abco min al canty 
) the nght of the rectos mtiscle and flattened onfe the 
iU bladder against the nnaer surface of the right 
.be of the hver There weie old peritoneal adhesions 
e^een the gall-bladder and the hepatic flemre of 
ee colon. The liver appeared 'o have been thrown 
oci by die pre^mre of* the colon, the lower margin 
ro.smg the steninm at the seventh costo-ste rn a l junction, 
nd the gaH bladder was situated opp.-site the eighth nb in 
he antenor aifllaiy Ime The under mriaca of the ngbt 
Dce was deeply indented by the nepatc deiure oi the coloin 
~nft transverse colon cro..sed the abdo m e n from the tip of 


AEIHRITIS AS A COHPLICATIOY OP iEEASLES 
Et Robebt Caars, if D Gt.asg 


A HEALTHY boy, aged se~eu years, sniiered rrom whoocing- 
I cough m June, 1S02, which lasted for two or three months 
but did net seem much to impair his health. He had been 
qmte well for over a month when he complained of pain m 
his leit knee cn Xot 2nd. On the 1st he had been quite 
well and bad helped to gather sticks for a bonfire on the 5th 
His mother thought that he had nurt his knee in gettmg 
he ninth rght coital cartilage to the left antenor superior sucks from the h&dge-itxits. But he always maint ai n ed that 
pme situated sm and a quarter mches bchmd the Up ot the he had nos hnrs him el r , so that any mjuiy he sustamed 
dphoid cartilaga Uutortnna*^ely ourmg mampnlaUDn the mm>s ha^e been tnflmg There was no sign ot any iCiatch 

- - • ■ .. ' — —or bruise or of any swellmg but the lad limpHed a little. On 

tbe3rd a^ae complamed 'ess he was sent to ^hool out as 
he limped home at mid-day he was not allowtd to go back. 
On the 4th and 5th he sat about the house lookmg out of 


ac was tom slightly so that an attempt at reduction with- 
)at first mcismg the wall was imposable, but as it stood ] 
■euuoron oi the who e o- the contents was easy, the bowels 1 
lemg empty and coUap-ed bat shoTung no evidence ot ] 
itrangulation. 

I am mdebted to Pro'essor E. VT Ea.d and Hr H. iL TV 
Stay for vmd amstance m making these ob.erva'ucns 
Absrdeeu _ 


CliEital Jotes: 

ilEDICAL, SUEGICAL, OBSTETEICAL, AND 
THERAPEUTICAL. 


SHORT XOTE OX THE CURE OF TRACHOMA 
X RAT TUBS EXFOSCRE AXD 3T HIGH- 
PREQCEXCT BRUSH DISCHARGES. 

By 3x0X17? Stzphe; iO\ 0 A. Edes , 

AXD 

David TValsh, ILD Edes 


BY 


Trachoha, or “granular Uds,” as is well known, is a 
rorraidable and obstinate contagions nalady that even m the 
most eipenenced hands, can rarely be cured within one or 
two years. Any remedy therefore, that shortens the period 
oi treatment to weeks mils’" claim wdespread and earnest 
attention. TVe beLeve that such a curative agent eusts m 
two forms of electrcal discharge—ar.% that given o3 by 
the I ray focus tube and seccudlj the brush discharge 
obtained from a tfAisonwal high frequency apparatus. One 
c3-e of the treatment of trachoma by focus tube exoosuro has 
oeen reported by Mr IL 3 Mayoa.^ TVe have‘treated a 
single eve m four cases of severe biiiteral trachoma m 
children. Two eyes were cured—that is to >siy, the granola 
uens and conjunctival hypertrophv d.iappeared and have not 
re’umed after a period of several months Tne remain¬ 
ing two eyes were greatly benefi ed and were well on the 
read to ul t i mat e cure. The cures were eSected by 17 
cioosures in the one case and bv six in the odier, 
with an a-erage exposure of 10 minutes and a distance 
ot about eight inches of the anukathode bom the lid. The 
go>d efiec J were found to be equally marked with closed as 
vwth everted evehds 22 applications of a mild high- 
frequency brush, applied by means of a -vulcanite electrode 
<ytnr.£ctc<i Tfltli a <i Arsoaval sppaiatas cured a screre 
of trachoma m another patient. 

The rmLotherapy of trachema preients several obvious 
-advantages over the ordinarv treatment by escharotics—as. 
f r efAmpj^ ia painles-ne»s, u great rapuRtv and lU »lm- 
w , The fact that a .cvere malady like trachoma (which 
has led to the expenditure of many thousands of pounds ot 
pabbo mone- in this country alone) can bo cured by^posure 
to an acuve ocas tube and to a high frequency brushing 
ges.s tba, curative agency mav be identical m both 
m. -Mce. ihj obstrra on may po jbly throw fresh b-^ht 
oa the therapeucc action of the focus tube, a point almut 
WQ ch h taC 13 reuHv tnoTm. Thf» enmmr.r. ___ ^ 


sorts and occasionaliy complaining of bis letc knee. On the 
mommg of the 6 Ji he was covered with the rash ot measles 
ana he remamed m bed aU day Ha was fir^s seen 
on the 7th when he appeared to have a typ cal attack 
ot measles, an epidemic of which prevailed at the time. 
He had slept weR donng the piecedmg night and was resting 
comfortably in bed. Xothmg was said about the knee. On 
tae 8th, however, the mother mentioned the mat*er and I 
found there was pam ahout the jomS on pressure and on 
movement. The boy did not care to move the leit leg at aU, 
out lay cn his left side with the jomt flexed, m which 
positmn alone he seemed comfortable. There v-as little or 
no swellmg or redness, but I suspected there -was some 
eSnsion mto the synovial cavity The patient was feverish 
on the 7th but on the 3th the temperature was ncrmal when 
I visited hun. The knee was covered withv cotton wool and 
a bandage was apphed. Ii seemed easier for a few days, 
out movement was always painful and there was soon distinct 
emdence of efiusion. effusion increased and at my daBy 
visits the temperature varied from normal to 59= or 1C0= E 
On the 30lh the efimsion was very great and there was a faint 
blush on the mner aspect of the jomt above the patella. The 
joint was opened freely on earfli ade or the patella. A large 
quantity of synovial flmd escaped and a little pus which 
seemed to come from the mtenor of the jomt "was evacuated 
on presture. .After washing out the synonal cavi^ a 
dramage-tnbe was passed under the patella and out at the 
opposite side and left in for several days. Recovery 
appears to bo qmte satisfactory and the little stiffness wiU 
probably soon disappear 

This IS an example of arthritis following so soon after 
measlfs as to suggest that the measles caused tne jomt 
affecLon. A hisioiy of mjury often precedes pneumococme 
arthritis, and the mjury probably determices the attack. 
There is no mention of arthritis as a complication of measles 
m mcfct of the t«;it-bocks certainly none m Oder’s ‘ Text¬ 
book of Medicme,’ m AUbutfs System,” or m TVatsen 
Chejnes “Manual of Surgery Rme and Carless say that 
aithnns sometimes attacks children after measles it 

been scarlet fever instead ot measles the arthnlis would 
certainly have been attzibatcd to the scarlet fever 
Corilfcboroaali. 


brush ^Seucy may be a m ions soc ety was uem on. Jar 

and mvMiblf ^Sh frequency electrode Eimix, the T ice-President being m the Cham 

and mvislble from the focu. tube. In any erne the intro- B*" JSV S Lazarcs-Bablow made 
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PATHOLOGICAL SOCIETY OP LOZHDON 

A SigTitr Mould Funfut notated Jroui a Cola of MuLi^te 
GranutoozatouJ Tuntour4.—r^ Jlejittinj FoToert of S'aphy- 
locoeoui Pyogenea Aureut agaiut itie PenalUof Mereury 
A Piptiihe~oid Pacitdoa iiolaied jrozi Pxoo Uasea oj 
Puerptral Ferer—A A>-u Pat\ogenc I)-pht\ermd 
B^xllua T\e Morphology aid Pnbthuho'^ oj Pacillui 
Periu u “id tooie Similar Microbe 

A jiEBTtsG of this socety was held on Jan. 2Cd3, Dz. E. 


durtiun of erne me intro- >• ^ r-iaAKLS-UABi-O-v made a communicaticn 

_ mediods of tieaCng tiacboca cti =• Higher lIoAd Eungus that he had isolated firm a 

cme of Multiple Gianulcmatous Tumours. The paCent 
•t aged 42 year® showed a number of raised and 


I TisaeKtXouiottheOphdu-moLjicil&.cJt'y to! t^h beR 
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reddened masses on an area of the back approximately a foot 
square at the pomt of the greatest agglomeration of the 
masses, but actually more or less ooTeriug the back and 
flanks between the scapulEe and the crests of the dia. Many 
of the foci were as large as walnuts. From first to last when 
the patient was discharged improved he was under observa 
tion about two years. It was at first thought that the 
condition was syphditic, but subsequently, after anti 
syphilitio treatment had proved ineffectual, the provisional 
iagnosis was actinomycosis By this time the masses 
had begun to show central softemng and were opened with 
full antisepMo precautions The pus so obtamed was caught 
in a sterile t^t-tube On examination it was found to 
contain a small number of sphencal grains similar to those 
present m the pus of actinomycosis Tubes of maltose broth 
were mooulated with the pus and a mould was obtained as 
the only growth In portions of tissue removed at the same 
time from the man s back foci of a mycelium were found that 
stained by Gram’s method and conformed satisfactorily with 
the growth obtained from the pus. Subsequent attempts to 
cultivate the organism from the pus discharged from the 
opened abscesses failed, only streptococci and staphylococci 
being obtained The mould grew on all the ordinary media, 
but most satisfactorily upon those made with maltose and 
on potato It was aerobic, grew better at 37° 0 than 
at the room temperature, did not grow on gelatin, did 
not coagulate milk, formed acid, had a very slight dia 
stasio action on starch, formed floocnlent balla in hqnid 
media leavmg the medium itself clear, and on solid media 
appeared first of all as a white, filmy mycehum that 
grew Euperfloially and mto the depth, and subsequently 
became either waxy in appearance on the surface or covered 
with a velvety layer of coffee colour In all cases the ultimate 
condition was of the last-mentioned Mud Aerial hyphoe 
were formed. The organism atamed with the ordinary amHn 
colours as well as by Gram’s method, and it was neither 
acid- nor alcohol fast. The mycelium was branched and 
dichotomy wa» common though not invariable In old 
cultures it was seen that the mycelial filaments broke up 
into chains of spores resembling those ocoumng in the 
streptothnoeiB in arrangement but oval m shape and much 
larger In spite of the general resemblance to the 
streptothricem in mode of growth it differed essentially in 
the far greater size of the hyphaa and of the spores ’The 
organism did not appear to have a special form of fruotiflca 
tion for its spores Dr Lazarus Barlow had been unable to 
identify the mould —Mr A G R. Foulerton said that the 
artificial cultures resembled sporothrii, though the sections 
of the tumour itself did not do so Olinically, the case also 
resembled those examples of sporothrix infection which had 
been desonbed, for the tumours were multiple and had a 
tendency to break down 

Dr F W Andrbwes brought forward facts relating to the 
Resistmg Powers of Staphylococcus Pyogenes Aureus against 
the Persalts of Mercury It was weU recognised tfiat this 
was one of the most resistant non sponng organisms both 
agamst heat and chemical dismfectants, but it was not 
sufliciently recognised that its resistance against merouno 
salts was altogether exceptional. This fact was of special 
importance m surgical disinfection. Dr Andrewes desonbed 
observations which he had made on a strain of this coccus 
which appeared to possess unusual powers of resistance and 
which in broth cultures resisted 1 m 600 perohlonde of 
mercury for 46 mmutes, and m pure water for 12Jr minutes 
By repeated passages through the disinfectant, m which it 
might be supposed that only the most resistant survived, 
transmitting their resistance to their progeny, a strain of 
staphylococci was produced which had even higher powers 
of resistance. The results finally obtained were as 
follows. The cocci resisted 1 in 600 perchloride of mercury 
in pure water for 20 mmutes, 1 in 1000 perchloride of 
mercury m pure water for 50 minutes, 1 in 1000 perchloride 
of mercury m 0 3 per cent, salt solution for 80 minutes and 
1 in 1000 perchloride of mercury m nutrient peptone-broth for 
over four hours. The resistance agamst bmiomde of mercury 
was equally great, but it did not m the least extend to anti¬ 
septics of other gronpa Carbolic acid, 1 in 40 Mlled the 
COCCI in less than two mmutes, and 1 m 400 medical izal m 
le“s than one minute. These results might be exceptional, 
but in routine disinfection it was necessary to provide agamst 
the exceptional as weU as against the commonplace.— 
Dr F J POYNTON asked if Dr Andrewes had made 
similar observations with regard to the cyanide of mercury — 
Mr BiHHOP HAnirAE said that in recent experiments which 


aphylococcus pyogenes anrens jndtl 
from the South African veldt im 


he had made on the stap 

coccus he had isolated from the South African veldt lot 
ascertam the relative resistance of these oiganuriu 
perchloride of mercury, amonmt other methods he hid iw 
that of very free dilution or the cultures with a lu] 
quantity of the antiseptic—viz , 1 cubic centimetre ot 
broth culture mixed with 49 cubic centimetres oi tl 
antis eptio to equal 1 in 1000 perchlodde of meictr 
In these conditiona the staphylococcus pyogenes amt; 
had survived 20 minutes’ exposure and the velot tore cocci 
40 minutes, beyond which he had not gone. He farth 
noted a great increase of stlokmess of the colonies due I 
the production of a glntinons “capsule” which he thoigi 
might act as a protective It appeared that Abbot bad mit 
this feature m 1891 , further Abbot had taken eita 
ordinary precautions m his experiments to prevent clunfsi 
organisms bemg exposed to the antiseptio, in which cm 
dlQon he supposed them to afford each other some protechc 
from the action of the reagent —Dr Klein asked if Di 
Andrewes had compared the strain of staphylococcus wit 
which he had experimented with ordinary laboratory celtrai 
of the organism and suggested that the strain with zhk 
he had experimented might be especially resistant—Di 
Anebewes, in reply, said that he had not made u; 
observations with the cyanide of mercury He had m 
dnrmg hia expenments noticed any increased stickinea o 
the colonies after treatment with perohlonde of mercmy 
Mr Fodlhrton and Dr W F Victor Bonnet com 
municated a paper on a Diphtheroid Organism Isolate 
from the Utems m two cases of Pnerpeml Fever, Ri 
organism, which in morphological and cultural oharacteriitc 
closely resembled the bacillus diphthenre, was Wiia 
m pure culture from the cavity of the uterus of a womaa a 
the seventh day after a normM confinement, and from th 
upper part of the cervical canal of a woman in whom, If 
days previously, a miscarriage at the end of the ekch 
month had occurred In both cases there was coasido 
able pyrexia and in both the patient recovered—m ® 
second case, however, after a prolonged iHness. The ba™ji 
was, perhaps, a httle larger and coarser than bacDlns aijt 
then®, but presented the same variation of morphokg 
oharaotenstio of the latter organism. On nutrient ^ 
cultures, after 24 hours’ Incubation at 37° C, long, beidw 
spmdle shaped, pear shaped, Indian clnb-shaped, and coo® 
forms might be seen. In broth cultures the 
appeared chiefly as a rather short evenly staining rod, W 
even in this medium other forms were occasionally e«i 
T he baciilns stained by Gram’s method and ^ 
pathogenic for guinea pigs and the other animals on 
it was tested. Tyhilst the baolUus belonged to the 
“diphtheroid” group of organisms, it was to be easily 
tinguished from the baciUns diphthen® by (1) the 
coarser shape , (2) by the fact that no appreciable am^ 
acid was produced in glucose peptone broth cultures “100 
days’incubation at 37° 0 , and ( 3 ) by the fact that it 
pathogenic for the guinea pig Mr Fouleiton and Dr WW 
had met with a similar organism once m a case of ca^ 
of the cervical canal, and had also isolated a similar cm 



selves had found m cases of canotnm oris 
direct proof that the bacillus was pathogenio 
puerperal fever from which they had isolated it, 
thought that on the whole there was a strong 
that its presence m the uterus was the cause of me^ ^ 
ptoms —Dr G Leslie Bastes said that he had icw^ 
the pus from a case of urethritis of a man an 
which closely resembled that desonbed It did 
ever, stain well by Nelsser’s method and was t'®*' 
to animals —Mr K. W Goadby said that he had lo™ 
almost similar organism In pyorrhoea about the 


was not acid fast and did not stain by Neisser’s me 


Mr Harman said that he bad found a similar 



another there was no reason for regarding .(hnW 
same With regard to their oconrrence In cases 
he said that he had eiammed 66 cases of that^^J^ 
had never come across a diphtheroid baoillns , °^iJ3 
mterest m the present paper was that a deSmte 
had been found in two definite cases of 

Dr Klein desonbed a new Pathogenic Mlcrooe 
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) the group of Diphtheroid Bacilli It -was found m -whita 
its, causing m these animals extensive consolidation of the 
mgs. In the hepatised parts the alveoli and infundibula 
nd bronchi Tvere diied with, and distended by, flbrmons 
mdation, red and white blood corpuscles and continnous 
lasses of the above nucrobe. hlicroscopic specimens and 
intern slides of the imcrobe as it occurred in the lungs 
nd under cultivation were shown. The morphological 
molnding positive Ifeisser’s test) and cnllutal characters 
includmgaidd production) of the microbe appeared identical 
nth those of the bacillus diphthense. Sm^ or large doses 
if culture caused on inoculation into rodents a firm tumonr 
vhich gradually enlarged to considerable sue and m the 
aorse of about a fortnight led to the formation of an absctos. 
[his ultunately opened spontaneously and led to complete 
ecovery Xo fatal issue m tats or guinea pigs bad been 
irodcced by even large doses of tte culture Diphtheria 
intitoiin, 400 or even 600 units per half grown guinea pig, 
lad no power to neutralise the pathogenic action of a small 
lose of the culture. 

Dr Kleis exhibited lantern sidea illustiating some points 
n the ilorphology and Distribution of the BaciUns PesHs 
md some Similar ilicrobe. 


OBSTETBICAL SOCIETY OE LOIfDO:Y 


Ditcuuioa on. Puerperal Intanity 
A irEST D>G of thu society was held on Jan. 7th, Dr Petes 
Hohboces, the President, being in the chain 
Dr Hobebt Jones opened a discusaon on Pnerperal 
Insamty His paper was based upon a personal expenence 
of 259 cases of puerperal insanity divided mto 120 cases 
Mmmenomg during the actual puerperal period. 83 during 
lactatmn, and 56 dunng pr^nancy Insanity was stated to 
occur once in every 700 confinementi It was stated to be 
of a characteristic form after confinement, amounting to 
^ almost nosological entity , but this was not the case 
du^g pregnancy or dunng lactaaon, there being no 
uefimta typ^ of insanity occnmng m connexion with these 
The div^^ were, however, more convenient 
^ typical, 'tte foUowing propositions were adranced by 
r'■ e insanity of pregnancy was more common 

tn Mnfinements ^cmg single women, the disappoint- 
men^ sharne, and disgrace of illegitimacy bemr an 
important m the mental ^down. a Daring 

pr^nancy the mental condition was more often ac^ 
melancholia th^ acute mania and suicidal symptoms, which 
^urr^ m 41 per cent., had to be carefnUy guarded 
a The Insamty of pregnancy was divid^ into 
^ occuirmg dunng the early months and that occurring 
duruig the later months, and in these the nearer the insanity 
contoement the more acute were the 
Sb Tfh ^ ““t more frequent when 

^ insamty of the puer- 
pwium came ^ after the first confinement in 33 per cent, of 
tte ^ and snp^ened sudd^y rather than gradually 
a The cases which occurred during lactation presented 
rfmipto of marked general physical exhaustion and 
mentally were more often of tte depressed than of the 
form Lactation insamty 

ttan tte insamiy of the other periods. There was a ten 
inflammatioii, thrombosis gangrene, 

^d iipnticidal promptings were mote common m lactation 
ttan m puerperal cases-ttat was, in cases whmam^S^ 
MipieaMd more than six weeks after coufinement a tS 

watiess, purposeless mama witt^rLgiSM 
and ^tic delusions, was charactenstic of this vanetv 7 ^ s a 
regpis etiology, heredity was more marked and in tte 


complete in three months, but generally took from four to 
five months. 10 IVith regard to treatment, all cases pre- 
sentmg headache and sleeplessness must have absolute 
quiet and rest, and sleep must be procured. Home 
treatment was desirable in all cases if possible. Un. 
usual and sudden impulses of smoide and infanticide 
must be guarded agaiiist The presence of the husband 
aggravated the symptoms. There was much necesaty 
for a liberal and stimulating dietary Change was 
necessary in puerperal insanity when cases tended to become 
stnporons. hlenstruation was a sign of mental improve¬ 
ment. Porgatives and iron were well borne. The following 
special questions were put forward by way of cnticiam. 
1 Was there such a disease as puerperal insmilty—a mental 
al i enation which was either caused by the pneipenum or an 
accompaniment of this physiological crisis 1 2 It there was, 
were the mental conditions due to toxaemia or to septicmmia 
or to bothl Or was the delinous Tnama which occurred 
in conneriDn with this penod due to extramdinaiily 
emotional disturbances ? How far did the moral factor 
enter into the etiology, and how far did pregnancy m 
the unmarried state influence the cansatioa of insanity 1 

3 Wbat was the relation between mnuia and TnBlg-n B b r, ba j 

4 What was tte essential pathology of this disease 3 6. 
What was the relation between albominuna and pregnancy ' 
also between albrnnmnna and the pneiperal state 1 6. In 
Dr Jones’s cajes, so far as the history could be obtained 
from the relatives or those present no piodromata of msamty 
beyond sleeplessness and headache were as a rule noticed 
and the oniOt of msamty was snddeu , what was the nature 
of the onset in tte practice of obstetrio physicians 3 7 As 
to prevention and treatment, did hysteria in youth manifest 
itselr by msamty in later life at the pneipeial or other 
physiological ensas, and shonld marriage be disconn 
tenanced m these 3 What views shonld be generally held 
as to the m a ma ge of neurotic persons 3 What were the 
views as to home and asylum treatment, as to hical and 
general treatment, and, a more especially important point, as 
to the induction of premature labour 3 

Sir JOHS WuiiAiis dwelt upon tte jiecahar condition 
of tte nervous system in pregnancy, partunbon, and the 
pnerperal state, and reviewed bnefl.y the pattology ot 
puerperal msamty He strongly deprecated the resort to 
surgical measures in the treatment of this insanity 

Dr. G F Blandfoed said that beyond question the 
emhest svmptom of approaching mental trouble was loss ct 
sleep, and this shonld be most closely watched and every 
precaution taken that the patient shonld not be disturbed by 
noises or talking m tte room, by the child bemg brought to 
be nursed or by tte visits of friends. With regard to Dr 
Jones 6 question, whether the mental distnrbance was due 
to toxaimia or septicemia, or both, it most be remembered 
that toxamia and septicsemia were different thmgs. Septi- 
cmmia produced pueiperal fever, not pueipeial insanity 

Dr G E. Herman said that tte main duty of tte general 
practitioner and the obstetric physician in regard to puerperal 
insanity was to prevent it Treatment was mainly iiTtte 
hands of tte ahenisL To prevent puerperal insamty tte 
meat thmgs were to see that tte patient got food and sleen. 

If slwp w^ ab.ent he thought that the best hypnotic 
alcohol There were objections to alcohol of which m tte 
present day no one was m danger of losing sight Every 
hypnotic, if ^ much was taken, did harm, bnt tte harm done 
by alcohol if ta,ren too freely, was far less and far slower m 
com^ than that done by chloral bromide, morphia, 
sulphonal or any otter hypnotic, u taken habitnally for 1^ 
I^odi lineal men were not justified m ta^g upon 
tte^elves tte responsibility of discoontenancmg a propel 
I?® utmost t^t a medical man should do to 
to those concerned whatever fears he might have as 
to the result of marriage. v.-gigui. uai o as 

^^'Iebcieb took exception to the statement that 
headache ■was a common prodroma of ouem^ral 
The only trustwo^y mdicabons, he ttonght^^iS^ 
ness and loss of appetite. He did not ttmk that single 

Weandmamtalned that institution treabS^^S^^ 

Dr F H. Champs-ets fuUy indorsed all that had been 
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faid about sleeplessness as the staking symptom of threaten¬ 
ing insanity and about the pre-eminent value of alcohol as a 
sedative in snob cases It seemed to him that if mental 
distress were a factor m producing puerperal insanity its 
frequency after illegitimate births ought to vary direcUY with 
the moral standaie It was well known that the moral 
standard with regard to such matters vsiried greatly in 
different countries If the above contention were true the 
proportion of cases of insanity in single mothers ought to be 
lowest m unmoral and highest in moral countries. As regarded 
toxamia and its relation to pregnancy he did not think that 
the explanation given in the paper would altogether suffice. 
Effete products were doubtless prevalent after confinement, 
on the other hand, the sense of physical and mental comfort 
and relief ordinarily experienced after dellveiy was pro¬ 
verbial, He did not think that this would be the case if 
ordinary toims were the usual cause of insanity after 
labour 

Dr W Lloxd Akdriezen stated that the division into 
insanity of pregnancy of the puerpennm, and of lactation 
was a conventional and not a nosological classification He 
coDolnded from a careful study of statistics that illegitimate 
pregnancy was twice as frequently followed by mental dis 
order as legitimate pregnancy He regarded puerperal 
msanity as comprising three main types of mental disorder— 
VIZ , first a collapse deUnum following upon parturitions 
attended with marked exhaustion and htemorrhage, secondly 
an acute confuslonal Insanity with hallucinatory delirium 
(frequently misnamed “mama’), and thirdly, manin. or 
melancholia proper or altematmg mamo-melancholio in 
sanity 

Dr F lY Mott said that among the large number of cases 
recorded by Dr Jones there was not a single case of 
gangrene , perhaps, therefore, he might be aUowed to relate 
an m^tance which he had seen m a woman certified as 
suffermg from puerperal insanity who was admitted into one 
of the London county asylums. This patient not long after 
admission developed signs of symmetrical gangrene of the 
feet The child had been bom dead and the woman was 
suflenng from septio endometntis. Her mental condition 
improved when this was treated 

Dr E Pebot Suith said that with regard to the early 
symptoms he thought that next to sleeplessness, restlessness 
and early confusion of thought were more important than 
headache. There was no definite form of mental disorder 
which could be looked upon as absolutely characteristio of 
puerperal insanity, and cases might be of the dehrious, 
confuslonal, maniacal, melanchoho, stuporous, or delusional 
type. He had very httle personal knowledge of illegitimaoy 
as a cause but called attention to Dr T S Olonston’s state 
ment that 76 per cent of the puerperal cases admitted to 
Momingside Asylum followed illegitimate births Another 
pomt in the etiology was that 26 per cent of the cases 
admitted to Eethlem Hospital had had a previous attack of 
insanity, either one before marriage or one after marriage, 
which was not puerperal in origin or a previous puerperal 
attack He said that alienists constantly found a history of 
previous “hysteria’ inpatients admitted to asylums which 
when carefully mquired mto was found m many cases to 
have been a previous attack of defimte mental disorder 
euphemistically called “hysteria.” Ha was sure that such 
patients ought not to marry 

Dr E w White thought that Dr Jones s proportion of 
ooournng cases was too low, probably 1 in 400 confinements 
was nearer the mark, for there were many which did not 
go to the asylum for treatment and of whieh no records 
were obtainable. He draw attention to certain of the mental 
6\mptom3 and to the temperature charts m this disease. 
The obscene language, erotic tendency, and self abuse were 
pribably of peripheral origin from abnormal uterine con¬ 
ditions, alter^ lochia ko In nearly all bm cases there 
was an elevation of temperature of from one to two degrees 
in the evemng with a mormng fall of a degree or less, 
lasting from ten days to a fortnight, then a subnormal 
temperature for several weeks Fr^uent baths with 
scented soap were necessary on account of the perverted 
skin secretion. 

Dr W S A Griffith stated that with regard to the 
insanity of pregnancy there was a group of cases quite 
distinot in which the mam feature was the apprehension of 
the patient, either real or simulated, that unless the 
pregnancy was terminated she would become insane , be 
looked upon all such cases with the gravest suspicion, not of 
insanity, but of rather the reverse—namely, as an ingemous 


method of puttmg strong pressure on the medical advuer ti> 
produce abortion 

Dr T Seymour Tuke agreed with previous speaktn u. 
the necessity for good feeding and nrg& the eary rescri to 
artificial feeding If called for While admitting the giot 
value of alcohol the danger of forming a habit must uot te 
lost sight of 

Dr T Clatb Shaw referred to the question of lie 
existence of a mental disorder due to the puerperal stilt 
It appeared to him that there were two classes of caxs 
really existent, but both characterised by the delusion, it 
coherence, and other mental symptoms supposed to ie 
pathognomonic of insanity dne to the pneipeiM state slate 
Inaanity characterised by prominence of sexual mentil 
demonstration might occur m yonng women at the deielojr 
mental epoch or m women of middle or advanced age m 
whom there were no uterme or ovarian comphcations of art 
kind to be passed through, just as delnsions of a teicil 
character might be seen m txjys and men accompanied bjatta 
of masturbation, and yet there was no occasion to atmbcte 
the symptoms to influence from the genital organs at lie 
moment. When, however, the temperature was higher Uun 
was usually met with in acute insanity and the symptoms came 
on shortly after parturition, there was a strong argument lo 
favour of a direct counesdon between the mental and bodBy 
states, especially when there was a history of heieditaiir 
taint, together with the probability of the presence of a sfptlc 
condition. 

Dr J M. Amahd Houth urged the desirabUity of banij 
intermediate receiving houses, or a nnrsmg home, wiua 
women suffering from such temporary insanities as tbw 
under disousslon could be received and treated Such apian 
would avoid the stigma of having been m an asylum ani 
would make it much easier to get the friends of the pabtnl 
to agree to her removal 

The President thought that obstetnoians saw these cases, 
as a rule, at a much earlier stage than did the allei^ 
Perhaps for this reason, and because of the shortness of ti^> 
the introdnccr of the subject had saud but httle sWn 
diagnosis When the patient was admitted into an ssyto 
the diagnosis had been made, but in the earlier stages it 
was not always easy to say that a case amounted to aeiM 
insanity He considered that the refusal of food wasaUr 
graver symptom and pointed much more certainly to m.'amij 
than did sleeplessness 

Dr Jones replied briefly 


IiABYNGOLOaiOAL SOCIETY OF LONDON —BlKt 
ing of this society was held on Jan 9tb, Mr E Creis™ 
Baber, the President, bemg m the chair—The fohomiS 
officers were appointed for the year —Presideiff 
McBride. Y’ice-Presidents Mr A A. Bowlby, Dr D®™ 
Grant, Dr P Kidd, and Mr 0 J Symonds. Treasurer 
W K. H Stewart. Librarian Dr StClair Thomson, b 
taries Dr J Donelan and Dr E. Fumiss Potter 
of the Council Sir Felix Semen, Mr E OresswcH 
Mr 0 A. Parker, Dr W Permewan, Mr H. Lake, v 
L A. Lawrence.—Sir Felix Semen exhibited a case (v 
had been previously shown at the November meeting oi 
society) of Ulceration of the Left Tonsil with ^ 

of Numerous Oemoai Glands on both sides of tne 
(? malignancy) in a man, aged 70 years I*' ,,-sji 

that the ulceration had disappeared and that , (ij 
had become much smaller, whilst the enlargemfflt^^ 
cervical glands had considerably diminished 
was now excluded. The case was shoi\n ag^ m 
ing valuable evidence that nlcerat'on of a tonsil m oiu^^ 
with enlarged glands must not necessarily be looked u^ 
malignant —Dr P YVatson Williams exhibited new 
for Sphenoidal Sinus Cutting Forceps and a 
Spray —Dr A. Brenner showed a drawing and ,jg 3 

of a case of Suppurative Ethmoiditia and Frontal o 
after radical operation for Nasal Polypi. The nose ^ 
curetted on three occasions with Meyer’s tiRF 
weeks after the last operation the patient began 
a high temperature, and became semi comatose. Tne 
forehead became swollen. Both frontal siunses 
and found to be full of pus The dura mater was 
The patient was relieved for 12 hours after the 
then died. The anterior part of the left fiontM 
to bo necrosed and there was extensive purulent basai 
gitis.—Dr H L Lack showed a man, aged 69 ^ 

Aphocla of ail xnonths’ duration who had a siniimr 
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ust year He spoke as if the glottis were closed but could 
sing “^rith a natural voice —Dr MoBnde was of opinion th 5 it 
Jus case was one of spastic aphonia.—Dr Lack also showed 
a microscopio tection from a Large Ulcer of the Tonsil in a 
woman, aged 25 years, showing (1) tubercles There was no 
history of ^philis but the case yielded immediately to 
iodide of potassium.—Dr Lack also showed a Microscopio 
Section of a Oyst of the Ventricle of the Larynx opened 
when operating on a case of mahgnant disease of the 
larynx.—Mr Lake exhibited specimens of New Growths 
removed from the Nose (1) of the Posterior Extremity 
in a male aged 62 years, (2) of the Septum and Inferior 
Torbinal in a male, aged 28 years, and (3) of the Inferior 
Turbinal m a patient, aged 72 years (an old lupus case) —Dr 
H. Tilley showed a case of Largo Hypertrophy of the Mucous 
Membrane m the Arytenoid Region (so-caUed inter arytenoid 
p^hydermia) in a robust-looking man, aged 48 years.— 
Dr. Donelan showed a specimen of a Laige Naso-Pharyngeal 
Fibre Myxoma with prolongations extending to the anterior 
nares in a youth, ag^ 13 years —Dr Barclay Baron showed 
a case of Naso-Pharyngeal Malignant Disease m a woman, 
aged 60 years. The ^tlent had complained of deafness and 
nasal obstruction and discharge of blood and pus from the 
no-m for about eight months. Three months previously a 
hard, irregular growth had been removed by scraping 
from the naso-pharynx with relief of all the sym¬ 
ptoms. The symptoms had agam returned and the 
naso-pharynx was fiUed with growths which protruded 
into the nostrils The nature of the growth was uncertain , 
In places it had the appearance of lympho-sarcoma.—The 
President, Mr. W G Spencer, Dr McBride, Dr W Hill, and 
Dr Pegler discussed the case.—Mr Atwood Thome showed a 
case of EpitheUoma of the Larynx In a man, aged 60 years. 
There bad been hoarseness for sir months previously , the 
left cord was seen to be fixed m the middle Ime and a 
growth was observed involving the left arytenoid and 
ary.epiglottio told. Thera were slight tenderness to external 
pressure and a large gland under the ramus of the jaw on 
the leifc side. There was no history of syphilis Potas'ium 
iodide bad been given for the last fortnight, but without 
^y appreciable benefit The ca.e was discussed by the 
PresWent, Dr Lack, Sir Felix Semon, Mr Waggett, 
Dr Dmd^ Grant, and Dr MoBnde. The opinion exprSsed 
1 ^ tot case was not suitable for operation.— 
Dr Fitzgerald PoweU showed (1) a case of Infiltration of the 
Bbaryni and Post-nasal Space in a man. aeed 45 vears 
probably syphilitic , and (2) a Growth m the Post-nasal 
SpaM appea^g below the soft palate in an infant, aged 13 
months, for toguosia—Mr Spencer showed a case of Sym 
metri^ Swetogs of the Gum at the posterior extemltw of 
to alveolar b^er of each upper jaw in a woman, aged 
o7 Dr W H. Kelson showed ( 1 ) a woman shown at 

f meeting suffering from Aphonia due to a rounded 

growth originating m the left ventilcle of the larynx which 
had been removed, md on examination under the microscope 

“°wid degeneration, 
Md (2) a c^e of Recurrent Fibrous Polypus of toe Nose In 

rS a case of 

Psendo-pachydormic 
Swelling probably due to purulent rhinitis in which the 
dimitoh^ and the inter aryteno d 
swelling had beimme sr^er during the use of 1 nasal 

Grant also showed a case 
of toe^i^^^‘^° Perforation of toe Left Anterior Pillar 

Dp^TowGicAL Society op London —A mepf- 
teg of this society was held on Jan I4to Dr H Barlomro 

aSeai“im"^S‘=^7'^ “croc'ler'^ol^ 
mchettoJtrtom W 

the lines of fissure of toe s^ Ther^l,^, ot 

somewhat benefited by treatmmt ^a^ appUrenUy 

ahowtog the case was^ to op^of to 

tnembora as to whetViAr mn. opimon or the 

of mycosis fanloW^®\'r' 
hought that thS evidence 

them to suspect mycosis fungoides_Dr J H uSn 

showed a man who had had Lams ^ 


papolo vesicular and weepinj^ eruption resembling eczema on 
the arms, buttocks, and thighs The question was whether 
the second einptlon was a simple eczema or whether it 
was one of those very acute phases of lupus erythematosus 
of which examples had been shown to the society — 
Most members, though admitting the diffleuity of making 
a definite diagnosis without watching the case, were 
Inclined to b^eve that the disease on toe extremities 
was really eczematous.—Dr A. Whitfield showed a child, 
aged three years, suffering from Tmea Tonsurans of 
the microsporon variety treato by x rays The child had 
had two patches of the disease for many months and one of 
these had been treated first In all 14 exposures had been 
riven, with the result that every hair, both sound and 
diseased, bad fallen out entire one week after the cessation, 
and this patch was cured The hair was beginning to 
grow again slowly three weeks later The other patch 
was under treatment and bad had tsn exposnres with¬ 
out any hair falling out Slight reddening had, however, 
begun to he visible and Dr Whitfield thought that a veiy 
few more exposures would cause shedding as before 
He pointed out that a little more experience was required 
before mtroducing the treatment generaUy and that 
it must be camSi out carefully as m some cases the 
hair had apparently not returned, but he thought the method 
compared favourably with aU others m rapidity, cleanliness, 
and painlessness. It was, of coarse best adapted for patchy 
cases —Dr J II H. M’Leod .hewed a child, aged six years, 
with a rapidly developing diffuse and areate AJopecia. The 
whole duration of the disease was three weeks and already 
most of toe hair on the head was lest The scalp was very 
senrfy and entirely free from oily seborrhoea There was 
some plugging of toe follicles but no micro-organisms had 
been found either m the scales or hairs. The number of 
clavate and other forms of atrophied hairs present was very 
striking •' 

Bristol Medico-Cbxbiirqicai Society — The 

fourth meeting of the session of this society was held in the 
medical library of University College on Jan. 14th, Mr G 
Munro Smith being in the chair —Mr J Paul Busb, C M G 
showed a Fibroid Tumour of the Uterus and Papillomatous 
Oyst of the Ovary removed by operation A fistula of the 
ureter ensued which healed completely without further 
i^rfercnce -Dr E W H Groves, Dr J L. Firth 
° Swayne remarked on the specimen.—Mr’ 
E. ^ E Stack «howed a most interesting senes of Con- 
ti^ted Pelves and pomted out that it was those cases 
where a moderate amount of contraction was present that 
gave to toe greatest difficulty, as m extreme 

cases of cwntraclion the (iefonnitj was usnaUy diaenostd 
at a much earUer penod.-Dr Swayne and Mr Mnnro 
Smith spoke on the subject —Mr A. W Prichard 
read notes on a ca.e of Ruptured Intestine successfully 
operated upon in which there was tuberculous disease of the 
peritone^^Mr C A. Morton, Mr Mnnro Smith, and 
Mr Bush commented on the case —Dr H. G Kvle read 
notes of a case of Perforated Typhoid Ulcer that he had 
operated on in which toe perforation could not be efficiently 
closed with sntni^ and in which he had placed the perforated 
IntotiuB beneath the abdominal rndsion, surroundine It 

e;en^ly died {pom a continufcce 

the enteric fever—Dr J 0 Symes Mr Bnsh Mr W n 
&rsant Mr Stack Dr Groves, and Mr Merton snoke on 
toe rabjecL— Mr H. F Mole read a paper and showed the 
specimens of two ^es of Ruptured TubaTpregnanoy, in one 
toinptoe toen place into the general p^toneal cavffv 

Mr T n ligament- 

Mr T Carwardine made some remarks on the paper 

South-West London Medical Society-A 

meeting of this society was held on Jan Idth 

cb^ —ilr P M Yearsley read a naoer on Tni? 

cations for the Mastoid Operatfon. .niH 

mastoid operation for toe reU^ ^nte n® 

adnexa of toe middle ear and the m:^1®ed Seto 
post-aural operation for the cure of chromr mmsif 


^a^ing VtT to" iZmTeaTZk 

antrum and the formatiou of cue & to 
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faid about sleeples&ness as the striking symptom of threaten- I 
mg insaiuty and about the pre-eminent value of alcohol as a I 
sedative in such cases It seemed to him that if mental i 
distress were a factor in producing puerperal insanity its ^ 
frequency after illegitimate births ought to vary directly with 
the moral standard It was well known that the moral 
standard with regard to such matters varied greatly in 
different countnes If the above contention were true the 
proportion of cases of insanity in single mothers ought to be 
lowest in immoral and highest m moral countnes. As regarded 
tosiemia and its relation to pregnancy he did not think, that 
the explanation given in the paper would altogether suffice. 
Effete pioducta were doubtless prevalent after confinement, 
on the other hand, the sense of physical and mental comfort 
and relief ordmarily experienced after delivery was pro¬ 
verbial. He did not think that this would be the case if 
ordinary toims were the usual cause of insamty after 
labour 

Dr W Llotd Andriezen stated that the division into 
insanity of pregnanoy of the puerpenum, and of lactation 
was a conventional and not a nosological classification. He 
conoluded from a careful study of statistics that illegitimate 
pregnanoy was twice as frequently followed by mental dis 
order as legitimate pregnanoy Ha regarded puerperal 
insanity as comprising three mam types of mental dLordcr— 
Viz , first a collapse delinnm following upon parturitions 
attended with marked exhaustion and hasmorrhage, secondly, 
an acute confusional Insanity with halluomatory delirium 
(frequently misnamed “mama’), and thirdly, mania or 
melanohoQa proper or alternatmg manio-melanoholio in¬ 
sanity 

Dr F W Mott said that among the large number of cases 
recorded by Dr Jones there was not a smgle case of 
gangrene , perhaps, therefore, he might be allowed to relate 
an instance which he had seen m a woman certified as 
suffering from puerperal insanity who was admitted into one 
of the Londen county asylums This patient not long after 
admission developed signs of symmetrical ganggene of the 
feet The child had been bom dead and the woman was 
suffenng from septic endometritis. Her mental condition 
improved when this was treated 
Dr R Pebct Suith said that with regard to the early 
symptoms he thought that next to sleeplessness, restlessness 
and early confusion of thought were more important than 
headache. There was no definite form of mental disorder 
which could be looked upon as absolutely charaoteristlo of 
puerperal insamty, and oases might be of the delirious, 
confusional, maniacal, melancholic stuporous, or delusional 
type. He had very little personal knowledge of lUegitimaoy 
as a cause but called attention to Dr T 8 Olouston's state¬ 
ment that 75 per cent of the puerperal cases admitted to 
Momlngside Asylum followed illegitimate births Anothei 
pomt in the etiology was that 26 per cent of the cases 
admitted to Bethlem Hospital had had a previous attack of 
insanity, either one before marriage or one after marriage, 
which was not puerperal in origin or a previous puerperal 
attack He said that alienists constantly found a history of 
previous “hysteria' inpatients admitted to asylums which 
when carefully inquired into was found m many cases to 
have been a previous attack of deflmte mental disorder 
euphemistically called ‘ ‘ hysteria. ” He was sure that such 
patients o^ht not to marry 

Dr E W White thought that Dr Jones a proportion of 
occurring cases was too low, probably 1 in 400 confinements 
was nearer the mark, for there were many which did not 
go to the asylum for treatment and of whiih no records 
wire obtainable He drew attention to certam of the mental 
svmptoms and to the temperature charts in this disease. 
The obscene language, erotic tendency, and self abuse were 
probably of penpherai origin from abnormal uterine con 
ditions, altered loohla ko In nearly all his cases there 
was an elevation of temperature of from one to two degrees 
in the evenmg, with a morning fall of a degree or less, 
lasting from ten days to a fortnight, then a subnormal 
temperature for several weeks, Fr^uent baths with 
scented soap were necessary on account of the perverted 
skm secretion. 

Dr W 8 A Griffith stated that with regard to the 
insanity of pregnancy there was a group of cases quite 
distinct in which the main feature was the apprehension of 
the patient, either real or simulated, that unless the 
pregnancy was terminated she would become insane, be 
looked npon all such cases with the gravest suspicion, not of 
insanity, but of rather the reverse—namely, as an ingenious 


method of putting strong pressure on the medical advitei Vj 
produce abortion. 

Dr T Set HOUR Tuke agreed with previous speakeisu- 
the necessity for good feeding and nrg^ the early taop to 
artificial feeding if called for While admitting the gtui 
value of alcohol the danger of forming a habit must cot te 
lost sight of 

Dr T Olate Shaw referred to the question of tie 
existence of a mental disorder due to the puerperal stjte. 
It appeared to him that there were two classes of cai» 
really existent, but both characterised by the delusioni, a 
coherence, and other mental symptoms supposed to te 
pathognomonio of insanity due to the pueipeim state slote 
Insanity characterised by prommence of sexual mentil 
demonstration might occur m young women at the derelo,- 
mental epoch or m women of middle or advanced js 
whom there were no uterine or ovarian comphcatioiia of aij 
kin d to be passed through, ]nst as delusions of a senul 
oharaoter might be seen m boys and men accompanied bjacis 
of masturbation, and yet there was no occasion to attnbnte 
the symptoms to influence from the genital organs at tie 
moment. When, however, the temperature was higher to 
was usually met with in aonte insamty and the symptoms came 
on shortly after parturition, there was a strong argument in 
favour of a direct connexion between the mental and bodBy 
states, especially when there was a history of hereditaij 
taint, together with the probability of the presence of a septic 
condition. 

Dr J M. Ajiand Routh urged the desirabihty of haTicy 
intermediate receiving houses, or a nursing home, vhete 
women suffenng from such temporary msauities as tbcffl 
under disonssion could be received and treated Such aphn 
would avoid the stigma of having been in an asylum and 
would make it much easier to get the friends of the pabeit 
to agree to her removal. 

The President thought that obstetricians saw these cssa, 
as a rule, at a mnoh earher stage than did the alle^ 
Perhaps for this reason, and because of the shortness of tto, 
the introdnccr of the subject had said hut little stow 
ffiagnosis When the patient was admitted into an asyliun 
the diagnosis had been made, but In the earlier 
was not always easy to say that a case amounted to act™ 
insanity He considered that the refusal of food 
graver symptom and pomted much more certainly to infaniij 
than did sleeplessness 

Dr Jones rephed briefly 


Laryngological SoorBTi OP London— 
mg of this society was held on Jan 9tb, Mr E 
Baber, the President, being in the chair—The 
officers were appoint^ for the year —Presided m 
MoBrido. Vice-Presidents Mr A A. Bowlby, Br I™, 
3rant. Dr P Kidd, and Mr 0 J Symonda Treasurer ^ 
5V R H 8tewart. Librarian Dr StClair Thomson 
taries Dr J Donelan and Dr B. Fnmiss Potter 
of the Oounoil Sir Felix Semen, Mr E Oresowefi 
&Ir 0 A. Parker, Dr W Permewan, Mr R. Lake, ^ , 

L A. Lawrence.—Sir Fehx Semon exhibited a case ( 
had been previously shown at the November meetiug w 
society) of Ulceration of the Left Tonsil with i 

of Numerous Cervical Glands on both sides of tue 
[7 malignancy) in a man, aged 70 yems. ^ ttjjsa 
that the ulceration had dtoppeared and that tue 
had become much smaller, whilst the 
cervical glands had considerably diminished. 
was now excluded The case was shown ag^ as 
ing valuable evidence that ulcerat'on of a tonsil in oi 
with enlarged glands must not necessarily he looked ^ 
malignant —Dr P Watson Williams exhibited new 
for Sphenoidal Sinus Cuttmg Forceps and a ,jjj 
Spray —Dr A. Bronner showw a drawing and ^ 
of a case of Suppurative Ethmoiditis 
after radical operation for Nasal Polypi The vjmr 

curetted on three occasions with Meyers .pifa, 

weeks after the last operation the patient began to M 
a high temperature, and became semi comatose, in 
forehead became swollen Both frontal sinuses we 
and found to bo full of pus The dura mater 
The patient was relieved for 12 hours after the opem ^ 
then dieii The anterior part of the left frontffi 
to be necrosed and there was extensive isitli 

gitis —Dr H. L laok showed a man, aged 69 J 
AnViOnlfl nf mnnf>>a* /Inrof.ion whO had & fllDUlAi 
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m to the arbcla under that heading, written by Kalhna, , 
id he wiH find it descnbed as the treatment of organa j 
id tissues with potassium bichromate for a vanabla 
cgth or time according to the effect required to be 
educed, after which the secUons are placed in solu- 
ons of mtrate of silver of definite strength or in sola- 
ons of mercury bichloride, when a finely granular pra- 
pitate occurs which is composed of chrom shver or chrom- 
ibhmate, enabling certain elements of the tissues, and 
jfentially the cells, when the preparation ia properly 
leaxed, to be distinguished from others It ia pointed out 
lat Golgi 3 method is beat adapted for tha investigation 
f embryonic structures. The details of the process are 
len given, as, for example, the strength of the solu- 
,ons to be used, the duration of exposure of tha 
ssues to the action of such solutions, and the 
imperatnre at which they should be kept. The advan- 
iges of tha method are shown to be that it la very 
enerally applicable, affordmg, when the successive steps 
re properly earned out, beautifully clear objects, whilst it 
laa the further advantage that thict sections are mote 
Qatructiva than excessively thin ones. The rest of the 
jticle, which extends over no less than SI pages, ia occupied 
nth the numerous modifioafaons that have been suggested by 
;ox, Sala, Hoyer, Bamony Cajal, Obreggia, Pal, Greppin, 
galhus, and many others, some being especially adapted for 
articular tissues, as, for instance, tha nervous system, tha 
nusclea and the cornea. Finally, there is an excellent 
iibhography 

The work is extremely carefully edited and when com¬ 
pleted should be on every laboratory table, for it is con 
rement to have tha data here given at hand and much trouble 
and disappomtment will be saved by a reference to its pages. 
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of tha workhouse with its olEcers. the master, the chaplain, 
the medical officer, and the potter (who “is supposed to 
prevent the entrance of objectionable things into the 
woihhouso"). The vanons systems adopted for the educa¬ 
tion of pauper children are enumerated and bnefiy described. 
The pecohnnties of vagrants are touched upon in sufficient 
detail, and evidence is brought forward to show that 
the shelters and refuges which have lately been pro¬ 
vided by well meaning people in such profusion are 
by no means an unmixed blessing Indeed, it is said 
that not a few of these “ moral elevators ” are a disgrace 
to civilisation and in the case of many **the worst of 
onr casual wards is a paradise m comparison to them " 
There are some valuable suggestions as to the best method of 
helpmg men who are out of work and it is pointed out that 
in any scheme which is to have a chance of success it must 
be Tccognued that “the unemployed are not all exactly 
ahke." A thrifty m.^n of good character may be temporarily 
out of work. Every effort should be made to keep such a 
TT'iis off the rates. On the other hand, the idle and vicioos 
are best treated in the workhouse or by reforming agencies. 
U has been proved over and over again that indiscnminate 
outdoor rehef Imposes upon tha ratepayers a burden too 
heavy for them to bear and tends to mcrease rather than to 
/liminnh the state of things which it is designed to remedy 


TJle Sngluh Foot lam il'eir SUioiy, PnacipUt, anS 
Adoittutiraiiort By SoPHia hossoaLE, Poor law 
Guardian, Lichfield Umon. Third edition, revised 
and enlarged. 'Westminster King and Son, 1902. 
Pp. TUI,-39 Pnea It. net. 

Eteby medical man, and mdeed every ratepayer ought to 
know something about the Poor law At the present tune, 
especially when there are a number of able-bodied uU' 
employed men m the East-end of London, it Is most desirable 
that so pressing a question as their relief should be con 
sidered in the light of knowledge previously acquired. 
There Is great danger that the money of ratepayers, and of 
the charitable public may be used m a manner which is not 
only useless but absolutely miscbievous 

iliss Sophia Lonsdale, who has had the eipenence 
afforded by the actual study of the Poor law m its prac 
Ucal working has written a little book which gives in small 
compass a very large amount of useful mformatiou. Three 
lectures which were onginally delivered at the Umversity 
Settlement for Women at Southwark have been revised, 
corrected, and brought np to date, and in their present form 
they win give to any mtelligent reader a clear conception of 
the nature of the Poor laws and of the way in which and by 
whom, they are administered. Those who have not tha 
leisnre or wish to read tha monumental work of tha late 
Sir George NichoUs^ wQl bo able to get from Lonsdale _ 

book in a couple of hours a general and fairly correct out¬ 
line of the causes which led to the makmg of the laws and a 
general knowledge of ‘ legal poverty" m England from the 
tune of Elizabeth. 

The most useful part of the work is contamed in the third 
chapter where a very clear account is gwea of the actual 
everyday working of Poor law rebel There is a descnption 




Examples beating on the^o and on other points are very 
simply and clearly given by Hiss Lonsdale, who in moat, if 
not in all, cases mentions tha sources of her iufonnation 
The book might, it is true, be improved by further 
revision, but taken as a whole it is an extremely good piece 
of work wntlen in great port from par»onal knowledge by a 
woman of clear insight, of acute observation, and of high 
intelbgence. It is entirely free from foolnfa and hystencal 
exaggeration and would serve as a good literary model for 
His Majesty's Women Inspectors of Factories. 


Text tool of EUetTo-Chanutrj By SVASTE Arrhestts, 
Professor at the University of Stockholm. Translated by' 
JoECK McCrae, Ph.D London Longmans, Green, and 
Co 1902 Pp. 344 Price 9 a 6 d 

Electrocheiustby 13 one of those branches of chemical 
science which has nndergone immense development during 
the last 20 years and to Professor Arrheniiis much of this 
progress is due. The effect of the electno current- upon a 
liquid containing a metallic salt in solution was, of course, 
observed many years ago, the phenomenon being 
“electrolysis." Faraday may be said to be tha founder" 
of electro-chemistry by his classic researches on the 
electrolytic deposition of metals, he having succeeded in 
es tab lis hin g certain laws in regard to the phenomenon. But 
the phenomenon of electrolysis has gone a step further thnT> 
merely illustratiDg tha separation of metals from solutions of 
metallic salts , it has thrown light not merely on the nature 
of solution but, a prwn, on the constitution of matter. Pro¬ 
fessor Arrhemns is perhaps the best living exponent of the 
marvellous development which we have Indicated and with 
him should be mentioned Tan t Hoff and Ostwald 

The work before us is founded upon a senes of lectures * 
delivered by Professor Arrhemns at tha University of Stock¬ 
holm in 1E97 The English translation, which is based on the 
German edition, has been admirably done by Dr McCrae. 
The translation Into German of tha original Swedish edition 
was made by Dr H. Enler and m that edition many valuable 
references to the literature of the subject np to 1901 have 
been added. In the same way Dr McCraa has made the 
English edition very valuable by appending a list of refer¬ 
ences to the recent literature on the subject. We find that 
the context contains references to recent work undertaken m 
this country such as that by Measia. Heycock and Neville on 
the solutions of metals in each other The vanous sections of 
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it imd the tympanum. Roughly speaking the former was 
specially adapted to the relief of acute cases and the latter 
to the cure of chronic suppurabon. The indications for the 
jnastoid operation were msoussed under the heads of acute 
and ohronio diseases. Under acute diseases were included 
(1) acute nuddle-ear suppuration with invasion of the 
antrum , (2J an acute exacerbation m the course of a chrome 
suppurative otitis media, (3) influenzal mastoiditis, 

(4) secondaiy infection from a meatal abscess , and (6) acute 
middle ear tuberculosis Ohromo conditions in which the 
mastoid operation was called for included (1) chronic 
suppurative otitis media , (2) recurring discharge , (3) &oial 
paralysis , (4) cholesteatoma , (5) persistent ma^ld pain , 
(6) meatal stenosis, (7) Bezold’s mastoidltia, (8) mastoid 
fistula , (9) necrosis , and (10) as a preliminary to other 
operations.—A disonsdon followed the reading of the paper 

Edinburgh Royal Medical Society —meet¬ 
ing of this society was held on Jan 16th, Dr Prentice being 
in the chair —Dr Peter McBride read notes on some 
Abdominal Cases which presented difficulty of diagnosis 
Three of them had been supposed to be intestinal obstmc 
tion but after examination they were diagnosed as gastro 
intestinal influenza, alcoholism, and distended bladder 
Another case with symptoms like those met with in gall 
stones was not diagnosed as the patient got well without 
operation —^Dr T W E Ross read notes on a case of CEdema 
Glottidis, for which tracheotomy was performed The 
patient had symptoms of renal disease The cause of the 
oedema was doubtful.—A dissertation on Gait by Dr 
0 M. Campbell was read m his absence by Dr H, J Dunbar 
After desoribmg and analysing the meffiianism of walking ’ 
in a normal mduvidual he showed the value of gait as an aid 
to diagnosis in soma pathological conditions 

Glasgow Northern Medical Society— A 

meeting of this society was held on Jan. 13th in the Ro^ 
Infir mary —Dr John Maointyre gave a very interestmg 
lantern demonstration on Eleotro-Sierapeutio Apparatus in 
the lecture room, with special reference to affections of the 
CESophagus and respiratory passages, after which the members 
inspected the new electric pavilion and were shown the 
apparatus and instruments —The meetmg was brought to a 
close by a vote of thanks bemg accorded to Dr Amcintyre 
and the supermtendent of the infirmary 
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-Encv^Iopadto der MiltrotJto^tohen JkcAiuA, vnt betondereT 
SerilcluxoTittgung der Fdrbelehre Herausgegeben von 
Professor Paul Ebhlioh, Dr Max Mossb, Dr Rudolf 
Khausb, Dr Hbinbioh Rosin, and Professor Dr Oari 
"Weigbbt Mit zahlreichen Abbildongen. Berlin Urban, 
Wien Schwerzenberg 1903 Abtheilung L, pp 400, 
Preis 10 Mark Abtheilung IL, pp 400 Preis 10 
Mark. {Snayolopadm of Miarotcopy n\th ^eaial JDe 
sonpirton of tbe Art of Staining By Professor Ehblioh, 
Dr Mosse, Dr Khausb, Dr Rosin, and Professor Oakl 
Wkigebt Two Parts, each of 400 pages, with numerous 
Dlustratioiis. Berlin Urban Vienna Schwarzenberg 
Price lOr each part.) 

An moredible amount of time and attention has been 
bestowed upon tbe technical details of microscopy during 
the last two or three decades Sections obtained by 
meobanical means of the uniform tbiokness of a fraction 
of a millimetre of the various tissues have been examined 
in fluids like the aqueous humour and tbe physiological 
saline solutiou, which are as nearly as possible identical 
with the normal condltiona , they have been exposed to 
the action of innumerable acid and alkaUne solutions 
of different strengths, to the influence of salts of many 
metals, to alcohol of various degrees of specific gravity, to 
clarifying oils, and to numerous staining agents, and with 
each new agent or method new features in the tissues under 
examination are discovered and a better understanding of 
them is arrived at The appheation of potaasium bichromate, 
the employment of osmic acid, the double and triple staining 
of EtivUcb and Weigert, the silver nitrate and gold methods 


of Golgi and of Ramon y Oajai, and the use of fotmcl lutj 
all aided in establlshmg the prevailing concepflona of tie 
struoture of our bodies In the present encjclopaiu tie 
student, or, mdeed, the professor, who is woikiDg at uj 
special tissue will find full details of almost all the m> ^ l u 
that have been hitherto tned to exhibit the modifleaflou 
that the cell undergoes m its progress to matnrity, whetlur 
passmg through its hfe isolated and free or muting sift 
others to form membranes or glands or the fibres of msidi 
or nerve, or inoruatmg Itself with cartilage or salts to fem 
organa of support. It is here shown that each hssu 
demands special treatment and that some play ol flit 
Imagination is required to combine the varying appesraacb 
presented by the action of different agents and to obtains 
general idea of the struoture or organ under examinatlHL 
The reader must not expect to find m the pag» d 
this volume a treatise on histology There is no cct 
neoted account of the structure of any specaal organ. 
In the article “Haut” (Skin), for example, there u 
no such description as is contained in the works bj Qnax 
and Sharpey, by Gray, or m Sohfifer’s ‘ ‘ Essentials of Hnto 
logy,” but he will find described the original methodirliicl 
Herxheimer employed to demonstrate the spiral £bia 
known by his name and the modifioationa suggested bj 
Kromayer, Unna, Schutz, Mayer, and Delafleld, He viH 
find the different modes of showmg the presence of eleidm 
and of pigment, the proper method of preparing iqHi 
and hairs for section, and the methods of eihibihig 
the oharacteristio features of favus, tnchophjtni, pdj 
riasis, eiythiasma, actmomycosis, blastomycosis, and 
cheloid acne. A long section covering 74 pages is deretei 
to the subject of Injection , the vanons substances that hare 
been used, as gelatm, gum, albumin, wax, tallow, asphate, 
resm, paint, fusible metal, alcohol, and glycerine, are all 
given with the colouring agents which demonstrate tit 
complexity and enhance the beauty of the preparation«, 
as in the case of the liver, aid in enabling the distribution 
of the vessels to be understood. Nnmerona forms of pnmi* 
and syringes are depicted and a section is devoted to 
physiological injection. 

There is an excellent article covering 60 pages, 

•• Embryologiscbe Teohnlk,” written by Herr Ballowiti 
Greifswald This gives full details of all necessary 
oeedlngs for the study of embryology, Inoludlng artifi 
fertUlsation, the method of obtaining and observmg 
living specimen, the preparation of ova and embryos, • 
processes of fixing and hardemng these exceedingly 
objects, of stalrung and imbeddmg them, of cntthig 
mounting sections, and of the reconstruction of embryo*® 
the completion of serial sections, with vanons expenmN* 
and operative methods Herr BaUowitz dwells * 
importance of rapid removal of the 
from the body of the parent It has been foun 
even m reptiles the yonng embryo rapidly breaks 
that Dr Yoeltzkow found it necessary m his res 
on the development of the crocodile m Madagascar ^ 
the animals chained and dragged up to his house ff 
could open them and at once transfer the ova to j 
used to preserve them. In order to obtain the ova m 
stages of development a small opening was made 
abdomen and a string of the ova was extracted with the ^ 
all havmg arrived at the same stage of developmM ^ 
wound was then asepticaUy closed and after two f 
reopened and another batch of eggs was removed 
for the application of the various fiimg agents, such ^ 
aoid, ohromlo acid, corrosive sublimate, piorio . jjj 

and acetio acids, platmnm ohlonde, alcohol, and 
then given, with the advantages and disadvantages a 
the use of each , 

Again, should a young miorosoopist desire to o 
information of Golgi's method of staining, he 
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ms been reacted and only attam a stage corresponding to 
Jmt o£ the ripe proglottides of a henia after having led an 
Independent existence for a considerable time. The atrobda 
IS actively locomotive. Hr Hasweli refers this cestode to j 
the genus Phyllobothrinm. 2. The Davolopment of 
Lepidosiren Paradoia, by J Graham Kerr, Regius pro¬ 
fessor of zoology in the University of Glasgow This is the 
third instalment of the papers on this subject by Professor 
Kerr and is devoted to the development of the akin and its 
derivatives The changes which the chromatophores undergo 
under alternate exposure to light and darkness are well 
described and well rendered in the plates illustrating the 
paper Separate sections are devoted to the atomodajum, the 
teeth, the hypophysis, and the central nervous system In the 
account of the bram of the adult lepidosiren it is shown that 
it closely resembles that of protopterus The cerebral 
hemispheres arise at two separate bulgings of the wall of 
the thalamencephalon, the pineal organ Is simplo without 
any trace of a separation of a part of It to form a " parietal 
organ.” The rudiments of the eyes, nose, and cars are at 
first solid, the cavity of the optio vesicle arismg secondarily , 
in the histogenesis of the visual layer of the retina the 
development of the rods is preceded by the formation of the 
oil globules, a The Metamorphosis of Coijstea Cassi 
velaunus (Pennant), by Robert Gurney, B A. Oxon 4 
Artifloial Partbenogeneais and Fertilisation, a review by 
Thomas H, Bryce. 
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the amount of higher alcohols, furfural, aldehyde, and ethers 
IS small. From this point of view the liqueur is a very pure 
spirit—that is to say, it approaches the composition of 
diluted ethyl alcohol as do most grain derived spints m 
general Wo may add that the alcoholic strength is some¬ 
what low, and, indeed, half a degree lower than the limit o5 
dilution of whisky permitted in this country 

KAVmOID PBEPAIUTIOUB 

(KxBSOID LtSlITED 6 XSD 7 Stovecutteb stbeet Ludqxte- 
CIBCUS Losdov, BO) 

We have already drawn attention to the excellent resnits 
obtained by that method of drying in the cold which is 
adopted in the preparation of Karnoid foods These prodnets 
recently have been considerably Improved as regards llavonr 
An analysis of kamold beef showed that it contained 55 per 
cent, of proteid and no less than 12 16 per cent, of albumin 
was extracted by cold water Chicken karnoid yielded m a 
similar way 13 64 per cent, of albumin. The clear cold 
water solntlon of karnoid tarns into a sort of jelly on heating- 
owing to the coagulation of the myosin albumin Karnoid 
meat preparations are excellent foods and admirably adapted 
for the requirements of the invaRd They alford a ready 
means of preparing a teoUy nutritious meat tea. Wo have 
also e xamin ed a preparation of oysters obtained by the 
same dry cold process Here, again, wo found the albumin 
of the oyster in a soluble condition, the total amount of 
matter extracted by cold water being 50 per cent and the 
amount of coagnlable albumins 13 per cent. The dried 
oyster flesh was in a powdered form resemblmg white pepper 
in appearance This method of concentrating and com- 
minnting fleshy foods is a great advance on other methods, 
since in the product are retained the vitalising pnnolples of 
the onglnnl meats intact 


BaOMOCOLL 

(OhxBles Z mafEan ixx jjd Co 9 nvu W St Mxbv at n.sr 
Loxdoj RC ) 

Brohocoll is an organic compound containing bromine 
which It is proposed to substitute ior the ordinary alkahne 
bromides. It is a yeUowish brown powder insoluble in water 
or acid fluids, but slowly soluble m alkaline fluids BromocoU, 
therefore, is probably absorbed m the Intestmai tract. It is 
stated that it gives the well known sedative affects of the 
alkahne bromides, while it is without injurious action, and Its 
administration in the place of bromides in epilepsy in com 
paraUvely large doses is suggested BromocoU used In the 
form of an ointment is said to be efficient in the treatment 
of imtable conditions of the skm as eczema and prurigo 
BromocoU would appear to be a definite ohemical compound 
wntainlng tanmn. gelatin, and bromine and is prepared 
by actmg on gelatin with brominated tanmn The drug is 
stated by seveml German physicians of repute to mve 
encouraging results in sleeplessness epilepsy, and other 
nervous disorders 


huiitek baltihohe whisky 

CW Laxahax^ aos BALTUtOHE A. A. baro, AKB Co 
^ itcrcnro-i^ufi Lo5i>oir BO) 

The foUowing analysis of this rye spirit is interestinK a 
showing relatively smaU amounts of secondary products c 
X “ aldehyde, furfural, Ingher alcohoU, an 

eth^ ne results were as follows ExtiacUves, 0 40 pe 

1 ° by weigh 

S 74 M o ’ ^ ““t. eqnal to proc 

pint 74 30 pM cent The secondary products given i 

gramme per hectoUtra were as foUowa aldehyde 3 BO 
furfural, 1 00 , higher alcohols, 30 00 , ethers reckoned a 
ethyl acetate, 34 30 The spirit Is dark brown in nni 

ith plain or aerated water It possesses the peculiar flavon 
and SI^ of rye spirit which in certain cOTOtnes rs muc 
esteemed. Compared with malt whisky or genume brand 


IMPERIAL STOUT 

(V Le Ccx^ A-XD Co 25 OBi:tQE yraEET Londox SB) 

This stout Is doaCrtbed as ** extra double ” and our analysis 
confirms this description, assuming that this expression refers 
to stout showing a very high percentago of malt extractives 
The foUowing was our analysis Malt extractives, 9 21 per 
cent, (containing over 8 per cent of proteids), mineril 
matter, 0 45 per cent , alcohol by weight 9 36 per cent, by 
volume 11 61 per cent, equal to proof spirit 20 35 percent 
The sample we examined was in good sound umdiUon and npe 
and possessed a rich malty flavonr It is free from excessive 
acidity and the carbonic acid gas is the product of the 
fermentation of the bquor itaelf and is not artificially forced 
in We have already expressed the opinion that artificiaUy 
carbonated malt liquors ore dieteticaUy inferior to those 
which effervesce with their own natural gas of fermentation 
This stout it is stated, has been shipped hitherto exclusively 
to Russia. Stout has a reputation of being a very nourishing 
malt hqnor and in this regard this specimen must be assigned 
a high position, since its analysis shows a very considerable 
proportion of nutntives. 


tuuu AMI) (Z) TELiU. COCOA 
(The Telma Stxdicate 67 FEacauacH^^TBEET loanoa E a) 

(1) The mvalid food is stated to be prepared from malted 
lentns and malted wheat, a fact which is easUy revealed by 
ndcroscopio examination The food contains a large amount 
a solubU carbohydrates owing to the malted process and 
the d^estibrlity is thereby increased Out analysis gave the 
fo^wing residts Morrfnre, 6 08 per cent , mineral matter, 
1 W per cent , protelds, 17 24 per cent , carbohydrates 
^d fat 76 78 per ^nt (2) Telma cocoa is a mliure of 
dextr^ed coc^ with the foregoing food There is thus a 
dieterio g^ the cocoa addmg some nitrogenous principles 
substances Our atialysis of the cocoa 
gave the foUowing results Moisture, 6 79 per cent , mineral 

^ 20 72 per cent , carbo¬ 

hydrates and fat, 71 63 per cent These foods present the 
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■the subject are dealt ■with in a luoid manner and notably so 
m the chapter in which the application of electrolysis to 
the separation and estimation of metals is described. Rules 
are laid down for the direction of the analyst who decides to 
adopt this convenient method of estimation IncidentaUy, 
it may be pointed out that the quantity of a salt m a solution 
may be deter min ed by measurmg its conductivity, and, 
further, the method can be applied to the estimation of two 
given salts in the solution ‘ ‘ At high dilution all salts when 
applied in equivalent quantity conduct almost equally well." 
It IS obvious from this fact that it is possible to dnd the 
weight equivalents of salts present, for instance, m potable 
water by determining the resistance The methods of 
electro-analysis might be employed with advantage in cases 
of metallic poisonmg Thus copper, mercury, lead, arsenic, 
antimony, tin, and zinc could be recovered directly m the 
metallic state from the contents of the stomach The 
book deals -with many other branches of the subject, as for 
example, the theory of accumulators and the utilisation of 
heat developed by the electric current, as m the manufacture 
of carbide of calcium, carborundum, and aluminium, and in 
other processes m which electrical appliances are employed 
A book of this kind written m the Enghsh language has long 
been wanted, and those who wish to gam an msight mto the 
nature of electro chemical action smd its apphcations have 
now the advantage of being able to consult a work ]iy one of 
■the first authorities on the subject 


LIBRARY TABLE 

Aids to &yn<scologij By At,feed 3 Gobb, ILD Pans, 
H R 0 S Eng London Bailli^re, TmdaU, and Oox 1903 
Pp 136 Pnce It &d —This little book, which is one of 
“The Student's Aids Senes,” has, we see, reached its fourth 
-edition It does not pretend to be more than an ‘ epitome 
of the signs, symptoms, and treatment of the diseases 
peculiar to women,” to quote the words of the author As 
such It will be found useful to the student and to the young 
practitioner, but for the former of course its use must be 
supplemented by some good text book 

Atdt to Forensio Mciiaino and Toxicology By Wiixiam 
IIUBBELL, M D , F B.0 P Lond. Suth edition. London 
.Bailhfere, TmdaU, and Cox. 1903 Pp 110 Price rr 64 — 
This is another of “The Student s Aids Series ” It is clearly 
■written and if used as the author in his preface says that it 
should be used will be found to be of value. We are glad 
to see that Dr Murrell calls attention to the fact that all 
judges are bound to administer the Scottish form of oath 
without question if the witness so desires it 

Horbert Fry» Royal Guide to file London Chantiet 
Edited by John Lane London Ohatto and Windus 
J903. Pp iiL-294 Price 1* 64 —This valuable work 
becomes larger every year It might with advantage be re- 
•duced by eliminating details of certam militant “religious” 
^associations which can hardly be described as charities But 
the inclusion of these is only a imali blemish on an otherwise 
<jicellent compilation. 

A Doctor t Thoughti By Clbuent B Qunn, M D Edm 
" Selkirk James Lewis 1902. Pp 100 —Dr Gunn, like 
‘ Weelum McL'uie,” is a Scots coimtry practitioner HIb 
“ thoughts” are embodied in a coUection of sonnets of 
which most show a true poetic afflatus. To those who 
appreciate the beauty of nature and the romance of religion 
ibis little book ■wiU afford much pleasure 

Carmina Medioi By William Flndlay, M D Paisley 
Jileiander Gardner 1902. Pp 166 Price 3i 64 net — 
Dr Fmdlay s muse plays on a rougher toned pipe than that 
of Dr G'uim But in this world actipn is more important 
for most of us than is contemplation and such poems as 
■“ The Hypochondriac ” ■wiU go home to every practitioner’s 


heart. Should, however, anyone, like Barnes Newcome, be 
dra'wn towards the domestic affections, let him reid "i 
Spring Monody,” and if he can do so without a lump m iu 
throat we shall be surprised. The “ Kirkyard Eclogue '(i 
Glasgow Royal Infirmary is admirable reading lad we m 
glad to see eulogies of three of our favourite irtten-Henj 
Vaughan, Sir Thomas Browne, and Dr John Brown. 

A Sandbooh of the Open-air Treatment By Dr Chieus 
Reinhardt and Dr David Thomson London Join Bile, 
Sons, and Danielsson, Limited. 1902 Pp 176.—Has 
the second edition of a useful book the first edition of whci 
was reviewed in The Lanoet of March 2nd, 190L p. 637 
To this edition Dr-David Thomson has added a short rntrf 
of the history and results of the open air treatment Ih 
list of sanatoriums has been ^nought up to date and st fit 
beginning of the book sundry passages of interest to i 
patient suffering from pnimonary tuberculosis hare W 
added , 

Glouaxre Midieal By Dr L. Landodzi, Professor of iL 
Medical Olmio at the Paris Faculty of Medicine, Lienie. 
Hospital, and Dr F Jaylb, Chief of the Gymecologial 
Ghnio of the Pans Faculty of Medicine, Broca Hospuil 
With five Maps and 426 Ilinstrations. Pans 0 Nand. 1931 
Pp 663 Pnce, paper covers, 16 francs , cardboard com!, 
18 francs —^This is a dichonary of medical terms and eijn»' 
sions The authors urge that constant progress accomplifffi 
and numerous discovenes made m medicine and suiger 
result in the employment of so many new terms that i 
book of reference is much needed. Again the cnstom ci 
callmg an instrument or an operation by the naue 
of the piaohtioner who first resorted to such instiumeit 
or operation does not help to mdicate what the mcamrgoi 
the term may be All this has given nse to a compUcalei 
medical language which no praotitioner can be expected to 
know thoroughly Again, there is a difference beWteavli 
words that might be employed and those that are nsualiT 
utilised The glossary before us seeks to give what is prath 
cally useful, not so much all possible nomenclature or all Iha 
old terms, but rather all the modem words and eipreAi® 
which are actuaUy in vogue. It is a ooUeotion of m* 
words, of anatomical expressions, of diseases that tear 
the personal names of their diBcoveters, of recent 
ments, of the principal mineral waters, sanatonoios, to 
To these words brief bibliographical mdications are ad 
and numerous s mall but well executed illustratioDS 
the meamng more accurately than would he posaihle tf 
mere verbal descriptions. Deformities and monitroabB 
constitute a large portion of these pictures/ and as 
them are taken from life they are very interestmg 
maps give the health resorts, the sanatonnms, agric 
coloules for the convalescent, and the like. Altogether 
work may be regarded as a very complete compeudiuni 
considering that snch technical works are ^ 

expensive, the price in this ease may be descri 
moderate 


JOURNALS AND MAGA2INBS 


Edited 


The Quarterly Journal of iliorosooptcal Sotenae ^ 
)y B Rai Lankester, FB.S, with the oooperaU 
Ldam Sedgwick, MA.FRS ,W F R. Weldon, ’ 
ind Sydney J Hickson, F R.S With Lithegrapmo 
ind Engravings on Wood. London J A A. w 

^ew s^es. No 183 A^ol. XLVI Part HL Dec^^' 
.902 Pp 108 Price 10/ —This part contains the ^ 
ng articles 1 On a Oestode from Oestracion, T 
laswell, F R 3 The cestode here described is lo ^ 

lonsiderable numbers in the large intestine ^ 
moient fish, the Port Jackson shark. ,In 
loticed by von Beneden, the proglottides are se 
he posterior end of the strobila long before 
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)p 01 the chamber immediately over the bamer or fire. The 
isnlt of arrangement la that a mavimom amount of con- 
eased liquid is obtained and according to our analysis this 
quid cnntnin^i a Very appreciable amount of sulphur in the 
inn of combined sulphuric acid In one experiment we 
btamed 13 ounces of flmd after the stove had been working 
ix hours, the total gas conoumed bemg 48 cubic feet—that 
1 to say, approiiinately one ounce of fluid is obtamed from 
liree cubic feet of gas consumed. On analysis this fluid was 
ound to contain seven grains per gallon of sulphuric acid 
SOj) which IS equal to about three grains of sulphur per 
;allon. There is thus an important amount of sulphur 
rashed out of the products of combustion and as sulphur 
ompounds are the most objectionable products of the com 
lustion of coal gas this result is decidedly a favourable 
eature of the stove. As to the heating eSiciency of the 
tove this need hardly be determined by experiment tmce 
ill the possible heat of the gas consumed is entirely ntihsed 
or the purpose of heating a room The maximum reading 
if a thermometer placed one foot in front of 
he stove was 80^ F The stove we tested con. 
umed only eight cubic feet of gas per hour 
ind on a very cold day it sufficed to raise 
he temperatrue of a room of 1500 cubic feet 
apacity from 65° F to 61° F m three hours 
Considering that only eight feet per hour 
vere consumed and that the room was a diffi- 
mlt one to keep warm on account of spaci- 
lus wmdows with a north aspect, this result 
is satisfactory The temperature of the room 
was subsequently mamtained at 62° F for four 
hours, although the outside temperature fell to 
58° F As rmght be expected, the amount of 

oarbomc acid gas in the ^r increased, the actual 
increase after six hours bemg from 3 5 parts per 
10,000 to 10 parts per 10,000 No attempt, 
however, at ventilabon was made and the in 
crease of carbonic acid gas under the same con¬ 
ditions, but with people hving m the room, 
was in much the same progression. Even after 
several hours’ working there is no evidence of 
the presence of those offensively smelhng gases 
which^mt to defects m the working condition 
of the stove and the formation of which has 
served to prejudice so much the use of coal 
gas for heating purposes. The stove gives an efficient and 
healthy heat, the warmed air bemg quite free from smeU or 
“stuffy” character and it is not "scorched,” The Canon 
Company of Glasgow and elsewhere are the maVprs and the 
London agency is at 20 Victoria street, Vestminster, S.W 
where various types may be seen m working order 

A SEW FORM OF NASAL TRUSS 
Here tofore the difficulty has been to prevent the fore 
head plate of ^ nasal truss from slipping from side to side 
and upwards over the forehead. The present truss is 
designed to obviate this difficulty by makmg the lower 
border of the forehead plate follow the contour of the root 


B R, to almost a right angle to the rest of the plate, 
ubn 


The 

notch therefore enitraces the root of the nose, while the 
turned back portions of the margins of the plates catch 
under the orbital ndges at the mternal angular processes of 
the orbits This prevents the truss from being displaced 
upwards, while the notch prevents any movement from side 
to side. The truss is provided with the usual straps and 
head band, and to the plate are fixed the usual arms for 
makmg pre sura upon, and fixmg, the nasal bones or 
cartilages. It is made by Messrs. Arnold and Sons, West 
Smithfield, London, E 0 

narloy^lrect W "W J WalSHAM, F R.0 S. Eng , Ac. 


IMPROVED RICHARDSON'S SPHIGMOGRAPH 
Hatisg found that the Richardson's sphygmograph was 
so constructed that it was not po-sible to apply a pressure 
of more than four ounces and that a pressure of one ounce 



was not always to be depended upon, I have suggested that 
certain alterations shall be earned out by Messrs AUen and 
Hanburys, Limited of 48 Wigmore-street, London, W , which 
wiU rem^y these defects The steel bridge has been 
raised to permit the weight bemg pushed home beneath it 
where it does not interfere with the movement of the steel¬ 
yard The figures indicating the pressure are read off on 
the steelyard on the distal side of the weight and not on 
the proximal as is customary A pressure of from one to 
six ounces can bo easily seen and roistered. The pressure 
indicated by each figure has been separately tested by the 
makers and found accurate. 

J Fletcher Little, M.B Cantab , MJLC P Lond. 

Harley .street, W 



of the nose and contiguous orbital margina A ro 
notch A conespondmg with the root of the nose is cut 
gate md the margins of the lower part of the plate fo 
the sides of the notch are bent backwards in a blunt 


Eotal Institution—^T he JViday evening dis¬ 
course at the Royal Institution on Jan 16th was dehvered by 
Professor James Dewar the subject bemg Low Temperature 
Investigation One of the researches described was con¬ 
cerned with the formation of ice rmder a pressure of several 
thousand atmospheres. Among the various experiments he 
showed how a vacuum tuba could be progressively exhausted 
so as to exhibit m a brief period all the phases of electrical 
discharge in rarefied air up to the production of Roentgen 
rays, the exhaustion bemg produced by cooling the tube m 
one spot with a little sponge soaked m liquid hydrogen 

The Plymouth Eoyal Efs Inpirmaki.—^T he 

annual meehng of the subscribers of this institution was held 
on Jan. 14th under the presidency of the mayor of Plymouth. 
The medical report showed that during 1902 there had been 
2130 out-patients treated, 261 m patients admitted, and 309 
operations performed. The financial statement showed that-. 
an unfavourable balance of £1076 remained, mcluding £1000 
s ta n di ng against the bn ildm g fund of the new infirmary 
The mayor mad e a strong appeal to clear off the debt on the 
b uildin g and c ontr ibuted 10 guineas to start a special fund 
for that purpose. 
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Ksireful la drawiag np the teims of reference. These terms 
ahonld specifically state that the object of the inquiry was 
to determine the best means of efficiently applying vaccina 
tion and revaccination , the desirability, or the reverse 
ef revaccination should under no condition be the subject of 
discussion. But m onr opmion the moment for legislation is 
opportune. We have a strong President of the Local Govern 
ment Board supported, let us hope, by a strong Government 
The appomtment of a departmental commi‘tea means post 
poneraent and then it becomes difficult to prophesy what may 
be the cahbre of the Government which may be called upon 
to deal with this question, and what may be the fighting 
power of the then President of the Local Government 
Board—for a successful President of the Local Government 
Board usuaUy pasgps to better paid office?, when public 
health lo.es a mnn who, had ha 'tayed, might have done 
admirable constructive work While congratulating the 
Imperial Vaccination League and the Jermer Society upon 
the great success of their labours ^we must urge them, 
hether or not a decartmental committee be appointed, to 
any on the war The whole difficulty is merely one of 
rganisahon, and vaccination has upon its side education, 
ifluence, and wealth. Let tho'e who possess these advan- 
ages make use of them for the control of small poi. 


The Medical Examination of 
Lunatics in Workhouses 

Thebe were 3425 insane persons admitted into the 
isylnms of the county of London during 1901 the great 
najonty of whom passed through the metropolitan work- 
lonses m the process or being certified. In addition to 
hese there was a large number of persons who, being 
idmitted mto workhomes as alleged lunatics, were, 
ifter 14 days detention, discharged under the advice 
if the medical men engaged in their uramination. The 
ctammation of all these persons and the choice of the 
medical men employed therein are matters therefore, of 
rery considerable importance, both public and profepsional 
When a rehevmg officer or overseer of the parish removes 
a person alleged to be of unsound mind to the workhouse 
he forthwith lays information before a justice of the 
district who is bound under the statute to summon a 
medical man to his aid to examme and to report noon the 
mental condition of the alleged lunatic. The choice of the 
medi c a l man who is summoned and also the amount or the 
fee which has to be paid to him by the gnardlans rest 
entirely with the magistrate There is nothing in the 
statute to gmde him m this matter it being assumed that 
most of the justices will be enabled to And such guidance in 
common sense and reason as apphed to the duties of their 
responsible office It is therefore a matter for the gravest 
regret when complamts can be made upon good ground 
that the- chief reason for the selection of the medical 
man Is that he is the ordinary medical attendant or 
personal fnend of the justice concerned. The majority 
of the metropohtan justices employ the medical oflicer 
of the workhouse, being apparently gnided m their 
choice by the fact that.the alleged lunatics are under his 
care and constant daily observation, whereas any outside 


practitioner can of necessity only make special and 
occasional visits to patients who are under the care of 
another medical mrm It has been alleged In some quarters 
as a reason for not employing the medical officer of the 
workhouse that the latter might be induced to certify 
lunatics for the sake of the fee. But the lee is paid for 
the medical opmion and report, quite apart from the 
nature of that opinion, whether for or against the ■vanity 
of the patient, so that the fallaciousness of this stupid 
accnsation is apparent The Commissioners in Lunacy 
have expressed the eminently reasonable view that the 
proper person to certify as to the sanity or insanity 
of an alleged lunatic Is the medical attendant of 
t the patient for the time being, and in the case 
of inmates of a workhouse this is certainly the medical 
I officer If It could he shown that any individnal prac 
titioner had had, previously to being employed by the 
justice, special experience m lunacy this might be brought 
forward as a reason for hla being called to the case by the 
justice Bat it is alleged that sometimes the practitioner is 
employed merely because he happens to be a personal friend 
or the medical attendant of a justice, and where such 
relations between the justice and the examining medical 
man form the only reasons for the medical man’s selec 
tion we have a grave abase of authority The medical 
officer of the workhouse is nearly always possessed of 
special experience not only of Poor law lunacy but of the 
character and habits of the partioular social class to which 
the patient belongs and the community ought not to be 
deprived of his valuable services upon the amiable impoLe 
of a justice desirmg to oblige a fnend In view of the com 
plamts which we have received the matter shonld, we 
think, be brought to the notice of the CJornmissioners in 
Lunacy, or, m the event of the expression of their opinion 
not having sufficient weight with the justices, before the 
Lord Chancellor 


The Medical Officer of the 
Ballachuhsh Slate Quarries 

Aa we have already stated in The Lancet i Lord 
Kyt.t.achy has given his decision m the action raised in 
the Outer Hon^e of the Coart of Session by the Ballachahsh 
Slate Quarries Company, Limited ag ains t Dr Lachlan 
Qeant, whom the directors or the company sought to 
prevent from continuing to practise medlcme in the district 
of BaUachahsh. Dr Gbakt was under contract to attend 
the workmen 0 i the company by virtue of an agreement 
made with the directors in which he bound himcalf to 
accept a months notice to terminate his services and 
farther to give up any other appomtments which ha might 
then hold m the neighbourhood and to discontinue all 
practice thera It was not, presumably, contemplated by 
Dr Grant when he made this agreement Mint-, he might 
he dismissed under it arbitrarily or without proof of any 
default on his part, and consequently when he found 
himself in receipt of a notice which he considered to 
be so given he refused to carry out the portion of 
his arrangement relating to practice in the distncL 
Judgment has now been given against him and he 

I The Lascet Jan 10th 1903 p. ^23. 
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The Deputation of the Imperial 
Vaccination League 

Thb members of the deputatdon from the Imperial Vao 
cmation Leagne which waited upon Mr Long at the Local 
Government Board on Jan. 14th must have been highly 
gratided by the cordial sympathy wi& which they were 
met, mdeed, we can recall no other instance in which 
the programme of a deputation has been so nncon 
ditionally accepted. An account of the proceedings 
viiU be found at p 260 of our present issue. It 
is a matter of satisfaction to The Lancet to find 
that the President of the Local Government Board was 
able to agree with the views set forth by us in our- 
leadmg article of Jan 10th, and we were pleased to see 
that Mr Long urged upon the deputation the necessity 
of the oontinuanoe of its crusade if it wished its pro 
posals to be earned to, and through, the House of 
Commons Mr Long was, however, careful to guard 
Uis position aa a Minister of His Majesty’s Government 
and member of the Oabmet He told the depnta 
tion that he had not yet consulted his colleagues and 
that even had he done so he would have deemed it un 
desirable, pohtically speaking, to reveal his plan of 
campaign for the edification of the opponents of vaccina 
tion. In our leading article, to which Mr Long referred 
in his reply to the deputation, we urged upon the 
Imperial Vaccination League the desirabihty of approach¬ 
ing some of the leaders of the Opposition in order that 
when the Government proposals are made known they 
may not become the subject of party polemics, and 
although the President of the Local Government Board seems 
to have some mLgivmgs as to the practicability of a non 
contentious measure, we are still of opmion that the effort 
should be made to confer with the leaders of the Opposition 
The support of Sir Michael Foster Sir Walter Foster, 
and Dr F aequhaeson ought to be secured. 

The question arises whether Mr Long’s infiuence in the 
Cabinet will sufllce to convince his colleagues of the 
wisdom of his convictions Although the President of the 
Local Government Board presides over a department which 
exercises the predominant influence in domestic legislation 
and which is responsible for the public health of the 
nation, this department, unfortunately, does not occupy 
a very high position m the eyes of the Government As 
Sir Michael Foster remarks m the current number of 
the Nineteenth Century, it has bean accorded by the 
State an inferior status m “the hierarchy of Government 
Departments. ’ Until the President of the Local Government 
Board receives the rank and pay of a Secretary of State It 
can hardly be expected that the county and district councils 


and, boards of g uardi a ns will take that positioii in pnbli 
affairs which the importance of their work demandi Tk 
reference to local authcrities brmgs us back to the qnetic 
as to whether Mr Long s decision to transfer the adminhtn 
tion of the Vaccination Acts to county councils and ceimt 
boroughs is the best possible one Since the depuUtio 
took place several suggestions have been made to o 
upon the subject, and it is clear from the number sa 
smeenty of these proposals that there is some want c 
unanimity upon the matter among local authorihei am 
their officers as to what is the hest schema It I 
suggested by some that the administration should be Itf 
m the hands of the guardians but that county couacfii 
should be given a snpervismg power, and that, should Ih 
necessity arise, such county councils should be able U 
supersede the guardians m admimstration. One d 
the arguments used in support of this view is tlut 
the vaccmation officers, who are very frequently relleraj 
officers, are already under the guardians and that i 
transference of administration to the county conudli 
would place the unfortunate officials under two msstea. 
There is, of course, something in this view, but it 
seems to us that the claim that vaccination should bs > 
thmg quite apart from the oisabiUties real and imagiMiy, of 
the Poor law is so strong that the difficulties of detail wotii 
have to be greater than we thmk them to be to justify m “ 
foregomg an important advance m pnnoipla As a watte 
of actual fact, the vaccination officers have nowfreqnsttly 
three masters—ne., the gnerdians, the Local Govemmcit 
Board, and the registrar general—for vaccination officemn 
very frequently also registrars of births and deaths. If tit 
county councils are brought into fresh relations with boarfi 
of guardians a step will be taken which may tend toffstii 
a far greater compheation of local affairs than obtains it 
present We think that the interests of the county connol* 
in matters of sanitation should be deeper, and that vacana 
tion, bemg a detail of public health admiuiotratioii, bti 
better be put in their charge. We have already alluded to 
the advantages in this respect which they will possess nnte 
the Education Act 

Some of those who have placed their views before u 
strongly advocate the appohitment of a departmental coo- 
mittee to consider the administrative problema invoire^ 
the idea being to make certain that the Government pn>- 
posals, when framed, wiU constitute a strong mea-W* 
founded on first-hand knowleoge of the facts 
the force of the suggestion, but are afraid tba 
step would mean the postponement of the difflonbj 

^ 3 at OEC® 

Even if the saggeatdon were acted upon a 
the committee might take a considerable time to ^ 
mto working order The number of witnesses to^ 
eiammed would in all probability prove to be great 
before the report could be prepared and presente 
legislative crisis would have been passed and the 
Vaccination Act would be extended for at least another J 
A departmental committee might, we allow, smo® 
passage of a Vaccination Bill, bat we have some q 
in mentioning a departmental committee since 
a very favourite device with Governments of all 6 ^ 
opinion for shelvmg awkward questions Oertalniyi ^ 
a committee were appointed it would be necessary to 
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-> infamous Mrs Bteb, who was hanged in 1896 after a senes 
’ of cold blooded murders, has thrown a more lurid light upon 
the details of this revolting traffic than the trial of the two 
s women SiOH and 'Waltebs, which was concluded at the Old 
t Bailey on Jan, 16th by the passmg of the death sentence 
J upon both the accused It was shown for the prosecution 
t in the course of the case that the guilty women worked 
5 m connexion with one another, being in constant communi- 
cation and shatmg the profits of their transactions, while the 
whole of the circumstances taken together proved beyond any 
ai reasonable doubt that each knew and connived at the acts 
r: of the other Sach kept a ‘'maternity home,” including in 
her advertisement of it the statement ‘‘baby can remain ” 
j; Women—in every case, probably, women to whom mother- 
_ hood meant rum—came and were dehvered at Sack's 
j^“home.” Where their natural feelings for their oflspiing 
2 made them hesitate to dispose of the infants Saoh allayed 
^jany scruples that they might feel by speoious assertions of 
her power to get the infanta adopted Into good homes in 
return for small payments Immediately after birth the 

^ ^children were taken from their mothers and handed to 
Waitebs who removed them to her own lodgmgs In the 
^particnlar case of the murder upon which conviction has 
followed a few drops of chlotodyue deprived the newly 
" bom infant of life and the disposal of the body alone 
rem^ed to be considered Probably the method with 
which we are familiar from reading about it frequently 
•^ in newspapers was the one which Waetebs intended 
^^to employ She meant to leave the infant’s body in 
^ a parcel at a railway staUon or in a railway carnage 
•'but she bad already excited the suspicion of a poUcf 
■ officer who resided in the same house, with the resuK 
- that she was arrested at South Kensington station with th( 
-.''corpse in her possession. The arrest of Waltees was 
.-^immediately followed by that of Bach and the statement; 
S-'of the two women were such as to render it lawful for th< 
-•prosecntmn to give evidence of other similar cases at the trial 
> on an mdictment dealing with the death of one phiid only, 
Si and the ciroumstance secured the just conviction of both the 
t- miserable wretches When evidence was forthcoming that 
a other children had been bom under Sack’s auspices and 
^-.transferred to Waltehs who had disposed of them in some 
. 'way or other of which no explanation was forthcoming, and 
J when it was proved that one such ohUd had been seen dead 
Waltees 8 arms in a coffee shop, the possibility of the 
^ death which led to the arrest of the prisoners having been 
^^idue to an accidental overdose of ohlorodyne became too 
^ remote for acceptance Similarly it became clear that Bach 
^^^ngh she did not herself kUl the children, could not have 
^en Ignorant of their fate. It was left open to the accused 
to prove that they had in fact procured the adoption of 
infants by well to-do people in accordance with their pro- 
^ to the mothers, but this they were unable to do 

^ Upon prwf of the clearest sort both women were therefore 
onnd guilty of murder and justiy condemned to death 
- Frem time to time Acts of Parliament have been passed 
with a view to protect the lives of infants from^y 

in 18OT 

. ^ an Improvement to some extent upon its predecessors.’ 

. pohoj adopted by the legislature baa been to ma^ 

, necessary that persons undertaking the care of 


. infants for hire shonld give notice of what they are 
doing to the local authority, so that their proceedings 
may to some extent become the object of supervision and 
inspectioa. It is easy to see that the operation of such 
laws as these can be evaded by a little ingenuity and secrecy 
on the part of those who ought to give the required notice, 
bnt Back and Waltebs apparently conducted thfeir business 
in such a manner that they were not in the eye of the law 
baby farmers at all Sack purported to be the manager of 
a maternity home and Waltebs to be the agent for the 
tiansfeien'e of the infants to foster mothers, neither 
according to her own statement was a baby farmer The 
second section of the Infant Life Protection Act 1897, 
orders that any person retaining or receiving for hire more 
than one infant under the ago of five years for the purpose 
of nursing or maintaining snob infants apart from their 
parents for more than 48 hours shall within those 48 hours 
givo notice to the local authority There was no evidence 
that either Sach or Walters aver had upon her hands 
more than one child at a time, or that the children 
ever remained with either of them for so long as 48 hours 
alive. It was further their custom to undertake the entire 
charge of the children intrusted to them, thus ridding 
their parents of them m consideration of a sum of money 
paid down. The obvions dangers of traffic or this kind 
have attracted the attention of the legislature, but here, 
again, Sach and Waltees were safe from supervision with¬ 
out any need to break the law The fifth section of the 
Act already lefened to provides that aobco sbalj also be 
given within 48 hours to the local authority by any person 
retaining or receiving an infant under the age of two years 
on consideration of a sum of money not exceeding £20 
paid down and without any agreement for further payment 
as value for the care and bringing up of the said infant 
Sach and Waltees mado their profits larger and at the 
same tune kept themselves outsid^ the scope of this section 
by the simple process of exacting from the parents of their 
victims more than £20 With the child of whose murder 
they were convicted they received £26. and m the case of 
one of the witnesses examined £30 had been paid, bnt they 
would have been equally safe from the obligation to notify 
their proceedings had they taken £20 Or. 6d It would 
be interesting to know who posted these women in 
the law, and by enablmg them to escape lesser penalties 
has conduced to their conviction for a capital crime. Wa 
have entered into the legal aspects of baby farming with 
some detail because it behoves onr readers to be aware of 
the existence of bogus maternity homes and of the 
possibdity of their bemg instituted with the intent to 
defeat the objects of the laws for the regulation of baby- 
farmmg 

The following are some of the conclusions to which the 
facts proved at the trial of Sach and Waltees seem almost 
inevitably to lead. The difference made by the law between 
the baby farmers who take charge of several children at a 
tune and those who take one at a time only is not justified 
by any comparatlTe safety of the single child, and the child 
adopted in conaideratiou of a larger snm than £20 needs 
the same protection as that accorded to the infant for whom 

humbler provision has been made. It has to be recognised 

that a number of women, not aU of them poor in the sense 
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has been held to be bound by the codtraot which 
he unquestionably made. It is possible, no doubt, that an 
appeal may lie and that points of law raised before Lord 
Ktllaoht may be argued again m a higher court. Whether 
this be BO or not we do not propose to discuss these but to 
assume the present decision to be final, while we would 
pomt out to medical practitioners how undesirable it is in 
their own interests and in the mterests of the pubho that 
they should bind themselves by rigid contracts of this kind 
without fully understanding their import and being prepared 
for all their possible consequences. 

We have suggested what may have been m the mind of 
Dr Grant He may have considered that the directors 
of the quarry company, m the interests of their workmen, 
desired to provide against the unpleasant contingency of 
their medical officer proving at soma future date to 
be neghgent or mcompetent in the performance of bis 
duties, and that they accordingly protected Jihemselves 
by means of a prompt and easy method of getting rid 
of him. Confident in his own competence and integrity 
he, no doubt, felt no annety lest summary dismissal 
should at the same time deprive him of his practice at 
the quarry and of that which he was evidently likely 
to acquire m the district Others would perhaps have 
thought as he did. Some, more prudent, would perhaps 
have demanded the insertion m their contract of an 
rmdartakmg by the directors not to exercise their power to 
terminate the engagement except for causes which would 
not have been difficult to define. Such a demand might 
not have been acceded to, but the refusal m itself would 
have been a warning of what might be expected to 
occur, and such a warning could have been disregarded 
or not according to the choice of the medical man. We 
see no reason, however, why the candidate for such a 
post should not occupy as strong a position as those 
seekmg to obtam his services Men of abihty are not 
to be had for the askmg, taking into consideration the 
emoluments offered and the limited possibihties of future 
additions to them m a district such as that of the BaUa 
ohulish Slate Quarries. Whatever the conditions may be, 
however, which may influence the directors of a company 
employmg workmen to dispense with the services of their 
medical officer they are likely to be such as directly concern 
the contracting parties only The objectionable feature of 
an agreement which binds a medical man, as Dr Grant 
was bound, is that it indirectly affects a whole district 
by makin g the medicsd man who is perhaps most easily 
available for its inhabitants, if not the only practitioner 
within their reach, the servant of a body of traders who 
can retain him or get nd of blm as they please but 
who have no mterest in his presence or absence, or, 
indeed, in his existence, except In so far as it affects them 
selves. We have already pointed out“ that Dr Grant 
has filled the post of Poor law medical officer of the 
Ballachuhsh distnct That the directors of a quarry com 
pany may properly have a voice in the choice of a medioal 
officer for their men may be conceded—although m ibla 
instance the Ballachulish quarrymen entirely deny that 
their directors can claim any right whatever to interfere— 
but no one can hold that the directors of such a company 

1 The T.ixcet Auguit 2na 1902, p 300 


ought to be able to appoint and summarily to 
Poor law medical officer of the locality m which tl*j 
happen to carry on business 
We quoted m The Lancet’ upon a previous occssimi 
statement or manifesto of the directors which ptofensi 
to assign as the cause of Dr Grant 3 dismis'p'1 a 
m his contract. The contract appeared not to prerat 
him from taking work at a distant granite quarry, and n 
pointed out that the quarry said to be objected to vai sot 
m our opinion so far distant as to make this a valid eicut 
We have also referred ’ to other circumstances which an stJ 
to be connected with the giving of the notice. These, n 
observe, are freely written and spoken of in the distnct 
apparently without any satisfactory reply bemg made to tie 
very senons allegations put forward. The more recad 
developments of the dispute, however, show a state of afiaia 
still to bo deplored, while at the same tune they coufm 
the position of those who maintain that the notice girata 
Dr Grant was not given for any good cause. In con¬ 
sequence of a resolution passed by the men and banded to 
the manager of the quarry the men have been “loclcd 
out ” and deprived of their means of livmg They had, hoi 
ever, before this addressed to the shareholders of the c<m- 
pany, who are apparently only 27 In number, a stateinal 
of their case and appealed to them m the hope, as thtj 
expressed it, that the shareholders’ sense of right sid 
justice may guide them to make an effort to terminate so 
unrighteous and muneaiung persecution of a respected, 
upright, and honourable man. To such an appeal we coa 
only add the very strong recommendation that the sbw- 
holders should not dismiss the question hghtly, and thit 
they should not give their supjxirt to their diTeotor*, iVi 
mdeed, to the men, without full investigation of all 
points that have been raised. We would further remind 
them that although men are within their legal rights vl® 
claim the full advantage of a bargain made, legal ripds 
may sometimes be foregone without disadvantage or du 
credit to those who exercise such forbearance. In this»» 
Dr Grant and those who sympathise with him only 
for such consideration and forbearance as jnstica wHl 1* 
fonnd to demand after full mquiry has been made 

We have no desire to be harsh in our judgment, but to 
impression left by a perusal of the whole of the mat 
available to ns is one distinctly unfavourable to to 
directors of the Ballaobnlish Slate Quarries Company open 
the broad question as to whether they have carried 
their portion of the agreement between tbemselvea and ^ 
Grant in the spirit in which snob agreements sho 
earned out by all the parties to them. With regard to ^ 

agreement itself Dr Grant may be legally bound by 

jhoiild M 


accept*’^ 


but its terms are not such as, m our opinion, 
offered to members of the medioal profession or ^ 
by them without them full purport bemg made clear nj^ 
the face of the document. 


Baby-Farming ^ 

Several recent onminal trials have drawn attend ^ 
the danger with which infant Ufe is threatened 1 ^ 
practice of “baby-farming,” bnt none smee the caaeo — 


a The Lahckt Angnit 
* The IlAHGeTi Hot l*t, 1902, p 1229 



toI^A^CET,J 


THE JTHTHOPOI/ITAI^ WATEB SUPPLY 


[Jas 2A, 1903 253 


1 tidi^otts oaa It' is also an unperliDent one. Dr 
) comes to the conclusion that the whole report is 
hing hat an adrertLement and thinks that it is only right 
let it be known , but Dr Lee is not an nnbiased judge, 
haps he will withdraw tha accusation of commercial dis- 
lesty which he has categoncally brought against the 
tors of this paper now that he has received a quite uu- 
essary assurance from us of the independence of onr 
ions And perhaps he will not Whichever course he may 
ipt 13 qmte indifferent to ns, as we know that onr readers 
1 heheve ns when we say that his suggestion that our 
estlgatiou into the brandy trade of Cognac was undertaken 
obhge the spirit-merchants is a childish one. 


THE METROPOLITAN WATER-SUPPLY 
!he report on the condition of the metropolitan water- 
ply dnnng the month of November, 1903, has been 
EnUy issued by the Water Examiner The Thames nver 
ler was m good condition from the 1st to the 27tb days 
the month and of ‘ indifferent quality ” on the 28th, 29Ai, 

I 30th. The rainfall at We^t llolesey during the month 
ounted to 1 66 inches. The average dally supply de 
‘.red from the Thames was 133,297,668 gallons, from, the 
1 20,492,701 gallons, from "springs” and wells SS 628,188 
Ions, and from tho Hampstead and Higbgate ponds 685 
Ions. The total average dally supply was 209 419,142 
ions for a population estimated at 8 435,126 and this 
resents a daily consumption per head of 32 64 
Iona The Ohelsea Company delivered the largest daily 
ount per head (40 28 gallons) and the East London 
mpany the smallest (26 82 gallons) The Chelsea, East 
ndon. Grand Junction, and Kent Compames debvered a 
aller, and the Lambeth, New lUver, Southwark and 
nxhaU, and West lliddlesex Oompauies a larger average 
fly quantity than they did during the corresponding month 
Oie year 190L It may he remembered, however, that 
isons have been given in The Lascex which make it 
nhtfnl to suppose that it would be wise to place implicit 
ist in the flgpircs given in the report of the Water 
aminer On tids point it may suffice to refer to the notes 
len in The LAAOEr of Jan. 10 th , 1903, p 116, Nov 15th, 
32 p 1333 and OcL 18th, 1902, p 1065 and to add that 
explanation has yet been g^ven as to the canons 
cumstanca that water from the Langham Hotel well found 
way into the mains of the West Hlddlesex Water 
mpany During the month of November the East 
ndon Company obtained supplies of water from the 
nthwark and Vanxhall Company “and from tha New 
ver Company aided by the Grand Junction and West 
ddiesei Companies.” The Water Examiner states that 
e average daily supply passed on by the Southwark 
d Tauihall Company amounted to 8 723,333 gallona and 
it the quantity passed on by the hew Elver Company 
if spread over the whole of the month was equivalent to 
1 average daily supply o" 4 981,100 gallona ’ Another 
count of the sources of supply of the East London Com 


ranged from two to 16 degrees of the standard in use In 
many of the former reports of the Water Examiner it has 
been stated that all the samples of water collected at the 
works of the companies were efficiently filtered," but Ihe 
Water Examiner has never said on what authority the 
statement has been made, and although the question has 
been asked several times in The Laeoet it has never beeu‘ 
affirmed that any sample of water coUeoted at any “works'" 
of any metropolitan water company has ever been sub¬ 
mitted for analysis to Dr T B Thorpe, F R S , the- 
chemist to the Local Government Board. The November 
report of the Water Examiner does not contain the time 
honoured paragraph concerning efficient filtration to whichi 
allusion has just been made. In its place occurs the fol¬ 
lowing sentence “All the samples of water ooUected at the 
works of tho companies were clean, bright, and free fronii 
suspended matter" It would be mteresting to know 
whether samples of the water of the East London Com¬ 
pany's Thames filtering station were examined on Nov 28th, 
29lh, and 30th, and if so by whom. The Water Examin''!- 
does not say on what authority he makes the statement 
■we have quoted. Dr T E. Thorpe fully examined a sample- 
of the East London Company's water which was taken on 
Nov 10th, and samples of all the other companies’ sup¬ 
plies collected on Nov 11th. It is unfortunate that 
no fall examination was made of the supplies during 
the period at which the Thames river water was in “an 
Indifferent"—that is to say, a muddy—condition (Nov 23th, 
29th, and 30th) Dr Thorpe found in the case of tho 
samples which he fully examined that tho relative amount of 
organic impurity coBlained in them could be represented 
numencally as follows Kent, 9, New River, 12, Eavt 
t Linden, 18, West Middlesex and Grand Jnncticn, 26, 
CheUea and Lambeth, 27 , and Southwark and Vauxball, 29 
All the Thames-denved supplies were found to contain more 
organic matter than did the corresponding samples examined 
in October, and the 'water of the New River Company con 
tained less than half tha average organic impurity found 
in the Thames supplies. In the case of the East Lonaon 
Company's water taken at Lea Bridge and “ represent¬ 
ing the filtered Lee supply,” Dr Thorpe found con¬ 
siderably less organic matter than in the Thames- 
derived supplies. Dr Thorpe, we should imagine, has 
fallen into a slight error if he beheves that the water at- 
Lee Budge correctly represents the filtered water of the nver 
Lee. According to the account given by the engmeer of the 
East Ijondon Company during the month of November the- 
amonnt of water taken from tha nver Lee and storage was- 
on’y a Uttle over 4,000,000 gallons daily, whilst the amount 
derived from wells was over four times that quantity, and> 
unless we are mistaken the water filtered at Lee Bridge 
is a mixture of nver and well water It is, however, to the 
Thames stations of the East London Compiany and especially 
to the water there filtered whilst the nver is mnddy, that we 
would again direct the attention of Dr Thorpe should the 
question be within his province. 


ny is given on page 8 of the Water Examiners report 
idet the heading, Details of the Metropolitan Water- 
pply and Works of the Water Companies for the month 
November, 1902. la coZumn 6 of tills table, under the 
ading,^^ “Average DaEy Supply during the Month— 
illons,” the following statement appears in reference to the 
impauy Supply from river Lee and storage 4 04L673 
om Thames, 8 61LOOO , from wells, 16 320,327 , from 
anworth springs, L60L00O , from Thames, per Southwark 
Id Vauxball Company. 6 738,000 " It will be noticed that 
jures on the same subject given in different parts of the 
:port are not identicaL No explanation is given as to bow 
happens that the discrepancy occurs Tho proportions of 
rawn tint in tamples of water observed m a two-foot tube 


WHAT IS A qualified NURSE P 
The departmental committee appointed by the Locah 
Government Board to inquire into the question of workhome 
and infirmary nursing and the difficulty which had been ex¬ 
perienced in obtalnmg an adequate supply of nurses for the 
Poor law service proposes to answer the above question in a, 
somewhat novel manner, and in a way which we venture to 
think deserves the careful attention of those who are inter¬ 
ested in the occupation of nursing as ^ whole and the standard 
of workhouse nnrsmg m particular Paragraph 90 of the 
committees report proposes to recognise as ‘minor training' 
schools " any i^f the smaUer workhouses which possess (1) a 
superintendent muse of the workhouse or a matron oB 
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I certainly be the portion of all each infamona persons. 

I Phillips’s case was not as bad as that of Oalar, for he does 
, not seem to have been personally responsible, bnt con 
sidering that a homeless vagabond constantly gets three 
months' imprisonment for ‘ sleeping ont” it is a scandal 
. that men can get off with a money payment when they have, 
in the pntsnit of money only, deliberately tried to poison 

their fellow creatures. _ 

/ 

1 THE NEW PRINCIPAL OF THE UNIVERSITY OF 
! EDINBURGH 

We congratulate Sir William Turner upon his aopolntment 
as Principal of the University of Edinburgh in succession to 
Sir WUham Muir Sir William Tomer’s long and diatin 
guished services to his alma mater as a professor are 
: lightly recognised by this call to the head of the University 
. Bis sound busmess qualities, energy, and tact, which have 
been so much in evidence in his conduct of affairs as 
j President of the General Medical Council, may be invaluable 
to the University of Edinburgh in the present crisis in things 
educational. _ 


THE CUTANEOUS EXCRETION OF CARBON 
DIOXIDE AND WATER IN MAN 

Whilst the excretion of carbon dloiida and water from 
hmited areas of the skin has been the subject of repeated 
observations the quantity of these substances eliminated 
from the whole surface has rarely been eiammed. The 
well known researches of Qerlaoh, Heinhard, Ensmann, 
Fnbini, and Eorchi made on limited areas demonstrated, 
apeakmg generally that the excretion of water is increased 
) either by a nse in the external temperature or by a dimmu 
tion in the relative moisture of the surrounding air whilst 
that of carbon dioxide is clearly subject to the influence 
1 of varymg temperature, so that with a higher temperature 
mote carbon dloxida Is discharged. Anbert and Lange 
inclosed the whole body in a chest with the exception 
of the head and passed through the chest for two hours by 
means of a pump a continuous st ream of air free from 
carbon dioxide, the quantity of which was estimated In the air 
cscapmg from the chamber The tamperature in their eipen 
ments varied from 29° to 33° 0 , and the average quantity of 
carbon dioxide estimated to be eliminated in the 24 hours was 
4 grammes, or a httle more than 60 grains Temperature 
was shown by these observers to have great influence on the 
discharge of the gas, for at 29 0° 0 only 2 9 grammes were 
eliminated m 24 hours, whilst In the same period at a 
temperature of 33° 0 no less than 6 3 grammes were thrown 
^ out Schierbeck, expenmentmg m a nfinnar manner on 
persons sitting naked and clothed, ^ound thni. in the latter 
case below a temperature of 33° 0 (91° F ) the perspiration 
remained insensible, but at higher temperatures tLan this 
sweating commenced. In those who were clothed much 
more insensible perspiration was given off than In those who 
were naked. Without clothes 22 2 grammes of water were 
eliminated per hour at 29 8° 0 2^7 8 grammes at 30 4° 0 , 
and so on proportionally to 38 4° when 158 8 grammes were 
eUmlnated. Schierbeck came to the conclusion that when 
clothed and at rest and at a temperature of 32° 0 the total 
perspiration amounted to from two to three litres m 24 
hours In regard to carbon dioxide, Schierbeck found that 
it r emain ed nearly uniform between 29° and 33° 0 and 
amounted to about eight grammes m 24 hours. On exposure 
to temperatrues above 33° C the quantity eliminated rose 
rapidly so that at about 34° 0 it was nearly double. The 
subject has again bean taken up by E. A, von WiUebrand, 
who gives the results of his inquiries (made In Professor Tiger- 
stedt s physiological laboratory at Helsingfors) in the last 
part of the ScandinavUahet Arohiv fur PhytiolcgU for the 


year 1902. In the first senea of researches the elimination of 
water was estimated at temperatures from 12° to 30° 0 In a 
second senes the temperature of the air admitted to the chest 
m which the person expenmented on sat varied from 18° to 
31 6°0 Each experiment lasted for about two hours and the 
“ubject was a healthy man, 28 years of age, who weighed 68 
kilogrammes. At 12° 0 the insensible perspiration amounted 
to 10 52 grammes per hour and at 28° 0 it was 27 26 
grammes per hour The graphio curves which are plotted 
out show that the excretion of water by the skin by in¬ 
sensible perspiration when the body is at complete rest rises 
slowly and proportionally to the increase of the temperature 
in the surrounding air from 12° 0 to some point between 
30° and 33° 0 when sweatmg occurs In regard to the 
elimination of carbon dioxide the experiments show that 
the excretion of this gas by the skin when the bodyls ac 
complete rest remains unchanged between 20° and 33° 0 , 
being about seven or eight grammes in 24 hours, but where 
the temperature rises so high as to causa sweating—that is 
to say, at about 33° 0 —the dischaige of carbon dioxide is 
suddenly doubled or even trebled. It may be added that 
von WiUebrand agrees with Krause and Dondera that the 
insensible perspiration is essentially a physical process and 
is the result of simple evaporation from the surface of the 
akin Sensible perspiration or sweat is, of course, the 
secretion of the sudoriparous glands 


REFORM IN BURIAL INSURANCE 

The crime for which the women Sach and Walters now 
lie under the death penalty has revealed to the public of 
how little importance infant life is to a certain section 
of the community and Mr Justice Darling has done 
good service by directing attention to the present system 
of child insurance in a case which recently came under 
his notice. This arrangement, with whatever motive 
and reason it may have been Initiated, has the dis¬ 
advantage of makuig no adequate provision for the 
saiety of the child. As the case now stands a parent onn 
only recover invested money by the death of the child and, 
moreover, the sum insured is frequently m excess of that 
which would be required by many poor parents or guardians 
of children for actual burial expenses As events have 
proved, insorance has m very many cases gone hand in 
band with neglect and illness condnoive to a fatal issue. 
Mr Justice Darling s protest m favour of fresh legislation 
on this subject is practically identical with that of numerous 
tongues and pens which for years past have striven to bring 
about a fairer arrangement. It is truly remarkable with 
what foresight even poor, idle, and dissipated parents, while 
denying their younger children the barest, most obvious 
necessaries of life, are still able to maintain an insurance 
for burial expenses. Too mneb, perhaps, has been made of 
the al leg ed necessity for such a provision in the case of death 
among the c hil d r en of the poor Funeral expenses under such 
conditions need not exceed a very small sum indeed The 
bulk of suoh outlay if used at aU m connexion with the 
burial would probably be employed upon matters of entirely 
secondary moment which might be to a great extent dis¬ 
pensed with. When not so used, a frequent alternative, it 
represents money in the parents pocket, not, it is reasonable 
to suppose, without a possibility that it will qmokly find its 
way to that of the nefghbourmg pubUcan. There is a widely 
prevalent impression that such a course as this describes the 
circulation of bunal iusuiauce money in a large number of 
cases The possible peril to a child s well being is obvious, 
and this danger, illustrated as it has been by the teaching of 
experience, has aroused a feeling in favour of reform which 
continues to gain in strength. A legislature which Lan 
done BO much to remove the evils which beset the lot 
, of children, and especially of poor children, may well be 
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the sepeiate jnflnnary, and (2) a medical officer who engages 
to devote some of his time to Instructing probationers by 
lecture or otherwise , and m which (3) systematio instmo 
tion is given by the superintendent nurse or (the italics are 
ours) medical officer which comphes with the general plan to 
be laid down by the Local Government Board At the end 
of one year s training under these conditions the candidate 
is to receive a certiflcate, and it is proposed (paragraph 91) 
to create a new grade of nurse under the title of “quali¬ 
fied nurse.” Even m thoroughly well equipped and well 
organised trammg schools, such as those which are attached 
to the metropolitan hospitals, a nurse cannot become 
really qualified to exercise her calling m so short a time, 
and the absence in small workhouses of a suffloiently 
varied number of cases and of modem methods of treatment 
and appliances renders the suggestion that she should be 
called a “ quahfied nurse ” almost ludicrous. It wiU, mdeed, 
be regrettable if the Local Government Board should sanction 
the recognition as qualified nurses of women who would 
hardly be trained in the elements of nursing 


THE REMOVAL OF THE VERMIFORM APPENDIX 
WHEN THE ABDOMEN IS OPENED FOR 
DISEASE OF OTHER ORGANS 

In the Journal of the Amerman Medtaal Atsoeiaiton of 
Oct. 25th, 1902, Dr Howard Kelly has discussed the im 
portant question. Should the vermiform appendix be removed 
when the abdomen is opened for disease of other organs? 
The relation of the vermiform appendix to pelvic surgery 
was suddenly bronght before his attention in 1894 by the 
case of a patient under his oare for general pelvio dis 
comfort and dysmenorrhoea He performed laparotomy and 
found a retroflexed uterus, adherent ovaries, and a relaxed 
vaginal outlet He suspended the uterus, hgatured the van 
cose ovarism vems, and repaired the vaginal outlet, but the 
patient was httle, it at aU, improved. Some months later 
she had an attaok of appendicitis and was operated on 
by another surgeon with complete relief of all her symptoms 
Evidently the source of her troubles was the appendix. 
Since this expeneuce Dr Kelly has never opened the 
abdomen without examining the appendix whenever it was 
possible to do so without enlargmg the incision or running 
the nsk of oonveymg infection to healthy parts. Out of a 
series of 116 cases he has found the appendix adherent to 
the right tube or ovary in 10 cases, mvolved in adhesions 
in 37, congested in three, and obhteiated at the base in 
one case. Only 64 appendices were nor mal Dr Kelly 
has sent a oiroular to the prmoipal American surgeons 
requestmg an answer to the question, “ Is it advisable 
to remove the apparently normal appendix whenever 
the abdomen is opened for other reasons , or when 
ever an inolsion is made in the right lower quadrant?” 
The majority rephed that they do not remove the normal 
appendix during an operation performed for other reasons, 
but always remove it if it is even shghtly adherent to other 
organs or if though free it is abnormally long—a practice 
which Dr Kelly indorses He does not remove the normal 
appendix for the foUowing reasons L The operation would 
slightly increase the risk of danger, shook might occur at 
any moment and the additional five minutes consumed m 
the removal might have serious consequences 2 There 
are no statistics to show that the existence of a normal 
appendix mvolves a deflmte Hair per miUe either of death or 
serious disease. 3. The appendix may have some function. 
As Dr Robert Abbe asserts that the normal appendix never 
contains fiecal concretions. Dr Kelly advises that if such can 
be felt the appendix should be removed, even though it 
appears healthy He considers, further, the question whether 
the appendix ought not always to be removed when operations 
are performed near the cmoum which might give rise to 


adhesions In men the risk is slight but in opentioiu t* 
the uterus or right ovary the appendix may become sdhtrait 
to the recent wound. Dr KeUy has observed five such cuei, 
in which the appendix was subsequently removed. lo feu 
the appendix adhered to the stump of the right ovary and fe 
one to a wound m the uterus from myomectomy Dr KeUj 
advises that whenever the nght ovary is removed the nv 
stump should be protected by covenng it with pentoaeuo 
and burying it out of sighL In aU right-aided pelvic open, 
bons he also removes long free appendices, became aa 
appendix which hangs free from the caeoum and u locg 
enough to reach the field of an adjacent operaUoa nuj 
become adherent and thus render the patient liable to sa 
attack of appendicitis _ 

THE ST BARTHOLOMEW’S HOSPITAL APPEAL 

At a meeting of the sjieclal appeal committee of the 
governors of SL Bartholomew a Hospital held at the Maniko 
House on Jan 19bh, the Lord Mayor being in the chan; h 
was moved by Sir Trevor Lawrence, the treasurer of the 
hospital, seconded by Mr B Cohen, M,P, and carnal 
unanimously — 

That having regard to criticism upon the proposed appeal iof til 
enlargement of bt. Bartholomew a Hospital based on Inirc^ 
Information a committee be appointed to report (1) whelntr it a 
dealmblo In the public Interest and on financial grounds to rtUto ^ 
Bartholomew a Hospital on its present site (2) In the « tti 
retention of St Bartholomew’s Hospital on Its present ills nwtur 
any better scheme of rebnilding than that suggested by the 

can bo deviled (3) upon any other matters affecting the hoapailtta 

the committee may think It desirable to Inquire Into And 
committee consist of 15 members nine to bo nominated by tns^ 
ilayor and six by the treasurer of the hospital and that the treaiom 
and the Lord Mayor be ex-offlcio members of such commltlM. 

IVe thiuk the resolution an eminently sensible dnb and cm- 
gratnlate the special appeal committee upon bavmg adopW 
it unanimonsly St Bartholomew’s Hospital has lucunai 
cntioism at the bands of many people woefully ignorant Wl 
of general matters in hospital administration and of lie 
particular affairs of the instututiDn and it is well that tie 
pnbho should know what a strong and carefully talecfe^ 
committee has to say upon the whole situation. iVa bh 
it for granted that the committee, a majority of vl™ 
will represent the public, wiU be strong and caiei J 
selected, and that its report will be made upou u 
exhaustive examination of the facts. 


GARBAGE-MONGERS 

At the Guildhall on Jan. 19tb John Odar of 
Lodge, Nazelng, Essex, farmer and butcher, was suninH^ 
for sending to the Central Meat Market two 
two flanlcK of diseased meat, intending it for sale ^ 
food. The meat came from a cow which bad 
a Mr Dean living in the neighbourhood of Nasemg 
aooidentally strangled itself in its stall and was 
The carcass was dragged out mto the yard And 
when a httle blood flowed. A knacker was summem 
the carcass away, but on his way the knacker called ^ 
and asked him “ if he could do with it ” Oslsr 
paid the knacker 20» , and promised a load of ii^ym 
He dressed the meat and sent it to market. Dr W ^ 
ridge said that the meat was filthy and horrible. qj 
fined £60 and costs or two months’ impnsonmen 
same day, at Westmmater, Enoch Phillips of S jjj 

Ohelsea, was summoned by the Chelsea borough M 
exposing for sale as food on Jan. 9th a large quan ^ 
and poultry which was unfit for food Dr Lo ^itn 
said that the game was lymg in me and water, it 
and putnd. Defendant was fined £10 and 
costs. We have said over and over again 
sell or try to sell putrid meat for food are ii« ^ enongl' 
less than potential murderers. No fir's ^ 
punishment and imprisonment with hard 
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yclsm in the hnnwm subject have been known since the 
5 of FabncloB in 1618 and considerably more than 
cases have now been recorded. The first case 
ra recorded is typical of the condiUon except that an 
r glass form of stomach is veiy rarely found The pro- 
i is usually though not invariably permanent. Yafioos 
lanatlons have been suggested. Dr Muller regards the 
didon as atavisUo in origin, while Dr Ferrannmi exp lains 
case as a gastric neurosis. Dr Alt supposed that the con 
on was an attempt to correct defective primary mastica 
I of the food which is very frequently observed in these 
13 . Others have suggeated mimicry as the explanation of 
family associations of this condition, but in Dr Muller s 
is, no one of the three was aware of the condition m 
relatives, _ 


THE MEDICAL DIRECTORY FOR 1903 

'hb isaue of Measrs J and A. Churchill's valuable 
ileal Directory for the current year presents some new 
tures The eke of the page has been enlarged to royal 
ivo, whereby the thickness of the volume is reduced, 
ila the date of the year is stamped on the two side covers 
wall as on the back. The total number of names for 
3 13 37,291 as against 36 788 for 1902 an increase of 
1 Of departmental moiease the most marked is m the 
nber of Irish praeddoners, the number tor 1903 being 
.1 as against 2587 m 1902 Registered pracdtioners 
ident abroad have mcreased from 3952 m 1902 to 4U.7 
1903. The introduotory articles are decreased by the 
appearance of the article on the Army Medical School, 
dey bnt mcreased by an article npon the Medical Staff 
liege R.AM.0 Two other articles appearing in this 
ITS issue are a list of royal commissions dealmg with 
rdical and public health questioin. and a list of London 
ronets. The Medical Directory is not generaUy supposed 
be a humorous work, but we have derived unfeigned 
lu-ement from the cla^sifled list of books advertised m the 
lowing pages (vm.-xiiv ) The catalogue, which we wfll 
T at the outset i» exceedmgly useful is divided mto head 
[3 and subheadmgs, and it is the latter which are so 
amt. Thns we find Beale s Liver, Foxwell’s Liver, 
Indies Surface, IVeotis Chest, IVoakes Deafness, Fenwick’s 
ethra, Scott3 Urme Campbells Fluahing Luff’s Gout, 
evor’s Diseases, Beale s Moralitv Haig s Unc Acid, 
orris’ Rmgworm, Bryant’s Breast, Euilea Imp Descended 
itii and Bland Sutton s Ovanes. Rotwithrtanding the 
ipTovemenls in the Directory the pnee remains the same as 
retofore and Messrs Churchill are to be congratulated 
ion the continued excellence of their publication. 


TA8ES DORSALIS A STUDY OF 140 CASES 
Ihi: medico-slatastical study of nervous hna made 

imderable progress during recent years. An interesting 
atistlcal study of 155 cases of tabes dorsalis by Dr Byrom 
ramwell was made the subject of an aimotation in 
HE Lancet* in May last. Prof&>sor Joseph Collins of 
ew York has published m the ifedteal Actci of Jam 3td, 
503 an account of tabes dorcalis based upon a personal 
nay of 140 cases Of these 52 were private patients, 47 
•ere hospital pa’ients and 41 were dispensary patients, 
liny of the^e patients nad been under observation for 
pwards of ten years oo that something could be learned 
1 relerence to the prognosis As regards sex igq were 
lales and 16 were females, a ratio of 16 males to two 
emales. Of the males 12 were smg.e, 78 were married 
nd 12 were widowers, no facts being stated concerning 
he reoC, Of the females, six were single, six were married 
ind four we e widows The average ago of onset of the 
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disease was 38 years 22 cases began between the ages 
of 20 and 30 years, 48 cases between 30 and 40 years, 45 
cases between 40 and 50 years, and 14 cases between 60 and 
60 years In one patient the symptoms began at the age of 
18 years and In another at 60 years The age of onset was 
earlier m women than in men, 60 per cent of the female 
cases occurring between 20 and 30 years of age, as com 
pared with 11 per cent of m a l e.s for the same period 
Syphilis was ascertained to have exis ted in 85 male^, 
or 68 per cent, while m 19 more its presence was 
probable though not certain The syphilis is said to 
have been slight in 80 of these cases. Of the 16 female 
eftqeg som 0 denied syphilis, but it was ascertained by 
inquiry that several of them bad contracted it from husbands 
or lovers and that 11 of them, or 70 per cent, had thus been , 
positively infected As regards alcoholic habits, it was 
found that 42 of the 140 patients had been intemperate 
drinkers Traumatism as an etiological factor was found 
only in five instances, one of these followmg a street 
car accidenL In only seven cases could meqtal or physical 
overotrain be ascertained to have played a part in the 
etiology “The preponderating influence of syphilis,” adds 
Professor Collins, “is shown in cases of tabes affecting 
both husband and wife, of which several cases' were met 
with ” A survey of the medical literature of Gennanyf 
Great Britain, and the Umted States is also added and 
seems to bear out this statemenL As to the modus operandt 
of syphilis m bringing about tabes Professor Collins states 
that we know very bttle. All we do know of the patho 
genesis of tabes may be, he conolndes very briefly 
sammed up it occurs m civilised mature men and women 
who have had syphilis and m children who have inhented 
syphilis, bnt why it occurs we do not know 


THE PREVALENCE OF SMALL-POX- 

At a meeting of the Wigan board or guardians held on 
Jan. 2nd the following letter, addressed to the clerk, was 
read from Mr William Berry, medical officer of health of 
Wigan — 

Dear Sir —lu conjoqueuco ol the outbreak of imall pox In one o( the 
lodging houiej ot thla borough and the farther prevalence of the 
disease In the towns luiroundlng Wigan I beg to call the l^ttentlon of 
your board to the necessity of vacrinatlon and revaccln^lon as the 
only true prophylactic measure known I wish to soggest th«t. it 
would be well to revacclnate those offlecra of the workhouse who have 
to deal with the nomad clasa which la answerablo for Ita introduction 
into the town It would bo well also that the inmates of the work¬ 
house ihould have the opportunity of being revaccinated. I do not 
t hin k it necessary for the present at all eveuta that the guardians 
should make special arrangements for the purposes of revacclnatlon 
but 1 ihould like it to be made known that the pnblic vaccinator la 
willing to revacclnate mnj person who applies to have the operation 
performed I am informed that recently the tramp wards have not 
provided ample accommodation for the numbers who have sooght a 
nights lodging and if thla la so it la very desirable that the medical 
ofiBcer of too workhouse should have the opportunity of examining 
and rovacdnatlng them betore sending t hem out to the common 
lodging houses m fact ft would bs well to compel tha tramps who 
have not recently been revaccinated to lubmlt to the operation before 
giving them a nights lodgings 

Mr Fairhurst thereupon moved that the letter should lie on 
the table and Mrs. Alice Johnson seconded this motion 
The latter also asked, “Don’t you think that if they had a 
good bath it would be better than vaccination 1 ” She also 
is reported as saying, ‘ There is nobody but the doctors to 
benefit by vaccmatloa That is why the doctors have so much 
to say about it ” Eventually a resolution was earned that Mr 
Berry should be informed of the receipt of his letter and 
that the board was takmg all precautions to prevent the 
spread of the disease. Now it is unfortunately a fact that no 
board ot guardlaus has any power compnlsonly to vaccinate 
tramps or anyone eLe but it is also a fact that small pox 
is Oiten spread by tramps and that more especially m the 
wmter Mrs. Johiu,on is, we suppose, an anti vaccinationist 
but her remark about “ nobo ly bnt the doctors benefiting by 
vacemation is a piece of silly rudeness We have no 
intormatiou as to what the board of gna-dians is doing to 
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espeoted to interest itself in providing necessary safe¬ 
guards against the abuse of this form of insurance. What 
measures may be best adapted to this end remains to 
be considered. We are of opinion that the present method, 
by which the msorlng party receives a certain sum in the 
event of a child’s death, is not the best possible On the 
other hand, every useful purpose would be served by an 
engagement which would guarantee the payment of all 
bond-fid« expense incurred for banal up to a certam money 
value The parent could thus reap no advantage from the 
death of a chdd, while, on the other hand, the only 
legitimate object of insurance would be fully provided for 


THE RELATIVE WHOUESOMENESS OF POTABLE 
SPIRITS 

It is generally admitted that age not only gives an agree 
ruble or palatable character to potable spirits, such as genuine 
brandy or whisky, but also renders them more wholesome 
The chemistry of these spirits, however does not simplify 
with age , indeed, as a rule, it becomes more complex. 
Therefore, it can hardly be assumed that because a given 
spirit is chemically purer than another it is more wholesome. 
If the degree of wholesomeness of a spirit depends upon its 
simplicity of composition obviously the most wholesomo 
would be ofaemically pure alcohol, and gram spirit 
approaches much more neatly to the composition of 
ohemioally pure alcohol than does malt whisky, rum, or 
genume brandy Ohemioally speaking, starch, or what 
is nearly the same thing, grain, transformed by a 
hydroljtio agent such as sulphuno aoid into sugar, 
instead of by the agency of an enayme or ferment, yields 
a mnoh purer alcohol than does barley that has been 
malted and converted into sugar by the diastaslo process 
StlU less pure, chemically speaking, is the spirit derived 
from the very complex fluid wme, and yet who will 
assert that genuine old brandy Is less wholesome 
than whisky i In short, the alcohol obtained from grain 
by a rapid chemical process is much purer than that 
obtained from barley malt or the grape by what may be 
called a slow natural process After aU, the natural 
process is a chemical one, but the distmction, however, 
remains that whereas in gram sphit the alcohol is the 
product of the fermentation of an artifloially prepared 
sugar which is very pure, malt whisky and brandy owo 
their existence to more or less naturally derived sugar which 
is associated with other things These sugar associates 
contribute the oharaoterisbo flavour to the spirit We may 
thus account for the differences between brandy, rum, and 
whisky, and malt whisky and grain spirit Pore gram alcohol 
IB without flavour and by itself unpalatable, and therefore 
for drinking purposes It must be flavoured by blending with 
it genome old whisky or brandy This means, m other 
words, that the bulk of old whisky or brandy is 
-considerably increased by adding grain spirit to it 
It IS an act of dilution much as is the addition of 
water to milk. It is the old story of substitution, but we 
^maintam that when malt whisky or brandy is demanded 
it should be snppbed, apart altogether from the question 
whether grain spirit la more wholesome ttinn malt or grape 
spirit The physiological action of potable spirit though 
largely, of coarse is not entirely, that of alcohoL A care 
fully conducted chemical analysis distmguisbes one spirit 
from another to some extent by revealing variations in the 
amounts, or it may be the absence of secondary consti 
tuents or what the French chemists reill “ impuret^s ” 
It Is reasonable to suppose that If there are chemical 
differences there must be physiological differences also and 
experience shows l hat snch is the case. Moreover, analysis 
..also Indicates differences eiistmg between the composition 


of raw and matured spirits, bat m this case the diffir 
ence of physiological action is much more Tmrt^] 
than chemistry is able at present to explain. IVhJ u 
needed m order to throw hght upon the quesfioa is i 
senes of physiological or personal experiments In nMci 
the effects of absolutely pure ethyl alcohol conld he 
observed and compared with those obtained vnth sS 
classes of potable spirit So far however, experience u k 
favour of matured spirits being made from mateniliicu 
as grape malt and sugar, which are resolved sloffljr to 
alcohol by tha aid of natural agencies and without lesortV) 
chemical operations, the only justification for which h h 
expedite the process and thus to cheapen the product 


IMPUDENT QUACKS AND THE NAME OF 
THE LANCET 

In The Lancet of Sept 20th, 1902, p 829, we eipo'eda 
improper attempt made in New Zealand to appiopriste tie 
name of The Lancet in respect of a so called influenn cut 
Our solicitors in due course communicated with the oSentto 
ding company who, in a veiy ungracious manner, hiTi 
replied saying that they have destroyed all the labeli ani 
punted matter to which we took eiceptmn Later we hil 
to complam * of the use of the name of The Lancet It 
a firm of druggists at Bombay This firm on a oommnnia 
tion being made to them promptly destroyed the labeli n 
respect of which complaint was made and signed an adeijiiiit 
apology _ 

HUMAN RUMINANTS 

ACTBENTlCATED Cases of rumination in the hnnian snbjed 
are of sufficient ranty to ha interesting and worthy o£ nett 
Dr L. it Miiller of Erlangen, in the MUnclitner 
WbiAemo/m/tol August 5th, 1902, records three ca-'cs occn 
rmg lu one family in the persons of a father and his two tcu 
with A necropsy in the case of the former In this ca.'etl^ 
aot first began at the age of six years and persisted dll 
death of the patient m his fiftieth year He had alwjH 
been a rapid feeder, swallowing bis food incomiilttrij 
masticated, while about 16 to 20 mmutos after tha ew 
of the meal the aot of rumination commenced and Inl 
for from half an hour to one hour The food lubstn^ 
were returned to the mouth at intervals of from three to ^ 
minutes, were masticated and re swallowed , they posses 
their natural taste, and only durmg and after this pi«^ 
did the patient derive any sense of enjoyment 
food. If the act were voluntarily prevented a disagiM 
sensation m the stomach supervened. No other 
symptoms occurred till about six months before the 
of the patient, when pain with persistent ^ j 
and rapid cachexia led to a diagnosis of 
disease of the stomach This was confirmed s 
necropsy when an “hour glass” condition of the 
was found, the septum being the site of the can ^ 
growth and the oesophagus and cardiao ^ 

stomach were dilated to snch a degree as to 
fl.Dger8 From the appearances presented by thn ^ 

Dr Muller concluded that the hourglass jjj, 

not the result of the growth Two sons of the pa “ ^ 
younger of whom was 22 years old, had also ^ 

and re-mastlcated their food, although the fathM 
aware of this Another case is recorded by Dr n 
in the Riforoia Medina of OoL 11th, 1902, in *1 ^ 
man of neuropathic tendencies In whom both ^ 
liquids returned , as in the former case the repup^ ^ 
materials had their natural taste, they were pf 

reaction. The motor, digestive, and absorbent jr 

the stomaoh were otherwise natur al Oases of minimi — ^ 

1 The Lavcet, Doc. 13th 1S02, p 1653. 
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sanitary defects which esist in the laigo towns ot Amenca as 
well as in those of the old world. 


CHOLERA IN EGYPT 

The following figures show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the 
week ending Jan Sth. During this period 6 cases of 
' cholera occurred, against 49 in the prenoas week, thus 
showing a dimianhon of 43 cases. During the same week 
2 persons were found dead out of hospital and 3 persons 
died in hospital, agamst 13 deaths out of hospital and 19 
. deaths In hospital in the previous week, thns showing a 
total diminution of 27 m the number of deaths. The 6 
cases of cholera mentioned above occurred at Alexandria, 
there having been the same number in the preceding week. 
During the week ending Jan. 12th no cases or deaths from 
cholera occurred throughout Egypt 


THE VfEATHER AND THE STREETS 
DurEvG the first frost of this muter wo called atten¬ 
tion in The luiCET of Dec ISth, 1902, p. 1645 to 
: the disgraceful condition of the streets under the care ot 
the City of 'Westminster With the recent return of cold 
weather the matter at last penetrated to the council 
chamber and at the meeting held on Jan 15th the question 
was discussed. Dr H. A, Des "foaui and ilr ItacConnell 
both gave evidence as to the dangerous condition of the 
streets, the latter referring especially to Hyde Park Comer 
;H 0 had made inquiries and was told that there was 
lUo ballast As we have said before 'WesUmnstez is 
addicted to the use of salt This is an odious oiutom 
.True it removes ice, but the removal only substitutes 
a cold slush, and owing to the hygroscopic qualities of 
salt the road never dries. Lord Doueraile said that ha coold 
not agree that there was no ballast 'We do not know 
whether there n> ballast or not, but anyway the authorities of 
Westminster do not put it down. The matter was referred 
to the works committee and there we suppose it will 
'stop, especially as therrost has for the present disappeared. 
It never seems to strike the authorities that damp greasy 
roads such as eidsted during the first four days at least of 
this week are almost as slippery as frozen roads and in the 
Strand and the adjoining streets no ballast has been put 
down, with the result that faUeo. horses have been many 
JTot very fer irom Westminster is a place called Ken 
sington, here is bemg erected a new building called the 
Victoria and Albert Ifu-eum Tons of gravd have been 
displaced to make way for the foundations of thw bnildmg, 
and we have no doubt that the 'Vreatminster authorities 
could buy some of this if they so desired. Oue member 
'said that the Westminster council was ‘bossed” by its 
officials. All wo can say is that if the Wes«ninster c&cials 
do not do as they are told they had better, as Air AlacConnell 
suggested, be dismissed. _ 


Air Fredenok James Qmck of Eltham, and lata of Trinity 
Hall, Cambndge, senior partner of the firm of Alessrs. Quick, 
Seek, and Smith, of I4S, Fencburch ‘treet, London, EC, 
cofieo dealers, who died on Dec. 21st last, has left his 
residuary estate to the Cufyar-ity of Cambridge m trust to 
apply the income in the promotiDn oi the study and research 
of vegetable and animal biology The bmvixcity wiU 
eventually receive about £50,000 or £60,00a 


The annual dinner of the British Gynecological Society 
wm take place at the Caf6 Jlonlco, PiccadOly-circus, 
London, IV, on Thursday, Jan. 23th, at 7 for 7 30 p n. The 
President, Sir John Halhdav Groom, will occnov the chair 


Tickets, price IQt. &L each, may bo obtamed from the secre¬ 
tary, Dr J H Swanton, 40r Harley street, Cavendish square. 
London, Ladles may he Invited as guests. 


Sir Michael Poster has publicly announced that the 
answers which Sir John Eotton has received to the inquiry 
made on bis behalf have fully assured him that he may feel 
justified in renouncing his intention to resign bis seat aa 
Parliamentary representative of the University of London. 


The usual course of post-graduate lectures will be delivered 
at the Brompton Hospital for Consumption on 'Wednesdays 
The opening lecture of this session will be delivered on 
Jan Mth, at 4 P it, by Mr Stanley Boyd, whose subject 
wnU be Pleural Efiusions and their Surgical Treatment. 


Mr Thomas Sutton Timmia of AHerton, near LiverpooL 
has vested a sum of £10,000 in trustees for systematic 
research into the ongm and cure ot cancer The research, 
will bo undertaken at the Liverpool Royal Infirmary and in 
the laboratories of Dmversity College, Liverpool 


TEKTH ANNUAL REFOBT (FOR 1901) OF 
THE ilEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON 


[FHtsi HoncE.] 

The publication of the local returns of the recent census 
has been promptly and judiciously turned to ocooaut by 
Mr Shirley Murphy in the compilation of his tenth annual 
report just issued. In this volncue ha has given an account 
of the vital statutics for 1901 of the administrative County 
of London, a record which derives additional value from the 
fact that all the rates are calculated on the population figures 
for that year The census returns have been atdl iiather 
utilised by him for the preparation of a life table for London, 
based on the enumerated population at the censuses oi 1891 
and 1901, and on the mortahty in the county dunug the 
intervening period. The report before ns, with diagrams 
and appendices, covers about 150 closely printed folio pages 
and, hke its predecessors, it is divad^ broadly mio two 
sections the first mainly statistical and the second adnurus- 
trative It is impracticable, within the space at onr disposal, 
to do more than to notice the former of these sections and 
this we ptopo-e to do by distabuting the matter over two 
articles, the first dealing with the recent outbreak of small- 
por in London and the second treating of the general vital 
Statistics and sanitary condition of the metropolis during 
the year 1901 and its nine immediate predecessors. 

The epidemic of small pox, which n. now practically at an 
end m London, althotigh the disease still continues to spread 
in certain other parts of England, commenced in 1900 
Duneg the period which has since elapsed the presence oi 
the disease in the midst of the densely crowded and ill- 
vacemated populations of our poorer districts hni; caused 
grave anxiety and very serious trouble and expense to the 
Metropohtan Asylums Board and to the county and borough 
councils and their officers, all of whom appear to have 
performed their various duties in a manner worthy of high 
praise In his ninth annual report Mr Shirl^Ainrphy gave 
an account of the occurrences of small pox m the course 
of that year Inasmuch as the epidemic extended far into 
the summer of 1902 it is not as yet possible to discuss 
completely the behaviour of the outbreak as a wholes 
hevertheless, it is instructive to review the manner m 
which small pox became diffused throughout the metronohs 
in 19QL causing soma 1700 cases m that year ahne. 
As Mr Shirley Murphy has devoted considerable atten 
tion and no small portion of his space to this subject 
we propose to su mmar ise very bnefly his account of it for 
the information of our readers. By the help of statistical 
tables and a useful diagram the history of smnlj pm Jn 
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stay the spread of small pox, bat powers should be given 
for the compulsory vacomatron of every tramp who could not 
prove that he had been vaccinated withm the past seven 
years The Local Government Board for Scotland intimates 
that during the period from Jan 1st to 15th inolusive only 
one case of small poi has been notified to them—viz , the 
the case of a seaman on board a ship which arrived at 
Glasgow on Jan lat Several cases of small-poi jhave 
oocarred in Nottmgham and it is stated that four_._of the 
patients are totally unvacomated. 


THE DISTRIBUTION OF PLAQUE 
Thb medical officer of health of Oape Colony reports that 
for the week endmg Dec 27th, 1902, 2 cases of plague were 
discovered at Port Elizabeth, the one being in a native male 
adult who was found dead on Deo. 24th and the other being 
that of a European male adult notified on Deo 26th ^At 
the end of the week 2 cases remamed under treatment at 
the Plague Hospital at Port Elizabeth. The last preceding 
case of plague notified ooourred on Deo 19th. No case of 
plague has been discovered or was under treatment In any 
other place m the Oolony during the week in question As 
regards Hong Kong, a telegram from the Governor received 
at the Colonial Office on Jan 16th states that for the week 
ending Jan. 16th there had been 18 cases of bubonic plague 
and 10 deaths from the disease. 


DANGEROUS GAS-HEATERS AND COAL-GAS 
POISONING 

Oabbon monoxide is rapidly becoming a modern terror, 
for undoubtedly the number of viotima to carbon monoxide 
poisoning is decidedly on the increase Sometimes the 
gas occurs as a product of incomplete combustion owing 
to a defect in the gas heater, as was the case in thg 
regrettable death of Mr Qmntin Hogg m a bathroom 
at the Polyteohnio Institute last week, and sometimes 
it reaches its victim through the escape of coal gas 
from a defective gas pendant Two children lost their lives 
last week by this latter means there was no water in the 
seal of the chandelier and gas freely escaped into the room 
in which they were sleepmg We unequivocally condemned 
this wretched gas appliance a long time ago Gas'^com 
pames, we malntam, should bo compelled to supply all then* 
customers using gas stoves with printed direotioiiB as to their 
ma,iiagement and it seems to us that the increasing pro 
portion of carbon monoxide m coal gas calls for serious 
investigation _ 

THE KING S SANATORIUM A NOVEL SCHEME 

One of the schemes sent in for competition, which the 
author has permitted ns to see, mvolved principles entirely 
at variance with the successful ones in its suggestions for 
treating tuberculous patients. The gist of it lay in an 
attempt to furnish the patients—who would be completely 
isolated, collectively and mdividually, within the sanatorium 
on the hillside—with a plentiful supply of air, fresh from the 
summit of a hiU, of regulated t^perature and moisture 
The air, for instance, would need drying when a cloud or 
heavy mist capped the hill top , it would require moistening 
and warming when easterly and north easterly winds pre¬ 
vailed, and tonmg down when too “shrewd ” or frosty This 
scheme advised that the air (modified when necessary} should 
flow continuously up through the perforated floor of the 
patient's cubicle, rising evenly throughout the room, and 
should pass away through the perforated celling to a foul-air 
chamber, whence it would be drawn away to feed the flames 
at the destructor A great pomt in the scheme was the 
complete destruction by beat of all liquid, solid, and gaseous 
refuse The writer boheves that his method of ventila 
tuon could be superseded by flooding the rooms with fresh air 


from the top and drawing it away from the bottom of tk 

cubicle, apian alreadysuccefsfuUyadopted in someplace,la 

thinks that there should be a double foul air system in order 
to keep separate the ward and drainage ventilation and Uni 
all the patients' cubicles should face the front The anti* 
of the scheme has feunded his plan upon a view that the 
treatment of weak, sensitive patients by the open air methoi 
will eventually break down in England. This, of coiirie,a 
not accepted opinion, but rmdoubtedly it is necessary tiit 
we should remember that when we have placed a tnberciiloci 
person, regardless of his individual condition, in the ofw 
air, and not paid sufficient attention to the quahty of tint 
air, we may not have done our best for him or hen 


THE INDEX MEDICUS SECOND SERIES. 

The Index Medicos, which was established in 1879 sad 
discontinued m 1899, has now beeu resumed. The ptesmt 
pubhcatlon, which is undertaken by the Oamegie Insbla 
tion m Washington, will be known as Index Medicu, 
Second Series, Volume I, commencing in January, 1903 It 
consists of the titles in full of books, pamphlets theses, m- 
tnbutions to cooperative works, and original articles a 
journals, transactions of medical and soientifio socletie!, 
and the like arranged under subject headinga On the coo- 
pletion of the volume an "Armnal Index of Authonnd 
Subjects” will be issued. Tne subject part of this anaiil 
mdex will be elaborately subdivided, the olassiScihoe 
closely resembling that of the Index Catalogue of the Library 
of the Surgeon General s Office The annual subsenphon, 
payable in advance, is 85, or 26» Ail oommunloifiocJ 
relatmg to subscriptions should be addressed Oamegie luit 
tntion, Washmgton, D 0 Letters relating to the editorid 
department should be addressed Editors, Index llediw-S 
Washington, D 0 _ 

STRONG MEASURES AGAINST SMALL-POX AT 
PHILADELPHIA 

The city of Philadelphia seems constantly in difflonltiu. 
When there is no epidemic of typhoid fever then small pM 
breaks out, and when small pox ceases typhoid fever retanu 
Now both these diseases have come together and thij u 
spite of an improved water supply and energetic measmo 
to vaccinate the whole piopulation Indeed, small pm tm 
broken out among those engaged as it were in the preveatM 
of typhoid fever There are some 600 negro 
employed at a filtration conduit and filter beds At 
No 8 one negro was seized vith small pox and lem® 
at once to the hospital, but at almost the same 
two other oases occurred at shaft No 6 Tbe b 
which these patients occupied have beeu quarantinm^ 
and tbeir mmates—there are generally ten negm^ ^ 
each hut—are kept prisoners The police are 
round the huts to prevent all intercourse with ffi 
habitants who are thus kept in idleness in a confined 6^ 
waitmg for small pox to attack them or for th^ ^ 
allowance of food to be banded to them through the ^ 
of their bnts We are now told that all the colour ® 
are to be vaccinated, which assuredly is a better preCM ^ 
Ten policemen are told off to watch each hut, an 
display of force has naturally helped to spread “ 
among the labourers engaged at the waterworks w 
IS anticipated will be the means of preventmg TV 
fever by givmg the mhabitants of Philadelp 
water to drink Thronghont the town tho po ^ j 

been paying house to boose visits to ascertain how 
Inhabitants have not been vaccinated within 
five years Arrangements are made for tho ^ 

vaccination or revaccination of snob 
cautions are useful, but they should 
measures to prevent overcrowding and 


lersons. * 

bo supplemented J 
to remedy 
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e opposition to vaccination mainly associated itself •willi 
ifects of administration of the Vaccination Acts. He held 
rongly the opinion that by a thorough investigation of the 
ifects of tho machinery of vaccination legislation conld be 
06 t safely promoted 

Dr J 0 IJoVail urged the importance of the revaocination 
; children before leaving sohooL IVhen a child was 
iproaching 12 years of age the duty should be impressed 
ion the patent of seeing that the child was protected 
jainst sniall pox before entering further on his or her 
ireer He ventured to think that the President of the 
ocal Government Board, who had abolished rabies m this 
juntiy, had a great opportunity of conferring an enormous 
ion on the country in connexion with an infinitely more 
uportant subject—namely, small pox 
Itr Devtit, repreoeuting commerce, gave instances of the 
savy loss which had fallen upon shipowners owing to a 
ngie cao of small pox having occurred on board a ship 
Hr E. Uebenham, representing the ciothing, furnishing, 
od allied trades presented a petition signed by firms 
mployifig about 30,000 persons in favour of revaccination. 

Dr Adleb, the Chief Habbi, speaking of tho strenuons 
Sorts which were made to secure the revaccination of all 
awish children attending voluntary and board schools, 
nd he vras certam that no case of small poi occurred 
mong the children attending three board schools in 
la East-end, which had an aggregate of over 2000 
ames on the register The managers secared the help 
{ the public vaccinator who was good enough to 
ttend twice a week at an institution near the schools, 
.’he confidence reposed by the parents m the managers and 
eachers was so great that they brought or sent their children 
^ iArge numbers, so that at least 76 per cent, of scholars 
ver eight years of age were vaccinated In fact so anxious 
reta the parents that the chAdren should be protected that 
a many cases they brought chUdren below the age at which 
evaccmatlon was deemed needful and begged that they 
hould be vaccinated. He laid special stress upon tba fact 
hat it was of tte utmost importance that children shonld be 
81 -aco^ted while at school before they attained the age of 
^ or 13 years ® 

^ Aldennan ILeexove chai rman of the Liverpool Health 
^ to t^eAlth 

'^'^ccinate anyone who had 
X)me in contact irith a case of small pot. 

Mr H. Bbodei^ Oabter «aid ha had been asked to say 

’o They ^turally looked to Government 

.0 pro^t the Prepe^ as weU as the persons of its subjects, 
ind the proj^rty of the people of this country had beeil 
P°^ epidemics hTIn amazing 
they took Lon^n alone, the expenditure of the 
^ recent epidemic was 
^ been at least half a mmiou Lrliug that 

^ not ^dudmg the expense to which the d&erent 
rf metropolis were put for the convayanoo away 

Df their limits, or the disinfection 

or tne houses in which smallpox had occurred The 
h^ital sM^n the Tl^es cost something Ube £15 OTOa 
ye^ yet this expenditure of money larea as it whs did 

k^Lllti^bv^a«^Ttir^°^ WM McS on the vail^ 
e^^^f ““J toe ordmaty 

epidemic of smaU pox mvan^ 
j Quvernment ought to take mto account nnt 

to^dl^r ^ ^ ‘^tional wealth due 

of^L glyreS’ly^ ® W 

Beoadbeet, Bart, HUVO eald thnt we 

Amalllox^o^^"^ case of 

^^piM of the following declaration were handed to Mr 


i^tw^n maldug welcome 

^cMdrtu ot coa.clemJoM ob^erto^^thM»£‘'‘'**®'7 ““ tut 

«ca«d on tie groutul of luOth: “ *bo may fie for » time 

s;jgss i?,r-f 


Erofessot D MacAlister, Sir IViUiam Turner, Sir John 
Williams, the head masters of many large public schools, the 
bead mistressea of Important pnblio girls’ schools, the heads 
or honorary secretaries of colleges for women, the Lord 
Mayors and mayors of a number of important cities and 
boroughs, the representatives of a number of large employers 
of labour and of many ship-owners and owners of lines of 
steamers, several firms of ship builders, the chairman and 
oeoretary of Lloyd's Eegistry, City sohcitors, and many 
others 

Mr Long said that it was unnecessary for him to 
refute either the allegations or the arguments which bad 
been advanced by the speakers. No one, ha need hardly 
say, m the office of the Local Government Board would 
attempt to dispute either the assertions which had been 
made in support of vaccination or the gravity which bad 
been rightly attached to the succesaful performance of that 
operation throughout the country At the Local Government 
Board they had a constant and growing espenence of the 
advantages of vaccination, and the only wonder they felt at 
all was that it shonld be necessary at this period of the 
world’s history for a great deputation so representative in 
character and gathering its members from all parts of the 
country to come there in order to support that which they, 
in that oflice at all events, believed ought to receive the 
unqualified support of every intelligent person. He hoped 
that that remark would not he misunderstood by those who 
did not believe m vaccination. He did not desue to say any- 
tbmg which would offend the susceptibilities of those who 
believed that racomstion was wrong, but he felt bound to 
say that the more he had studied the question the more diffl 
cult he found it to understand how anyone conld refuse to 
give hearty support to that which he believed to be one of 
tho greatest instruments of preventive medicine that had ever 
been given to the world. G^many had practically eliminated 
the disease altogether and the efect of vaccination m India 
was well worthy of study It was a common remark often 
heard from people of a certain age who said that m thej 
young days it was quite an every day occurrence to meet 
men and women one after another m the daily avocations of 
hie who were disfigured by small pox whereas now it was 
the exception 'What was the reason ? It was not a process 
of nature which had been going on of itself without any 
^sistance from science. It was not an accident, bat 
It was due to some cause. 'What was the cause! Those 
who did not believe m vaccination said that the proper 
remedy for sniaU pox was isolation. Isolation wm, no 
doubt, an excellent thing, but could any man in his censes 
believe that if in this country nothing but a process ot 
isolation had been adopted the remarkable change in the 
condition of the people which bad occurred smce the days 
when small pox was a common disease would have been 
brought about! It was surely not unfair for the adherents of 
vaccination to believe that this remarkable and beneficent 
change in the health of the people was due to revaccination 
in vpite of all the obstacles which In tins conntiy bad been 
placed in its way They must not expect biTn on that 
occasion to state in any definite terms what the mtentions 
of the Government were. In the first place, it was not usual 
to do that on such occasions , and in the second place, even 
if It were usual so active were the opponents of vaccination 
that he thought it would be very undesirable to make them a 
present of the Government proposaila beforehand, because 
then they would get themselves into line of battle much 
e^Iier than was deauable Ha could not help regiettinu 
a great society like the Imperial Vaccination LeaEUe 
had not come into existence many years ago and become as- 
^tive in the oonstltnenoies of the conntiy as the Anti- 
yecoinabon League had been. Such a society would have 
to render mvaluable assistance to Parhamentarv 
candi^ra who were pressed on that question by those who 
were hostile to vaccination and told harrowmg toies of the 
suffering, death, and misery which had resulted from 
f '3ep“‘ation was evideuw^ 

^ to the plough and 

tot th^ did not mean to turn back until the work was 

re'too conld not carry legislation 

strong public opposition, hnthe^eved 
“Ajorily of the country were with those who 
the deputation and that if the facts were 
evidence was only put before 
be a much 

l^er majority in favour of vaccination If the vaccina- 
were going to be amended so as to^ike 
them effective it was necessary that an influential body 
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the metropolis is traced through a long series or years 
both as regards incidence and mortality We note that 
until the recent outbreak the disease had not been 
seriously prevalent amongst us since 1893, m which year 
<1816 oases were reported, whilst the total number notifled 
in 1901 did not exceed 1700 But although the attack 
incidence during the latter year was considerably lower than 
thai of the former, the mortality in proportion to popu¬ 
lation was nevertheless considerably higher, the small poi 
death rates being 0 040 per 1000 in 1893 and 0 051 per 
1000 in 1901 Until the history of the recent epidemic can 
be considered as a whole it is perhaps unsafe to attempt an 
explanation of this remarkable differenoe, age distribution 
may have had something to do with it but It is 
far Irom improbable that it is due mainly to differences 
in the degree of vaccmal protection against fatal 
small poi possessed by the population generally at the 
respective periods Very early in his account of the recent 
outbreak Mr Shirley Murphy gives prommence to the 
fact that m a relatively large number of matanoes cases of 
illness were erroneously notifled as small por and were 
actually removed from their homes to hospital under the 
mistaken impression that they were suffering from that 
disease. As a consequence the persona referred to were 
unnecessarily exposed to mfeotion and in this way further 
diffusion of the disease is not unlikely to have occurred We 
have before drawn the attention of our readers to the fact 
tha*' m recent yearo, in consequence of the disappearance 
from amongst us of certam formerly common infectious 
diseases—typhus fever for example—medical practitioners 
en]oy at the present day fewer opportumtiea of becoming 
tamUiar, clinically, with these diseases, and we see la this 
fact a danger to the public health of our crowded distnots 
against which it behoves us as a profession to be on our 
guard. This is notably the case with regard to small pox 
also, but we certainly were not prepared for the statement, 
which we have on the authority of the oounty medical 
officer of health, that m so large a proportion as 13 3 per 
cent of the nohfled cases the diagnosis of small pox bad 
turned out on investigation to be incorrect. 

It IS gratifying m these oironmstances to place on record 
the admirable temper in which the anthoritles, under Mr 
Shirley Murphy's J^nidanoe, dealt with this nnsatisfactoiy 
state of things 'There is no doubt that in certam cases 
there exists a real diffioulty in distinguishing vanola from 
lancella, espeoially when as is frequently the case, the 
former disease is modifled by vaccination. Recognising this 
difficulty, and with praiseworthy datermmation to meet it, 
several of the metropoUtan vestnes, and ultimately the 
County Council, agreed to schedule obioken pox among the 
mfeotious diseases, notification of whloh should be for a time 
required under the Local Act. The last-mentioned authority 
further made arrangements by which the services of medicM 
men speoially familiar with small pox were made generally 
available in obscure oases for purposes of diagnosis There 
can be no doubt whatever that the prompt adoption of these 
prudent expedients has had the effect of bringing to 
an early close an epidemic which at ona time threatened to 
assume unmanageable proportions. The compulsory notlfi 
cation of chicken pox has been turned to account statistl 
cally by Mr Shirley Murphy to show the age distribution 
of chicken pox and inoidentally its relation m time and 
place to the presalence of the graver disease Vrom the 
year 1901 up to the present time the county medical officer 
of health has published week by week partioulars of the 
local distribution of rarwella in each of the London 
boroughs, and also of the notified attacks of this malady at 
the viirlous ages from early infancy onwards This informa 
tion, which is now available in England for the first time, 
will, if we mistake not, be shown at no distant date to possess 
coboiderable solentiflo importance from the pomt of view of 
preventive medicine. 

The history of recent metropolitan small pox diffusion 
from initial attacas is given with sufficient fulness in Mr 
Shirley Murphy’s report, the details do not differ essentially 
from those which have been experienced m previous epi 
demios elsewhere, whenever record has been preserved with 
equal mmuteness 

It IS the old story of unrecognised and unsuspected cases 
obfcainmg entrance into elementary sohoois common lodging 
houses, and even into workhouses and into the wards of 
general hospitals Mr Shirley Murphy gives an account of 
the -tepi ta^on by the medical officers of health of infected 
districts with the object of limiting the spread of the disease 


In some districts these molnded an inspection of the chlldna 
m sohoois, with a view of ascertaining whether or not ti« 
had been vaccinated. Some of the local medical ofllcenrf 
health show in their reports the proportion of children whise 
parents posed as ‘‘consoientions objectors” to vaecinahon 
and also the proportion of children found on examination to 
be nnvacoinated. Thna, in Greenwich between 7000 snd 
8000 children were inspected, of whom lees than 10 pa cent 
exhibited eatisfaotoiy marks of vaccination and the pareah 
of more than 6000 of these refused to submit their cMldita 
to the operation 

Throughout London generally there was during tie 
epldemio, and probably from fear of it, comiderat'e 
resort both to vaccination and to revaccination. In 
Islington 1866 children were vaccinated in con»eqneijce 
of the action of the authorities, and in Westminsta nearly 
10,000 were revaccinated by the public vaccinators altme, 
leaving a probably larger number who resorted for protecten 
to their private medical attendants. i 


THE IMPERIAL VACCINATION LEAGDE. 


Deputation to the Pkesidbnt op the Local 
Govebnment Boabd 

An influential deputation from the Imperial Vaccination 
Leagne was received by Mr Walter Long, the President cf 
the Local Government Board, on Jan 14th, 

At the commencement of the proceedings Sir jAHiJ 
OniOHTON Bbownb read a letter from the Dnte of 
Northamberland, President of the League, who was nnaroid 
ably absent, in whloh His Grace strongly urged careful 
administration of the present Acts relating to small poi and 
their extension and improvement 

Sir WlLLlAU Ohuboh, Bart, K 0 B , who introdnr^ tie 
deputation, pomted ont that the Imperial Vaccination “aite 
was not a medical association, naturally a large numbetoi 
medical men were included among its members, but f?® 
strength of the Imperial Vaccination Leagne consisted in lie 
support which it'received from the general pubho, 1 “ 
points which the League partlonlarly desired to brmgto am 
Long’s notloe were these the necessily for efficient iwan 
vacoinalion and for revaccination at a later period or 
and the removal of the administration of the Aot frooi 
guardians of the poor to some other body 
to draw attention to the very large expense whicn 
entailed upon districts and upon the country at laige in 
event of an epidemic of sinall pox either taking 
being feared. They also wished to draw attention w 
necessity for the making of arrangements by whion a 
supply of lymph prepared under efficient observation s 
be obtained , (t,, 

Professor Oiaffobd Allbutt, M.D , after referring « 
dislocation of the business of the country 
epidemic caused, said that the deputation consistea ^ ^ 
of men of business—ship-owners, bankers, K 

chambers of commerce, and large employers of 
was they who came there that day to explam tlmt m 
ficent effect of vaccination had not been earned for 
The time had rmme when others than mediem m 
pressing upon the Government that the Vaccina 
ought to be revised Statistics had recently j . cf 

him he said, which indicated that among the 
Berhn small poi had virtually ceased. The spora^ 
which occurred in Berhn had come virtaally 
oountnes If these were extracted Trom Piisltil 

statistics of Berlm small pox might be oI 1® 

in that city If children were revaooinated at ffie ag^ ^ 
or 12 years there was a probability that the pret^ jj^^,_ 
vaccination afforded would extend to the end oI 
and he urged that parents should to helMd “ tlu 
such needful protection to their chlidrem He 
conscientious objector who had cawed them ajjdtiii 
their arguments, to revise their methods or researc > . ^ jo 

kept them awake. They had not the plentioas 

interfere in any way with those who had jjcKevd 
objections on that matter In the face of 
it was absolutely necessary that lymph shorn 


suspicion ,, 

Dr F T Bond, secretary to the Jenuar bcoietyi 
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ROYAL COLLEGE OP SURGEONS OP 
ENGLAND 


A QUABTERLT meeting of the Council ■s.as held on 
an 15di, Sir G Howse, the President, being in 

he 

iln Chn on T Dent was innxdcced and having maae 
. declaiaucn in the tercii of the oath pre;cnbed by the 
3iarter of 18C0 was admi'^ed a mencer of the Court ot 
Examiners 


The best thanks of the Council weie given to "Me. Bolton 
xlanviU Comev for hn, gut to the musemn of 16 s- nlU of 
lembers of the llelanesian, Ilalajo-Poljnesian and -hvhnd 
Fijian) races 

Iha Prktdest reported the award o’^ the Sir GBbert 
Hane medal to Christopher Lotas VThite Bnnton M.B., 
LCh. ILL L Suigeon , ILlf.S '-forte, 190L and John 
falconer Hall, iLB., C iL abexd. Staa-Snrgeon B.B , H.M 
.iaval Brigade in Xorth China, 1300. 

A letter was read from ili. Frederick Canton resigning 
seat on the Beard of Examiners m Dental Surgerv —The 
?HESlDZivr stated that the vacancy thus occasioned would 
10 nUed at the ordinary meeting of the C"nDcil m March. 
[Applications for the post must bo sent in before Feb. 7th ) 

A letter was read fiom the Secretaiy of the Univerjty ot 
llnningham reporting the expiration on Jan. IsC, 1S03, of the 
ienn ot office of Sir Henry G Howse on the conrt of 
?ivemars of the umveisity The Council recommended Sir 
Henry G Howse for rc-election 
A letter was read fr m Mr Reginald Hamson reporting 
^ attendance as the dele^te of the CoUege at the Medical 
Congress at Cairo The best t h a nks of the Council were 
given to Mr Hams on for representmg the College at the 
Congress. ° I 


A letter was read irom the Foreign Office inclosing a copy 
or a despatch from Lord Cromer to Lord Lansdowne 
pressing th^e appredation lelt by the Khedive and the 
bOTtian authonbes at the action taken by the CoUege in 

^ ^ Eeatn^ director of the 
C^S^ool of M^(Me, reporting that he had furnished 
^ Harrison with ^ the information m his power respecting 
^ thankmg the CooncU tor thi 

^tntion, and expressing the 
Hamson 3 investigations ^ght 
lead to the recogmUon of it 3 teaching ^ * 


THE PREVENTION OP CONSUMPTION 
AND OT HER FORMS OF 
TUBERCULOSIS 


SECosnrE^'l)Ano^-3 with begitip to Peophtlaxis. 

At a meeting of the council of the National AssociatloE 
to the Prevention of Consumption and other Forms ol 
^berculosis held on Jan. 12th. Sir WnAraji H. Beoadbsst 

Bart.,K.C.V0 being m the chair, the motions prmted below 

were P^'ed. The attention of the council havmg been called 
to the fact that notwithstanding the numerous^on^a^n^ 
^tting which have been placed in various railway^^S 
riamcais, ^d places of pubhe resort, this disagreeable 
^gerous habit stiU continues and also m vi^Ttha Su 
^ spitting on the cars ot certam tramwav 
in covered places of pnbho resort in th^unre^r 
has already been made a penal offence, it was decided 
some inrther action was caUed to The ^ 

was therefore prooosed by Mr MNcoi w 
^nded by Dn L. A. Weaihebi,^^^,^ 

Aexhur RA^vSOiiE, and carried nnamincmslj' _ ^ 

pl-ceorptiillotaort •hould be forhWdeS^ or In my covered 

council at the same meeting also lOaolved _ 

to toventlon ol 

opinion th^ the •nrieiUotii therein eipreiied'rr?^, ere ol 

ui^ the ^nmjuainej* in itmaoj- to do their »nd 

ccenmlttee* ot the conntr and n mc<.h nnnoit to get the 

urggeiUoai into effect Otrongh ujlnm, ^ cany thete 


The attenuon cf the council bar also been called to the 
report of a departmenia) commihee on the ventilation of 
factories and workshops, 1902 (Blue-book, Cd. 1G02) The 
chief recommendation in the report is (pi 5) that such a 
standard of ventilation should he prescribed for all cla_sea of 
factories and workshops cot odierwi=e dealt with The pro¬ 
portion of carboruc acid in the air at about the breathing 
level acd away trom the Ufunediale influence o£ any special 
.ource of contaminai on shall not nrs during day¬ 
light or alter dark when cnly electric light is med beyond 32 
volames ot carbonic ac d per 10 COO oi air, and that when 
gas or oil Is med for Lghting the nroportion 'hall not 
erceea 20 -olumes aner dars or before tise nrst hour of day¬ 
light ’ The council of the association nnder-tands that, in 
accordance with the views o£ a previons commi tee, an Act 
was passea in 1S97 fixing the standard of nine volumes of 
carbonic acid in all humidified cot+on cloth factories and 
that this Act had been very successful in improving the 
condition of the workers ji these factories. 

The conutJ therefore beg to expresi their opinion the ha newly 
roggeited itindarel cf ventlLM on should nc te adopled b- the Gorein- 
meat u it would probably prove detrimental to the pubfle heal Ji and 
would tend to increase the prevalence of labejculom .n ."sfv 

Swansea. 

A meeting convened by the Mayor of Swansea and Sir 
John Llewelyn (president of the Swansea Chancy Organisa- 
Don Society) was held at the town hall, Swansea, on 
Dec. 22nd, IMA to consider the question of establishing a 
sanatonnm for consumptive patients at Swansea.—The Mayor 
referred to the recent formation or a Swansea branch of 
the National Assocmtion for the Breventron of Consumptiou 
and other Forma of Tuberculosis and said that there were 
two alternabves befoie them—namely, whether thev would 
apply to the county council to erect a sanatonnm xor that 
distnct or would themselves endeavour to raise pubhe snb- 
scnptions. He thought that there was a general reeling that 

the provision should rail on the county connciL_Sir John 

Llewelyn said that in his opimon they should go to a 
larger area than the borough of Swansea for the nece-saiy 
wpital if they depended upon voluntary snbscnpnons.— 
4p J A Eawhngs M.R.C.S.Eng, suggest^ that they 
should es tablish a sanatonnm tor consumptives in con¬ 
nexion with, or as a wing of, the convalescent home now 
t^g built in connexion with the Swansea Hospital He 
thought that the Swansea corporation might bewHlmg to 
contnbnte ElOCO towaids such a schema The disease would 
not be infectiD^ in a proper sanatonum.—Councillor 
R^Do^ett pid that the Swansea Trades Council was 
strongly of opinion that the proposed institnUon should be 
OTpported by the corporation and he proposed a motion as 


15^ confeired^to 

Sir John Llewelyn seconded and the motion was adooted.— 
A deputation to wait on the corporation was appomted from 
amongst those present—In reference to this aspect of the 
m^ter it n^j be stated that the corporation has for years 
refused to build a permanent hospital for the isolabmi cf 
cas^ of infecto^ disease although repeatedly urged to do 
medical officer ot health, Mr Ebecezer Davies, and 
^though the bniJdmgs wh.ch hare served the town tonnn 
the recent epidemic of small pox are anything hnt credim 
ablmjo It wiU be interesting to .ee what acboa wffl 
be tasan with regard to this latest proposal 

CuiIBEBLAXD 

The wo* of providing a rnberculosis sanatonum to the 
county ol Combcrlaud is bemg actively earned on and the 
execute committee has issued a publio anoeal whii-b it 
agnrf by the BLbop of Carlisle as ^esident.^^^eU^to 
the honorary treasurer and secretaiy In this 
^mee states ^t it has collect funds ^d Sj^ 
Tvbat is proaounced by experts to be otip nf 
able Sites m England oA^so^th^ ^ 

Shelreted from'Wds facing thT^ ^ f 

farmhouse into an ndmmi^^rtStor^ 

taVen Tbs i i fanatonum can bo nnder- 

taten. The actual inclnsiTe-coit of each panent per week 
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THE lilPERIAL VACCINATION LEAGUE.—LOOKING BACK 


[JA-N 24, 1903. 


like the Imperial Vaccination League should bring to bear 
upon the people the knowledge and experience of its 
members. The first and most important of the proposals 
made by the deputation was whether the existing authority 
should be continued The history of our local government 
m England was a very remarkable one. Fresh powers had 
been created by Parliament and had been handed over to 
existing authorities who were not particularly adapted 
to the work of carrying them out Could anything be 
more inconsistent with the proper functions of a board of 
guardians than that they shoid be charged with the general 
duty of vaccinating the people in their neighbourhood! 
What had vaccinamon against a terrible disease to do with 
the proper maintenance of the paupers ? The guardians had 
done their best very often and very often the efficient 
admmistration of the Poor law had been mterfered with by 


lessen what they beheved to be one of the greatest httefij 
enjoyed by this country—the general adopUon duoojtcjj 
the country of vaccination as a preventive against oae of th 
most terrible of our diseases ) ^ 

Sir Jahes Cmcrtov Bhowxe briefly thanked Mr. La. 
and the proceedings terminated. ^ 


!sLooktng Back, 


FHOH 

THE LAaNHET, 8ATVBBA7, JAH 22,1825. 


the agitation got up in connexion with vaccination at the 
time of the election of the guardians Ha behaved that the 
proper hne to adopt in reform of local government was 
that of centralising m the great central bodies of the 
country, as far as they could, those special parts of the 
government which had special application to the whole area 
and not special apphcation to any parts of the area , there 
fore he mclmed towards making the county councils and 
the borough councils the authorities in future With regard 
to revaccination he agreed with the remark made by Dr 
J 0 lloVail and emphasised by him in a very interesting 
article which he had had the advantage of readmg withm the 
last day or two, that primary vaccination of itself was really 
almost a farce—to vaccinate the children and then to believe 
that everything had been done that was necessary in order 
to secure the proper effects of vaccination was almost a farce 
and was really almost a deception It would be a very 
great advantage if a practicable scheme of revaccina 
tion during adolescenoa or later hfe could be devised. 
Statistics were widely circulated by the opponents of vao 
oination in which allegations were frequently made that 
people had died from small ]MX who had been vaccinated, but 
in those statistics the penod of lives at which these persons 
had been vaccinated was not stated, or whether they had 
ever been revacomated, or whether it were not the fact 
that it was because they had only been vaccmated some 20 
or 30 years before and had not been revaccmated that they 
had died from small pox. Vaccination in infancy, unless it 
were repeated at proper intervals, was not a certain «afe 
guard Vaccination reduced the virulence of small pox, 
lessened the nsk of infection, and if it was repeated at 
proper intervals it afforded a great safeguard ag^st the 
contraction of the disease. There were those who would 
still say that vaccination was no remedy, and that the 
attempt to spread vaccination was to do that which was 
wrong and antagonistio to the liberties and the privileges of 
the people. He stood aghast in the face of statements of 
that kind. He could not understand why it was that a 
certam section of the community took so strong a view 
about the dangers of vaccination. Hecently he had read an 
article m The Lakoet^ in which the hope was expressed 
that a Bill of a non^contentious nature dealing with vaccina 
tion might be introduced into Parliament. He was very 
doubtful whether the mgenmty, even of the Local Govern 
ment Board, could devise a BiU which would be so regarded 
by the opponents of vacomation. With regard to the 
question of lymph, that was a very diffloult question, and 
at present, although they had largely increased their 
vacome establishment, it would be impossible to under 
take to supply that lymph generally to the whole country 
He agreed that if vacoiuatiou was to be made general the 
supply of lymph should be of the best possible description, 
but he thought that they should be satisfied that the com 
meroial lymph was unsatisfactory before they attempted to 
embark on so large a business as the supply by the 
Government of lymph for general use. That was a question 
he preferred to reserve for more careful consideration, 
because, naturally, it would involve a discussion between 
the Board and the Treasury and was not one on 
which he could now say what his final view would bo 
He had tried to mdicate m very general terms what his 
views were as Minister responsible there. He had not had 
any opportunity of consulting his colleagues, but he had 
tried to mdicate what would be the general principles that 
would guide him in this matter Of this the deputation 
might rest assured, that they would do nothing at the Local 
Government Board which would be calculated m any way to 


1 The Laxcsh Jan 10th 1903 p 110 


REVIEWS FROM THE WEST 

UXBER this title shall be noticed, from thne to tkt, 
everythmg Medical coming withm our reach, remuhHj 
for stupidity or distmgmshed by excellence hottiij 
destitute of one of these two qualities shall arrest tu 
attention Mediocrity only, therefore, shall escape cu 
vigilance, because from this negative, neither.one.inj<r 
other, sort of thmg, so prevalent at the present momcit, 
there is no danger to be apprehended, or any advantage to 
be derived. This nondescript species of composilioii, a 
which the elements of good and evil are so happDy bleiifei 
that, like certain chemical compounds, every tra« of tie 
onginal constituents is Jost in the neutral nisipiditj' of tie 
product, seems to im to kg'totally unworthy of obsemtii 
Our critical barometer admits of only two degrcej-rm 
and the boiling pomt, to one or other of these siM iM 
be referred whatever works we review, and on uio ou 
principle that we are told to read history, to be admonislfi 
by error and instruoted by acts of prndence, we shall fesr 
lessly expose absurdity and judiciously point out eiceta 
for imitatioii. In no other form can we think that cnbcto 
may be rendered conducive to the mterests of a 
professors of which should ever recollect, that, “to do gas 
and to avoid evil ” ought to be their motto, and tio object 
of their hves. _ 


The Timet of Jan I9th, 1903, has the following interfetej 
excerpt from its issue of Jan 19th, 1803 — 


BxTEBimrxiiox of the Siiinn Pox. ,, 

hoodoo. Jan-10 ^ , 

rpho Invalnnble Diicoyery of Dr JENNBB for the 
L the SiiAiA. Poi, having undermue the most rlcoroui 
tion and received tbo sanction of Parliament a 31^110 
held at the London Tavern, Biihopagate-itreot on iiedne Ms; 
19th instant, at 12 o clock to consider of the best means of 
same into effect when the company of every Qentlemm 
concur in this laudable Undcrfaking la earnestly requeatm 
will be taken by the Loan ILsiOB, precisely at one o clock. 


eta 


IVillinm (Duke of Clarence) 

Berkeley 

Egremout 

Domlej 

Somerville 

G 0 Berkeley M P 

J W Anderson 31P 

3¥llllnm Wllberforce 3U 

Henry Thornton 31 P 

Bichard Carr Ql 3 n Aid 

George Hlbbert, Aid 

William Leighton Aid, 

John JuUua Angerstein 

B G Boldero 

Thomson Bonar 

William Bentham 

Henry Hoore 

John Mai tland 

William Vaughan 

Nathaniel Penn 

Blchard Sharpe 

Benjamin Travera 

Joseph Travers 

Timothy Brown 

J H Tritton 

Hobert Cowlo 

John Gurney 

Thomas Wilson 

Robert Bamowall 

Casten Rhode 

Jacob Wrench 

Samuel Thorpe 

John Nichols 

Samuel Parker 

Ebeneser Jonnston 

James Bell 

William Bell 

Joseph BenweU 

Henry Waymonth 


Valter Porquhar 3LD 
r 0 Lettsom. 3IJ) 
Ihomaa Denman 3LD 
iichord Croft, MD 
Ihomas Bradley, 3LB 
JIlbcrtBlane 3LD 
Gexander Crichton ILH 
Villlam Hawes hlJA 
VlUiam Babington 3IJ< 
lobert Wlllnn M D 
tlcbard Powell 3IJI 
Vllliom Lister 3LD 
ames Hamilton. 3ID 
amea Sims 3LD 
dexander 3Iarcet 3Ln 
V P DUnsdale,3ID 
iamuel Pott 31 D 
lours Cline 
bhn Bing 
ohn Abemethy 
.sUey Cooper 
Mwonl Pord 
obn Pearson 
ohn Griflithi 
I B Alkin 
ohn Addington 

yilUam Ohambeilim 

ames Simpson 
oseph Pox 
Ihorles Johnson 
filUsm Allen 
[eonfo Johnson 


John Ohrlstfo 
Joseph Reaper 
John Buxton 
Ives Hurry 
Thomas Walker 
B L. 3Ic3Iurdo 
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OUT, and thtee m tie tiree preceding weeks, increased again 
0 four last week. The deaths from measles, which had 
leen seven, nine, and two in the three preceding weeks, 
ose again last week to three. The 218 deaths in Dubhn last 
vaak included 33 of chfldren under one year of age and 
t7 of persons aged 60 years and upwards , the deaths of 
nfants were slightly fewer than those recorded m the pre- 
*ding week, while those of elderly persons showed a con- 
aderable eiceas /12 inquest cases and seven deaths from 
nolenco were registered, and 87, or n40 per cent, of the 
ieaths occurred in pubhc institntiQns The causes of 11, 
ir more than S per cent, of the deaths registered in Dubhn 
Last week were not certified. 


THE SEBVICES 


EoTAi. Abut itEnicuii Cobps. 
Xientenant-Colonel Sidney H. Carter retires on retired pav 
Dated Jan, 17th. 190a 

LlentenanWlolonel D F Franklin has emoarked for India. 
Lieutenantdlolonel IV Dick is ordered to oroceed to the 
Straits Settlements Major J B WHson joins at IVooltrich. 
INDIAN llEDICAI. SEHTICE. 

The Elng has approved of the following promotions 
among the officers of the Indian Medical Service made 
by the Government of India — To be Surgeon General, 
Bombay Establishment Colonel 'Wiihatn McConaghy fdated 
Oct 30th, ISOZ) To be Colonel, Bengal Establishment 
Lieutenant - Colonel Henry Hamilton retired. Dated 
0*^*1 ^ Lieutenant Colonels fdated 

Sept 30th, 1902), Bengal E^tabhEhment Albert IVilliam 
Deim and Eicbard Bose IVeir Madras Estabhdi- 

ment Kobert Evans Stuart Davis and Wilham Henry 
heUMm Bombay Fbtabhsbment Milliam Henry Borke 
and John Cnnmnn, C LB , T C ■’ 

The Bing has approved o' the retirement from the service 
^d^en^n^ offio^ -Bengal Establishment 
^lonel Geo2rey Crajthome Hall (dat^ Xov IsL ISO?! 
Lieutenant Colanel Jo-bua Duke (datea Nov 1st 1902) and 

M03) Madras Establishment Lieutenantcolonel Henry 
FitzLawrenoe Plankett French Ejnonde-VTbite fdSS 
Dec 28% 1902) Bombay EstablLbrn^r Son 

C^ted Oct 30th, 1903) a^LieutenS^ 
Colonel Henry Pruce Jervxs (dated Xor 27th, 1903) 

f ^ pahhshes the roUowing list of candidates 

Hedical Service who w^ successful at ^ 

17th and 


C S.PirS.er ILB Loud, 

P i TVlilte iLB Load _ 
C Katierfoorf, vrn 

B SLDarlu „ ___ 

L ReynoWt B Ch CantaS. 
H-a. Broome, iLB B Ch- 
Edlru 

O G Seymont, iLBlx^ 


5413 
3C63 


3057 


301 S 

29S7 


2StO 


- 2930 


■f’ n, 

'^jlor iLB. B Ch. 
Cantab ^ ^ P^SO 

BCh-Bd^ 2£o5 
XL. a Kfiate* iT.p B.S 

h ontt. ^ 

B A ^eedhlI^. ILB B S 
• ict. ^ 

^C^[™taiMe.“iLB B Ch, 


Z £0 

2327 


2312 

27K 


TotHSTEEB Corps. 

^Ptaii/ ISO?^ ‘”rh^“ 

HighSnd ^ftaliQ° the 

^e'ltenant. ^ted Jan. n ^ 

tortonshta Tha undermentioned 

ndision -—Sarveou-Cantam T T "RTn^ resigns his coin- 

geouAaptain T J Burton Dated Jan. 17tb, 

The Dvioh Jack Chtb. 

M Servioes is. 

to be erected at a cost of £Sa000 ^trailding is shortly 
Stotiou toactasa'^b1or^e‘^of^SX°^^^- 
The idea is to provide a Kniipincr 0,^,1 
to the Imperial Forces where 


beds, good food, and wholesome recreation at moderate 
rates This strikes ns as a veiy good idea and we do 
not think that a more suitable or better site than 
that proposed could have been chosen for the purpose. 
Apart from the obvious hygienic and economical advantages 
offered by such an institution eveiythlng should bo done 
nowadays to render the public services attractive to intend¬ 
ing soliers and sailors. The plans of the bnUdwg allow for 
400 bedrooms, a restaurant, smoking rooms, billiard rooms, 
reading room, and other club accommodation Although the 
club IS in no way started under official auspices it hac the 
warm approval of the Admiralty and War Office. 


€ffmspnkna. 


Audi alteraia partem.* 


THE RISE OP BLOOD PRESSURE IN 
LATER UPE 

To the IlditoTt of The LakcET 

Sms.—I much regret that I was unable to be present at 
the reading and discussion of Pro/fosor T Clifford Allbutt s 
paper brought before the Boval Medical and Cbirurgical 
Society, which is reported in THE Lascet of Jan. 17tn. p 170 
There are one or two pomts on which with your permission 
I should hko to comment Denbtless ProiesSor AUbntts 
renjark with regard to fatahsm m medicine begotten in the 
post-mortem room is of histono valne, but it has ceased 
to be applicable for many years, and I think even at the 
present tuna there are valuable lessons to be learned in that 
gloomy but interesting chamber, and especially m two direc- 
aons —yiz (1) lessons of hnmflKy as well as greater esactness 
in diagnosis which every cbnical physician who attends there 
must haye learned and which those still m student life would 
do weU to take more to heart, and (2) a meful eaamina- 
tion into what I may in bnef call “collateral pathology,” an 
eanmlnabon into all the compensatozy, reparative, and sub- 
stitutK^ processes that may be oiscemed amidst toe 
wreckage in the dead body, will teach ns much and wiU 
e^ble ns to appreciate those processes of repair and possi- 
bOitiw of compensation which in clinical m^tane enter ‘O 
diagnosis and prognosis I regret, there- 
foTA that Frofcisor Alibutt of all men should say anything 
In diacouragement of post-mortem work ■> j a 

WhUst generally agreeing with the views so interestingly 
put by Professor Alibutt on the conditions affectffig 
Woiffi pressure, th^ are some pomts with regard to ite 
mechanism upon which I should have yentnred to remark. 
Proftssm ,^butt tells ns that the two antecedent conditions 
upon which blood pressure must depend fventnculat force 
Md v^ve competency bemg understood) are diminution of 
vessels and increased viscosily of the blood. 
Wh^ he, I thmk rightly, expresses doubt as to narrowing 
of the vessels bemg present with sufficient umfoimity m 
arterial deg^mtion to cause rise m blood pressure and 
cons^uent hypertrophy of heart, be, on the other hand 
mamte^ a tantobsing silence with regard to “viscosity of 

SdWo^^m”^ 

o?ly a passing reference to loss of 

vessels as concerned in the altered conditions 
f i^nlatoa—VTA that it is not proved to have any effect 
TO* reg^ to their capacity Now it seems to iL 
toss of ^ticUy in degenerate vessels is a most unrmrtant 
de^vatim which increases the burden of the heart in^oam 

^gcir^on. The other factor which i^pre^ 

speak or vessel elasticity as a force 
^ nnportant footer which 

conjunction with competent aortic valves, 

of by Prof^or ABbutt. the vesse^^i^^ 

or much cardiac force and tends to a low blood 

now alone ccmern^^^' T degrees with which we are 

current ^ opposmg force to the blood 

I^dr^J^r ^ntideration would bo a thesis of itself 
^^nrd 1 as in part a reaction to the tome influence 
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YTCAL STATISTICS 


will be 30i The committee asks yonng and old, nob and 
poor, to codperate in this work of meroy Oontnbutiona 
ahoold be sent to tbe treasurer, Mr 'W L i Crowder, jum, 
of 4, Portland square, Carlisle. 

Bristol. 

At a meeting of the Bristol health committee held at the 
council house on Jan. 6th the medical officer of health 
(Dr D S Davies) stated that he was at present engaged in 
the preparation of a report relative to a letter from the 
guardians on the treatment of consumption Any notffica 
bon of this disease that might be secured would be voluntary, 
as the Government was not prepared to assent to the 
inclusion of any form of tuberculosis in a compulsory nobfioa 
tion scheme.—The Chairman (Mr P G Barnet) said that 
at the council meebng recently a resolnbon was unanimously 
adopted askmg the committee to report on the subject of 
consumpbon hospitals and notification. He thought that if 
Dr Da^es reported on the size and general upkeep of such 
a hospital as Bristol would require the report coidd be sent 
to each member of the comrnittaa and they could ask the 
board of guardians to meet them m committee and see what 
could be done —Mr Pembery said that the council had 
voted a large sum to the 'Wmsley sanatorium and so much a 
year for the allocabon to the city of several beds —Mr Pope 
replied that the accommodation at Winsley would go but a 
little way tdwards meeting Bristol’s ne^—The medical 
officer was eventually asked to report as the chairman had 
suggested, 

Austria 

A public meebng was held m Vienna on Jan, 6th for the 
purpose of forming an aub tuberculosis union in Austria. 
Count Lfitzow was elected president and nearly £5000 were 
subscribed. 


VITAL STATISTICS 

HEALTH OE ENGLISH TOWNS 

In 76 of the largest English towns 8487 births and 5072 
deaths were registered durmg the week endmg Jan. 17th. 
The annual rate of mortahty m these towns, which had 
been 16 9, 20 0, and 18 6 per 1000 m the three preced 
ing weeks, decbned again last week to 17 6 per 1000 In 
London the death rate was 17 5 per 1000, and was equal to 
the average rate in the 76 other large towns. The lowest 
d^th rates m these towns were 6 3 in Hornsey 6 7 in 
King 8 Norton, 8 1 in Tottenham, 9 7 In Barrow In Furness, 
9 9m Bournemouth 10 0 m Rotberbam, 10 1 in Burton on 
Trent, and 11 0 m Warrington , the highest rates were 21 7 
in Birmingham 21 8 m Wigan, 22 3 m Stockport, 22 4 
in Swansea, 23 6 m Ipswich, 23 7 m Norwich, ^ 3 m 
West Bromwich 24 8 m Tynemouth, and 31 8 in Boobe. 
The 6072 deaths m these towns last week molnded 
460 which were referred to the pnnoipal infeobous 
diseases, against 494, 602, and 604 in the three precedmg 
weeks , of these 450 deaths 130 resulted from measles, 106 
from whooping cough, 69 from diphtheria, 67 from diar- 
rhcea 52 from scarlet fever, 31 from “fever” (prmcipally 
enteric), and six from small pox. No death from any of these 
diseases Was registered last week in Sonthampton, Reading, 
King’s Norton, Smethwick, Aston Manor, Wallasey, Roch 
dale, Middlesbrough, or Rhondda , m the other towns these 
prmoipal infections diseases caused the highest death 
rates m Hanley, Walsall, West Bromwich, Stockport, 
Manchester Salford, Preston, Tynemouth, and Swansea. 
The greatest proporbonal mortality from measles occurred 
m Wolverhampton, West Bromwich, Wigan, Manchester, 
Salford Hull, ’Tynemouth Newport (Mod ), and Swan 
sea , from scarlet fever m West Bromirioh and St 
Helens , from diphtheria in Coventry, Stookport, and 
Bury, from whooping cough in Hanley, Stockport and 
Preston , and from diarrhoea in Wals^, Burnley, and 
Swansea. The mortality from “fever” showed no marked 
excess m any of the large towns. The six fatal oases of 
small pox registered in these towns last we«»k belonged le 
specbvely to London, Hanley, Liverpool, Boobe, Manchester, 
and Hudden-field. The number of small pox patients under 
treatment in the Metropolitan Asylums hospitals, which had 
declined from 21 to 10 on the four preceding Saturdays, had 
further decreased to five on Saturday, Jan. 17th, two new 
cases were admitted during last week, against one and four 
in the two preceding weeks. The number of scarlet 
fever cases in these hospitals and in the Loudon Fever 
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Hospital at the end of the week was 2128, against 2622. 
2378, and 2219 at the end of the three preced- 
mg weeks, 195 new cases were admitted dniing the 
week, against 205, 214, and 223 in the three pre. 
cedmg weeks ’The deaths referred to diseases cl 
the respiratory organs m London, which had tea 
343, 416, and 354 m the three precedmg weeks, fnitlsr 
deolmed last week to 310, and were 249 below the corrected 
average number Influenza was returned as the priimiy 
cause of death in 34 cases last week, against 28, 37, and 

39 in the three preceding weeks The causes of '75, or 15 
per cent, of the deaths m tte 76 large towns were net 
cerbfled either by a registered medical praobboner orbja 
coroner All the causes of death were duly certified m 
Oroydon, West Ham, Leicester, Nottmgham, Cardiff, aid 

40 other smaller towns , the largest proportaons of nn- 
certified deaths were registered m Birmingham Dreipool, 
Boobe, St. Helens, Sheffield, Middlesbrough, SunderlaM, 
South Shields, and Gateshead 

HEALTH OP SCOTCH TOWNS. 

The nnmial rate of mortality in eight of tbe prlndfd 
Scotch towns, which had been ^ 3, 21 6, and 22 6 per lOW 
m the three precedmg weeks, further rose to 23 4 per IhO 
during the week endmg Jan i7th, and was 5 9 per iOOOa 
excess of the mean rate during the same penodintteVo 
large English towns. The rates m the eight Scotch town 
ranged from 17 8 in Edmburgh and 19 8 in Dundee to 25 3 
m Glasgow and 29 8 in Aberdeen The 766 deaths la thcc 
towns included 32 which were referred to whooping coejji, 
18 to diarrhcea, 12 to measles, six to diphtheria, fiie to 
scarlet fever, and three to “ fever,” but not one to small pen 
In all 76 deaths resulted from these pnnoipal infechra 
diseases last week, against 69, 77, and 78 in the three pre¬ 
cedmg weeks. These 76 deaths were equal to an ainul 
rate of 2 3 per 1000, which was 0 7 per lOiW above the 
rate last week from the same diseases In the 76 large &gh-h 
towns The fatal cases of whoopmg cough, which had to 
33 and 24 in the two preceding weeks, rose sgam hit 
week to 32, of which 23 occurred in Glasgow, flat* ° 
Edinburgh three in Leith, and two m Aberdeen W 
deaths from diarrhcea, which had been 14 and 22 m tt* 
two precedmg weeks, declmed again to 18 last 
moluded six m Glasgow, four in Dundee, two m Edinhniga 
two in Aberdeen, and two m Greenock The fatal cases 
measles, which had risen from five to 16 in the ^ 
ceding weeks, decreased agam last week to 12, of wto 
five were registered in Edmburgh, five in Aberdeen, mu to 
in Leith. The deaths from diphtheria, which had 
and seven m the two preceding weeks further 
BIX last week, and inolnded five in Glasgow 
oases of scarlet fever, which had been three m each o 
three precedmg weeks, mcreased last week to flv^ of ff 
two occurred m Glasgow, where two of the thrw c 
from “ fever ” also were registered. The deaths ^ 
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number in the corresponding period of last year 
causes of 27, or nearly 4 per cent, of the deaths m 
eight towns last week were not certified 

HRAT.TH OF DUBLIN 

The death rate in Dublin, which had been 24 6, 29 4^ 
26 8 per 1000 in the three precedmg 'weeks, rose^ 
to 30 6 per 1000 during the week ending Jan. 17w ^ 

the past four weeks the death rate has averagw 
1000 , the rates during the same penod bemg 18 , jy,, 

and 19 2 in Edmburgh. The 218 deaths of persons 
to Dublin registered during the week under notice e 
morease of 23 over the number in the precedmg ^ 
moluded 16 which were referred to the pnnoipai 
diseases, against 21, 23 and 14 in the three 
weeks , of these six resulted from “fever, „ 
diphtheria, three from measles, two from whoo^g 
and one from scarlet fever, but not one fro j 
small pox ' or diarrhoea. These 16 deaths w 
to an annual rate of 2 2 per 1000, , 15 

rates last week from the same dreeasea 
m London and 1 9 in Edmburgh The d^ and 

to different forms of “fever,” which had been ion > 
two m the three preceding weeks, rose tjjiee. 

The fatal oases of diphthenai which ha 
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myself while ia Calcutta on the Boyal Society s Malaria 
tnjsaion examined 80 such cases of malanal cachexia, 
in none of the^e did we find parasites, pigmented 
jcytes, or an increase of the large mononnclear lenco- 
i Pott mortem there was pigment in the organs but 
1 no parasites It can serve no nsefol purpose to classify 
oases with those in which there is an active infecUcn. 
para ites m the blood Those who are responsible for 
r statistics, civil and military have at present no option 
them. They would as a whole, I think, welcome a 
ige which wonld give to the figures a more definite 
tung than they now bear 

I am. Sirs, yours faithfnlly, 

J W W Stephens 

1 .17th 1903 Lecturer Liverpool School ol Tropical Hedldne. 


WEATHER AND SMALL-POZ 

2b the Edxtori of The Lanoet. 

[ES, —Thinking that the subjoined fact taken from Mr 
ham Digby’s lately published work, “Natural Law m 
■estrial Phenomena” (William Hntohinson and Co ), may 
rest your readers I venture to send it to yon. The above 
lor has given a full and remarkable account of Mr Hugh 
nents's mvestigations on “weather forecastmg’’ for many 
ra past, and whilst treatmg of lunar cycles makes the follow 
statement ‘ The next lunar cycle m order is that of 130 
rs. This cycle contains the lunar node cycle of 18 6 years 
; seven times and is a multiple of the 10 and 13 years' 
IT cycles no neather of 1902 and of 1772 is so similar 
d there were tmall-pox eptdemtoj m. both years “ (p ^1) 

4 I am. Sirs, yonrs faithfully, 

in. 16th 1913. AutHED HAVUiAinj 


A DISCLAIMER 

2b the JBditort of Thb Lanoet. 

to,—Some weeks since I received a book of testimonials 
ittng to a product knovra as “ odol,” and I was astounded 
see that one of them purported to have beeu given by me 
;6 CUM wrote to the proprietors pomting out that I had 
ler given the testimonial in qnestion, nor, in fact 
jreMed My opmion of my own about their product, and 
nestmg that it should at once be cancelled I received in 
ly a cou^ns letter acknowledging that I had never given 
.testimonial or authorised the use of my name in con- 
C SS«or‘' to take steps to prevent its 

the which reached me from the office 
appears, the proprietors 
lawntly co^danng that I ought to be satisfied with a 
y erratum in a corner of the last page. In order to clear 
self of any comphcity m the matterTtrust that you wiU 
responsihihty in connexion with 
has drawn 

M me the notiim of the Censors of the R<wal College of 
It « within my kno^edge thit at 
^ one othm testimonial therem contamed has^also been 
blished without authority 

I am, Sirt, yonrs faithfully, 

ALEBED S Gebb, M.D Pans. 
lower^tiTOt W 0 Jan. 17th 1903 

V The propnebois of “odol” will, we trust, see the 
heme impropriety of the conduct imputed to them and 
11 take steps to remedy the misohlef and to obviate its 
■ntrence—E d L. 

THE HUNTERIAN MUSEUM 

^ -SilftJri o/The La^hCiet 

would like to invite the attentioii of fhn r^rTti 

ipossibie the study and re’sL^ for wl^h^ almost 

ther coacmg, has no reference to tba a ru'' 

lusenm thus becomes a class-room 

Jan. ITth 1303 , xr rv t _ 

^ Dond , F E.0 a 


NOTES FROM INDIA. 

(BTaosi ooH Special OoaHKapoNDKNT ) 


The Great Carovation Diiriar tooie of the Medical and 
Sanitary Arranyenentt —The Tlague Mortality 
It Is no small thing to make medical and sanitary arrange¬ 
ments for a camp containing 160,000 people and covering an 
area of nearly 40 square miles. Practically the whole of 
this vast nndertaking is in the hands of a special stafii, with 
Colonel 0 J Bamber, LM.S , as administrative sanitary 
ofiicer, Colonel H. B Thornhill LS 0 , as executive sanitary 
officer, Major E WyviUe Thomson, LM S , as chief assistant 
administrative officer , and Captain 0 H. James, LM S , as 
speoial plague officer The numerous camp», mcluding the 
military are grouped into six sanitaiy circJes, each with Its 
sanitary inspector and large staff of sweepers There is a 
medical officer in charge of each camp, a hospital tent 
with staff has also been arranged for each camp For 
mfectioas diseases, including plague, there are four 
segregation hospitals. For ordinary fllness provision 
IS made for treating cases in their own tents by the 
medical officer in charge, but if serious there la the Civil 
Hospital m the city For natives there is a hospital of fitt 
beds in addition to the camp tent hospitals which also act as 
outdoor dispensaries. Those are very briefly the medical 
arrangements The water supply is partly from the water 
works of the city and partly from wells The latter have 
been utilised because many natives will not use pipe water 
The chief supply has been distributed from the waterworks 
in iron pipes This has amounted to nearly ^000 000 gailons 
a day—about double the ordinary supply Knnrung through 
the huge camp is a canal from the nver Jumna which has 
been largely availed of for the purposes of watering the 
roads. The water from the works is pumped np to a reser¬ 
voir on the “ ridge," from which it is distnbnted thionghont 
the camp at a fairly good pressure, standposts being very 
numerous The water supplied for drinking is, I am told of 
sati^ctoty purity The wells have all been cleaned out and 
trea^ with permanganate of potash and each well has a 
piard of two men to prevent its being contaminated Bath- 
mg, Mcept where speoial arrangements are made in tents 
hM to be done in the Jumna or canal and the washlnir of 
clothes is only permitted in the nver The excreta are 
removed from the tents to iron receptacles, one of which la 
supplied for OTery 60 persona. The receptacles are 
cart^ some distoce off and the mght-soil is deposited 
m trenchea. This is the general rule but some of 
tte camps have a^ged for trenching dose at hand 
Latrine are provided for servants and public urinals 
consisting of a mat-screen surroundmg a heap of sawdust 
or pffivetised e^th, are freely distributed. These latter 
tavo been found inoffensive but the material requires to be 
^tied up&om time to tima "Waste water and other refuse 
from t^a kittens are disposed of id absorptaoD pits, consist- 
mg of holes dog m the groimd and filled with broken bri<iks 
and ba^ water from tents is thrown on grass plots or flower 
be^ It is not the individual details which are of Interest 
but the VMto^ of the oolleotive preparations and up to 
the P^ent (Jam 2nd) all the arrangements have woAed- 
exceedingly welL but the strain on the staff during the 
present busy week is tremendoufl. ° 

^ record the death from appendicitis of 
1 n®i ° of the special plague m&cal officers 

in Odcutte He formerly practised m Essex, but since 1897 
has been doing plague work in India. 

The mortffiity from plague throughout India contmuea ta 
ending Dec 20th 14,203 deaths are 
intheprec^gfi^^d^ 

S’. “ he-'S S' 

130 , Karachi. 16 , and Calcutta. Is!’ «ty. 

in Madras, Beng;i. and Dm^d Pro™ 

^bers are retnrned for Bombav and 
The epidemic, however, is spreadmg PWnti h 
officially declared at Jubbnl^rrMd ^^for^e ^ 
tune in Lucknow In several Important cibpji it la m 
-VIA. in Benares AUahabad. a^ Mee^t Tn^!i h 
plague in the Punjab is to be Inoculation for 

second week m Jaiuaiy at thoL d^g the, 

show a disposition to take advantage !f 
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of that “viscosity of blood’’spoken of by Professor AUbutt, 
which I take to be blood more or less charged with products 
of imperfect metabolism. But arterial contraction has also 
a more common cause, probably in the central nervous 
system. It is an intermittent condition that may long 
precede any defimte cardlo-vascular changes I doubt 
whether one meets with raised blood pressure in association 
with arteno sclerosis which is not due to associated arterial 
contraction and which cannot be relieved temporarily by a 
dose of a vaao-dilator drug or modiBed more permanently by 
other medicinal and dietetic treatment 

I am. Sirs, yours faithfully, 

Wlmpole-atreet Jon 17th 1905 R. DOUGLAS POWELL 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS 

To the Editor! of Thb Lanobt 
SiBS,—I have no objeotiona to make to Dr James More’s 
communication on Right-handedness and Left bramedness 
in The Lanoet of Jan nth p 200, except that it does not 
touch the point which most mteresta me It is true that my 
letter in 'The Lanobx of Deo 13th, 1902, p 1658, like aU the 
others, was headed “Right-handedness and Left-bramed- 
ness ” but neither of these subjects did I discuss , I did not, 
indeed, offer any speculations at all but dealt only with facts 
and common knowledge I mamtained that m a laige 
number of movements one could use only one hand or the 
other in a given way and therefore there was no such thmg as 
ambidexterity m tia sense in which many persons use the 
term. Dr More only alludes to the subject when he speaks of 
the weaver and calls him ambidextrous but does not Inform 
us how the hands were used. I apprehend that, as usual, the 
two hands were employed for a common purpose and not that 
they were used m the same man n er—which would have been 
purposeless—but mutually aiding each other by their own 
special action. I have no objection in usmg the term in this 
sense, that is, that the weaver was dextrous or skiUed with 
both bands and not that he was doubly nght-banded, 
although it IS not nsuslly employed in this sense for then 
a violin player would be the best example I know of an 
ambidextrous man, where each hand is educated for its own 
special movement. 

I do not deny that when a person has lost his right 
arm he can learn to write in the usual m ann er with his 
left, but he does so only after a long time and effort as be is 
bringmg into use quite another set of mu scular movements. 
In the case of the screw, a left-handed workman acts with 
great disadvantage in having to use pronators for supmators, 
3ca Many children have a great difiSoulty in usmg different 
seta of muscles in playing the scale They easily enough 
accomplish it with the right hand, beginnmg with the thumb 
and proceedmg outwards, but to accompany this with the 
left begimung with the little finger and proceeding mwaids 
IS often a diffloult task. This m one sense u bemg ambi¬ 
dextrous 

I think that ambidexterity is not intended to apply to the 
case where the left hand copies the nght as happens m the 
left handed writer, nor does it apply to the pianoforte 
player, nor do I think it is ever used for the person who is 
skilled m the use of both hands for different purposes, as the 
weaver or violm player I think that it is generally understood 
to mean the case where a person can use equally weU his 
left hand and his right for the same object If so ha must 
employ the corresponding muscles with their similar nerve 
supply , the movements are necessarily different although the 
object to be obtained is the same An ambidextrous surgeon 
obtains an advantage in this by not moving his position , so 
does the ambidextrous waiter who carves the fowl without 
tummg it round, and that the left-handed bowler goes out of 
the usual course is weU known to the batsman. Would it be 
an advantage to educate the legs equally so that he could 
mount a horse as weU on its right as on its left side 1 
I am. Sirs yours faithfully 

Jon 20th 1903 SAMUEL WiLKS. 


CONGENITAL HYPERTROPHIC STENOSIS 
OP THE PYLORUS 

To the Editor! of The Lanobt 

Sirs, —I was much interested in readmg the paper upon 
Congenital Hypertrophic Stenosis of the Pylorus, com 
municated by Dr E Oautley and Mr 0 T Dent at a recent 


meeting of the Royal Medical and Chirurgical Society' I* 
the discussion which foUowed the majority of the speitoi, 
m refemng to the etiology of this remarkable afiectlMi, 
favoured the view that the increased muscular hsm 
encirohng the pylorus was due to spasm or abnouul 
innervation, while others considered the condition to be cue 
of primary hyperplasia and not of hypertrophy For mj 
own part I believe the arguments advanced by Dr Cautley 
and Mr Dent m favour of a primary hyperplasia to be cca- 
vinoing But there stiU remams the question, W’hat h tbs 
cause of the primary hyperplasia I 

My object m wntmg is to make a suggestion. In many cf 
the mammalia the pylorus is provide with an eictejite 
thickening of its musonlar waU for reasons essential to the 
welfare of the animal and nhich need not now bodu- 
oussed 'This mnscnlar pylorio collar is well marked lath 
Bmta and m Vol III of the “Anatomy o* the Vertebiata,' 
by the late Professor Owen, there is on p 448 a dramij 
of the stomach of the great ant-eater which resembla fo 
olosely the condition found m so called congenital hjjc 
trophio stenosis of the pylorus that I venture to suggest, 
while the etiology of this condition is “still m the nebdoti 
regions of hypothesis,” that the primary hyperplasia may be 
due to a reversion to an ongmal type. 

I am. Sirs, yours faithfully, 

Liverpool Jon 16th 1903 R- W IIUBEAT 


HOSPITAL FINANCE 

To the Editor! of The Lancet 


Sirs, —The Local Government Board states that It u 
advised that phthisis is a disease for which hospital proniia 
may be provided at the cost of the rates, thers are tho 
three common diseases—phthisis, enteno fever, and difb- 
therla—for which provision is made and of which 
if admitted into general hospitals, are admitted to^ 
exclusion of oases for which no provision is ms® 
unless, that is, the infectious oases are paid for, new 
theless, these oases are admitted into general hospihh 
and in considerable number, and that for three itasctu 
(1) they are too ill to be sent away, (2) they caaw 
be diagnosed with certamty and therefore cannot M 
certified , and (3) the physicians take much interest to 
cases. It IB stated that the Metropolitan Asylums Boin, 
though ready enough to pay for cases when its 
hospitals are full, is not willmg at other times to do w 
but it IS difficult to see why the Board should refuse I 
indeed it does refuse) to pay at any time for 
No 1 or under No 2, for patients are not benefited or 
long ambulance ride The financial importance 
matter will be seen from an example in one 8®o®™lho5^ 
during one year among 3138 admissions there were w 
of phthisis, 90 cases of enteric fever and 65 cases ol 
theria , under the head of in patient payments tbeie Is 
most if not aU of which, must be presumed to come W 
Asylums Board , but if all the infectious cases had been 
for the amount should have been about £1097—a ™ 


t-off against the £2650 required for rates and taxes. 

I am. Sirs, yours faithfully. 






THE NOMENCLATURE OF MALARIA 
To the Editor! of The Lancet 
Sirs,—I t will mterest Lieutenant-Oolonel D Bruce 
that at the malarial conference held at 
Christmas, 1901, resolutions similar in spirit to bto 
were pass^ by the members there present. The first ^ 
tion was to the effect that the classification of 
should be based where possible on a mlcrosmyical 
tiation of the parasites. The limitation “ 
was agreed to by some, inoludmg myself, with lel ,(jj 
although we fully realised that the doctor babn 
assistant, or even tRe viUage chowkidar, was 
for a considerable portion of'the figures fAjes 

Serbonian bog of Indian ‘fever” statistics The 
was further almost unanimous that the term 
cachexia” should be reintroduced into the 
and a resolution to that effect was, I believe, ^ 
to those responsible for the present nomenclature . 
or remittent fever Lieutenant 8 R. Ohristopuars,_ 


r The Laxcet Dec. 20tb 1902, p 1679 
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jloyed at the Hond mckel works at Clydach, near 
insea, died from what appeared to be the effects of 
KiniDg by some obscure substance given off during the 
cesses on which they were engag^ Both men were 
for several days before their death, and their symptoms 
a similar to those exhibited by other men who had been 
inked in the p anoas months but who had recovered, 
3 most promment features in all the cases were headache, 
dmess, high' fever and rapid breathing Post-mortem 
mination in the two fatal cases revealed a fatty and in 
> instance a dilated heart. The Mond Uickel Company 
3 very annons to ascertain the cause of these fatalities and 
P W Tunmcliffe of King’s College, London, and Mr H G 
mmer of St Maiy’s Hospital were accordmgly associated 
i Dr John Jones, the surgeon to the works, In making 
'all lavesHgatioiu Theoe gentlemen were later assisted 
Dr J F Payne, Dr F W Mott, and Dr Otto 
hner The conclusions which were arrived at, and which 
re given to a coroner’s jury on Jan, 13th by Dr Tnnni- 
ie. were that * death was caused by nickel carbonyl, 
substance inhaled from the dust given off durmg 
ployment, which, although the immediate symptoms of it 
re transient, caused after a short time degeneration of 
tain parts of the nervous system,’ and that. tVns sub- 
nce also m aU probabihty produced a change in the con 
ion of the blood.” Further inveshgabons are being made 
Ji regard to thg scientific aspect of the question. 

, 5 n. ISth. 


SGOTLAiO) 

(Feom oub ovrs CoEEESPovDEsra.) 


iVero Pnncipal of the Unieernty of Edinhuryh. 

‘iIB Wniiau Tubkeb, President pf the General Medical 
;ancU and Professor of Anatomy m the Dmversily of 
nnburgh has been appointed Pnncipal of the Universitv 
Olaceof Sir W fUtam Vfn fr ^ 

j lTaeT~XTn\KtmtietCoTiferince\nEdxnluTg\. 

.fhe smuM conferenM of students’ representatives from 
Edi^^h, Glasgow, Aberdeen, and 
. Andrews took place in Edinboigh at the end of last week. 
3 cMferemm w^ held in the hall of the Dmon and was 

students representative 
of Edinburgh University who welcomed the repre- 
^tatives from tte other nniversities. Sir William Muir ^ 
J present Md eitraded a warm welcome to the repre- 
^mtives. He stated m the course of his remarks ttat 
^®Jast Umversity function m which he 
idd take part before he laid down his office. This 

' ^^tles Amongst the motions 

conference were some of 
^ r “ petition should be sent 

nmveraty other than Aberdeen to 
^titnte a double final e xamina tion in medicine, as is at 
sent done in Aberdeen, the adoption of thi^ by the 
be a ^t boon to'^tha s^d^m.lir'^t 
f means having to spend anot^ year 
' content with a college qualification Another 

^ tion dealt vnth the need of reform in the medical 
jFnc^n^ The main point which made the cumculnm 
. latisfactoty was the present position of sureerv and 
jtena m^ca. The proposer of this moho^^d not 

- aUowed the cnmcolnm 

at prto^t arranged to be foisted on to the nnrrersitipv 
,> the fact 13 this notion is erroneous for tl,o 
. abt that the place of 

t. dical cumculum is a rehc or snmval nf or tne 

r p days and of the idSs whichT^ 

conservative sentiment upK wlit m 

^ m tie miiversihS 

J bject which was mooted, but not discus Si i. 

^ject tbepossftility of establishing a 

j^d of approaching Mr Carnegie to see if W^n^^azme 
^/uence m the Scottish universities wST^gtTSe^ 


very powerful were it not that the students are only a few 
years at the universities and are senior students before their 
opinions on many subjects carry any weight. In this 
conference they have shown much judgment in the motions 
they adopted. 

Edinburgh Vniterniy Union Extention Scheme 

A large public meeting in support of the Bdinhurgh 
University Union extension scheme was held m the M’Ewan 
Hall on the afternoon of Jan. 13th. The hall was crowded, 
the gaUenes bemg occupied by students who had been 
granted a half hohday Much disappomtment was felt at 
the absence of the Prime Minister who, as Chancellor of 
the University, was to have presided over the gathenng 
Mr Balfour s sudden mdisp^tion had, however, made 
it impossible for him to be present The chir was 
taken by the Lord Hector, Sir B. B Finlay, E.G, 
M P, Attorney General for England. He was sup¬ 
ported by, among others. Lord Eobertson of Fortenot 
(a former Ixird &ctor of the University), Lord Kinross, 
Lord Kirmear, Lord Stormontb Darling, a large number 
of the professorial staff, and many citizens interested 
in the scheme. Apologies were read from the Chancellor, 
from the Principal, Sir Wiiham Mmr, and others The Lord 
Hector who was received with great applause referred with 
regret to the disappointment they had all received from Mr 
Balfour’s enforced absence that afternoon ’Their only 
consolation was that their cause was so good a one 
that they trusted it would not suffer in consequence. 
He himself felt that he had perhaps one qualification 
for speakmg on behalf of the Students’ Union, that quahnea- 
tion bemg that he had known the Edinburgh Umveisity very 
well 40 years ago and was therefore pretty well qualified to 
recognise the enormous stnde that had been made in the 
development of university Ufe, thanks to the toundaticn of 
the muon which they were there that afternoon to support 
In his student days the students were very much isolated, 
there bemg no coHectiTe university organisation for bring¬ 
ing them together In their Scottish univereibes they 
hM not developed the college system of muxeraities in 
England and what they had to aun at was the developt- 
ment of a collective umversity life. This was one of 
the great features of the union which they had met 
together for the purpose of supporting and extending The 
union also played the important part of forming a common 
meetmg place for students of arts and medicme who m 
former days saw veiy htOe of each other The union had 
achieved a great success, but much remamed atfll to be done, 
and if It had not been for its success in the past they 
would not be met there that day with the feeling 
it was imperative in the interests of the University 
to do what in them lay to promote the extension of 
the nnion. The debatmg haU he considered a part 
of the buildmg which could hardly be improved upon Is 
was such as some senates might almost envy The Lm- 
versily debates were to his mind a great feature of the hie 
which the muon promoted Extension was needed m the 
dmiDg room, m the hbrary and in the facilities for outdoor 
and indoor recreation The opportunity now presented 
Itself for having those changes made They had the option 
of getting the ground required for the additional bmldings 
and he trusted that in the near futme they would be able to 
announce to the students of Edmbnigh that they Were at 
last in jKJssession of a union adequately fulfilling aU their 
requirements Lord Bobertson who was cordiaUy received 
then read a motion in which the meeting pledged itself to do 
all in Its power to assist in raising the necessary funds for 
the pension of the union. In subsequent remarks he dwelt 
spaciaUy on the value of the union as a social and educaUve 
centre for the students ontside their clashes and he slrnck 
an important note when he remmded them that as it 
was one of the honours of the Umversity that there 
^ways a large number of poor men among 
the students any instuntion which was to reap the 
^t Md mmt complete thought of the Umversity should 
do not^g w^ch would it difficult for a poor man 

to ^ort to the union. There would he, he sure 
hvmg and such ideas of industry and of 
conduct ^ would not detract from but would metelv develop 

for ‘®-n,*® ^ done so much 

for toe University The motion, which was seconded by 

StudenU Umon, was put to the meeting 
by acclamation. An acting committee wj 
then appointed. After a vote of thankl to Sir Robert 





ware statements a short time ago that plague had broken out 
in Delhi there is no available informafion that it has as yet 
developed to any serious extent There has not been any 
anxietj about the camp because even if introduced there it 
IS not at all likely to spread We shall probably hear of it 
again in the city before long 

The honours bestowed on Major Boss by a foreign Govern 
ment have been noticed by the press in India and comment 
13 made upon the absence of any recognition while on 
service in India It is also recalled that Major Breyer and 
Colonel Keegan who have so distinguished themsMves on 
tho surgery of the bladder, more especially for stone, 
likewise passed out of the service without notice. 

Jim 2Dd 


LIVERPOOL. 

(Kbom oub own Corbesjpondent ) 


Cancer Incettigation 

The investigation into the origin and the cure of cancer is, 
thanks to the munificence of Mr T Sutton Tunmls to 
become an important branch of local scientific pursuit 
That gentleman has vested m trustees a sum of £10,000 to 
initiate systematic research, which will be earned out at the 
Liverpool Eoyal Infirmary (acoordmg to the wish of Mr 
Timmis who is the President of the Royal Infirmary) and 
the new laboratories of eipenmental medicine at University 
College. The trustees of the fund are Mr H Wade Deacon 
and Mr Henry Timmis The committee which will cany out 
all the scientific arrangements consists of Dr James Barr, 
Dr William Carter, Mr F T Paul, Professor Bubert W 
Boyce, F RS , Professor 0 3 Shemngton, F RS , together 
with the senior physician and the senior surgeon of the Boyal 
Infirmary for the time being as members ex officio 

Saiall-pox in Liverfool and its Neighbourhood, 

The report of the medical officer of health of Liverpool 
showed that dunug the week ending Jan. 10th there were 
under treatment m the o'ty hospitals 245 cases of small pos 
and that 69 cases had been reported during the week, as 
against 48 m the previous week. There were six fatal cases 
during the week. Durmg the current week, I am informed, 
there is a slight dimmation in the number of fresh cases 
notified. The three cases of small pox which occurred at 
St Helens on Jan 17th have been closely followed by one at 
the other side of the borough—viz., Thatto Heath. A collier 
working at the Sutton Heath Colliery was found on the 19th 
to be suffering from tho disease in an advanced stage. This 
makes the eleventh case in St Helens district Two of the 
earlier patients will be discharged from hospital this week 

Memorial to the late Chairman of the David Demis Northern 
Sospital 

A senes of beantiful pictures illustrating sacred subjects, 
which has been placed m the reredos of the chapel in the 
David Lewis Northern Hospital in memory of the lata Mr 
J E Sheppard, for 16 years chairman of the hospital, was 
unveiled op Jan. 8th In the presence of a dis^guished 
company References were made to the many excellent 
quahties of the deceased gentleman. The memorial has 
been provided by the committee, medical staff, and friends 
of the hospital. 

Liverpool Country So^xtal for Chronic Diseases of Children. 

An mterestmg entertainment, arranged by the Misses Holt 
of Alexandra Drive, took place on the evening of Dec. 30th, 
1902, at the Church Hml, UUet-road, when an excellent 
dramatic recital was given by Mr Joto Harwi?od of Man 
Chester in aid of the Country Hospital for Chrome Diseases 
of Children, now in course of erection at HeswaU, Mr 
R D Holt, the father of the Liberal candidate for the 
Parliamentary vacancy in the West Derby division of Liver 
pool, presided over a large and appreciative audience. At 
the close of the entertainment ‘ ‘ free-will offerings ” were 
invited, to which there was a generous response, and a pretty 
feature on the occasion was the collection by 12 young 
children each wearing a favour of pale blue ribbon and 
white heather Miss E. G Holt and Mr Andrew Gibson 
have contributed £600 each in aid of the building fund. 

Jsn 20U> 


WALES AJTD WESTERN COUNTIES EOT®, 

(Fhom ohb own Cobbespondesh.) 


The Mumbles Oyster Beds. 

A QBEAT deal of indignation is being eiptesjtd by || 
members of the Oystermouth distnot conndl, ufe 
whose area of administration are situated the 
Mumbles oyster beds, at the report submitted to a 
Worshipful Company of Fishmongers by Dr Kkm ^ 
the Mumbles oysters Dr Klem in his report rtitid ti* 
half of the oysters eiammed contained bactlki tu 
communis and one oat of sir contained spores of larv 
ententidis and he concluded, therefore, that thoi m 
sewage pollution, but only to a limited extent. The naif 
from the Oystermouth distnct is discharged into thea 
about 200 yards beyond the oyster beds and it to 
been proposed that the outfall should be earned at 
still further, although, as the population o! the datat 
is less than 6000, the safest and most practicabk ^ 
would appear to be to treat the sewage on land and tot 
charge the effluent into the sea. At a special mtebij i 
the Glamorgan sea flshdries board a dlsposibon ms to 
to dispute the accuracy of Dr Klein's conolustaii, u 
member even hinting that it lyaa to the interest of tinfii 
mongers’ Company who are large oyster planters, to pLs 
the samples eiauiined “Some one,”he said, ‘ nigilbi 
dipped the oysters into a sewer for all they ineff” 5i 
interests of the district are not likely to bs served Rd b 
suoh utterances as this. Further bacteriological eiamlmt u 
are now being made independently by the Board of Ini 
and by the Glamorgan sea flshenea board. i 
Examination of IFafor supplies 

Although it IS no part of their duties as prescribed brdi 
Local Government Board many medical officers of tt-i 
in rural districts are expected to make an ajnljnn 
examination of samples of water sent to them 
purpose. As no special payment is made for tin t- 
tional labour it is hardly to be expected that »'c 
detailed examination can he made and the eipo^ 
of a medical officer of health in a rural distort “ 
Somersetshire may serve as a warning to those 
officers of health who in the past have made pretoi^ 
analyses of samples of water procured from supp^ 
their distnots A water which this gentleman bad 
and had found to be free from the impurities 
m polluted samples was subsequently submitted W 
county nnalvst to a more extended eiamination 
found to oontam strychnine and traces of arsenic tofse 
m the opinion of the analyst of rat poison. 


Notification of Measles 
"1710 Pontypool rural distnot council has 
the list of diseases compulsorily notifiable withm ^ 
the addition to remain in force for at least five ^ 
dltion msisted upon by the Local Government ,, 
period m the opmion of the Board being necessaiy M 
fair tune to judge of the results 

Nenport JForixen's So^ital Fund , ^ 

A sum of over £1200 was subsonbed 
Newport and County Hospital through the weekly cou 
of the workmen m the town of Newport 


Bristol University College Colston Society ^ 
The annual dinner of this society was held 
mder the presidency of the Bishop of Bnstol. ^ 

arge gatherlog, including Sw J 
he guest of the evening and delivered an Interesure 
n the course of which he alluded to the i 

vas for Bristol to take up the movement for ^ 
inivergiiy for the west of England with its seat 

Ph<» Amr»n 


Medioine or Refreshment d 

be recorder of Bristol had a somewhat cuiw^P^^ 
ideon Jan. 10th A refreshment-house keejw^j^ 

i by the bench of magistrates for 
r 11 P 31 The “refreshments” consistea , jpfi 
dandelion stout,” which the defemtot w 
liclnal compouniis. The recorder upheld tn 
Niohel Carbonyl Poisoning 




\ 





taLiiOCT,] 


PABIS —EGYPT 


IJAs 24, 1903 271 


PARIS 

(From ottb ow^ Cohhbspovdest ) 


ZTeiicine at a Sucount 
[ta: increasing difflcolfcy which a pre.enfc-day medical man 
Jerlences in making a living by the eiercise of his profetsiOD 
is expression m conceasions which are not only regrettable 
t are also senonsly compromising to the dignity of that 
ifession The council of the Syndicate of iledical Men 
the Department of the Seine has just been consider 
; certam cironlars sent out by some newly qualified 
dical practitioners which have been distributed to 
"tain families m weU to-do ciroomstances living within 
3 said practitioners’ sphere of work The^e circulars offer 
idical attendance on a whole family by contract, the 
irly sub'^nption being very smaU. The council of the 
adicate decided that such practice was both culpable and 
ngerouB and resolved that the 'aid praotitionera ohonld be 
mmoned before the syndicate and that the president 
Quid endeavour to make them understand the gravity 
their position This procedure is, unfortunately the only 
e in the power of the syndicate to carry out At Tarbes the 
endly societies, encouraged by the Government which 
nsiders that their action is a moderate and practical 
rm of Socialism, have mcreased to about 20 m number 
id include a quarter of the whole population, the 
maining three-quarters of the mhabitants being classed as 
dlgents. These friendly societies succeeded In Imposing 
i the medical men of Tarbes, wbosa only paymg patients 
ey were, the condition that they should attend a family 
r W franca per annum, exclusively of major operations and 
Idv^ery cases. At the beginning of the year however, the 
lendly societies made a further stride and reduced the pay 
I eight franra par family per annum, to include maior 
lerations and midwifery Thereupon the medical men of 
ttbM unantoonaly struck and the friendly societies im- 
from Toulouse two newly qualified medical men who 
ist no time in ao^ptmg the reduced pay These two 
mo^n^ now look after tte health of S whole town of 
Mbes—that U to say, so far as regards paying pahenta 

tat^gratmtona 

‘f ^ however, two exceptums—n^elv, the 

ledical offlc^ to the ^enal who receive 2400 franck each 
er annum from the War Office. But. enSrara^ W 
rampla of the people of Tarbes, the dlrectM^^e ^enal 
anm^ payment of his medical offiS^ 
nd put tte post up to auction, so to speak. The two actual 
olders of the post stood out for the oldSLy wh^^e ^ 

franca per annum, an offer whirh tbn 
nttorifies prompUy accepted. The Tarbes synffi^te 
uedi^ men theren^n sent in a protest to thbliuSto of 
Tar but most probably they will gain nothmg by Scfaom 

E-urther lUtuUt of the Workmen;t Compensation Aat 
irovide medical aid at bis owS 

■ecently arisen—namely when a wnrl™ ' point has 

Mint, as, for instance, the following Tbi'J 
^ workman refuses medical 
seff thereby mcapacitatei the employe^ 
obligation to repair ^ wrong 

Inffioted on himself. The court of Jrr.i A^Ofhman has 

adjudge a pension to^ 

medical aii but has simply aJlXdlS^^, 

temporary disablement. ^The court ^ 

perm^ent disablement was due enbr^^S^t^ ^ 

submit to measures which the mpdIt-, 1 ^^ ^ refusal to 

have completely cured him. Othen would 

on c^es in which a workmin refu^ 

operatiou which would have “ 

soma work The court of Be-an^„ a 

If a workman upon whom an operati^ 

refuses to allow any further rtShb * ^ performed 

neither dangerous nor proauctiv^‘fc\^’“'^‘' ^ 

mployer responsible for any comuli^? ^imot hold his 
co^ of An has decffii 

« .5®^, to submit to 
one, which it is considered ne 


1 operation, eyen a slight 
y to perform for his 


or relief, but that m such case the employer cannot be held 
responsible for any complications which may arise. The 
employer in such case is only to be held responsible for the 
actual wonn A and the court in such cases has only awarded 
the workman a pension on the very lowest scale. 

Oiituary 

Dr Henn Varnier recently died at the early age of 43 
years. Bom at Epemay in 1859, he became interne in 188^ 
cAif de olimque m 1891, agreed in 1892, and obstetno 
physician to the hospitals m 1894 He succeeded in 
attracting the notice of Pinard, who besides admiring his 
work had for him a warm personal friendship and who gave 
him a great deal of work at the Bandelocqne clmlc. Vamier 
wrote much , his chief works, besides his thesis for the 
degree of Doctor the subject of which was “TheMnsculatnre 
of the Inferior Pelvic Strait from an Obstetrical Point of 
View,” were the following—‘ An Introduction to the Olmical 
Study and Practice of Labour,” written in collaboration with 
Professor parabceuf ” , “Every day Obstetrics " (ObtUtmiue 
Jouniablre') , “ Studies in Normal and Pathological Ob- 
stetncal Anatomy,” written m collaboration with Pmard, 
an ‘ Anatomical Study on Vicious Implantation of the 
Placenta," written in collaboration with Champetier de 
Eibes, numerous papers on Symphysiotomy, and Researches 
on Radiography as appUed to Obstetncs For 13 years 
Dr Vamier directed the Annalei de Gynieologie, on which 
pablicabon ha succeeded Pinard as editor of the obstetrical 

department. For many years, too, he wrote aU the obstetrical 

articles m the Hevue Pratique d Obttctnque et Pidxatrie 
which he himself founded m 1888. 

Jai^ 2[}th 

EGYPT 

(From our own Cobbespondent.) 

The Medical Congreu the Anatomical Muteum. 

OfK of the most successful items of the Ifedical Congress 
at Cairo was the collection of human remains which have 
receny been arranged by Dr G Elliot Smith who Is working 
in conjunction with others for the Dmversity of Califomaa 
and the Egyptian Medical SchooL The remains data from 
the earliest known pie-historio times and must therefore be 
more than 7000 years olA and side by side with them can 
now be seen human rehcs from all tne moat important 
dynasties of Egyptian bistoiy together with Roman, Ptole¬ 
maic, Coptio, and other mummies, until we reach the modem 
preparations taken from the dissectmg room of to-day Of 
these It is offiy natural that the greatest Interest should 
centre round the specimens of pre-hlstoric man. They were 
bnned in the sand in the neighbourhood of Girgheh in Upper 
Egypt, without any attempt at mummifying They he n^ 
in glass cases crouched on the left side with knees bent, pre¬ 
served to us only by having been bnned in dry sand. The 
men were buned with goat-skin aprons tied round their 
waists with rope and many of the women have long, onrly 
brown hair No great anatomical differences from men of onr 
own tame have yet been discovered, but the skull was dis¬ 
tinctly a smaU one, having an internal capacity of one litre, 
whi^ compares unfavourably with the one and a half htrS 
of the moito Egyptian peasant’s sknU or with the usual 
Eoropean skuU of two htres. usual 

It will take a year or two to study the anatomical 
p^ubanties, but it appears at first sight that the pra- 
histonc sacrum resembles that of the gorilla rnrhoT- 
t^t of m^ The coUection Is made 

“P together before removal 
TO 1 ** working on the spot and has sIZe 

70 addibonal graves to examine during this winter The 
women seem to have been boned fc^e^er 
m^ of the graves have been plundered in bymfe toe^m 
to steal ornaments, especially from the w^e^ 
of the latter have been decapitated in order to romr. 
iv^ nng which they wore rLid thS- necks. ^ If 
soft parts can be seei with the greatet^^ I i?® 
brains l^g within the skulls stfll show w^marked^^^l^^ 
tions. t£e eyes of many have T '"' 

in some eyes can be ^tanctly^^ SmI 'T 

cataract Dr Smith has been able to senile 

of the subclavian arteiy.^p^®^^ 
bronchi, sigmoid otZTiZr,^^ l^ 

the bladder® sacral plexus, ti ^ .^® of 

UP 0, taA ,uinouTS4 £.* "isa as 
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Finlay the proceedings terminated Tea was served in the 
union at the close of the meeting 

Small-pox in, Zeith 

Two cases of small pox are reported as having occurred m 
Leith. The infected persons are a seaman and a fireman 
who were engaged on board a steamer which arrived from 
Elga on Jan. 13th The circumstances connected with 
the outbreak are that at Elga one of the crew was 
landed and taken to hospital as be was believed to have 
small pox. Two days later the authorities said that he was 
sufienng from ohiokeu pox and he was allowed to return 
to his ship Another of the orew became ill and went 
to his own home m Leith where he was seen by a 
medical man who reported him to the medical officer 
of health as a suspected case of small pox. The sick man 
was at once removed to the small pox hospital and the 
medical ofiioer of health visited the steamer and found the 
man who had been seized at Higa at work on the ship and 
also learned that he had been engaged m discharging the 
steamer’s cargo This first patient was also removed to the 
small pox hospital but if he continued to^be infective it is 
impossible to calculate the possible harm that may have been 
done in the meanwhile Those who have been m contact 
with the two men have been either isolated or are under 
medical supervision 

Aberdeen Universxty Medical Society 

At a meeting of this society on Jan 16th Mr G Grant 
Macdonald, M A., read a paper on Conservatism m Surgery 
Mr F HemamanTTohnson followed with a paper on the Pros 
and Cons of Vivisection. Both papers were moat mterestmg 
and were awarded hearty votes of thanks 


chose as the subject of his address the Public Healtli Cocfel 
of Consumption, and descnbed the measures for 
the spread of the disease which have been adoptedmlhtn 
good results in Manchester and m New York. Su Jch 
W Moore proposed that the best thanks of the arsii 
tion be accorded to the President for his address and m tii 
course of his speech remarked that he himself did not sj-jj 
with the Dublin authorities—that it was not possible tehm 
separate wards for the treatment of conaumptioii in gnen 
hospitals Sir Charles A. Cameron 0 B , m'secondkj tii 
motion, pomted out that the public health committee vai c 
favour of compulsory notification, but that the coipoani 
itself opposed it 

The InooTporated Orthopiedia Hotpital oflrtUtA 
The annual-meeting of the friends and supporten cllh 
Incorporated Orthopoedio Hospital of Ireland wai heldtc 
Jan. 14th in the hospital premises. Great Bnmirj 
street, Lord Justice Hffiker being m the chain U n 
announced that much larger and more suitable piecju 
for the hospital had recently been acquired m If,« 
Memon street at a cost of considerably more than £114 
It may mterest some readers of The LabOET to note tillt!i 
house which is about to be transformed mto a hoipital w 
until quite recently one of the finest of the old reditni 
mansions of Dublin. It is separated only by one hoMg 
from the honse which is, perhaps, the most fimoai 
Ireland—Momington Honse in which the Duke of Weikiia 
was bom in 1769 where Lord Olononrry and LordCaitleti^ 
lived, and where “Pamela" was staying when her lll-fw. 
husband, Lord Edward Fitzgerald, was arrested 
The late Mr Jauiei 0 Shaughnetsy, MSGS Sng ,JP^M 


The Notifioation of MeatUt and Whooping oough in Aberdeen 

The pubho health committee of Aberdeen town council has 
recommended the disoontinnanoe of notifying measles and 
whooping cough. 1100 cases were notified last month, and 
it considered that £400 thus annually paid to medical 
men might be more beneficially expend^ Dr Matthew 
Hay in hia report stated that during the past ten years 
measles and whooping cough have caused 1461 deaths in 
Aberdeen, while during the same period the total deaths 
from the whole of the other principal zymotic diseases have 
amounted to 671, any step which might ^ect the great 
mortality from measles and whooping cough demanded the 
fullest and- most serious consideration. 

Dr 0 D F Philhps has resigned the assistant examiner- 
ship in materia medioa at Aberdeen University owing to ill 
health. 

J&n SCth 


IRELAND 

(Feom oub owk Correspondents,) 

Pubho Mealth of Dublin. 

A NEW case of small pox has appeared in the Hardwicfce 
Hospital whence the patient who imported the disease from 
Liverpool was removed for treatment The matter seems to 
he rather serious on account of the congested condition of 
that part of the city and of the proximity of large public in 
stitutiona such as the Richmond Surgicffi Hospital and the 
Richmond Lunatic Asylum. On Jan. 10th another meeting of 
the pubho health committee was held under the presidency of 
the Lord Mayor to fix a site for the long-deferred isolation 
hospital After oonsidermg the local opposition to several 
proposals the committee made no seleoUoa bat decided 
that if another urgent case of small pox presented itself the 
patient should be isolated at the Pigeon House* Sir 
Charles Cameron is reported to have said that he 
thought it improbable that any outbreak of small pox 
would take place m the city in the immediate future 
The report of the Cork street Fever Hospital is generally a 
good mdex of the health of Dublin as regards zymotio disease 
The committee met on Jan. 8th and the registrar’s report is 
not very satisfactory It stated that the admissions were 
very high owing to the oontinijed prevalence of scarlet fever 
and diphtheria, which diseases were of a severe type. Several 
cases of typhus fever were admitted, being In excess of 
any previous month for several years. Bnteno fever shows 
continued abatement m numbers and severity The measles 
epidemic has nearly entirely ceased. 

Dublin Uruversity Biological Auooiation 
At the openmg meeting of the Dubhn University Biological 
Association the incoming president. Dr T P C FitzpatSok. 


Mr James 0 Shanghnessy, whose death toot phrt 3 
Llmenok on Jan 14th in his ninety third year, to kq 

ago a highly popular and respected medical practituxs 3 

that mty For the last two generations, howeier. Mi 
has been known rather as a philanthropist and as 
every social project for the advancement of hh iiAt 
countrymen. Several local charitable mstitutioBs^unl^ 
benefited by his care and by bis open purse. 
semor of the magistrates of Ireland and a deputy WfUS 
and he had served in the office of high sherifl andoaw 
occasions as foreman of the grand jury of Lunsnct ® 
only son, Mr Richard O’Shaughnessy, B L, who 
the borough of Limerick in Parliament for 5*2 
resides in Dubhn and is a distmguii-hed gradoau 
former scholar of the Umversity of Dublin. , 

one of His Majesty’s Oommlssioners of the Iruh 
Pubho Works. 

Derry Zunatio Atylum. , 

At a special meeting of the committee of managsu^ 
the Derry Asylum held in Coleraine on Jan ^ 

decided to adopt the report of the suboommitto 
appointed to consider the plans for the proposM u j 
mgs at Gransha. It recommends that 
patients each, a residence for the medlw 
administrative, sanitation, and cooking building^ 
erected and furnished with electric lighting, at ® 
exceeding £16,000 

The Mater Infirmorum Botpital, Belfatt 
From the printed statement of the aocounte of 
Infirmorum Hospital, Belfast, for the year 
1901, to Dot 31st, 1902, it appears that the recaps v 
mg a sum of £206 14s 34d , cash overdrawn from a ^ 
were £4683 12s &d Last year the overdraft was 
that there is a slight financial improvement this y 

Down Zunatio Atylum oi 0 f 

In his report of Inspection of 


in ms repon; or mspeeuuu ui 
O’Fanell, mspeotor of lunatio, says ‘ Each 


U uaneu, mspeotor oi lunatiw, ou-jra 
of inspection to this asylum satisfies me 
the excellent management of the resident mefli 
tendent and of the amount of time and - of ^ 

devotes to the efficient and eoonomioM 
institution. The difference between able ana , 

lax and inefficient administration of an asy 
difference of several thousand pounds a year m 
management, and it would be difficult to jcjilid 

proof of this fact than Downpatrick, 
medical superintendent, by formulating f°r 
and for the coonty counoU an economical sene tA 

ing for the ohronlo and harmless in^e of m 
by the nunuta attention which he gives to tn -.(jpsjt®- 
duties, effected a considerable saving to 
Joju 2Dth 
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set about xerlsing tL anncS^yi^'^ec.^oOtlOm 

and pnt the post np to ancho^J^^^ 4 

holders of the post stood oat for the -This 

youngpractitioiiers from Toolon ^^ ^ ^(orthand esaunua 

of the post afe 1200 francs per onered each of 

authonties promptly accepted. 1^ and one for 

m^cal men thereupon gent m % The com 

War but most probably they wiU medical ftadent 

1 have at vanons times given TOr;,. habha, and at any 
the wojtog of the Workmen^ Co^tipgdom at which a 
m^the emplojer rteponsible fci,,dS!15^t "I^ere is no 
in the coii^ of his employmait candidates 
provide medical aid at hU own cost i s to Dr P G 
re^tly ^e^namelj, when a workman will inmish 
^ ban^ decisions have been given by 'of the eia 

ThaaPtnes wiU be 

ds^a^t^ if a workman refines medical * 

nw employer Ij7 T)nDTTi\r 

obligation to repair the wrong which 

i^ted on himself. The court of^e^'fi°5?f 
adjudge a pension to an injured ^^tal statistics or 
medical aid, but has simply allotted hii^,?’'2?!“® 
temporary disablement The court 
perm^ent disablement was due entirely pArenthe^es 
I rabmit to measures which the medical m'e “mpanson. 

have completely cured him. Other conrlrfi popola 
- on cases m which a workman reWf^O JSSd 650 m 
I operation which would have enabled 16 6 

, soma WOTk. The court of Besan^ (2 £6 iu 1901;), 
E a workman upon whom an operatio®, 1“ 1901) 

refuses to allow any further treati? 0 19 (O-iS 

neither dangerous nor produefave of r^??' 0 ^ (0 18 In 
mployer responnble for any comphJ® I** (0 27 m ISOl) , 
The court of Ali has decidrf that 0 33 (0 33 m 

rights in refning to submit to a/ “‘villi'' kc. 0 26 
one, which it is considered necessm^^J » and respiratory 
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CoaeenlUl Diilocittoa of tho Hip oaa tiaied by the Lecturtt, ongiTUxl articUt, and reporti tTwuld le »rn«<n on 
lUnipuHJon lleuiod of loreni and the other by the Open Method ^ gf paper only, AXD WHES ACCOMPAXLED 

of i SheM. G) “f Htp BT BLOCKS IT 13 BEtjfeESTED THAT THE hAME OP THE 


author, aku ip iossible op the article, should 
« 0 f be whute, ox the blocks to facilitate roExii- 
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otic Disc.—-Mr L Warner i Two Cases of Tumour of tha Optic 

erva In ana of which. KrOleina Operation was Performed with MiHAGER’S NOTICES 
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' ■ this notice. 


Host impoitant that commumcationA rdatmg to the 

V 1 bu^eaa of The Lancet should be ^dressed DmlBE the weeS marked copies of the following newspapers 
, ly ‘To THE Editoes,’ and not xa any case to any have been received £UiJor<UJiire SenimeU Tima of India 
^ who iMy be supposed to be connected with the Aberdtai iraUsj Free Prett, DaCj Mao, South Wala Fcha, Pioneer 

I Stan, it 13 urgenGy necesaaiy tbal attention be Itoa (India) Devon and Eoeler Zaprese, Dviliu Ereuing Telegraph 

' this notice. _ j Echo Bradford. Obeerrer DaHj Eapreu Globe, Trade Protection 

I Journal Bote GazeUe iledical Brief (St Louie FS.A ) Enovdedge 

\- eciaUy re^iiieeled that early intelligence of local ere-rte (teetoiinsier Gametic Lambeth Bcrcnrg Lincoln Herald HTadror 

. ig o medieal iniercit or trfueh it it detiraile to hr, no and Eton Eeprea IPrbtjehiTe Courier Eanchater WeeEj CtirunicSe, 

V- * the notice of the profettion, 'may be tent direct ^ l>e^i'iire Tima, Torithire Hireurg Beading ilercurg Herte 

V iffiee ne airecv to Adreriuer Hong-Kong Telegrap\ Batty Telegiaph, Eerue PraMoaue 

dellidecineet de Chirurgie, A... 


eciaUy regualed that early intelligence of local erentt 
igo medical inlereit or tchich it it detiraile to inng 
»' of tfu! profettion, 'may be tent direct to 
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notes, short comments, and answers to correspondents 


the ethnnlcf^ ,■ ^ ---I 

Hke the gontl0mam,hoVM''ao°^Jn^,®M°'’ ‘A«a of inquirer practico \-ari(u The Church JUulomur Society and 
find that tha Albanian had not Mt^^ ^ socletiea recognlM a medical mlijionn^ot only u a mtdSl^ ‘ 

the centre of the room wn« o P^nk oyea Lying in a cue in ai a missionary Ho is responsibie fw tho 
model of a young lady in a frilh.a* carefully eiecuted medical mlwien aa an agency for ipreadlnc Ohrtal. 

option The abdomen and^he '“dergoing the Cxaarean therefore be a member of tho Church of Engto^ he wUhef? ' 

utoma had not contracted uterus were opened but tho the Church llisalonaiy Society or tho Society for tb« ? 

«atedintheIntSor^/^ '““a Its walU^e rigid and the Go,pel a Prosb^rl^ ‘ 

of about seven mouths ^hy In a shell ws3 a small fixtus connexion with 

noemns masculalre aminWif^ strange diseases as 

invited upstairs to an inyf ^ humour and gummatum we were 
admitted Hero were ^ t^hich only adults ore 

effects of syphiUa In both only the recant and remote 

virgin Other exhibits aeries commencing from the 

flnement and an embryoloirir>fli . 2 delivery a normal con 

Another carefuUy mode carefully made wax models 

svstem. On the whole hn» showing the sympathetic 

penny appeal to the Drurioi o^hlbltlon is merely a catch 

to bo able to see Cicsarean ° cannot bo good for all and sundry 
models of spermatozoa anH Inaccurately represented or 

tho upper room Is strlofiw « a ^^velopment of tha tetus Even if 
thft ft-»KiKfii__ - confined frt _f»j_. 


[Ja-V 24,190 


•> -*W4 tuo xivpocu 

« Wealejim 11 he joa m 

their societies Your columns are hardJv tbs the 

a more detailed deicrlption of tho requirement* of a meiM 
.iomuy iu this reapect. I .hall be glad to anawer any fniC^ 

if your correspondent wdll write to me direct 

I am Sira, yours faithfully, 

Hebbebt H* Li JkJjyrm H.D Loai, 
Physician to 0 M Q and Secretary to iledb 
Committee C.H S 
Church Misalonaiy Society Salisbury square. 

London B 0 Jam 13th 1903 


cne upper room Is strlctlv on r development of tha tetus Even if 
tho exhibition It uiq^ k to adults we doubt the wisdom of 

path to see a phaeedrnntri. and women In the straight 

^6 doubt It Va or penis op n. feon pottlni? awav* but 


""-ay 


™ay not have yet had allows j enolosa a pow 

haring taken thr^ .uelf ■aburafo'T 

o p ir « i. 1 .. . ‘■i«ee such nnwHa.^ * 


I enolosa a powder which you 


— thrp^ m your laboratory 

H P ix and a third at mf/i powders one at 6 pjf another at 
ing that he was dylncr p u ^ woke his wife about think 

was pale with ff^'eat depression In the praccordlnl 

analysis of these rwtwrq ®"oata and moiculor twitchlngs. An 
We examl^tt”,„^'«J P°'^dere might bo of 

material reached u* to “* ““*■ «nffloient 

or analgojio the powder definitely which antipyretic 

J^thetio either antifebrin V clearly an anllin 

wa need hardly aay that it, T *'‘‘®“«^tln but not antlpyrin and 
dangerouj. The direction* o Wlthont medical direction la 

i^t^o’CnreTne^^^"'”* 

tia inafracUona on thTLt 


A patient of 


FOB will find a note on the^mpositlon of heroin thit mij 
useful to him in our Issue of Dec. 3rd, 1893 p 14S8. In tin t 
issue our Berlin correspondent gives the German eiperieofe 
heroin An annotation in The Laeoet of Jan £0th 1900, p. : 
deals with the value and dosage of the drug In certain 
our issue of May 18th 1901 p 1410, there is a further note « 
heroin preparations 

FSB The fact that such instruments have their legitlmiu 
makes it difficult for us to denounce the advertlsementa Oleoi. 
they are offensive, 

F U E —In our opinion tho fees no other arrangeiufinthaTlinli 
made should go to the lecturer 
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lose can be repeated 
to have followed 
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ACETROPOX-ITAN HOSPITALS 
I'IONDAY (26th) —London (2 pm) St Bartholomew’! (lA) paI, 
Thomaaa (SSOpm) St George* (2 pm) St. iiaryi (2J)r: 
Middlesex (1.30 pm) Westminster (2 p M) ChelMS 
Samaritan (Gynircological by Phyaicione 2 pat) Sohriv 
(2 pm) Boyal Orthopjedio (2 PAi) City Ortbopxdio (1 P- 
Gt. Northern Central (130 pm) West London (2j5pAf),IiX 
Throat (9A0 aai ) Boyal Free (2 pai ), Guy’s (L30 pal) 

TUESDAY (JTUl)—London (2 pai) St Bartholomew’* (L30 p*) 

ThApnoo m /7 tA n \t \ /-* \ %#* i s». /t ,1% n ,r^ 
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o C3aie» of Congenital DUlocatlon of tiie Hip ono Ueatod by toe 
Jiipnlatlon HeUiod of loreni and the other by toe O^n lletbod 
Hona.—Mr J Sherren i (1) Antylodi of Hip foliowing Gonoz^ 
Eal Arthritli Secoodfliy Syphilitic Synovitis of Elbows.— 
F J PoyntoQi Case of liaviim,—Mr J H ntrnins on jun 

KQ of Microdactylism. _ 

54"! (27tll) —BOTJi llEDIGJLI, JJ3> OHmUEGIClI. SOuAtl/ 
Baaovcr-sqnarc, W).—8.30 P.it. Pspen*—Mr ® ^ ^ 
jynihan: The Operative Treatment of (Hstxlo and Duodenal 
cert. 

lESDA? ( 23 tllX—HU3TZBIAJ Soe m T (London Inititntioii, 

aibary-drcus. B.0 ) —a30 P.ii. Pathological Evening 

■I5H aiUBOLOaiCli JJD OUMATOinOIOLL SodETT (20 HonovcT 
lare, W).—5.30 PJn Paper —Dr Buckley (Buxton) Local 
etort Inflaendng Climate, with Special Beferenoe to SubsoiL 
JSDAY »29ttl).—OPHTH^LilOLOGIGAL SOdETT OF THE USTTED 
30 D 0 it (U. Ohandos itreet W ) —8 p ir. Card Specimens c—Mr 
Warner Mr P A, 0 Tyrrell Major Yarr and Mr E T CoUint. 

Opif Papertt—Mr J HLParsons* Primary Eitra-dnralTumoorB 

the Optio Nerve.—Mr IP Snowball t Ossihe^on of the Choroid.— 

: A-S Morton and Mr J H Parsoni Hyaline Kodulea on the 
itio Disc.—Mr L Warner: Two Cases of Tumour of the Optic 
live in one of which Krfileina Operation was Performed with 
eaerTation of the Eye. 

iY (SOth).—AsAioMicai. So dE TY or Geeat BRxrinr axd 
EL-C ro (Weatmlnater Hospital Medical School S W ) —4 P 3X. 
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Mb President ant) Gentlemen,— In 
dentml chair I have to congratulate the 
ondon on tha successful session whlch^ 
igh standard of work which has been 
Unical evenings have been more ^ 
re have also had two discussioni of 
t seems to me that the most milali 
rould be in the direction of the 
ind set discussions on topics of ^ 
he contribution of papers, 

)ut only of special and 
3unng this session we havl| 
he admirable and e 
ielivered by Mr Alban 
At the present 
mrgical matters w 
viz , “ aseptio su 
snd I should Ilka 
development of 
use the epittaab* 
this term •* 
misnomer 
more than Sdi'' 
in contmak, 
dideieot 
empl 
dir 
or 
an 
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y marine sponges. These 
he thoroughly disinfected if 
for several days, the solution 
then during the operation 
sublimate solution and wrung 
reason whatever why marine 
oyed I presume that they were 
because they could not be dis- 
ho second place because they were 
of contamiiation which evidently 
One must not, however, get into the 
heat is the only possible method of 
<. d experience shows that the method 
jnfeoting these sponges by prolonged 
carboUo acid solution is perfectly satis- 
(p so no one will doubt tha advantage of 
as a means of removing blood from a 
irom the advantages of marine sponges 
lbs are really a very considerable source 
e first place, one must be qmte sure that 
j sterilised and unless the surgeon or an 
JO can trust does that he is very likely, as I 
10 be offered swabs which are either not 
or have been only imperfectly treated. Now, 
", operfeotly sterilised or if any mistake in the 
1 methods takes place during the operation tha 
lU. a source of great danger, because however 
(.pared there is Aways not only the possibihty 
jability of threads of wool being detached from 
and left behind m the wound. As long as these 
i o aseptio they do not matter, but if they become 
tuey, like the stitches, become sources of imtabon 
ent healing 

Stitches. 

Limited Uee of AniUepiict 
On the other hand, we 
employ catgut for aU purposes 
for which we formerly used 
it and have no hesitation in 

_„ _ __ burying silk, silkworm gut, 

Vpparentiy, also, m meprao- Ac. .^y of these materials 
lice of many surgeons catgut which can be disinfected by 
IS entirely given up and the boiling we disinfect m that 
u:,e of silk IS diminished as way and subsequently keep 
far as possible Indeed, some them till required for use in 1 
surgeons instead of employing in 20 carbohe acid solution, 
silk to bring together the As catgut cannot be easily 
edges 
given 





7cry wiihotit AntUeptics 
ily materials which can 
— sterilised by heat are 
iployed, and apparently 
cat trouble is tA,en m 
lerilising these hgatures 



of the wound have 
that up and fix the 
together by metal 
clamps. The hgatures after 
removal from the steriliser are 
placed m salt solution tiU 
required. 




ley 

nd 

in 

ud 
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sterilised by boiling, we 
generally treat it by pro¬ 
longed immersion in repeated 
changes of 1 in 20 carbolic 
lotion. I generally immerse 
the catgut in pure carboho 
acid m the first instance for 
about 24 hours, and then sub¬ 
sequently in 1 m 20 carboUo 
lotion. The ligatures, like the 
instruments, are rinsed m 1 in 

2000 sublimate solution before 

use. 

By giving up catgut it seems to me that surgeons have lost 
one of the most important advances in wound treatment, and 
I regard the giving up of buned sutures for muting divided 
muscles, Ac., as an extremely retrograde step Apparently, 
the reason why catgut was given up was that as 
suppuration still occurred in the wound and as imtgut as 
it comes into the surgeon’s hands is a septic material the 
suppuration was attributed to the catgut. But as a matter 
of fact, in my experience there is no real difficulty m the 
disinfection of catgut, and as regards silk, which is now 
hold to be guilty of many of the septic accidents which 
occur, I cannot conceive what there is m sUk which should 
make stenhsabon more difficult thno hi the case of swabs 
gauze diessmgs, Ac. There is this, however, in silk that 
explains the diflhiulty—namely, that if a wound becomes 
infected the silk, being an inert material and being soaked 
with putrescible substances, forms a favourable nidus in 
which the bacteria can multiply and ultimately infect the 
whole wouni’ On the other hand, a wound which does not 
t putrescible matmial may be able In some 
of a considerable number of pathogenic 
d that they are not particularly virulent, 
id will heal by first intention. It is not 
rtion of these materials which is the 
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the area of operation to the dust which is necessarily raised 
by their entrance into the operating theatre Elaborate 
precautions must be taken to avoid any risk of infection 
during the operation , the surgeon wears a mask and cap to 
cover his hair, is completely covered with aseptic clothing, 
he has always the same assistants or, at any rate, assistants 
who are very largely experienced in these methods, and he is 
intent on avoiding every possible source of infection from 
outside In the hands of surgeons who are skilled bacterio 
legists and who are thoroughly impressed with all the pre 
cautions necessary and who have skilled assistants no 
objection can of course be made to the method employed, 
if they think that they can obtain better results than they 
otherwise could My cntioism is that the results are not 
in any way better than those obtained with the limited use 
of antiseptics, that the precautions necessary are very much 
more troublesome, the risks of error very much greater, and 
that as a means of instruction and as a method to be 
employed by practitioners generally it is totally impracticable, 
further, it must be remembered that all practitioners, or 
even all surgeons, are not skilled bacteriologists and the 
greater the precautions necessary for carrymg out the treat¬ 
ment the greater are the chances of error and the risks of 
failure, m former days the materials employed, and not the 
prmoiples and details of the method, were lo^ed on by many 
as the essential points, and thus Listensm was often spoken 
of as “carboUo acid treatment,” the “spray and gauze 
method,” ^ Needless to say, with the neglect of the 
details and the erroneous and usually very excessive apphca 
tion of antiseptics the hoped-for result—viz , an aseptic 
wound—was not always obtamed. And so at the present time 
the same mistake is vary likely to be made and most stress 
laid on the external surroundmgs, on the marble operating 
room, the beantafoUy tessellated floors, the absence of 
comers or angles m the rooin, the washmg basms provided 
with foot-taps, and so forth, while the real essentials of the 
treatment— nam ely, the careful disinfection of the skin and 
and the avoidance during the operation of any posai- 
contaminatmg instruments, ligatures, stitches, 
the wound itself—tend to be overlooked. And I 
s is the chief reason why we hear of so much 
'■'i Ugatures. 

diffioulfies m the way of success by this method, 
..i, are not limited to the suigeon himself, but also 
ye his assistants and to an even greater extent the 
nurses. No doubt in some hospitals where this treatment is 
rigorously carried out the assistants and nurses are very 
thoroughly trained, but nurses especially, not being skilled in 
bacteriology, are very liable to error, and, after aU, they can 
only reflect the impression which is produced on the ordinary 
intelligent mind by the precautions employed and which they 
have been enjoined to enforce. In many cases, no doubt, 
one comes across nurses who understand a great deal about 
the precautions which are required and who have evidently 
been very carefully drilled. But even these are sometimes 
apt to commit errors which tend to vitiate the whole pro¬ 
cedure Eor example, if the patient move during the opera 
tion the nurse replaces him m the proper position on the 
table, rearranges the blankets, and without any fresh punfi 
cation of her hands proceeds to hand swabs, i-o Indeed, if she 
wanted to disinfect her hands again she has m all probability 
no antiseptio at hand for the purpose. Or an iustroment 
falls on the floor and she picks it up , or the surgeon wishes 
something out of bis bag, and she opens his bag and gets 
what 13 required and either forgets or has not the oppor 
tumty of dismfectmg her hands As a matter of fact, after 
such an accident, if no antiseptics are present she should 
take no further part m the operation, but it is seldom 
possible to dispense with her services. On the other han d, 
if she were washing sponges out of an antiseptic or had 
antiseptics in the neighbourhood her hands would be dis 
infected for her even though she forgot the necessity of 
doing it. And even the best tramed nurses are apt to place 
too much confidence in the precautions that they take, espe¬ 
cially m the boilmg of instruments. An instrument falls on 
the floor , the nurse disinfects it again, she takes it to the 
stenhser, puts it in for a second or two, and brings it back 
within the mmute, as she says, sterillsei It has not been 
drilled into her that sterilisation cannot be accomplished at 
this lightning speed. And very likely the steriliser was in 
another room and she has to turn the handle of the door and 
touch various articles which have not been disinfected 
before she oomes back, and then she has no faoihties for 
disinfection of her hands again And so I could go on 
enumeratmg many sources of infection which may seem 


trivial but are nevertheless essential to a certain result ud 
where the absence of antiseptics completely handicaps Uum 
engaged in the operation But,, on the other hand, mant 
nurses who come from so called “aseptre” hoepitali hati 
evidently been very imperfectly dnll^ and indeed hare 
not the famtest gUmmermg of what asepsis reaUj nnaai, 
and one is constantly lu peril of emplojflng ieuk^ 
swabs, & 0 ., which have not been properly sterilised. Itietd 
not take up space in enumeratmg these grosser errors, tlaj 
strike the eye at once. It is very common to find that lie 
nurse has spent no end of time and trouble m preparing a 
basin full of rolls of beautifully white wool with or withost 
some gauze around them, but has not sterilised them in 
any way, indeed, has not realised that they needed to be 
sterihsed as they are made of " medicated” cottoa-Ttocl. 
She will also have probably got in vanons anbseptio dresa- 
ings, opened the packets, out them into beautiful sqnira, 
and wrapped them all up in a clean but not slerflised 
towel along with bandages, medicated cotton wool, la To 
sterilise the skm one wiU probably be presented with abiiin 
containing a boiled nail brush, soap, and boiled water, bni 
no antiseptio , or if one asks for, say, carboho acid a dni 
of 1 m ^ IS put into the water Indeed, the mixture of 
asepsis and sepsis is most ludicrous, but, at the same timt, 
extremely dangerous. Thau errors of this kmd can be 
committed and that the nurse is nevertheless peifectlj 
satisfied that she is contributing to the asepsis of an open 
tion IS an example of the impression made on many untrauied 
minds with regard to the precautions necessary to canj out 
this treatment. 

While, therefore, as I said at the commencement, tis 
method is one with which I have no fault to find in theaj 
or if carried out by a trained bacteriologist it is not an 
which I think can by any possibility be recommended la 
general use, and I do not think that students, who vih 
not necessarily have all the arrangements at band ii 
after bfe, should be instructed m it as the only or ^ 
method which they should employ As a matto or 
for the proper canying-ont of asepsis without anb 
septics a regular institution is required and 
and nurses who have been long trained m the methods w 
necessary In our hospitals, where we are oonstan^ 
changing onr house surgeons, dressers, and nurses, tlis 
difllonlties m the way pf obtMnmg constant succ^ n* 
very great and unless In the hands of a few who are 
earnestly impressed with the precautions necessary 
success is practically unattainable. In private 
conditions are still more diffioult. As a matter of ^ 
operations in private houses without antiseptics are hamij 
practicable and they must mvolve the taking of me ^ 
assistant and the same nurse to all cases No doubt U 
sort of treatment is really necessary nothmg further cm 
said than that everyone must try to carry it out, but i 
not really necessary, because those who employ 
m a limited manner on the Listerian principles o 
equally good results—indeed, I venture to asse^ 
constant results , and one caimot get batter results 
rapid and constant union by first intention without any 
or general disturbance. For my -own part I tats ai 
pessimistio view of the present state of matteis witnre^ 
to wound treatment and I heheve that if this 
aseptic treatment is oontmned a time will come 
frequency of sepsis in wounds will be very ^ 
and when the thoroughness that is ohaiacteristio or ^ 
at the present time will become diminished, 
already happening in various jvaya, such M the 
stitchiiig up of the deeper parts of abdonu^ i 

the other hand, the mtelligent use of antiseptics 
great deal of trouble, makes the result more certain 
not interfere in any way with the after 
wound. If I contrast the methods employed the uinu j 
will be seen to be really very slight but at the sam 
venture to think, of very great importance 

DiSINPEOTIOK of the SKEi iijetiict. 

Surgery nrtthout Antueptios and limited Vie of 

This ought to be the same in both cmbs , 
antiseptics employed, the length of time foricTt^ 

ailow^ to act, and so forth, vary according to m 
the surgeon but antiseptics must be used for ra p 
At the same time there is a tendency to less raor g 
feotion in the so-cmlled - “ aseptio" ^ [jjj 

Borgeons, indeed, are satisfied with violent sotd b ^ ^ 
skin with a nail brush and clean water wiraouo ^ ^ 

__nn.i„ _takes the meracxi''“ 
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h« region ot asepsis. A common error that I fiijd nurses 
ommit Is that the night before the opemtion the akm is 
fashed with soap and water and then with ether, and then a 
Ine piece of lint veiy firmly wrung out ot 1 m 40 carbolic 
nid 13 applied over the skin and left on. It is quite clear 
hat here there is no disinfection of the skm, the lint is 
iraCticiy wrung dry and there is no carbolic acid to come 
n contact with the skin. 

DlSETFECnON OP ISSIBUlIEbTS. 

Eurserj wUioul JjiiUepiiet Zimlted ate of AnlUeptia 

Instruments boiled just Instruments boUed, placed 
tefore the operation and m 1 in 20 carboUc acid lotion 
)lac^ in steriliaed salt solu- till required Before use the 
ion till required. carboUc acid is nnsed away 

with weak sublimate solution 
or m the case of abdominal 
operations with sterilised 
s^t solution. 

Dfeinfection of instruments, ix. by heat instead of by 
intiseptics IS without doubt a great improrement on former 
nethods, but when the instruments, hgatnres Ac., are 
emoved from the steniiser unless they are kept m an anb.- 
eptic solution till they are required there is always, ' 
specially in hospital work, a nsi of their becoming 
nfected In s^ito of the fact that the organisms present 
n the dust floatmg m the air are essentially non pathogemc, 
ina must not reckon on that too completely and it is much 
letter to avoid the mtrodnction as far as possible of any 
irganlsms than to take one s ohauce that those that do enter 
ire non pathogenla 

AsEsnc Abea abound the Seat op Opebatioi. 

■ Serysry irlihoul J.7iliiepliet Uailed Uie of AMliieptUi 

Towels which have been Towels which have been 
lolled or steamed are placed boiled and subsequently 
vround the area of operatioa. placed in 1 in 2000 sublimate 
they are practically dry, in solution are hghtly wrung out 
leed often completely dry, and arranged around the area 
md contain no antiseptia of operation. 

In the two cases the only difference is that m the method 
which I advocate the towel retains some moist antiseptic, 
whereru in the other It is absent. The advantage of the 
’ormer m my opimon, is that dost falling on the towel or 
getting on it from other sources 13 , at any rate, firod and 
may very po»3ibly be disinfected, and also that the hands or 
mstruments restmg on the towels are not so likely to pick up 
Inst Further, infective material which may have got on to 
he hands or instruments dnnng the comae of the operation 
nay also become disinfected. 


Gesebai Pbecactioas 

Surgery icUhoul AjitUeptice 

There is no antiseptic ma- 
tenal present in which the 
han4. may be rAdisinfected 
abould accidental contamina¬ 
tion take place. The surgeon 
must consequently devote 
extreme attention to the 
avoidance ot any possible 
contamination ot hands or 
Instruments durmg the course 
of the operation, and where 
the operation lasts a long 
time 16 IS evident that tbig 
must entail a very consider¬ 
able strain and a very con¬ 
siderable possibility of failure 


DUBD>G THE OPERATIOi 
Liaiied Lie of JjUlieplUi. 

A basin of 1 in 2000 sub¬ 
limate solution is at hand m 
which the hands and mstru 
ments are nnsed from time 
to time. In this way acci 
dental contamination is recti¬ 
fied. The few drops of suo- 
limaie solution which may 
enter the wound m the-e 
circuni-tances are quite m- 
sigmficant and are probably 
at once completely neutralised 
by the blow! present m tbe 
wound, and as a matter of 
fact do not proauce any 
noticeable irritation. 


For my own part I stfll employ marine sponges. These 
cannot be boiled, but they can be thoroughly disinfected if 
kept in carbolic acid (1 m 20) for several days, the solution 
changed frequently and then dnnng the operation 
they are kept in a 1 in 2000 sublimate solution and wrung 
oat as reqnned. I see no reason whalever why marine 
sponges should not be employed. I presume that they were 
fpven np in tbe first pla^ because they conld not be dis¬ 
infected by heat and in the second place because they were 
soppo.ed to be the source of contamination which evidently 
occasionally occurred. One must not, however, get into the 
habit of thinking that heat is the only possible method of 
disinfectaon and practical eipenence shows that the method 
which we employ of disinfectmg these sponges by prolonged 
immersion m a strong carbolic acid solution is perfectly satis- 
factoiy That being so no one will doubt the advantage of 
sponges over swabs as a means of removing blood from a 
wound But apart from the advantages of marine sponges 

I consider that swabs are really a very considerable source 
of danger. In the first place, one must be qmte sure that 
they are properly sterilised and unless the surgeon or an 
as^tant whom he can trust does that he is very hkely, as I 
generally am, to be ofiered swabs which are either not 
stenUsed at all or have been only imperfectly treated. Now, 

II they are imperfectly sterDised or If any mistake in the 
bacteriological methods takes place during the operation the 
swab becomes a source of great danger, because however 
carefully prepared there is iways not only the possibility 
bnt the probability of threads of wool being detached from 
tbe swab and left behind m the wound. As long as these 
ftireafls are aseptic they do not matter, but if they become 
infected they, like the stitches, become sources of untation 
and prevent healing 

STETCHEa. 


Surgery xrWioul Aruiirptia 
Dry swabs which have been 
steamed or boiled and dried 
are employed. Here every¬ 
thing depends on the com¬ 
pleteness of the sterilisation 
and on the avoidance of 
contamma t ion during the 
operation 


Sponges. 


tln ited Vie of AaUerpt{a. 

If swabs are u-ed they 
are disinfected by heat and 
5 ?°^May placed in a 1 in 
sublimate solution and 
wrung out as required. Here 
t^ sterilisation is the satac, 
but the nsk of contamination 
during a prolonged opera- 
toa is duninished from the 
f^t t^ the sponges are 
Ijitig in an cfiective anti- 
Mpho solution tm required 
for use. 


Surgery rrWioul -iniUepUt* 
Only materials which can 
be sterilised by heat are 
employed, and apparently 
great trouble is taken m 
stenllsmg these ligatuies 
Apparenuy, also, m the prac¬ 
tice of many surgeons catgut 
IS entirely given up and the 
use of silk is dlmmched as 
far as possible Indeed, some 
surgeons instead of employing 
silk to bimg together the 
edges of the wound have 
given that np and fix the 
edges together by metal 
clamps. The ligatures after 
removal from the steriliser are 
placed m salt solution till 
reqmred. 


Limiled Vie of AnlUepUct 
On the other hand, we 
employ catgut for all purposes 
for which we formerly used 
It and have no hesitation in 
burying silk, silkworm gnt, 
Ac. Any of these materials 
which can be disinfected by 
boiling we disinfect in that 
way and subsequently keep 
them till required for use in 1 
m 20 carbolic acid solution. 
As catgut cannot be easily 
sterilised by bofling, we 
generally treat it by pro¬ 
longed immersion in repeated 
changes of 1 m 20 carhoUo 
lodon. I generally immerse 
the catgut In pore carbolic 
acid m the first instance for 
about 24 hours, and then sub¬ 
sequently m 1 m 20 carbolic 
lotion. The ligatures, like the 
instruments, are nnsed in 1 in 

2000 sublimate solution before 

use. 

By giving up catgut it seems to me that surgeons have lost 
one of the most important advances m wound treatment, anrS 

I regard the giving np of boned sutures for muting druded 
mnacles Ac., as an extremely retrograde step Apparently, 
the reason why catgut was given up was that as 
suppuration still occuned in the wound anil as catgut as 

II comes mto the snrgeon’s hands is a septic material the 
suppuration was attributed to the catgut But as a mriftcn 
of fact in my expenecce there is no real difficulty in the 
dunfection of catgut, and as regards silk, which is now 
held to be guilty of many of the septic acmdeuts which 
occur, I cannot conceive what there is in silk which should 
make sterilisation more difficult than m the case of swabs 
game dreosmgs, Ac. There Is thrs, however, in silk that 
explains the difficulty—namely, that if a wound becomes 
infected the silk, being an inert material and being soaked 
with putrescible substances forms a ravonrable nidus in 
which the bactena can multiply and ultimately infect the 
whole wound. On the other band, a wound whlrffi does not 
contam any inert putrescible material may be able in some 
cases to get nd of a considerable number of pathogenic 
ormnisms provided that they are not particulariy virnlent. 
and so the wound will heal by first fatentinp It 13 not 
irnper fect sterilisation of these matennte which is t>iA 



3i8 Thb Lancet,] MR. W WATSON OHEYNB ASEPTIO AND ANTI8EPTI0 STTRSERT 


[Feb 7,1903 


the area o£ operation to the dust which is necessarily raised 
by their entrance into the operating theatre Elaborate 
recantions must be taken to avoid any risk of infection 
uring the operation , the surgeon wears a mRsk and cap to 
cover his hair, is completely covered with aseptlo clothing, 
he has always the same assistants or, at any rate, assistants 
who are very largely eiperlenced m these methods, and he is 
intent on avoidmg every possible source of infection from 
outside In the hands of surgeons who are skilled bacterio 
legists and who are thoroughly impressed with all the pre¬ 
cautions necessary and who have skilled assistants no 
objection can of course be made to the method employed, 
if they think that they can obtain better results than they 
otherwise could My ontioism is that the results are not 
in any way better than those obtained with the limited use 
of antiseptics, that the precautions necessary are veiy much 
more troublesome, the risks of error very much greater, and 
that as a means of instruction and as a method to be 
employed by practitioners generally it is totally impracticable 
Further, it must be remembered that all practitioners, or 
even all surgeons, are not skiUed baotcnologists and the 
greater the precautions necessary for carrying out the treat¬ 
ment the greater are the chances of error and the risks of 
failure In former days the materials employed, and not the 
principles and details of the method, were looked on by many 
as the essential pomta, and thus Listensm was often spoken 
of as “carboUo acid treatment," the “spray and gauze 
method,” Ao Needless to say, with the neglect of the 
details and the erroneous and usually very excessive apphoa 
tion of antiseptics, the hoped for result—viz , an aseptic 
wound—was not always obtained And so at the present time 
the same mistake is very likely to be made and most stress 
laid on the external surroundings, on the marble operating 
room, the beautifully tessellated floors, the absence of 
comers or angles m the rooin, the washmg basins provided 
with foot-taps, and so forth, while the real essentials of the 
treatment—namely, the careful disinfection of the akin and 
hands and the avoidance dunng the operation of any possi 
bility of oontaminatmg instruments, ligatures, stitches, 
sponges, or the wound itself—tend to be overlooked. And I 
behave this is the chief reason why we hear of so much 
trouble with hgatures 

The diffloulties in the way of success by this method, 
however, are not limited to the surgeon himself, but also 
involve his assistants and to an even greater extent the 
nurses No doubt in some hospitals where this treatment is 
ngoronsly carried out the assistants and nurses are very 
thoroughiy trained, but nurses especially, not bemg skilled in 
bacteriology, are very liable to error, and, after all, they can 
only reflect the impression which is produced on the ordinary 
Intelligent mmd by the precautions employed and whioh they 
have been enjoined to enforce In many cases, no doubt, 
one comes across nurses who rmderstand a great deal about 
the precautions which are required and who have evidently 
been very carefully drilled. But even these are sometimes 
apt to commit errors which tend to vitiate the whole pro¬ 
cedure. For example, if the patient move during the opera¬ 
tion the nurse replaces him m the proper position on the 
table, rearranges the blankets, and rrtthout any fresh purifl 
cation of her hands proceeds to hand swabs, Ac Indeed, if she 
wanted to disinfect her hands again she has m all probablhty 
no antiseptic at hand for the purpose. Or an mstrument 
falls on the floor and she picks it up , or the surgeon wishes 
something out of his bag, and she opens his bag and gets 
what 13 required and either forgets or has not the oppor 
tunity of dismfeotmg her hands As a matter of fact, after 
such an accident, if no antiseptics are present she should 
take no further part in the operation, but it is seldom 
possible to dispense with her services On the other hand, 
if she were washing sponges out of an antiseptic or had 
antiseptics in the neighbourhood her hands would be dia 
infected for her even though she forgot the necessity of 
doing it. And even the best tramed nurses are apt to place 
too much confidence in the precautions that they take, espe 
oially in the boiling of instruments An instrument fails on 
the floor , the nurse disinfects it again, she takes it to the 
stenhser, puts it m for a second or two, and brings it back 
within the minute, as she says, stenlised It has not been 
drilled into her that sterilisation cannot be accomplished at 
this lightmng speed. And very likely the stenhsM was in 
another room and she has to turn the handle of the door and 
touch various articles which have not been disinfected 
before she comes back, and then she has no facilities for 
disinfection of her hands agam And so I could go on 
enumerating many sources of infection whioh may seem 


tnvial but are nevertheless essential to a certain result and 
where the absence of antiseptics completely handicaps those 
engaged in the operation But,, on the ether hand, many 
nurses who come from so called “aseptic”' hospitals have 
evidently been very imperfectly drilled, and indeed have 
not the faintest glimmering of what asepsis really means, 
apd one is constantly in peril of employing iessings,' 
swabs, Ac., whioh have not been properly sterilised, I need 
not take up space in enumerating these grosser errors , they 
strike the eye at once. It is very common to find that the 
nurse has spent no end of time and trouble m preparing a 
basm full of rolls of beautifully white wool with or without 
some gauze around them, but has not sterilised them m 
any way, mdeed, has not realised that they needed to be 
stenlised as they are made of “medicated” cotton-wool 
She will also have probably got in vanous antiseptic dress¬ 
ings, opened the packets, out them into beautiful squares, 
and wrapped them all up m a clean but not Btenhsed 
towel along with bandages, medicated cotton wool, Ac. To 
sterilise the skm one will probably be presented with a basm 
contairung a boiled nail brush, soap, and boiled water, but 
no antiseptic, or if one asks for, say, carboUo add a dash 
of 1 m M IS put mto the water Indeed, the mixture of 
asepsis and sepsis is most ludicrous, but, at the same time, 
extremely dangerous That errors of this kind can bo 
committed and that the nurse is nevertheless perfectly 
satisfied that she is contributing to the asepsis of an opera 
tion IS an example of the impression made on many untrdned 
minds with regard to the precautions necessary to carry out 
this treatment. 

While, therefore, as I said at the commencement, the 
method is one with which I have no fault to find m theory 
or if carried out by a trained bacteriologist it is not one 
which I think can by any possibility be recommended for 
general use, and I do not think t^t students, who will 
not necessarily have all the arrangements at hand in 
after life, should be instructed m it as the only or chief 
method which they should employ As a matter of fact, 
for the proper carrymg-ont of asepsis without anti 
septios a regular mstitntion is requhed and assistants 
and nurses who have been long tramed in the methods are 
necessary In our hospitals, where we are constantly 
changing our house surgeons, dressers, and nurses, the 
difBonlties in the way of obtainmg constant success are 
very great and unless in the hrmds of a few who are 
earnestly impressed with the precautions necessary constant 
success is practically unattainable. In private work the 
conditions are still more dlifloult As a matter of fact, 
operations in private houses without antrseptlcs are hardly 
praoticable and they must mvolve the taking of the same 
assistant and the same nurse to all cases No doubt if this 
sort of treatment is really necessary nothing further can be 
sard than that everyone must try to carry it out, but It is 
not really necessary, because those who employ antlseptica 
m a hr^ted manner on the Liatenan prmoiples obtain 
equally good results—indeed, I venture to assert, more 
constant results , and one carmot get better results than 
rapid and constant union by first mtention without any local 
or general disturbance. For my own part I take a vOT 
pessimistio view of the present state of matters with reg^ 
to wound treatment and I believe that If this so-callw 
aseptic treatment is continued a time will come when me 
frequency of sepsis in wounds wiU be very considerable, 
and when the thoroughness that is oharacteristio of 
at the present time will become diminished, as, indeed, is 
already happenmg m various jvays, such as the careiiu 
stitching up of the deeper parts of abdominal wounds. On 
the other hand, the intelhgent use of antiseptics a 
great deal of trouble, makes the result more certain, and doM 
not interfere m any way with the after progress of tn 
wound. If I contrit the methods employed the difie^ces 
wUl bo seen to be really very slight but at the same time, 
venture to think, of very great importance. 

DiSINFEOTION OP THE SKIN 
Surgery mthout Anttseptios and Limited Vte of 
This ought to be the same in both cases ^ ^ 

antiseptlos employed, the length of time for whiM . 

aUoww to act, and so forth, vary accordmg to the ranoy 
the surgeon but antiseptics must be used f<m the parp^ 
At the same time there is a tendency to less thorongn 
fection m the so-called ‘ ‘ aseptlo ” surgery ana ^ 
surgeons. Indeed, are satisfied with violent sobbing 
Hfrin with a nail brush and clean water wi^out me 
antiseptics. This, of course, at once takes the methoa 
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"tho region of asepsis A common error that I fipd nnrses 
friTTiTTii t. 13 that the night before the operation the atm is 
■svashed with soap and water and then with ether, and then a 
fine piece of lint very firmly wrung out of 1 m 40 carbolic 
acid 13 applied over the atln and left on. It ifl quite clear 
that here there is no disinfection of the skin , the lint is 
practically wrung dry and there is no carbolic acid to come 
m contact with the skin. 

DisrsFEcnos op Ixstbuments. 

Sursery ivUAout AniUeptia Zimtted tae of AntUeptia 

Instruments boiled ]UBt Instruments boiled, placed 
before the operation and m 1 in 20 carbolic acid lotion 
placed m sterilised salt solu- till required Before use the 
tion tiU required. carbolic acid is rmsed away 

with weak sublimate solution 
or in the case of abdominal 
operations with sterilised 
salt solution. 

Disinfection of instruments. La., by heat instead of by 
antiseptics is without doubt a great irnprovement on former 
methods, but when the mstroments, ligatures ic., are 
removed from the steriliser unless they are kept in an antl- 
septio solution till they are required there is always, 
especially in hospital work, a risk of their becoming 
Infected In spite of the fact that the organisms present 
m the dust floatmg m the £Ur are essentially non pathogenic, 
one must not reckon on that too completely and it is mnch 
better to avoid the introduction as far as possible of any 
organisms than to take one’s chance that those that do enter 
are non pathogenm 

Aseptio Abea ABorrsTD THE Seat op Operation 
Serflcry iMhout Antiitpliu UmUtd Vte of JjiUtiptlct 

Towels which have been Towels which have been 
boiled or steamed are placed boiled and subsequently 
around the area of operation, placed in 1 m 2000 sablimate 
They are practically dry, in- solution are hghtly wrung out 
deed often completely dry, and arranged around the area 
and contam no antisepBa of operation 

In the two cases the only diSerence is that m the method 
which I advocate the towi retains some moist autaseptio, 
whereas m the other it is absent. The advantage of the 
former m my opiidoa, is that dust falling on ^ towel or 
getting on It from other sources is, at any rate, fixed and 
may very possibly be disinfected, and also that the hands or 
instruments resting on the towels are not so likely to pick up 
dust. Further, infective material which may have got on to 
the b and s or instruments dnrmg the course of the operation 
may also become disinfected. 


(Jeiverai, Freoaotiose during t he Operation 


Surgery witAouI AiUIeepfics 
'There is no antiseptic ma¬ 
terial present in which the 
bands may be r5 disinfected 
sbonld accidental contamina¬ 
tion take place. The surgeon 
must consequently devote 
extreme attention to the 
avoidance of any possible 
coutammation of hnnda or 
instruments dunng the course 
of the operation, and where 
the operation lasts a long 
( time it is evident that this 
must entail a very consider- 
I able strain and a very con 
siderable possibility of tailure 


LixMled Uk of AntUcptlcj 
A basm of 1 in 2000 sub¬ 
limate solution Is at baud in 
which the hands and instru 
ments are rinsed from time 
to time. In this way acci 
dental contamination is recti 
tied. The few drops of snb- 
limate solution which may 
enter the wound m these 
oircumstances are quite m 
significant and are probably 
at once completely neutralised 
by the blood present m the 
wound, and as a matter of 
fact do not produce any 
noticeable irritation. 


Sponges. 


‘ Suryery xtiVumt AnlUcpUct 
Dry swabs which have been 
steamed or boiled and dried 
are employed Here every- 
thmg dep«ds on the com 
pleteness of the sterilisation 
' and on the avoidance of 
? contamination during the 
> operation 


I 

i' 


LimUed Vic of Antiieptia 
If swabs are used they 
are disinfected by beat and 
subs^uenUy plac^ in a 1 m 
2000 snbhniate solution and 
wning out as required. Here 
^e sterilisation is the same, 
but the risk of contamination 
durmg a prolonged opera¬ 
tion is diminished from the 
f^t t^t the sponges are 
lying in an efCective anti- 
septio solution till required 
for use. 


For my own part I stiU employ marina sponges. These 
cannot be boiled, but they can be thoroughly disinfected if 
kept in carbolic acid (1 m 20) for several days, the solution 
bemg changed frequently and then dnnng the operation 
they are kept in a 1 m 2000 sublimate solution and wrung 
out as required. I see no reason whatever why manna 
sponges should not be employed I presume that they were 
given up in the first place because they could not be dis¬ 
infected by heat and m the second place because they were 
supposed to be the source of contamination which evidently 
occasionally ocenrred. One must not, however, get into the 
habit of thlnkmg that heat is the only possible method of 
disinfection and practical experience shows that the method 
which we employ of disinfecting these sponges by prolonged 
immersion in a strong carbolic acid solution is perfectly satis¬ 
factory That being so no one will doubt the advantage of 
sponges over swabs as a means of removing blood from a 
wound But apart from the advantages of marine sponges 
I consider that swabs are really a very considerable source 
of danger In the first place, one must be quite sure that 
they are properly sterilised and unless the surgeon or an 
assistant whom he can trust does that he is very Ukely, as I 
generally am, to be offered swabs which are either not 
sterilised at aU or have been only imperfectly treated. Now, 
if they are imperfectly sterilis^ or if any mistake in the 
bacteriological methods takes place during the operation the 
swab becomes a source of great danger, because however 
carefully prepared there is iways not only the possibility 
but the probabihty of threads of wool bemg detached from 
the swab and left behmd m the wound. As long as these 
threads are aseptio they do not matter, but if they become 
Infected they, like the stitches, become sonreea of imtation 
and prevent healing 
I Stetchee. 


Surgery without AiitUepttu 
Only materials which can 
be sterilised by beat are 
employed, and apparently 
great trouble is t^en in 
sterilising these ligatures 
Apparently also, in theprac 
tice of many surgeons catgnt 
is entirely ^ven up and the 
use of silk 13 diminished as 
far as possible Indeed, some 
surgeons instead of employing 
sUk to brmg together the 
edges of the wound have 
given that up and fix the 
edges together by metal 
clam ps. The ligatures after 
removal from the steriliser are 
placed in salt solution till 
required. 


LimUed Vie of AntUepiia. 

On the other hand, we 
employ catgut for all purposes 
for which we formerly used 
it and have no hesitation m 
burying silk, silkworm gut, 
i.0. Any of these materials 
which can be disinfected by 
boiling we disinfect in that 
way and subsequently keep 
them till required for use in 1 
in 20 carbolic acid solution. 
As catgnt cannot be easily 
sterilised by boHmg, we 
generally treat it by pro¬ 
longed immeraion in repeated 
changes of 1 m 20 carbolic 
lotion. I generally immerse 
the catgnt in pure carbolic 
acid in the first instance for 
abont 24 hours, and then sub¬ 
sequently in I m 20 carboho 
lotion. 'The ligatures, like the 
instruments, are nns^ in 1 in 

2000 sablimate solution before 

use. 


By giving up catgnt it seems to me that surgeons have lost 
one of the most important advances in wound treatment, and 
I regard the giving up of buried sutures for uniting divided 
muscles. La., as an extremely retrograde step Apparently, 
the reason why catgnt was given up was that ai 
suppniation EtUl occurred m the wound and as catgut as 
It comes into the surgeon’s hands is a septic material the 
sappnration was attributed to the catgnt But as a matter 
of fac*^, in my experience there is no real difficulty m the 
disinfection of catgnt, and as regards silk, which is now 
held to bo guilty of many of the sepUc accidents which 
occur, I cannot conceive what there is m silk which should 
make sterilisation more difflonlt than in the case of swabs 
gauze dressmgs, ka There is this however, in silk that 
explains the difflenity—namely, that if a wound becomes 
infected the silk, being an mert material and bemg soaked 
with putrescible substances, forma a favourable mdns m 
which the bacteria can multiply and ultimately infect the 
whole wound. On the other hand, a wound which does not 
contam any inert putrescibla material may be able in soma 
cas^ to get rid of a considerable number of patbogenio 
or^nlsms provided that they are not particnlariy vimleniL 
TO tte woMd will heal by first intention. It is not 
Imperfect sterilisation of those matenala which is the 
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trouble—it la that they are present in a wound to which 
bacteria have been admitted by the employment of imperfect 
bacteriological methods 

1 -t 

Dbainagb of the 'Wounds 
Surgeri/vsilhoui Antiseptics Limited Use oj Antiseptics 

No drainage is required No drainage is required 
unless in exceptional oircum unless m exceptional oironm 
stances. Then what are called stances. In that case the use 
gauze wicks, little twisted of a suitably sized drainage- 
pieces of gauze, are left in tube is most efficacious 
the wound. 

In this respect there is no difference except that for some 
ounons reason those who practise aseptic surgery prefer to 
mtroducff a piece of gauze into their wounds as a drain 
instead of a drainage-tube. It is a fact that years ago Lord 
Lister not uncommonly employed capillary drainage in oases 
where he did not expect any great amount of discharge and 
he earned that out by introduemg strands of catgut, horse¬ 
hair, silkworm gut, &a, into one comer of the wound 
and pullmg them out in a few days when the drainage 
was no longer necessary At the present time the exudation 
is much leas and dramage is chiefly necessary only m cases 
where a cavity is left under the skin where the deep surfaces 
do not come together In such ciroumstances I can see 
no advantage whatever m the employment of gauze over a 
drainage tuba On the contrary, I thmk that the serum will 
be more readily carried away by a small tube. That, how 
ever, is purely a matter of fancy of the surgeon But the 
question is different when the drainage is earned out in 
suppurating cavities or in the case of septic wounds. In 
suppurating cavities the employment of gauze wicks is, to 
my mind, a very objectionable procedure The capillary 
drainage does not act when thick fluid like pus has to be 
removed and if gauze wicks are introduced mto an abscess 
cavity they not only do not allow the pus to escape properly, 
at any rate not nearly so efficiently as a drainage tube 
would, but, becoming themselves soaked with the pus, they 
form septic foreign bodies which interfere with the healing 
of the wound and tend to keep up sepsis I have on sevenil 
occasions had cases of septic wounds referred to mo which 
would not heal and which I found were being drained by 
gauze wicks Healing was at once obtained on dilating 
the opening, removing the gauze wick, and introducing a 
drainage-tube 

DREsarsas 

Limited Use oJ AntisepUcs 
The dressings consist of 
sterilised gauze or wool con 
taming antiseptics stored i 
up in them The method 
of stenlisatlou does not 
materially matter although 
I generally sterilise gauze 
in antiseptic solution The 
stored up antiseptics which 
one generally employs are 
the doable cyanide of mercury 
and zino, s^cylio acid, Ac 
These substances becoming 
mixed with the blood which 
escapes from the wound 
render it, for a time, at any 
rate, incapable of decom¬ 
position 

I can see no logical reason whatever for giving up the 
use of antiseptic substances in the dressmgs. The anti 
septics contained in the dressings, provided they are not 
of an irritating nature, can do no harm They cannot 
possibly affect the wound it. elf, through the cflosely stitched 
line of incision, while on the other hand they possess a great 
advantage over simple sterilised materials on the principles 
which led Lister to employ them. It is true that if the skin 
13 aseptic and the woemd is left aseptic and an aseptic 
dressmg emntaining no antiseptic is applied decomposition 
will not occur so long as the disci arge does not reach the 
surface, because the wool or gauze will act as a Alter to the 
dust But so soon as the exudation reaches the surface of 
the dressing the bacteria will multiply m it rapidly spread 
up to the wound, and may then infect the skin stitches and 
froin the skin stitches the wound itself. On the other hand, 
if the dressmg contains an antiseptic material whicih, when 


dissolved in the blood and serum which ooze into the die.! 
Ing prevents their undorgomg at any rate a rapid deccm 
position the fact of the discharge coining through thi 
dressing does not necessitate immediate change 6f th( 
dressmgs, nor does the sepsis spread back to the wooud, 
I see no reason whatever why the aseptic dressings appliec 
over the wound should not contain an antiseptic which h 
nnimtating to the skin and which adds such a great advan¬ 
tage to the dressing 

It will thus be seen that after all there is compaiativeJj 
little difference between the two methods employed but 
such differences as exist will help very much to correct nn 
cmnscious errors on the jiart of the surgeon or his a-si^tantj, 
while the trainmg of these assistants and of the nuiies m 
the«e methods wiU, I believe, leave a very lasting and 
thorough impression on their minds 


ilje Jduns 
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FIBEOIDS OF THE UTERUS AND IIS LIGA 
MENTS CONSIDERED FROM A CLINICAL 
AND SURGICAL STANDFOINT 

Delivered hefore the Sarvffian Somety of London on hoc 
13th, and 20th, 1903, 

By ALBAN H G DORAN, F R C S Eng, 

SUBQEOX TO THE SAilZHITAX VBEE HOSPITXI. FOE WOHU US 
OHmUBES SUEYHEIIOHE BOXU, H W 


LECTURE I 

Ztelhcred on Nov Bth 19K 

Mr. President and Gentlemen,— In calling upon mt 
to deliver these lectures yon have conferred upon me tn 
honour which I deeply appreciate and for which I mal 
smeerely thank yon. I have chosen for their tnbjeofc certain 
questions of clinical and surgical interest in relaticn to 
fibre myoma of the uterus and its hgaments and my itmnili 
will be mamly based on my own expenence The difleien' 
subjects will, no doubt, appear to yon rather disconnecUd 
but yon will not expect me to deliver a systematic conue ci 
lectures on a subjeot so well known as the pathology, 
diagnosis, and treatment of uterine fibroid diseasa 

On the pathology of fibroids I need not say much, m ** 
nil know that a tumour of this class Is essentially a myoM 
and contains more or less white fibrous tissue. The 
anatomy of fibroids of the uterus and its ligaments is a ms 
of more pressing interest. Demonstrations of the anatomy 
the triangles of the neck and of the structflres conceineu 
hernia are very familiar to ns. IVe who have to diagnose 
to treat abdommal and pelvic tumours and are -ome 
called upon to remove fibroids ought to make ^ 

anatomy of the parts concerned both in their orlgm and 
development. On that account I “^hall first direct your a 
bon to the surgical anatomy of the broad ligament and 
seat of ongin of fibroid tumours associated with it a 
shall turn to my own experience as to the beatment ^ 
ovaries when the ntems is removed for fibroid disei 
say some words on the question of removal of ii*® 
remedy in cases of that disease—an operation which s 
distinguished advocates, as we learnt last summer a 
Chester Then I will say something on some mort ^ 
purely clinical subjects in association with fibroid 
namely, family history, hsEmonhage, absorption i 
matter that was talked about at Manchester), 
changes “cup and ball” fibroids disease of the *11" , 
associated with fibroids, and, lastly, large ^ 

souffle m fibroids The conoludmg lecture will 
my views and experience as to several surgiMl 9® 
namely, the management of capsules, adhesions 
disease piost-ojierabve ileus in hysterectomy, tjiffl 

abdominal wound, and cancer of the stump I 
ioate with some observabons on the danger o 
impacted fibroids ont of the pelvis You can W 

hand that 1 shall not dwell on many 
uterine myoma and its treatment I shall omit an 


Surgery without Antiseptics 
The dressings consist of 
sterlhsed gauze or wool with 
out any antiseptic in them. 
They are disinfected by heat 
in metal cases which are not 
opened till the material is 
required. No donbt the 
dressings so applied, provided 
the hands and skin are aseptic, 
are quite satisfactory from the 
aseptic point of view 
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)f those subjects, not only becaase I have not sufficient 
ine to discuss them, hut also ^because they have 
been so much talked about of late that some other matters, 

[ mean those on which I intend to dwell, will probably 
Interest you more or at the worst weary you less. For the 
moot recent opinions .about the more important subjects 
which I cannot discuss—namely, prognosis of dbroids, ex¬ 
pectant treatment, and the ments of different operations—I 
refer you to the w^-known writings of Dr F_H. Champneys,*^ 
Dr 0 J Cnlhngworth,^ Dr M. A D Schariieb ^ and Mr E 
Stanmora Bishop,* and to the recent discussion on total 
abdominal hysterectomy at the Manchester meeting of the 
TtnHsh Medical Association.* 

Tttk StlBGICAI, AEAIOSIT OP THE BBOAD ASD OVAHIAii 
LlGAHESia , ^ , 

Bmce the establishment of pelvic and abdominal surgery 
a great deal has been writt^ by Sir F., Treves, Mr, 0. B , 
Lockwood, and pthers abopt the ;fQld3 pf the pentoneum. 
In dealing with fibroids, clinically or surrfcaPy, we have 
specially to consider one fold,, the broad ligament, and^ 
certain other bands, also digpified by the name of ligament, 
in its vicinity The more thoroughly we understand these 
folds and bands the better. The Hterature of the broad 
llgamenf is already very vplummous, but it has up to the 
present been mainly devoted tp the question of burrowing 
cysts and extra uterme foetal sacs, with which we are not 
directly concerned.* Still we make mistakes, or wo may 
operate under conditions where diagnosis is uncertain, 
hence, whilst it is necessary for us to understand how 
•fibroids may burrow mto the folds of the broad ligament, 
at IS also imperative for us to be aware what other kmd^ of 
tumour may bo found insinuating themselves into these very 
same folds 

We all know how the peritoneum is reflected over the 
Fallopian tube. Meeting below it, the layers lie close 
togethM until they reach the level of the ovary This 
reflexion is the upper portion of the broad ligament now 
universally known as the muotalpinx. It contama the 
parovarium and an anastomosis of the uterine and ovarian 
arteries. Its oormective tissue is scanty but loose, hence the 
Fallopian tube can be easily peeled off when its folds are 
opeuM up. The mesosalpinx mvaded by broad hgament 
cysts, by burrowmg ovarian tumours, and also by many iub- 
serous fibroids of uterme ongm that grow outwards Lastj 
month when removmgn large fibroid uterus I was puzzled by 
a oweHmg m the left mesosffiplnx of the sira of an almond. 
I had to open the poatenor layer before I could apply a 
ligature to the broad hgament Then I found a body like an 
extra-ovary, but Dr C H. J Lockjer pronounced it to be a 
pedunculated subserous uterine fibroid. Sessile fibroids of 
broad hgament origin do not, as a rule, develop in the meso¬ 
salpinx but rather in the mesometnuru, presently to be 
described Hence the tube, mesosalpinx, and ovary often he 

unaltered on tne top of a big fibroid of the broad hgament_ 

a most characteristic appearance and a useful gmda to the 
operator I can show you, however, a specimen or a 
mmute pedunculated fibroid attached to the posterior layer 
of the mesosalpinx. This specimen, to which I shall again 
refer at greater length, imphes, I beheve, that even a sessile 
fibroid independent of the uterus may develop in the meso¬ 
salpinx. 

Owing to the small amount of connective tissue which it 
contains the mesosalpinx is not so much mvolved in pare 
metiihs as is the lower part of the broad hgament and it 
bears manipulation and hgatures much better It mcludes 
in its folds large lymphatic vessels which when ob.tructed, 
as frequently happens in cases of laige uterme fibroids, 
appear as irregular yellow bulbe, sometimes concealing the 
Fallopian tuba so as to confuse the relations of the tumour 
A branch of the ovarian artery which anastomoses with the 
uterine runs in the mesosalpinx close under the inner naif of 


bhe tube. "When the ligature shps from the inner part of a 
pedicle after removal of an ovary it is this artery which 
bleeds and m enucleating a uterme fibroid which has opened 
up the mesosalpinx the same vessel is cut or torn. It bleeds 
very sharply but is easily secured In concluding these 
observations about the mesosalpinx I must add that the 
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operator should remember that when the fibroid burrows in 
the mesosalpinx the tube ■will lie stretched in the tumour, as 
in the case of parovarian cyst, whilst when it opens up only 
the lower part of the broad hgament, now to be described, 
the mesosalpinx and tube will project from the upper surface 
of the tumour 

Posteriorly the ovary projects mto the peritoneal cavity, 
anteriorly the round ligament, m its course from the uterus 
to the inguinal canal passes under the anterior layer of the 
broad hgament. Below the level of the ovary the broad 
ligament is best distinguished by the name meioatiriust 
sanctioned by Waldeyer ' The layers of the mesometrium 
as they descend part widely the gap hemg filled by the 
parametnum, part of the pelvic connective tissue. The 
anterior layer soon turns sharply upwards over the corre¬ 
sponding side of the bladder and pelvic wall, to become the 
parietal peritoneum of the abdomen. Hence thi'i fold forms 
the lateral continuation of the u ero vesical pouch. Its 
relation to the bladder is very important and is often greatly 
altered by fibroids which develop in the anterior part of the 
uterus and grow outwards. Broad hgament fibroids cause 
yet greater dii^placement of this fold Hence in operating 
on such cases the surgeon must make sure where the fundus 
of the bladder hes Even when the fold is normal the 
bladder may be round in abnormal relation to it Tandler 
andHalban desenba and figure a case where the bladder 
otherwise normal, was invested by the layers of one broad 
hgament* 

When a fibroid of the broad ligament or uterus grows 
forwards and upwards, displacing this fold, Jt not only ura^s 
up the bladder on its anterior aspect but iw«nnTiA^ :,s 

* Du BtcAcn, 1ES3. 

• Topogrsphle da -HelbUchea Ureto*, PUta -ta-h .aS ta-tH 
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itself between the abdomuml panetes and the panetal peri 
toneum 7?he same happens when a pelvio oyat and when a 
tube Ugamentary pregnancy advances anteriorly, constituting 
the “anterior Ugamentary pregnancy” of Taylor' In aU 
cases the tumour Ues in front of the peritoneal cavity Tlie 
panetal pentonenm behind it protects it from infection from 
mtestine 

I cannot understand why, in diagrams by Andersen and 
other anatomists of repute, drawings copied over and over 
again m text-books, the antenor layer of the broad hgament 
IB represented as though it dipped down as low as the 
posterior We aU know that the posterior layer, which 
below the ovary forms part of the mesometnnm, passes deeply 
downwards mto the pelvio cavity to form the anterior part 
of Douglas’s pouoh 

Uterme and broad ligament fibroids sometimes grow back¬ 
wards and upwards, displacing the posterior layer of the 
mesometrlum. This compUcation, much more frequent than 
displacement of the anterior layer, brmgs the tumour into 
close relation with the ureter, vagina, and rectum, which 
may be adherent and therefore hable to damage at an 
operation. The neighbourhood of the rectum involves 
risk of infection, not so great, however, in the case 
of a fibroid as when an ovarian cyst or a tube liga 
mentary pregnancydisplaces the posterior layer of the 
mesometnum. The “posterior Ugamentary pregnancy” of 
Taylor nsuaUy becomes septia But though fibroids m 
the same position are seldom infected Ugatures apphed to 
the capsule after their enucleation are especially liable to 
infection The mesometnum is the natural home, the seat 
of ongm of most fibroids (flbro-myomata) of the broad 
ligament, which often do not open up the mesosalpinx even 
when they burrow extensively behmd or in front of the pen 
toneum. Broad Ugament cysts and ovarian tumours some¬ 
times burrow m the meaometrium, after having already 
opened up the folds of the mesosalpinx, but I have noted 
instances where tumours of this class have, like a fibroid of 
the broad hgament, opened up the mesometnum alone, the 
tuba and mesosalpirix lying free on the top of the tumour 
A fibroid of the body of the uterus or of the cervix not 
rarely opens up the mesometrium. Enucleation m these 
olroumstanoes is specially difficult. The parametrium, so 
abundant m the mesometnum, is subject to parametritis, 
either as the familiar “pelvio cellulitis” of childbed or 
as the inflammatory affection which sometimes follows 
hysterectomy through bruising of the tissues or from the 
imtatlon of Ugatures The ureter and uterme vessels run 
in the lower part of the mesometrium. We know how the 
utero-saoral ligaments, which contain plam muscle fibres, 
form a kind of edge laterally to Douglas’s pouch beneath 
them. They may cause the mcarceration of a small ovarian 
tumour, a painful complication,*' and I have found pedun 
oulated fibroids springing from the back of the uterus 
siimlarly mcarcerated, the uterus being drawn back I 
fancy, therefore, that they sometimes account for the pain 
caused by small tumours which occupy Douglas’s pouch 
These Ugaments may damage a backward displaced uterus by 
gripping it, but the amount of harm thus done is question¬ 
able A fibroid may develop in one of the utero-saoral 
ligaments 

I now desire to turn special attention to a structure the 
importance of which has been rmderrated, I mean the 
ovarian ligavwnt It is a fairly stout band of fibrous and 
plam muscular tissue which runs from the uterus to the 
ovary, causmg a shgbt elevation of the posterior layer of the 
broad ligament. It is quite short, usually under an inch m 
length, but I have seen it nearly two inches long even when 
attached to a normal ovary The surgeon, for obvious 
reasons should remember ttat for practical—that is to say 
pedicle makmg—purposes it is short In cases of ovarian 
cyst, with which we are not directly concerned, it is 
elongated but in fibroid disease of the uterus it usually 
remams short Histologically, and therefore anatomically, 
it 13 part of the uterus , it is a fibre muscular structure liable 
to become the seat of a fibroid, a true flbro-myoma. This 


» Eitra uterine Pregnancy t A Clinical and Operative Study 
p T7 AI»o called ■ub-perltoneo-pelvio ” or aub-perltoneo- 
abdomlnal pregnancy " Ai the tumour Uea away from inlcatine the 
chance of Infection It alight 

10 Taylor t loo. clt Tola variety la the poatcrlor Ugamentary or 
• retro-peritoneal” pregnancy of that author 

11 See Capiulea Folao and Beal In Ovariotomy with notea of alx 
cases loc. clt Pig 3 No 4 

la See Case 1 in my note on Ovarian Tumouri almnlatlnp Inflamed 
Ovarlea Edinburgh Medical Jounml voL UL New Seriei iSs p 460 


specimen shows this form of tumour m a very early stage and 
more wUl be said presently about fibroma of this hgament 
Such a growth is more than a pathological curiosity I shall 
have to speak of large ovarian ligament tumours. But such 
morbid growths are rare It is much more important ior 
the surgeon to remember that a piece of detached ovarian 
tissue IS occasionally to be detected m the ovarian liga 
ment close to the uterus Operators of repute, such as Dr 
Murdoch Oameron and Mr Rumeaui Jordan, still advocate 
oophorectomy for the cure of fibroids, but I show on the 
other hand that it is hard to remove all ovarian tissue m 
that operation owing to the nature of the ovarian hgament. 

In July, 1901, I removed a large bleedmg fibroid from a 
woman aged 41 years I sacrificed both ovanes as they were 
imdergoing suspicious cystic degeneration. It happened, 
as is usually the ease when an ovary is oystlo, that the 
ovarian ligament was elongated, this was noted on both 
sides. Dr Lookyer examined the uterus and its appendages 
after the operation and found a distmet piece of ovarian 
tissne or “ accessory ovary ” in one ovarian ligament, close to 
the utems. The patient recovered and the period was com 
pletely suppressed, not without very troublesome flushings. 
Had the case come under my care 16 years earlier I shonJd 
probably have removed the ovanes alone Then the bleedmg 
would almost certainly have contmued as the “accessory 
ovary ” would have lam in the pedicle. The ocoaslomfi 
presence of ovarian tissne in the ovarian hgament and the 
natural shortness of that band need our serious consideration 
For it IS, as a rule, impossible to remove the normal ovary 
entire with intent to oheok htemorrhage from a fibroid or to 
prevent its further growth. The ovarian ligament is often 
hard to reach and if cut short after ligature there would be 
great risk of slipping of the silk and fatal bsemorrhsge, 
whilst if out long some ovarian tissne will bo left behind and 
the object of the operation win be frustrated Whilst it is so 
difficult to remove all ovarian tissne with safety and to leave 
the fibroid uterus behind, there is no difficulty in takmg 
away the ovaries entire at a hysterectomy They come away 
complete attached to the uterus by the ovarian ligaments. 
It IS the outer, not the inner, .attachments of the ovanes that 
are divided m that case The outer attachment of the ovaiy 
is the infundibulo-pelvic hgament, bearing the ovarian 
vessels, wbioh does not contam detached pornons of ovanan 
tissue and is readily divided at a pomt far external to the 
limits of the ovary Hence, when an ovary seems diseased, 
there need be no hesitation in removing it with the fibroid 
uterus Nor, on the other hand, is it dlfflonlt or dangerous 
to leave an ovary when the uterus is removed In that case 
the broad and ovarian ligaments are ligatured with the tube 
mtemal to the ovary and divided on the uterine side of the 
hgatnre which will hold well, the vessels on its distal side 
give no trouble after the big vascular uterus has been 
removed. Let it be noted how different is the case when the 
ovarian hgament is ligatured the ovary out away, whilst the 
fibroid uterus full of Imge vessels is left behind. 

Ribkoh) OB Fibro myoma of the Bhoad Lioamknt 


Fibroid tumour of the broad hgament has been shown by 
recent experience to be anatomically and surgically, though 
not pathologically and clmically, a disease distinct from 
fibroid of the body and cervix of the uterus. When of large 
proportions the proof that the tumour was not ongin^y 
uterine may be contested. It happens, however, 
several small broad ligament fibroids have been detected at 
operation or after death lying far from the uterus and 
separated from that organ by a wide tract of the parametiio 
connective tissue. Streeter *' removed a tumour or this kmd 
weighing 10 ounces from the right broad ligament and 1 
have recently reported a case ** where I took away a la^ 
multUocular oyst of the left ovary and then found beneath it 
a very heavy little tumour, smooth, oval, and two ® 
quarter pounds in weight. It was enucleated with tte 
greatest ease from the parametnnm and was perfectly 
distinct from the~uteruB ,' iFwaa made up of plain *^j 
cells and white fibrous tissne Vessels bcid to be secured lu 
the parametrium, but no part of the uterus was wounded or 
bgatured and recovery was speedy , 

These broad hgament fibroids are really retro pentone^ 
For ohmeal reasons I may note that Mr Marmaduke Sneu 


13 American Journal of Obstotrlca vol xxl P Ml . 

13 Hbrold of Broad Ligament aaioclated with an t**’^,'** om 
Tranaactiona of the Obitetrlcal Society of London vol xliu P . 
The opeoimen la In the Muaeum of the Royal College of burgee 
England (Pathological Seriea A.45^ A a) , 
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has WDorted a case of retro-peritoneal Jibroxi which he themselves from a clinical standpoint They ^ propor- 

of utenni^gUL'* It lay behind the tionately mnoh more frequent m yo^g tvomen th^ is 

mesentery the position where large retro-pentoneal lipomat form of fibroid the oterns and cervix Accortog 

develop^Now it^ppens that Sh^ederiokTrovesdescribes to my own tabl^ 17 6 per cent were o^erv^ ta pafaento 
how he removed a from the broad hgament where we tmder 30 years of age. ^ one mrfance a Abro^ 

n^y ^ fiWr of the kmd which we Ire now cohsider- hgament weighmg over 18i pounds was r^ov^ from a girl, 
These rare conditions must be borne in mind when aged 19 years , in another a tumour weighmg U pounds was 

we attempt to diagnose a doubtful abdominal swelhng removed from a yoi^ woman, ag^ & ye^ In a case 

There remains one more subject ot clinical and surgical where I operated the tum^ was first observed ah^dy large 
importance in relation to fibroid of the broad ligament when the patie^ was 23 years of ^ Md it grew to 
as a retro peritoneal tumour That class of morbid growth enormous proportiOM in five years. On the othm hand, 
seems related to congenital displacement of the kidney fibroid of the broad ligament may app^ after tte meno- 
Hetro-pentoneal hpoma, properly so^ialled excluding hpoma pause and, just as very big tumours have been found m y oMg 
of the omentum and broad ligament, is Tery rare. Yet m subjects, so very small growths of this class have^en d^ 
one case which occurred in my own operative pracUce'*^ the covered in old women either at an operation or after death 
nffht tidney lay on the bnm of the pelvis its vessels being from some other disease. They may certainly ©a 

apparently derived from the common iliac artery and vein, growth after the menopause. It is interesting to find that, 
Thus displacement of the kidney was detected In. one out of as in this kind of tumour, true fibroma of the ovary is not 
about 30 reported cases of the most typical form of retro rarely seen in girlhood and in age ® as well as in the mature 


be not^ that out of 39 cases whicn I have tabulated and ligament and it is of senous import otherwise than is the 
published’* in one there was a pelvic kidney The surgeon ansemic condition constant in bleeding nterina fibroids The 
may as well remember that a kidney may he much lower anmmia in broad ligament fibroid is secondary to bad health, 
.down rtian he suspects, so that he must be cautious while The impaired health may be due to the bulk of the tumour 
enuoleatmg a fibroid of the broad hgament, or to pressure effects on the vessels bowel, and nreters or to 

The surgical anatomy of a broad ligament fibroid is of neorotic changes in the subs tan ce of the new growth which, 
much more importance to ns than its pathology The tumour just as when they occur in uterine fibroids, make the patient 
usually lies at first between the folds of the mesometnum. slcUy MTien menorrhagia is present in a case of broad 
It 13, as a rule, sessile, hat it may he pednncolated. Whilst hgament fibroid there is probably a fibroid or polypus in the 
the mesometrium is always involved the mesosalpinx is uterus as well. 

seldom opened up, nor does th?q kind of tumour commonly The sessile fibroid of the broad ligament may attain a 
originate between its folds which, unhke the mesometrium, great size. As it is fixed it gives httle trouble at first, it 
inclnde but httle connective and mnsonlar tissue. This does not irritate the pentonenm by rolling about, nor does 
specimen, to which I have already referred, shows it worry the patient by setting up ntenna hmmotxhage. 
that a broad hgament fibroid may be peduncnlated and Ascites is not a common comphcation. When it grows to its 
also that it may be connected with the mesosalpinx, full proportions, however it- is apt to cause grave pressnxa 
Hence it is just possible that a sessile fibroid rnlght effects, whilst its main tenance is a tax on the patient, 
-originate in that part of the broad hgament. The Ureteiid obstrnotion may prove fatal even in cases where the 
sp^men comes from the museum of tte Royal College tumour has not risen above the pelvic brim and has been 
of Surgeons of England” and is thus desonb^ “A left overlooked during the patients life (Gonget) Emaciation 
broad ligament exhibitmg a small pedunculated myoma, and anasarca of the lower extremities are extremely common, 
which 13 attached to the posterior surface of the meso- The larger tumours of this class range from 10 to over 


salpinx near the hiium of the ovary, iui wusonneated rmth it* 40 pounds in weight. 

ligament From a middle-aged woman who had several The diagnosis of a fibroid of the broad hgament is not 
p^uncnlated flbro-myomata attached to the serous surface always difficult When the tumour is distinctly solid and 
of the fundus uteri.' It was found in the College stores, sessile and the abdominal walls are thin the outline of the 
The fibroid is so small that its relations are evident—its uterus on the anterior surface of the tumour cjiti be defined 
pedicle has no connexion with the uterus, the ovary or the or even seen. The uterus can sometimes he shd about 


ovarian ligament The great majority of broad ligament 
fibroids, however are sessile tumours developing In the 
mesometrium The manner In which they open up that 


ent laterally on the tumour The cervix lies high, close under 

the the pnhes, and is not rarely inaccessible. 

hat In most cases diagnosis is difflcult as the outline of the 


fold, push the intact mesosalpinx upwards, and come to lie uterus cannot always he made out and the sound cannot m 
m close relation with the bladder ureters, and rectum has every case be passed owing to the elevation of the cervix 
been already explained when I spoke of the surgical anatomy and its compression against the pubes. Indeed it is not 
of the mesometrium which must be tboroughly understood always easy to make out by dissection after the operation 
by all who attempt operations ou pelvio tumours The penis that the tumour has developed independently ot the cemi. 
of operative interference due to these relations are seif This section shows how doubtful the ongin of the fibroid 
evident. The rectum or ureters may be strongly adherent to may be. I removed this tumour three years ago with satis- 
the tumour and in all cases the parametric tissue Is bruised, factory results One half is in the museum of St. Bartholo- 
This tissue aoes not alwavs tolerate ligatures, which are mew e Hospital, the other m the museum of Channg Cross 
liable to infection from the neighbouring bowel The Hospital, I think that the tumour might have arisen In the 
surg^n operating on a broad ligament fibroid must re parametnum behmd the cervix. The practical importance 
member, on the other hand, that he has not to face other of this question is clear—a broad hgament fibroid may some- 
dMgers inevitable when an equally large fibroid of the times be enucleated and the uterus spared , in fibroid of the 
t removed. In that case the cervix is often cervix this cannot be done. It is a eenous thine to 
thick whilst the nterme cavity Is dilated and lined with remove the uterus of a young woman. The diaenosis of a 
^^thy endometnum. Wh^ the fibroid Is confined to eoft or cystic sessile broad ligament fibroid is difficult even 
the broad li^ment tte uteim Is usually small and flattened , when the uterus can be clearly defined , it then clo'ely 
rt may be left behind as in the case where I removed a small resembles certam sessile tumours of ovarian or parovarian 

It may be re ongin- Pedunculated fibroids of the faSd hel^elt ^ 
usually impossible to diagnose from subserous fibroids 
Su^ is th^nrgical anatomy of ttesa tumours , but before attached to a uterus otherwise but httle enlarged, or from 
epeaklug ot treatment more must be said abo ut the tumours fibroma of the ovary emarged, or from 

U A Cuo of Large SoUd Tumour removed with .mMM trratment of fibroid of the broad hgament should, I 

Tnmuctloni of the be ™rmc^ in any case. A sessile tumour of this 

ChlnirRlcilSodety vol bou p 205. ^ Modicel end class IS not likely to be harmless, after the fashion of many 

_Lipoma of tho Broad Ucam^t 3. ntpma I'riTifT >>?/>■>> _»—__j ^ _y_ 


Empire Septemb^ 1902, 


removal of a sessUe broad 


^^■^vicUoa, of the Obstetriol Society of tendon voU IxL, p 1S3. demands careful enncleation . 

England (Pettn. 


trom a woman, actS 52 year*. 
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A smaU tumour of this class may be shelled out of the broad 
ligament, then, after the seourmg of all bleeding pomts 
abd the uniting of the out edges of the broad bgament by 
suture, the abdominal wound oan be closed Thus the uterus 
is saved. 

"When the tumour is large enucleation is difficult. The 
necessary steps and precautions must be considered m detail 
Not only must asepsis be assured, but measures must be 
takeA to anticipate or to miniimse shock and hsmorrhaga 
No‘attempt should be made to draw the lower part of the 
tumour out of the pelvis by a sharp tug or by firm 
traction—such a mancnuvre may cause laceration of the 
capsule and some of its vessels and damage to adherent 
rectum, bladder, or ureter The capsule must be divided 
first, but as the trunks of the ovarian and uterine 
vessels are very maooessible, their preliminary ligature 
cannot always be effected Therefore the operator should 
never make a horizontal incision around the entire circum¬ 
ference of the tumour and then attempt rapid enucleation. 
Dangerous htemorrhage would certainly ensue, however 
quickly and dexterously the enucleation be performed, even 
if the large vessels be caught on both sides, immediately 
after their division, by assistants Each vessel on the 
surface of the capsule must be secured by hgatures at two 
pomts about three mches apart. These ligatures can be 
passed under the vessels by means of blunt pomted pediole 
needles Then the capsule should be divided horizontally 
between the ligatures for two or three inches The threads 
are drawn tight by assistants as the vessel is being divided. 
When all the vessels on the surface of the capsule have been 
thus secured the horizontal incisions can be joined so that 
the capsule is entirely divided. Then the lower part of the 
tumour can be enucleated The operator should never trust 
to pressure forceps when dividing the vessels on the capsule. 
The enucleation demands all the well known precautions 
reqmred when a fibroid of the uterus proper is enucleated. 
Bladder, rectum, ureter, and other structures may be 
damaged by hurried, rough enucleation As for the vessels 
mnnmg mto the tumour the pressure forceps applied at two 
pomts is useful at this stage. The vessel is divided between 
esmh forceps That instrument, unsafe when appbed to 
vessels on the ocnves capsule before enucleation, is very con 
venient for seouring vessels running across the space created 
by the separation of the tumour from its attachments to the 
capsule. 

When the uterus is small and the tumour large it is 
advisable to amputate the body of the uterus above the 
cervix so as to take it away with the fibroid. The capsule 
may be closed a.s when the tumour is utenne Sometimes 
drainage or gauze-packing is safer, especially as regards 
certain after results of the operation. I mtend to say more 
about the management of capsules m hysterectomy and allied 
operations 

Of cases m my own practice one of the biggest, though 
by no means the heaviest, was observed in a woman, aged 44 
years, who had borne three children, the youngest bemg 14 
years of age She had suffered from sweUmg of the 
abdomen for over three years and it had recently in 
creased m size The period appeared every three weeks 
and of late bad lasted for about a week, but the show 
of blood was trifiing Mr T A Mulcahy of Portsmouth 
detected an elastic sohd tumour which reached to the epl 
gastnum and came down low in the pelvis I found that 
the 03 was drawn up too high to be reached, whilst the out- 
Ime of the body of the uterus could plainly be felt above the 
pubes slidmg on the tumour The catheter showed that the 
bladder was drawn up to the right groin I operated and 
man aged to deliver the greater part of the tumour through a 
l,ong abdommal wound The vessels on the capsule, muoh 
enlarged were tied m two places as described above. Then 
the capsule was divided horizontally and the fibroid enu 
cleated, the uterus was removed, and the stump was treated 
intra pentoneally In this instajice I was able to trim away 
much of the capsule, the edges of the remainder were sewn 
together The tumour was a very bulky fibro-myoma weigh 
mg 9 pounds 13 ounces , it had opened up the mesometnum, 
whilst the mesosalpinx lay mtact with the tube and ovary on 
the top of the growth. The patient recovered. In this case 
the capsule, though thick, was not tensely stretched, and so 
its vessels were easily secured though enormously dilated. 
One big vem from the pampiniform plexus ran free from the 
infundibulo-pelvio ligament to the top of the tumour, the 
tissue conneotmg it to the broad ll^ment having been 
absorbed. This condition is more common m the dilated 


vessels ot_ adherent omentum The capsule was easHy 
pushed down so as to allow the bladder to fail to its nnrm/i 
leveL 


The largest fibroid which I have removed weighed 44^ 
pounds. It was in this instance that careful ligature of the- 
vessels in the capsule, in the manner already described, 
proved so satisfaotory Scarceiy a drop of blood was lost 
The patient gamed flesh markedly after the operation, which 
took place m the autumn of lfi98 One case, in a woman, 
aged 40 years, ended fatally The tumour was in part cyttic- 
and unfortunately had been tapped and drained three jean 
before I operated. The oysbc cavity discharged quantities of 
blood through the dramage track and was very septic, and 
small intestme adhered firmly to the surface of, the tumonr 
Pedunculated fibroids of the broad ligament are as a rule 
easily removed, but the pediole may be thick and fleshy and 
great care is always needed to prevent htemorrhaga^TEveiy 
bleeding point in the cut surface must be secured and the 
out edges of the serous mvestment of the pediole sewn over 
the raw surface When very thm, transfixion and ligature, 
as m ovariotomy, may be sufficient. 

In these lectures I have endeavoured to confine my 
remarks as much as possible to my own eipenenca In 
relation, however, to the question of pedunculated fibroids 
independent of the uterus, I must here relate the instructive 
experience of Eosenstein.”^ who removed a fibro-myoma of 
the right utero-saoral ligament The ^taent was 46 yean 
of age The tumonr was of “about the size of a man’s head,”" 
tense, and freely moveable. It was diagnosed as a multl- 
looular ovarian oyst On one occasion, it is hitereatiiig to- 
leam, the patient had a sharp attack of pam so that torsion 
of the pedicle was reasonably suspected At the operation 
the tumour was found to be perfectly free from the ntem 
but contmuons with the middle of the right ntero-sacral 
ligament by a distinct pedicle as thick as a lead pencfl. It 
had no connexion with the Fallopian tube, ovary, ovarian 
ligament, or infundibnlo pelvic bgament There was no- 
difficulty in seouring and dividmg the piediole which did nd 
bear any large vessels No doubt other cases of fibroid of 
the ntero-sacral ligament have been overlooked or rather 
mistaken for tumours of different ongm 

In conclusion, I have said enough to explam that a sesafle 
broad ligament fibroid is a formidable kmd of growth tn 
remove and that its extirpation demands many ptecautent 
I have already tabulated a senes of operations on large 
tumours of this class “ It is fair to say that enonn^ 
fibroids of the uterus itself may be successfully eitirputem 
Thus m Dr F Cole Madden’s case, recently reported, the 
tumour weighed 63 pounds. The patient was an 
girl, aged 18 years— very young to be subject to fibroid. Tt* 
tumour originated in the anterior wall of the uterus wmco 
was at once lifted out of the abdomen when the mcision wu 
made sufficiently large. Such a manoeuvre is impossible in 
the case of a broad bgament tumour The patient ^ 
domg well according to the last report, six weeks after t 
operation. 

Fibroid op the Ovahiah Ligajiket 
I will now say a few words about an interestiDg ? 
tumour closely related to the common uterme 
although surgically it is akin to a pedunculated 
growth Many years ago I detected fibroid of the ovu^ 
bgament in an incipient condition thus proving its pn- 
bility Here is the specimen “ and its 
perfectly clear Microscopically it was composM 
formed plam muscular fibres mingled with white ■ 

tissue. The tumour is plainly seen as a ‘mall „ 

body about halt an moh m diameter lymg m the suo- 
of the ovarian ligament rmdway between its uterm 
ovanan extremities inmonr 

Two years later I myself successfully operated on ® 
pathologically the same but over 16 pounds m w 
Smce then similar tumours have been removed J 
operators Quite recently Dr Lookyer in eiaminmB _ 
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ibroid uten which I had removed at the Samaritan Free 
Hospital for Women and Children found that in each there 
was a pedunculated fibroid of the ovarian hgament One of 
the^e tumours I exhibit this evening It is a firm, oval 
gro-vth three mches in horizontal diameter, one and a half 
inches m vertical diameter, and two mches in antero posterior 
measurement The pedicle is very stout and about an mch 
in length. The base is attached to the ntenne end of the 
ovarian hgament which appears to run from the pedicle to the 
ovary Bemg pedunculated the tumiur was very moveable 
and as it was aLo heavy the severe pelvic pam from which 
the patient sufiered seems to be comprehensible I noted 
similar pam m a case of mvoma of the ovary and m another 
■of nbroid of an undeveloped cornu , in all these cases a sma ll 
heavy, very moveable tumour hung down In the pelvis. This 
tumour may be instructively compared with the mmute 
specimen which I have already demonstrated. It is only 
through a mmute sample like the latter that we can feel sure 
of the origin of a tumour as big as the former 

I am not surprised that when a careful observer hke Dr 
Lockyer studies fibroids he occasionally detects a growth 
of tins kmd connected with the ovanan ligament, for they 
are probably more frequent than Is generally supposed. Stdl, 
as I have already ob.en ed, this other specimen ^ shows that 
a pedunculated fibroid may arise from the mesosalpinx qmta 
independently of the ovanan hgament The surgical import¬ 
ance of the distmction between a fibroid of the ovanan 
ligament and a pedunculated fibroid of the broad ligament 
is evident When the tumour is of purely broad ligament 
ongm the pedicle alone may be secured by hgature and 
divided and the tuba and ovary saved. This conservative 
practice is not always safe when the fibroid springs from the 
-ovanan hgament, though DolSns was able to save the 
adjacent append^ea when removing an ovanan hgament 
fibroid. It is bad surgery to remove an ovary in the case of 
a gul or a young wife if the operator can save the organ 
-without nst Expenenoe has shown that whilst a fibroid of 
the ovanan hgament m a nif estly demands removal its ex 
hrpation does not offer much iBfficulty to the surgeon. In 
my own case, notwithstanding its enormous bulk, the tumour 
was well pedunculated and I was able to secure its pedicle 
with ease, leavmg the uterus I considered, on the other 
hand, that it was safer to remove the tube and ovary 
Myoma of the ovary is probably derived from the muscular 
elements m the ovarian hgament and hence is anatonucally 
uterine In a case where L operated it was clearly a process 
of the hgament which seemed to run m between it and a 
cyatic growth which mvolved the whole of the ovary proper 
IDiougb small, this myoma was eiceedmgly heavy ^ and 
-caused pelvic pain so that inflammatory disease rather than a 
new growth was suspected. This idnd of tumour is ex- 
■eeedingly rare and has nothing to do with fibroma of the 
ovary As m the case of fibroid of the ovanan hgament, 
removal of a myoma of the ovary is surgically an ovanotomy 
As a rule it proves very'easy, for there are seldom adhesions, 
and the tumour, probably owing to its seat of origin never 
seems to burrow mto the folds of the broad ligament 
In concluding these observations on tumours of the ovariau 
ligament I must repeat what I remarked when demon¬ 
strating the anatomy of that structure. These rare fibroid 
tumours are of considerable mterest, but it is much more 
important for us to remember that a piece of detached 
ovarian trssue is occasionally detected m the ovarian 
ligament quite teparatefrom the ovary and sometimes very 
near the uterus. I further dwelt on the impoitance of these 
, pieces of ovarian tissue m respect to the surKerv of the 
ovaries. •' 

The Round LIGAME^•T and Fibboid3. 

When the uterus is distorted by fibroids the round liga¬ 
ment on one or both sides may undergo great hypertrophy 
j ^13 chsmge I have observed even when it was but hule 
< sUet^ed As a rule, of course, the hypeitrophy U asso- 
, ciated with stretchmg There is a familiar feature of 
^ rargical im^rtoca m respect to the hypertrophied round 
j hgament. I refer to the great increase m size of its artery 
On that account the ligament should be secured with its 
■artery separately during hysterectomy This practice is 
advitablo whenever the uterine nbroid Is large and vascular 
s OTen yl'rn the round hgament has eseaped hypertrophy { 
> haw, feund the artery of that hgament very lai^ m^such 


circumstances When the removal of the fibroid cannot be 
effected qmckly without risk one precaution essential m 
such circumstances is the ligature of the enlarged round 
ligament and its artery in two places followed at once by 
division. I know it to be dangerous to trust the distal end 
to a clamp Some surgeons object to tymg the round 
ligament separately when it has not shared m the hyper¬ 
trophy of the parts of die uterus adjacent to the 
fibroid. One hgature, to molude the ovanan vessels 
and the round hgament, may be sufficient in these cir- 
omnstances when the broad ligament is also narrow and 
not involved in the growth. I cannot think, however, that 
the round ligament artery is safely :^ecnred in this manner , 
more than once I have seen it spent, alter the division of the 
Ugatnred broad ligament, though the ovarian vessels did not 
bleed- In one case, alter closmg the flaps over the stomp, 
I detected rather free bleeding from the artery of one round 
ligament which I at once secured 

The operator wdl always seek both round ligaments as 
IflndmnTlra when the preci-a seat of any pelvic tumour is un¬ 
certain. The round ligament is very useful when there is 
any doubt about a growth being tubal or uterine. As the 
text-books teach, it vnll spring from the outer side of a 
fibroid or hiematometno tumour of a separate or iH-developed 
uterine cornu and wiU lie on the inner side of a tumonr of 
the Fallopian tube or a tubal gestation sac. In the case of 
a tubal gestation sac the round ligament is always an 
excellent gmde, whilst in oddly shaped fibroids spnngmg 
from the cornu the relation of the round ligament may be far 
from clear, as m one case In my own practice ^ to which I 
shall again refer m the course of my observations on necrotic 
fibroids But in the majority of ca-es of fibroids in an 
undeveloped comn the relation of the round ligament, 
usnally much hypertrophied, is perfectly clear 
Fibroid tumours of the round hgament itself are of much 
Interest, but differ greatly in clinical characters from similar 
growths in the bto^ and ovanan ligaments. The latter are 
closely allied to uterine fibroids, whilst tumours of the round 
ligament lie in very different anatonucal relations, so that it 
IS not necessary for me to dwell upon them.^ 

Fibeoed in an Undeveloped Cornu anti CoNTirnoNa 

WHICH SlilULATE IT 

MalformatioDs of the ntenne comna are of much import¬ 
ance owing to the difficulties which they throw in the way of 
diagnosis and to the grave effects of the atresia which often 
accompanies them. Hence the bibliography of the subject 
13 very extensive It begins with reliable records published 
before the nmeteenth century and ends with valuable recent 
work such as Jooephson’s** scientific monograph An un¬ 
developed cornu seems predisposed to the development of a 
fibroid growth m its substance and the author just quoted 
discusses at length this remarkable association or pathology 
and teratology In a short note on the Bemoval of a Fibroid 
from a Uterus Umcomls m a Parous Subject,® published 
three years ago, I sommed up most of the records of cases of 
this condition reported by contcmporaiy authorities in tbta 
country 

Whenever we have to do with the abdomen and pelvis m a 
woman we mm>t remember that deformities of the uterus are 
not exceedingly rare. IVhen detected, we rjn never feel 
certain how far other parts of the gemto-nnnary tract may 
be normal or malformed. In the case of fibroid of an 
undeveloped cornu diagnosis may be easy, a thm band bemg 
detected on palpation between the uterus and the tumour 
whilst the uterus, or rather half uterus, is small and strongly 
deflected to the side of the pelvis opposite to the new 
growth. In other cases especially when the half uterus is 
well developed through past pregnancies and lies centrally, 
diagnosis is often impossible. Again, a normal uterus has 
been suspected to be bicomute or to conjst of one comu and 
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nibst of na have come iicrosa doubtful c^^aea of thia kind 
Extreme lateral displacement of the body simulates uterus 
nnicorma. The mistaking of a normal for a bicomnte uterus 
la possible in certain conditions when the patient is 
pregnant Paul Bar observed a case where m early preg¬ 
nancy there seemed to be a soft tumour contaimng the foetus 
and attached to a firm uterus , between the two there was 
a certain amount of mobility Yet the pregnancy proved 
to bo perfectly ncrmaL I relate this conditien because 
the hard part of the uterus may be taken for a fibroid 
complicating pregnancy, I once witnessed the opening of 
the abdomen by an able operator who practised midwifery 
Oomnal pregnancy with fibroid disease of the uterus was 
suspected. Yet the pregnancy was normal, the uterus was 
found to be less bilobed than it felt, it became quite regular 
when it emptied itself a few days later Bar reminds ns 
that m theoe cases the ovum has become attached to the 
utenne wall close to the orifice of one tubal canal so that the 
ad3aoent part of the uterus develops at first much more 
rapidly thM the remainder After the middle of pregnancy 
the rest of the uterus undergoes softenmg untd the norm^ 
condition is attained. I am speaking, however, of fibroid m 
an undeveloped cornu rather than of cornual pregnancy , the 
above observations were simply made to warn us against 
diagnosmg the coexistence of these two mterestmg conditions 
when It happens that neither is present. When, then this 
combination of two conditions each frequently associated 
with malformed cornu, is suspected we must watch the 
pregnancy for a month or two Still, diagnosis may be nn 
certam I recently operated on a most puzzhng case where 
there was a bilobed tumour A foetus lay in the right lobe 
which reached to the hypochondnum, whilst there was a 
loud soufile over the left as well as over the right tumour 
There was neither pain nor hmmorrhage and such is the rule 
in oomual as distinguished from tubal pregnanoy I operated 
and, as you see, the left tumour proved to be a very vascular 
fibroid springing by a broad base from the posterior aspect 
of the inferior segment of the uterus to the left The left 
ovarian vessels were rotated forwards by the growth of the 
tumour and accounted for the souffle. The bUobed tumour 
before it was exposed simulated m some respects pregnanoy 
coincident in a normal utenne cavity and in a closed cornu, 
in other respects pregnancy in a normal utenne cavity and 
fibroid tumour in a closed cornu. Pregnanoy of tubal ongin 
was improbable, though Taylor and others have reported oases 
without a histoiy of pam Without exploration diagnosis 
was impossible 

There is much of interest m considering fibroid disease of 
a badly developed cornu mdependent of pregnanoy I will 
put aside all oases of atresia where the fibroid becomes of 
secondary importance and only speak of oases where the 
opposite half of the uterus is normal A small fibroid of 
this class lying loose in the pelvis may make itself known 
not BO much by sweUing and by the other conditions asso¬ 
ciated with a tumour as by pain and other symptoms 
indicating pelvic infiammation In thia respect it may 
resemble a small heaiy myoma of the ovary hemgmg down 
in Douglas’s pouch. I happen to have had in my own opera¬ 
tive practice a case cf each of these forms of tumour where 
pain was the chief clinical symptom “ 

In my own case of fibroid in an undeveloped cornu the 
patient was 38 years old. She had been married for eight 
years and had been delivered five years before operation of 
a child who was then still Uvmg The forceps was used 
and after recovery she complained of fallmg of the womb 
Mr W 0 Aylward of Tunbridge Wells relieved this symptom 
by the aid of pessaries and detected a small, painful swelling 
in the hypogastnum The patient became pregnant ngain and 
aborted at the second month Then followed much pelvic 
pam without fever or high pulse Smce the development of 
the painful swelling the period had been accApepanied by 
sharp pam m the right iliac fossa and it reourr^ once after 
the miscarriage The patient then came nnHbr my care. 
I found the uterus markedly anteverted , thqcervix was 
small but well formed. The sound passed ^ree and a 
quarter inches. A freely moveable, hard, oval nlass occupied 
toe right fomvx. It moved separately from tog uterus On 
making an exploratory incision I was rathep surprised to 
find no evidence of pelvic inflammation beyond a arrmll 


•» Note lur U Qrolle de 1 CEuf dam une Come tft^rine. Bulletin de 
3a Soclete Obatfitriquo do Barli Marcli 1902, p 168 ’ 

M Ovarian Tumoun limnlatine Inflamed Ovaridi including a Oaao 
of Ovarian ilyoma, Edinburgh Medical Journal, Vol ill How Series 
p 449 The rcieronca to the case of fibroid of tho ctfmu Is given above 


adhesion which held down the left ovary The right 
appendages were not directly attached to the uterus but nn 
on to the outer surface of a firm tumour of the sire of & 
hen’s egg This tumour was connected intem^y with the 
uterus by a broad band, free above and continuous below 
with the peivic peritoneum The cervix had no conaalon 
with toe tumour From toe outer border of the anterior 
aspect of the tumour arose a very broad nbbon like structure 
which curved inwards and enter^ the mgnmal canal. Thu 
structure was, of course, the round hgament The uterine 
artery, remarkably large and tortuous, ran up from bdow 
into the outer side of the tumour I performed a kinii of 
enucleation by dividmg the serous coat of the band liter 
ligature of the right ovMian and uterine vessels , the tumour 
with the detached tube and ovary then came away Them 
was a broad raw surface left on the divided band, the 
pentonenm was carefully sewn oier it. A year later the 
patient became pregnant and was delivered of a well 
developed male child at term. 

It IS not clear why this little tumour caused pain, bnt u 
it was very heavy for its size it possibly set np the painful 
symptoms by dragging on surrounding structures, Thu 
remarkably thick round hgament has been noted in thii 
anomaly before The great sire of the nght ntenno siteij 
which supplied this little tumour was remarkable , the left 
artery which supplied the normal oomn, already once tin 
seat of pregnanoy was distmotly smaller The right ovariin 
artery and vems were not dilat^ These peonllarlties about 
the blood supply of a tumour or hsematometra iu an ill 
developed cornu must be home in mind by the operator Hu 
must make suie of the position of toe utenne and ovanau 
arteries before dividing the pedicle. Simple transfixion and 
ligature of the pedicle as in ovanotomy would be dnngeroui, 
the two artenes should be hgatured before divhion of thu 
pedicle , 

Lastly, I observed when speaking of the relations ol ub 
round hgament to a fibroid that in some cases of fibroid near 
the cornu those relations are not very clear 

OciPHOKEOTOMT FOB FIBROIDS AND ITS TBACHEiGS. 

The removal of the ovanes for checking the hamonha^u 
from a fibroid and reduomg its growth was a v^ popo™ 
operation not many years ago bnt has recently Men inw 

disfavour Mr J Fumeani Jordan,’* however, stiU defendi 

it, under certam limitations, and Professor Murdoch Cainerou 
created some surprise at the Manchester meeting of tte 
British Medical Association by openly advocating this o^ 
tiou. “ A new era, ’ said Professor Cameron," “ set in sM 
toe methods of Hcgar and Tait, and notwithstanding 
opinion against their methods, I desire emphaticaBy to J 
that I have never met with a single bad symptom fofioi^ 
the removal of the ovanes and tubes for ti, 

thought advisable, but on the contrary, I have found it big J 
beneficial in all cases operated on, and the patients tb 
selves testify to the blessing they have enjoyed throng 
means. This has also been the eipenence of ot 
Glasgow ” It would he mteresting to know 
distinguished authonty manages to remove the " , 

thoronghly without leaving a trace of ovarian tone an i 
without nsk of slipping of ligatures owing to the nee 
shortness of a pedicle of the ovanan hgament on 
pletely internal to the ovary I have taken som 
to demonstrate toe anatomy of the ovarian ligamnn 
noted that, short as it is, it may 
As a rule, when oophorectomy for fibroid pj 

practised the pedicle was cut too long n’’" ® hratoie. 
toe ovary was to be seen on toe distal side of the 
The piece of ovanan tissue sometimes underwen _ 
as in a case of my own which I recorded over 
ago ** The patient was 41 years of age, and ve^ ^ 
from menorrhagia due to a fibroid in the nntm 
the uterus I reported that “owing to toe shortn ^ 
ovarian hgaments a minute portion of ovanan , ^ [1,8 
left on toe distal side of the pedicle I 
time that toe object of the operation would be 
Yet the menopause was establishe d permanently _ ^ 

w Joiophioai loc. cit- Falk Zur 
entwlckelong and IDoppelblldung der Gfibannutter 
GvnSkologle 1898 p 1418 , , and “ 

Tha After-effecta of Bemoval of tbo^PPf°^®,cgg p,3© , ^ 

tho Uterus British Gynaecological JouroM vol ^ Briblltd 

»r Tho Past and Present Tkeatmont of Fibroids Bra- ^ 

11th 1902 p 1163 and other Ibro» 

58 An address on tho Treatmeot of jnun roJ I 

Plbroldt by Bemoval of the Appeodage* Bnt».aioa 
p 1233 Case 1 
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disagreeable symptoms I had several other s imil ar lucky 
experiences and the same is the case with other operators 
Indeed, I am of opinion, on the ground of this experience 
that cure was due in many such cases to some factor of which 
we are ignorant, the same may be said in explanation of 
lessor Cameron s brilliant results. _A fibroid is caprloious in 
its course and may cease to grow and to bleed spontaneously 
I am speaking; be it understood, solely of cases said to be 
suitable for oophorectomy, cases where the fihroid grows 
near the fundus, nourished by the ovarian artery Yet I have 
had good results in several cases where even the cervix was 
involved, though with that condition faUuro is the rule 
My good, or, rather, lucky, results can hardly have been due 
to the removal or the ovaries alone. Indeed, the ma]ority of 
patients did well for a year or so, then the bleeding returned 
or the tumour contmued to grow In one case m my own 
practice” a strange result ensued great and permanent 
r^uctlon In the slie of the tumour occurred, yet the sup¬ 
pression of the catamenia was hut partial. The “show” 
was accompamed by all the disagreeable symptoms of the 
menopause, and last autumn (10 years after the operation) 
the patient, then 48 years of age, saw the period three or 
four times yearly and suffered from occasional flushings. 

A return and advance both of the bleeding and of the 
growth of the tumour seem, however, to have been the rule 
when oophorectomy for fibroid was popular The reason 
seems to be evident the ovarian tissue on the distal side 
of the pedicle resumed its functions, for a tune in abeyance 
owing to the organisation of lymph thrown across the groove 
formed by the hgatnre a condition well known m the 
pedicle after ovariotomy “ In performing a hysterectomy in 
a case where oophorectomy had failed I det^ted a sniall, 
flat button of ovarian tissue lying on the stump of the 
tube against the cornu of the uterus The operation 
itself was not without dangers—shpping of the ligature 
of the pedicle and thrombosis of a pelvic vessel or 
of one of the big veins of the lovrer extremity being not 
unknown. In anaemic oases the shock was often quite as 
great as after the removal of a big fibroid and I reported a 
^tal case in the address to which I recently referred 
Agam the ovaries may be so placed in relation to a big 
tumour as to render then: removal impossible The hremor- 
rhage in some instances proved to be due to a polypus 
high up m the distorted uterine cavity and thus easily 
overlooked. 

Mr Jordan beheves that a hysterectomy always involves 
more shock and takes up more time than an oophorectomy 
for fibroid disease If so uncertain, however, for reasons 
which I have explained, hysterectomy must be a far 
better operation Mr Jordans teaching may I admit, be 
advantageously followed under exceptional conditions. Thus 
in 1897 I removed the ovaries of a woman, aged 44 years, 
who was under Dr Travers Smith’s treatment for hsemat- 
emesis which had greatly reduced her health There was a 
small bleedmg fibroid and I found the appendages spring 
mg from the uterus well below the tumour which was m 
the fundus Above all, the ovarian ligaments were long 
I speedily removed the ovaries and the “show” at once 
began to abate, ceasmg altogether seven months after 
the operation. The patient’s strength steadily in 
creased, but unfortunately three months after the artificial 
menopause she died suddenly from perforation of the 
stomach. As far as the oophorectomy is concerned t.hlg 
case was satisfactory, but a previous experience to which I 
have referred taught me that the operation may be followed 
by fatal shock without any olimcal or post-mortem evidence 
of internal bleedmg or sepsis 
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IH a very remarkable article which appeared in The 
Lahoet in 1902^ Air F B Aspinall gave his views regardmg 
the action of the electrical current on the human body His 
reasons are strengthened by observation upon a large number 
of accident cases and by experiments earned out on the 
human body There is a boundary between the technical 
and the medical knowledge of electricity, and the physician 
wishing to treat the subject satisfactorily must imder- 
stand the technical working of electricity as well as the 
Bcientiflo, otherwise the solvmg of certain questions is Im¬ 
possible. As I myself have been studying atmospheric and 
technical electricity concerning their effects on ammals I 
wish to add a few remarks to the article published m 
'Che Lancet ’ 

While I agree with Air Aspinall on a great many pomts, 
on some important questions I am of another opinion. As to 
Ms first question "Is everyone equally susceptible to an 
electric shook ? ’ I agree with him that susceptibility depends 
upon the individual I would add to the above that women 
and children show less resistance and are therefore more 
endangered by a current than are males , also that the point 
of entrance is of Importance, mucous surfaces bemg much 
more dangerous than the skin. 

Secondly, Air Aspinall asks “Is a person suffering 
from disease more likely to be fatally mjured by an 
electric shook tbsn a person m good health?” and states 
that the question is difficult to answer I believe, how¬ 
ever, that all diseases which lower skin resistance—e.g , 
Bashaw’s disease, diseases of the heart and kidneys, and 
some skin diseases—predispose to accident from electno 
shock. The effect of an electric current is, as Mr Aspinall 
observed, dependent upon the resistance of the skin. CceUru 
panbut the skin offers the chief resistance , for example, 
we find that on measuring the resistance of the band 
when dry the galvanometer (Universalgalvanometer von 
Siemens) indicates 50 000 ohms, but after wetting the hand 
with a solution of sodium cMonde that the number of 
ohms is reduced to 600—100 times less than m the first 
condition. The importance of this becomes clear to us when 

E 

we remember Ohm’s law 0 = — which shows that in the 

H 

above case the person m the first condition would receive 
100 times less ampAres than in the second. A person 
snffermg from heart disease is much more sensitive to 
the electric current than when the heart is normaL 
Here 1 will remark that m my opinion the lesions of 
the central nervous system produced by electricity are of 
the greatest importance , of these lesions I will speak later 
Very interestmg and Mghly important are the cases 
riesenbed by Air Aspinall with reference to his third 
question ‘ Does the physiological condition which a person 
is in at the time a shock is received make any difference ? ” 
With regard to the first case wMch he mentions I believe that 
the greater part of the current was earned away by the heavy 
flannel shirt, which was drenched with perspiration, and 
that only a small part of the current passed through the 
body His description of the effect of the electric current 
on sleeping persons deserves special consideration, Alr 
Aspmall being the first to observe that otherwise dangerous 
currents are harmless to sleeping persons In the cases 
which he mentions it is certain that Hie persons suffered an 
electnc shock from the fact that severe bums were found 
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Falmouth Drain'aqe—A t the meetinc of the 

Falmouth Corporation held on Jan. 29th the general purposes 
committM reported that it was of opmion that the tomcU 
could not carry out the contemplated dramago schema omno- 
to its cost It was stated that the^^^ttee was u^f 
^^in conridering that the acrion of the Local Government 
m reqmrmg the outfall to be earned considerably 
farther txjward the east made the cost prohibitive. ^ 


I The Laxcet March 8th 1902, p 660 
* Ap&rt of mv ob»ervatloni and eacperimenti have appeared In the 
following publlc^ons ^bachtungen an EleklrTcitSUarbelten 
Wiener KUnliche Wochenichrift ^o IL, 1900 Blitischlair und Elek- 
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on the bodies Unfortunately, I have never had the oppor 
tunity of observing the effect of electrioity on sleeping 
persona I wish to call attention to the similarity which 
exists between the aboie mentioned cases and the following 
experiments ’ which I have earned out on animals 

If a rabbit be subjected to a high tension mtermpted 
current, with one pole in the mouth and the other in the 
rectum, it will be either immediately killed or paralysed for 
several hours m all four extremities, or a spasmus nutans 
may be present, or it may cease to eat and soon die from 
starvation, t.0. If, however, a rabbit be deeply chloroformed 
so that It does not react to the severest mechanical irri 
tations—for example, the insertion of a needle into the spmal 
cord—and while in this condition be subjected to the same 
high tension interrupted oorrent as in the previously do 
scribed case for only a fraction of a second a remarkable 
change takes place the rabbit assumes a position of 
opisthotonos, then tries to rise falls down again cries out, 
opens its mouth, and in a few minutes the animal appears 
to have perfectly recovered The control animal that was 
narcotised at the same time but not subjected to the current 
died. The high tciuion interrupted ourremt thereby proves 
Itself to be not only harmless for rabbits during naroosis but 
IS even life saving I have not yet finished my experiments 
with the other narcotics. I mention the above experiment 
only ^because our observations appear to agree , that is, an 


thus preventing the current passing,” I must protest as I 
have found by repeated experiments that the resistance is 
lowered atter burns of the body In my publication “Animal 
isohe Effecte der Elektrizilat” I have fully explamed three 
different methods of measuring the resistance, by which 
I can prove that the longer the tisane is exposed to ounents 
from the mam the less the resistance becomes. I have 
demonstrated the above on a portion of the sciatic nerve by 
first measuring the resistance which proved to be 120 000 
ohms. I then subjected it to a current from the mam of 300 
volts. I immediately again measured the resistance and 
found that it had sunk to 70,000 ohms and was reduced by 
1000 ohms for every second of time that it was expoeei 
After the expenments the resi’-tance began to morease The 
anatomical iteration of the tissue appears to be the cause of 
the reduction of the resistance 
This fact of reduction of resistance through currents from 
the mam, which is sometimes v ery great, is of great import¬ 
ance to the physicians of accident insurance companies. In 
explanation of the above I would refer to the technical 
formula for the work performed by a current A (ampire), 
X V (volt) X t (time) This formula is true only in esti 
matmg the power of a current m driving machinery, in 
men, however, it does not hold true, as resistanca constantly 
decreases through every second of contact, thereby In 
creasmg the amphrage , thus the t has not the function of a 
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otharwiae fat^l current has no injurious effect on animals m 
an insensible condition (sleep or naroosis) 

I agree with Mr Aspinall m the statement that “the 
patl^ which the current takes throngh the body is im¬ 
portant The left side seems to be more sensitive than tho 
right but this fact is not due, m my opinion to any mjury 
to the valves of the heart but rather to the effect on the 
ganglU of the heart Owing to tho necessity of brevity I 
cannot farther discuss this important questipn. I will only 
remark that the onrrent is mpst dangerous when it is brought 
to bear on the heart and nervous system in greatest density 
I have made pathological sections from the hearts of both 
men and animals but have never discovered anything 
abnormal. 

Another question on which I differ from Mr Aspinall is 
the following “Does the question of contact made, and 
whether burning takes place or not, have any effect upon a 
person’s chance of being killed?” I have made similar 
expenments to measure the resistance and I agree with Mr 
Aspinall that the area and completeness of the contact bear 
an exact relation to the reaist^ce. \Vhen, however, Mr 
AspinaU asserts that tho burning “is a wonderful provision 
of nature to protect us against fatal shocks, as the burning 
not only numbs the nerves and thus prevents us from 
feeling but wi^l also be found to increase the resistance, 

• Elcctrizltiit und ChlorofonruiarkoAo Wiener KlioUche Wochen 
cchrlft Ko xlv , 1901 


simple algebraic expression In consideration of the 
changes which luy experiments have proved we must ao^ 
that the time (0 during which a person is exposed to tae 
current is important for two reasons first, that i h^ fj® 
same value as in tho above formula , secondly, owing to lii 
decrease of resistance and Increase of amperage tb® 
in five seconds not only five times greater but considemDij 


more. 

In regard to the sixth question “Oanapergon 
fatal shock without giving the ‘cry,’ and also can he sp^ 
after receiving a fatal shock?” 1 quite agree 
Aspinall that the cry is " a rapid drawing in of the hr^^^ 
that it does not occur in every case, and that this cry w 
to sudden contraction of the diaphragm In ^hctee 
however where the current is not dangerous and 
is not rendered insensible but is held to the macnina / 
muscular contraction, the cry is not in\oluntary 

Mr AspinaU has discussed very fully the seventh 
“Is an mtemating or a direct current shock more 
tp prove fatal?" From my experiments and ^bserva 
I have found that both alternating and direct of 

600 to 600 volts are dangerous and currents of t 
1000 volts without exception are fataL With a 1®^ . ^ 

of from 100 to 200 volts the altematiDg current is 
disagreeable, and this difference I can prove by ^ 
the pressure of the blood current by means Pf the ton ^ 
of Professor Gartner of Vienna. Almost without r 
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the blood pressure is changed. After exposure to the direct 
current it increases from 10 to 20 milUmetres, while, fol¬ 
lowing the alternating current, a reducticn of pressure of 
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a direct current of 500 volts tension and was iimnei^tely 
repulsed I have also observed and read of cases 
where the contact was made with the whole hand gripping 
the wire, and m these cases the person is always held fast 
The most peculiar phenomenon is the pus hi ng away of the 
persons. Professor S Einer of Yienna thinks that it is 
possibly caused by the sudden strong contraction of the 
entire musculature. 

Mr Aspmall s eighth question is “ Cannot medical men 
give ns a more certain method of ascertaining whether a man 
13 dead or not 1 ” As to whether the heart function is 
entirely lost it is diflloult even for the physician to decide. 
In my experiments on animals I have observed that several 
hours after apparent death they show signs of life For this 
reason I believe that the attempts at restoration after shook 
should be continued for hours or until some certain sign 
of death appears v 

I wish to call special attention to the importance ofj^the 
ninth question ‘ Cannot something more be done to help 
those who receive a shock?” ilr Aspinall asks if it 
would be advantageous to “ hold the body for a few seconds 
head downwards at an angle of 46°, thus flushing the brain 
and stimulating its action ? ” Flushing the brain ” in 
particular I would warn against The method of reasoning 
by which Mr Aspinall arrives at this conclusion is very 
plausible, but the fact is that there are direct contra mdica- 
tions to this treatment During the microscopical examina¬ 
tion of pathological preparations taken from three men and 
SIX smmnls that Were kill ed by electricity I was successful 
m finding that the capDlanes of the central nervous system 
were tom and that blood had escaped and permeated the 
surrounding nervous substance These hanorrhages were 
found almost without exception m the grey snbstance of the 
bram and cord. I also discovered an alteration of the 
ganglion-cells.’ These changes are illustrated by Fi^ 
1 , 2, and 3. Such a hEemorrhage is not necessarily 
fatal, but it 13 very probable that the above method of 
flushing the bram would lead to secondary hEemorrhage and 
therefore result fatally In my opinion it would be better to 
perform venesection. Artificial respiration should be con¬ 
tinued for hours , massage of the abdomen and of the region 
of the heart, placing the patient m a hot bath, subcutaneous 
injections of ether, camphor, or strychmne, should also be 
earned out I believe that many of those viobms who are 
pronounced dead could be revived by takmg the necessary 
time and trouble. 

In conclusion, I wish to remark that Hr Aspmall’s obser¬ 
vations are of the greatest mterest to phy¬ 
sicians and that these very difllcult problems 
regarding the action of electncity m the human 
body can only be solved through the combmed 
and harmomous efforts of both physicians and 
engmeers 
Vienna 



’ The etioIoCT and character of the above deicribed 
pathological alterations I have fuUv described In Yirchoiv'a 
Archiv October 19C2 Band clxv Heft 1 p 44 
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Shows haanorrh^o destmetto of the vessel wall Irom the brain 

current of 300-volt tenalon a 
Ilxraoniago with tlualt particles of brain substance, b Deatroyed 


Leagth of Stay of Scarlet Fever 
Patiems rs the Metropolitan Asylums 
Boabd 3 Hospitals — At a meeting of the 
MetropoUtan Asylums Board on Jan 24th the 
hospitals committee reported that it had hoH 
under consideration a letter from the Metro- 
^litan Branch of the Incorporated Society of 
M:edical Officers of Health, drawing attention to 
the length of stay of scarlet fever patients m the 
hospitals of the Board as compared with that 
of patients in some of the provincial hospitals, 
and suggesting that a conference should bo 
arranged on that subject between tbe Board's 


‘I*® ' su'^ntend^ta'^l tte medl^TXmf of Si 

Sit™ SSratn^on 1 '^"1 stat^ that it had“ducmsedSt sngSe^m 

200 volts. \\ ith hhrher tensions T V, from 100 to j and as a result of its consideration had mformed thi 

Mr Asp^ is cf the opiffio^ °° °'’l==tion to such a conferenco bu 

paraly^ the ricton at 0°^ “ w^t seems to I that it did not appear to it that for the holding of sncl 

shock Bcems to draw him closer and to tie hifc ' a conference there was any necessity for the official sanctioi 

as posMble Intoaknok My ei^rimlSiU hospitals committee, adding that 

on men and animals show that tbe effect of both j nothing to prevent twi 

to produce a severe spasm of ail the to disems a pureb 

action of the current. I myseU have touched a wffe ca^ffi|' com^tw 
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THE VALUE OF BLOOD EXAMINATIONS 
AS AN AID TO DIAGNOSIS AND 
PEOGNOSIS ‘ 

By J H. BBYANT, ILD , F K 0 P Lond , 

ASSISTANT PSYaidAlr AllD PATHOLOGIST TO GUT'S HOSPITAL 


I HAVE been greatly interested m blood examlnafaona for 
some tune and am muob impressed 171111 the Important 
mformation which can be derived from thia method of 
investigation. I have therefore ventured to hope that a 
few remarks on the value of this form of olmical examina¬ 
tion as an aid to diagnosis and prognosis will be of mterest. 
During the last few years the number of workers m this field 
of oimlcal pathology has increased enormously and some 
very important papers and text-books have been published 
which deal with the sub3ect and I would mention m par¬ 
ticular the works of Ehrlich and Lazarus, Cabot and Ewmg 
A further impetus has been given to this fascinating form 
of research by a greater perfection in the methc^, by 
the mtroduction of more reliable instruments, and by a 
simplification of the manner of fixing and stainmg filmn 
for microscopical examination. For many years it h^ been 
customary both m hospital and general practice to examme 
the urme of every patient when first coming under observa 
tion. The tendency at the present time is certainly in 
hospital practice to make also an examination of the blood 
of every in patient, and in this respect the Johns Hopkins 
Hospital at Baltimore has been the pioneer, for every patient 
admitted to this institution, irrespectively of the dia^osia, 
has the blood examined in a routme manner At Guy’s 
Hospital many more examinations are made than hitherto, 
m the clinical wards which I have recently had under my 
charge the blood of every patient was examined as soon as 
possible after admission- It would be a matter of impossi¬ 
bility for a busy medical man engaged in general practice 
to use this aid to diaraosis m anything like a systematic 
manner on account of the length of time it requires to 
conduct a satisfactory e xamina tion of this kind The 
technique is also a stumbling block , this, however, can 
easily be overcome by a little practice The scope of this 
paper must necessarily be smaii as the subject is so large, 
but I shall endeavour by reference to a few of my cases to 
draw your attention to some important and practical points 
and to give you an mdioation of the class of case in which 
a climcal examination of the blood is likely to prove of 
■value. 

There are several different methods of eiaminmg the 
blood, but I shall confine myself to a consideration of the 
folloidng (1) the estimation of the numBer of red and 
white blood corpuscles and the percentage amount of 
hmmoglobm , (2) an exanunation of stained blood films m 
order to determme the relative proportion of different kmds 
of leucocytes, the form and character of the red blood 
corpuscles, and the presence or absence of protozoa and 
micro organisms , (3) the determmation of the agglutinating 
power of the blood on certain bacilli—e g , in typhoid fever 
and Malta fever, and (4) the bacteriological examination of 
the blood. 

Before considering these methods of exanunation I will 
first of all renund you of the condition of the blood m 
health and of the abnormal corpuscles which may be found 
m disease. The normal number of red blood corpuscles per 
cubic mlUimetre is from 5,000,000 to 6,000,000 in men and 
about 4,600 000 m women The average number of white 
blood corpuscles per cubic millimetre is about 8000 m 
adults and 10,000 in children The varieties of white 
corpuscles and their relative proportions m health are 
polymorphonuclear leucocytes, from 70 to 72 per cent. , 
lymphocytes, from 22 to 25 per cent. , large mononnolear 
leucocytes 1 per cent , eosinophlles, from 2 to 4 per cent , 
tranaiUonal, from 2 to 3 per cent , and mast cells, 0 5 per 
cent Myelocytes are present m leuksemia but not in normal 
blood In health the red cells are more or less uniform in 
shape and size but in disease there may be smaller or larger 
forms and also nucleated ceUs of various sizes. The 
varieties of red corpuscles found are normal red blood 
corpuscles, small red blood corpuscles (microcytes) large 
red blood corpuoOles (macrocyte), normal sized nucleated 
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cells (normoblasts), small sned nucleated cells (mloo- 
blasts), large sized nndeated cells (megaloblasta), enonnou 
sized nucleated calls- (giantoblasts), cells wliioli sWa. 
' IrregnlaTly (TOlyobromatophillo), and cells altered in tbaw 
I (poikilocytei) The estimation of the number of tka^ 
and white blood corpuscles Is best accomplished by the 
Thoma Zeiss hmmocytometer and of the himoglobto hr 
Haldane’s hsemogloblnometer The technique of the maling 
and staining of filmSr the estimation of the agghtuatog 
power of the blood on certain bacilli, and the baoterlologim 
examina tion I will endeavour to explam at the end d my 
remarks should tune permit, 

I What nan be lea'rxi from an estimation of the itvaier 
of red blood cor^xisoles and of the amount of hamo^bhn.— 
An examination of the blood is often nepessaiy before an 
accurate diagnosfs can be made, when anEmia Is themcst 
important and prominent mdication of the patient being ffl. 
Anaemia may be due to a deficiency of red blood corpnrclei 
or of hnemoglobm or of both. It is of great importMce to 
note the ration between the reduction m the niunbec of 
the red blood corpuscles and of the percentage amount 
of hsemoglobm and it is at once obvious that there am 
three possible types of change which may occur—viz. 1 A 
much greater reaction in the percentage amonnt of hmmo- 
globin than in the number of red blood corpuscles—ui. 
with 3,6001000 (eg , 70 per cent.) red blood oo^nsoles to the 
cubic millimetre 25 per cent of bamoglobm—the coloiir 
index bemg therefore considerably under L This is the 
chlorotio type of blood. 2. A very great diminution in tha 
number of red blood corpnsolea with a relative higher 
percentage of hmmoglobin—e-g , 1,000 000 (he , 20 par 
cent ) r^ blood corpuscles to the onbio nllhinetre mth 
26 per cent of hmmoglobm—the colour mdei being 
therefore above L Thia is the permoions anaamia ^pe. 
3 An equal or approximately corresponding reduction or tts 
number of red blood corpuscles and percentage amount of 
hjemoglobin—e-g , with 2,500,000 (le., 60 per cant.) blood 
corpuscles to the onbio millimetre 45 per cent of hsmo- 
globm—the colour index bemg just under L This is the tjps 
of a secondary anmiuia. If the anamia, however, is 
severe it may approach nearer to the chlorotio type. K 
carefully notmg the relationship between the nnmbe^fiw 
blood corpuscles and the percentage amount of htemogiobm 
that a secondary aniemia can be distinguished from a 
primary amemia when the cause is not apparent aft« a 
careful physical examination. A primary anmmia is a fom 
of amemia m which the cause is either unknown or theroa 
no sufficient patholcgical change found to account for it A 
secondary anoamia may be defined as a form of amBmIi 
which IB the result of some recognisable pathological otoga 
or lesion Chlorosis and permcious a mem ia are ^ 

primary anffimias Secondary anmnua may be causod by an 
actual loss of blood, from dlmmished and defeotive nntnuo^ 
and from moreased consumption or loss of albumins , 
therefore result from severe hEmorrliages, from 
diseases such as phthisis, cancez, Ao, from sypm^ 
malaria, plumbism, intestuial parasites, and many wna 
causes , {. 

I will now tell you about three patients who warn 
me as cases of pernioious aunenna m order to 
diagnosis confirmed or refubed by an examination of 

/ 

Case L—A man, aged 40 years, was brought ^ 
pernioious ansmla. Ho had been ill for three v. 

had been unable to work TTia fnends kept asking k® ^ 
he was looking so pale and this was the fiist 
the commencement of his illness. He bad always mj f 
good health before. He had never bad anything ^ 
lead He had gradually been, getting weaker Mo 
the last three months had lost over a stone in 
Ho had not vomited or passed any blood. , 
had no pain. There had been neither sickness 
He was intensely anmmio. His pulse was 124 v-aed 
rather dyspnoeio. The examination of the blood “ jj, 
red blood corpuscles 3 750 000 , white blood com 
12,000, and hmmoglobin, 25 per cent—^-t cic* 
of blood the colour index being under 0 
showed that he was not suffermg from P®™ 
and further it was not likely that his oondltlim 
explained, by chlorosis for this disease is moat uu 
in faai, almost unheard of—in men of this age. ^ 
fore eonclnded that it was a 

mgjang a carefnl, systematic), physical examm^ 

A tumoiic m tha nght lumbar region, it 
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iid not extend far back mto the lorn, was not connected 
with the liver, and -was resonant on percussion. The nnne 
was healthy A diaraosis of carcinoma of the ascending 
Bolon was made which was subsequently venfled by an 
operation and later by a post-mortem examination. This 
tumour gave rise to no local symptoms and was not dis¬ 
covered until the blood examination had proved that he was 
not suffering from pemnaous anmmiB, for which he had been 
treated. 

OJlBE 2.—A TTian , aged 72 years, was brought to me for 
cough and bladder trouble. He had enjoyed good health 
untd about six months before when he was noticed to be 
ailing He had suffered from bleedmg brnmorrhoids, 
frequent micturition, and looseness of the bowels. He had 
lost flp'ih and his appearance suggested mahgnant disease. 

A careful and systematio physical examination was made but 
nothing abnormal was found to account for hia weakness. 
Hisnnne was nonnaL A few weeks afterwards ha went to 
the Eiviera, became weaker and very anmmic, and consulted a 
medical man who felt what he oonside^ to be soma 
enlargement of the spleen. He diagnosed pernicious anmmia 
and treated him witt arsemc. I saw him agam about four 
and a half months after first seeing him, and found that ha 
was mtensely ansemic and veiy much like a case of 
pernicious anmmia in appearance. A blood examination 
showed 4,600 000 red blood corpuscles, 5000 whle blood 
corpuscles and 33 per cent hmmoglobm—ne., a chlorotio 
type of blood, the colour index bemg low, which at once 
excluded pemicious anaemia A careful physical examina¬ 
tion of the abdomen and of the tumour which was stated 
to be the spleen showed that it was more charactenstio of 
an enlargement of the kidney or of a carcmoma of the colon. 
The former was considered to be most likely and a sub¬ 
sequent post-mortem examination proved it to 1 m sa 
These two cases illustrate the marked changes which take 
place m the blood as a result of carcmoma, but in both, the 
niemoglohm index was remarkably low Case 2 also is an 
example of what is usually found m most cases of mahgnant 
disease—viz., that m the eady stages the amemia. is not a 
prominent symptom. The blood m carcinoma baa a closer 
resemblance to chlorosis than any other form of secondary 
ansemia, for the htemoglobm index is always low In Osier 
and hIcCtae s monograph on maUgnaut disease of the 
stomach, accurate blood counts were made in 59 oases 
the average number of red blood corpuscles was 3,712,186 
(over 70 per cent), the average percentage of hmmoglohm 
was 49 9, and the average nnmber of white blood corpuscles 
was under 8000 to the cubic millimetre 
OSfTB 3.—The patient was a man, aged about 40 years, 
wbo was sent to me on acoount of his extreme nnmrmn and 
weakness, pemicions anir.mia having been diagnosed. He 
bad all the typical symptoms of unmnitj nniS the general 
appearance of pemicious s.mp.min. For a long tnmn he bar! 
b^ suffering from bleedmg fuEmorthouia. The only 
abnormal condition, discovered after a careful physical exa¬ 
mination, was the presence of large bleeding mtemal hiemor- 
rfaolds The blood examination showed ihas he was not 
suffering from pemlmous nnmmia, for he had 2,950 000 red 
blood oorpuEcles, 12,187 white blood corpuscles, and 22 per 
cent, of hmmoglobin, which indicated a marked secondary 
a n ie mla of the chlorotio type The hiemorrholdB were treated 
by operation and the loss of blood stopped. Alginate of iron 
and atBeniowere administered and after a few months he 
appeared to be perfectly welL 

Case 4 Chlorotit.—A girl, aged 18 years, was admitted 
into Guy's Hospital under my care for syncopal attacks, 
restlessness, and voimtiDg She had led a sedentary 
life and bad bean rmder extremely bad hygiemc coii 
ditdons. There was no history of any loss of Wood. 
She had suffered from amenordiasa and constipation for 
some tima She was mtensely anremio and very short 
of breath on admission. There were loud hmmic brmta 
at the base of the heart and a weU marked venous hum 
in the neck, llere were no physical signs or symptoms 
of dise^B of the lungs, liver, spleen, kidneys m any 
of the abdominal viscera or of organic disease of the heart. 
A diagnosis of chlorosis was made and oonfirmed by the 
blood epumnsH on. There were 3,000,000 f67 ner wnt 'i 
rrf blood cornices, 16 000 white wi>d 
a per cent of hammglobm. The leaoocytosiB -was Mused 
by some suppuration under the nail of her big toa She was 
trated by rest in bed and with ten gram doses of alginate 
of hon three toes a day Three and a half weeks after 
wards a Wood count shpwed rapid improvement. The iqd 


Wood corpuscles numbered 3 875,000 and the percentage of 
haemoglobin was 50 per cent. 

The Wood in chlorosis in marked cases is very pale and it 
rapidly coagulates. The average number of red Wood 
corpuscles is 4,000 000 to the cubic mfliunetre when the 
patient first comes under observation and it is extremely 
rare to find a case with the red blood oorpusdes as low as 
1,000 000 The leucocytes are not mcreased A blood 
eiaminatian alone will therefore not be sufficient to 
differentiate a case of chlorosis from a severe secondary 
nniemia- The diagnosis can only be correctly made when 
the resnlt of the blood examination and the physical 
examinatioa of the patient are considered together If 


lencocytosis is present and the polymoiphonnolear cells are 
increased chlorosis without any compbcations can be 
excluded. In the case of chlorosis alluded to above the 
leucocytOBis was accounted for by the suppuration under the 
big toe-naiL 

Case 5 Pem-cumt atutTma. — A woman, aged 50 years, 
was under my care for pemicnonB auamna, the third occasion 
on which she had been in the hospital for treatment for this 
condition. She was first adraitt^ on April 4th, 1901, for 
vormtmg and palpitation. She had been under trMtment for 
acute dyspepsia. She had not been able to do any work 
since October, 1900, and her chief symptom hud been 
vomiting On admission she was markedly anminio and her 
skin bar! a pecnliar bgbt yellowish tmt. A Wood examina¬ 
tion showed 650 000 (13 per cent) red blood corpuscles to the 
cubic millimetre and 26 per cent of Wemogiobin, the colour 
index therefore being 2, which is exceptionally high , there 
were 7000 leucocvtes to the cubic millimetre She was 
treated with bquor arsemcalis, five minims three times a 
day Her mouth was in a very septic condition and there 
was well marked pyorrbcaa alveolaris. Cultures were taken 
and vanous bacilli, cocci, and streptococci were found. On 
the 13th she was ordered one-mmim keratin coated tabloids 
of creasote and later was treated with injections of anti- 
streptococcio serum She improved and on May Z4th the 
Wood showed 1,800,000 red blood oorpusdes and 41 per cent 
of haemoglobin. She left the hospital much improved but 
was readmitted two months afterwards. She was intensely 
anaemic, the blood count being red Wood coipusoles 750 000 
and hmmotobin 20 per cent The blood film showed poikilo- 
cytosis and a number of normoblasts. She gradually became 
worse and died. At the post-mortem examination the only 
abnormal change which was found was an excess of iron in 
the liver 

This was a typical case of pemiciDUB The blood 

m this disease is pale and watery and ooagulatea slowly 
There is a remarkable decrease m the number of the red 
corpuscles. The average in 52 cases examined by Cabot was 
1,200 000 per cuhm millimetre and the lowest count which 
has been recorded is in a case reported by Qumcke in 
which only 143,000 red Wood corpuscles to the cubic milli¬ 
metre were present. The examination of a Wood film Ehows 
in this disease a large proportioa of macrucjrtes and the 
presence of nucleated red Woofi corpuscles. The iSlngnncp 
must rest on the small number of Wood corpuscles, the 
relatively higher percentage of Wemoglobm, and &e presence 
of a large number of macrocyteB and megaloblasts. The 
bad prognoetiD signs in this disease are an extreme reduc¬ 
tion of the red cells—e-g , to 600,000 per cuhio millimetre,_ 

a high colour index, the presence of a large number of 
megaloblasts, and an increase in the number of lymphocytes 

IL Brnna practical pmnU to le leamt from an ectimatwn of 
the niimter and of a dyfferential count of fke carunuforma tf 
Unuiooyta—The average number of white oaipuscles in 
healthy adults is 8000 to the cubic millimetre. Certain 
physiological and pathological states are associated with 
an mcrease of lencocjrtes, whereas in other diseases the 
number of these ceUs may be dumnished. LeucocytosiB is 
the term used to mdioate the former condition and leuoo- 
penia the latten The degree of Jeucotytosifl varies between 
ve^ wide limits, from 10,000 or 12,000 to LOOO 000 or more 
o^ per cuWc millime tre, and cases have been recorded in 
wbitffi the white have equalled and even exceeded the red in 
numbm LeuoocytomB may be caused by a large number of 
^dirioM and It may be either phymolcgical or pathological. 
PbyTOlogical leucocytosiB occurs m the newly After 
ffigestlnn, during pregnancy after parturition, after oold 
baths, violent exercise, massage, Sx. PathWoirical leuco- 
qytosis occur after hmmorrhsge, as a result of inflamma- 
toiy ana septic conditions, from o.Arfjr4n tome etatea, m 
difieaBE, as a xEKnlt of certain theiapetiti^ 
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pnsclea can ba found a very short time after the initial 
or and when the case ends by crisis the leacooytes do not 
1 to their normal number wjth the temperature but taka 
0 or three days to do so ^Vhen ,the temperature falls by 
is the laucooytpais falls with it apd the normal number 
the cubio millimetre is, as a rule, recorded when the 
nperature remains normal* If there is a difficulty in 
iking a diagnosis, the'presence of leucocytosis \?ould point 
pneumonia and exclude typhoid favqr, mfluenia, and 
ilaria. If the case is obvioudy pneupionia apd the patient 
very ill with a considerable area of lung involved, an 
seuce of, or a very slight degree of, leucocytosis is an 
tremely grave prognostic sign. If the leucocytosis re mains 
r several days after the temperature has fallen, and then a 
rther rise of ^mparature and an increase in the number 
leucocytes occur a relapse or empyema is indicated, Dr 
A. Gmtskell has recently been working in the wards of 
ay’s Hospital on this subieot and has published his results ’ 
Oabb 11.—The patient was a woman, aged 24 years, 
iffermg from pneumonia. Dr Gaitakell found no increase 
: leucocytes, the whole of the patient’s left lung was con 
lUdated, and in spite of the fact that her condition appeared 
I be satisfactory a bad prognosis was given and was con 
rmed by the death of the patient on the eighth day 
If pneumonia complicates typhoid fever an absence of 
mcocytosis or even a lencopema does not necessarily mean 
bad prognosis A case of this nature was Investigated by 
)r Gaitskell 

Oasb 12.—The patient was a boy, aged nine years, whose 
sucocytes did not rise above 10,^7 per cubic millimetre 
liter the first examination, on account of the absence of 
Bucocytosis, a bad prognosis was given, but two days after 
raids a typical Durham (so-called Widal) reactiop was ob- 
ained, and the absence of leucocytosis being thus explained 
, more favourable prognosis was given and justified by the 
loy’s subsequent recovery 

In typhoid fe^er the most important characteristic of tha 
ilood is an absence of leucooytorts and in tha later weeks of 
he disease the presence of a lauoopeaia. Tha differential 
jount shows a progressive iqoreasa in the number of the 
lymphocytes with a corresponding decrease in the poly 
norphonuolear cells I have aSeady pointed qut that, 
hseases characterised by suppuration are usually aasooiatedi 
vith a polymorphonuclear leucocytoslB, so that an absenoel 
if leucocytosis would be a pomt m favour of typhoid fever 
ind much against appendicitis, pennephnc abscess, hepatic 
ibscess, suppurative pylephlebitis, and otljer forms of intra 
ibdominal suppuratipn, and it would also be against 
pneumonia. 

0a3B 13.—There has recently been a case of pyosaipinx in 
the hospital admitted for typhoid fever The aboence of a 
positive Durham reaction and the presence of a marked 
leucocytosis helped to exclude typhoid fever and to indicate 
the presence of mtra abdominal suppuration. 

Case 14 —A few weeks ago a patient under the care of 
Dr E. 0 Perry (who has kindly allowed me to mention this 
case) suffering from a typical attack of typhoid .fever 
suddenly, on the fifteenth day of the disease, complained of 
severe abdominal pain, became collapsed, and appeared to be 
auffermg from hiemorrhage or perforation The question of 
hsemorrnage was soon decided The specific gravity of the 
blood was found to be 1053, which indicated that there 
had been no serious loss of blood The red corpuscles 
were enumerated and found to be 3,760,000 per cubio 
millimetre, which also pointed to the same con 
elusion. This view was subsequently confirmed by no 
blood ^ing passed per rectum It seemed much 
more likely that perforation had occurred lOn the 
previous day ha had bitten off and swallowed the bulb of a 
thermometer which had injudioiously beep placed in his 
mimth , was m the third week of the disease, he had 
suffered from mmked twitching of his hands which is said 
to dmote that the ulceration wa,s deep , the abdomen was 
^ rigid, pnd tender, and thepe was very little movement 
d^g re?pi^n. The pulse was 128 and running in 
charMter The leucocytes were counted and , found to 
numter 8^0 per onbio mil^etre, a result which w^ very 
mupfi against perforation having occurred. It was decided 
not to o^te at once, bpt that laparol%X“dt ^ 
formed if there was an ingravescent ,leucocytosis sob. 

.eveiyihour for the next 
12 hpups, thq number being found to vary, between 7600 and 


9(X30 par cubic millimetre. From a consideration of the 
result of these blood counts taken together with the improving 
condition of the pulse it was decided not to operate, and 
the decision has been justified by his complete recoyery 
Malaria is a disease which is often confounded with 
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typhoid fever, for in addition to pyrexia and other symptoms 
it IS also characterised by an absence of leucocytosis. This 
difficulty does not often arise in this country unless 
patients have returned to it from a malarial district abroad 
The presence of the makanal parasite m tha blood is the 
absolute and decisive test of the presence of malaria 
Tuberculosis cannot be distinguished from typhoid fever by 
a blood examination alone ' 

Sorincphilm .—I have alluded to a disease in which 
the lymphocytes are enormously moreased, to conditions 
oharaqtensed by an increase in the polymorphonuclear cells, 
and to another disease m which a large number of myelocytes 
are present I shall now say a few words about eoslnophUe 
cells 'The examination of a blood film and the finding of a 
largo number of eosmophiles were instrumental m clearing 
up a very difficult case. 

Oasb 16.—The patient was a man, aged 25 years, 
who was admitted under my care for cough and attacks 
of dyspnoea. He had been invalided home from Indm. 
He had been seen by a physioian who had diagnosed 
aneurysm and in consequence of this diagnosis he 
would have had to retire from his appomtment. He was 
sent to me by Dr 0 S Pantiu of Douglas who had 
diagnosed asthma. I failed to find any positive evidence 
of aneurysm and an examination under the x rays did not 
show any sign of this condition. A blood examination 
showed red blood corpuscles, 6,687,600, white blood 
corpuscles, 10,626 , and hcemoglobln, 90 per cent. 'The 
differential count showed 24 per cent, polymorphonuclear 
cells, 69 per cent eosmophiles, 4 per cent, laroe lympho¬ 
cytes, and 13 per cent small lymphocytes Eosmophilia 
in asthma has been noted by many observers and its occur¬ 
rence in this case was undoubtedly an important diagnostic 
sign in favour of this disease. The blood examination saved 
this patient from compulsory retirement 

EosinopbUia occurs in a good many diseases and espe¬ 
cially in certain skm diseases—viz., pemphigus, eczema, 
sclerodermia, psoriasis, urticaria, to , also m some of the 
diseases due to animal parasites—e.g , bilharzla hmmatobia, 
ankylostomum duodenale, Aa 

Malaria IS a disease which cannot be diagnosed with cer 
tainty until the parasites have been demonstrated in the red 
blood corpuscles and this is best accomplished by staming 
thin films with caibol tbionin blue, eosin and methylene 
blue, or with Jenner stain Not only can malaria be 
diagnosed but the particular kind of parasite may be demon 
strated and from the exammation of a blood film the type of 
fever predicted The demonstration of the parasite is suffl 
cient to distmguish i^ from .pther febrile diseases The 
spirillum of relapsing fever may be demdnstrated by means 
of blood films Streptococci, pneumococci, typhoid bacilli, 
and other organisms are not usually found in stamed films 
and their presence cannot be relied on as an aid to 
diagnosis. 

Ill, WTiat can he leamt from the addition of blood serum 
to liping motile oultures of certain bacilli —The diagnosis of 
two diseases—viz., tvphoid fever and Malta fever—maybe 
very materially helped by noting the agglutinating power of 
the serum of a patient suffering from either of these 
diseases on recent motile cultures of their respective baoillf 
If a few cubic centimetres of blood serum from a p^ent 
suffering from typhoid fevei* are added to a recent actively 
motile broth culture of ihe bacillus typhosus the bacilli are 
precipitated in fiakes leaving the upper part of the fluid 
clear, and if the sediment Is examined under the microscope 
the bacilh will be found to be no longer motile but to ba 
agglutinated Into compact non motile masses The agglutl 
nating power of the blood is tested by mixing some blood 
serum with a recent cul'ure of the typhoid bacillus and 
ezamming the mixture under the microscope Authorities 
differ as to the degree of dilution and the time limit which 
constitute a positive reaction It is customaxy in the 
Bacteriological Daboratory at Guy s Hospital to use a 60 per 
cent, 6 per cent, and 0 6 per cent dilution and the 
reaction is not‘considered positive unless clumping and 
immobility of the bacilli occur wjth the 1 m 200 dSution 
inthin half an hour Examinations made before the 
meventh day of the disease with a negative reeuit are of 
little value. That the result of the reaction is of great value 
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influences, and In leuktemia, I shall conflne my leinarfca to 
a few of the pathological condit ions characterised by lenco 
cytosis When estimatmg the particular significance of the 
presence of leucooytoshj in any giyen case it iH not only neoes 
sftry to find the number of white blood corpuscles per cubic 
millimetre, but also to know the percentage number of each 
variety of cell, which can be most sati^faotorlly ascertained 
by the eiammation pf a stained film. The following case 
illastrates the importance of attendmg to tbp'^e points. 

Case 6 —A woman, aged 66 years, came to my out¬ 
patients’ department on account of a painful swelJmg m her 
left side below the nbs About a month before, as she was 
feehng lU and on account of the pain, she coiisulted her 
medical attendant who, after e;5aininmg her, told her she 
was suffarmg from an enlargement of her left ladney Mfhen 
I examined her abdomen I found a large tumour occupying 
the left hypochondnao, left lumbar,, and left half of the' 
umbdical region It was tender and had a fairly well 
defined, hard, rounded edge eztendmg downwards from the 
nght costal margin towards the umbdious and reaclimg.to a 
pomt about half an inch below it. It yielded a dull 
percussion note which was continuous in front with the 
usual area of normal spleen dulness. It could be felt to 
extend well into the loin, so that from the ph 3 raioal signs it 
was diflioulb to say whether the tumour was splemc or renal 
I exammed a fresh specimen of blood under the microscope 
and found an enormous increase in the white blood cor 
pusoles, for there appeared to be about one white to seven or 
eight r^ and this suggested a diagnosis of spleno medullary 
leukmmia. She was admitted into the hospital and a few 
days afterwards a more careful examination of the blood 
showed a moderate leucooytosis with the polymorphonuclear 
ceUa predommating and no myelocytes A subsequent post¬ 
mortem exammation showed that the tumour was a pen 
nephntlo absces?, secondary to a oaloulous pyonephrosis 
which had discharged into the colon 

This case shows that a too hasty opinion must not be 
expressed before a satisfactory blood exam i nation has been 
made. In oases of enlargement of the spleen a correct 
diagnosis cannot be made until the blood has been exammed 
and this applies in partioular to enormous enlargements of 
the spleen such as may be duo to spleno-mednllary leukEemia, 
chronic malaria, splemc amemia, and spleno-megalio 
cirrhosis 

Oabe 7 —A man, aged 30 years, came to my out-patients’ 
department for ana min, shortness of breath, and enlarge 
meut of the abdomen He was markedly anamlo 
abdomen was distended and the spleen was enormously 
enlarged. It was found that the blood was pale and that it 
olottai very readily There were 3,000,000 red blood cor- , 
pusoles, and 300 000 white blood corpuscles to the cubic 
millimetre, and 42 per cent, of hmmoglobhi. The differential 
count of the leuoooytes showed—polymorphonuolear cells, 49 
pet cent , myelooytes, 44 per cent. , lymphocytes, 4 per 
cent., and eosinophiles, 3 per cent. The large percentage of 
myelooytes pointed with certamty to a diagnosis of spleno 
medullary leukmmia. 

Case 8.—A girl, aged 23 years, was sent to the hospital 
for enlargement of the abdomen which was thought to be 
due to an ovarian tumour A careful physical emmlnation 
revealed enormous enlargement of the spleen which was 
considered, to be due to spleno medullary leukiemla. The 
blood exammation showed a diminution in the number of red 
blood corpuscles and of the amount of hmmoglobm, but no 
leucooytosis. As she was not suffering from any mter- 
ourrent disease and had not been abroad her condiUon was 
oonsiderad to be due to either splenio anmmia or spleno- 
megaho cirrhosis, and certainly not to apleno-maduUary 
leubaemia. A few days afterwards she died from bmmat- 
emesis and at the post-mortem examination the enlargement 
of the spleen was found to have been due to cirrhosis of the 
liver 

The chief charaoteristios of the blood In spleno medullary 
leokaemia are a reduction in the number of red blood 
corpufoles to about 3,000,000 per cubic millimetre, and an 
enormous increase of the white cells to between 200,000 and 
600,000, of which over 30 percent, are usually myelocytes. 

In cases of enlargement of the glands, especially if asso¬ 
ciated with enlargement of the spleen, a blood eimninatiou 
is necessary before a correct dia^osis can be made. The 
disease which can. in particular, be diagnosed by this means 
18 lymphatic leukaemia 

OA3E 9 —A boy, aged 16 years, had no illness until a week 
^jeipre he ^as admitted into the hospital when he felt paina 


m the neck, axillae, and groins, and on the followine dii 
he noticed Inmps which quickly enlarged to the sirs fcnaj 
when he was admitted On admission enlarged glandi xjre 
found m the snbmaxiliary, submental, cervical, amUaij, mt- 
occipital, and inguinal regions A diagnosis of acute tuba 
onlosis of the glands or of acute lymphadenoma was 
IA blood count showed that the correct diagnoris vu 
'lymphatio leukmmia, for there were 3,800,000 red blood 
I corpuscles and 43,760 white corpuscles, of which 95 6 ptt 
cent werd lymphocytes Subsequent examinabons shomd 
a great inorease in the number of white cells to 116.815 iid 
126,000 He died from haemoptysis. 

The chief oharaoteristics of lymphatic leukaemia are there- 
I fore enlargement of the glands with or without enlargeiEett 
I of the spleen, bat, when it Is enlarged, never reachiagths 
enormous- size it does in spleno medullary leukaemia Hi 
red blood corpuscles are diminished in number as a lule to 
about 3,000,000 to the cubic millimetre, the perccatjged 
bmmoglobm is reduced as m spleno-mednllary le nfemrL 
'The white blood corpuscles are much moreased, bntdonci 
as a rule exceed 160,000 to the oubio mlllunetre and tie pa 
centage of the lymphocytes is enormously increased, on u 
average to about 96 per cent Such an enormous IjmplB- 
cytosis as this serves to distinguish it from lymphadenoni 
and other diseases oharaotensed by enlargement oi lls 
glands or spleen. 

In suppurative and mflammatory conditions a leucocjtisii 
may oconr which does not often exceed 60,000 to the cute 
millimetre A differential count usually shows that tbs jxlj 
morpbonuolear cells are in excess and may amount to 90 pa 
cent of the lencocjtes, Klem has describe a case of hsaii 
rhagio septictemia m which 40 per cent of eoamophilei was 
foundin the blood This occurrence of lencooytoaisss a tendt 
of suppuration has a very impiortant bearing on diagnosi, 
treatment, and prognosis, and is well exemplified in aiad 
appendicitis Last year I had two male patients admitted 
on the same day suffering from appendicitis and each bad» 
tumour in the right iliao fossa. After a catefnl p^tlal 
exammation and a consideration of the state of tie abdcM 
amd of the general condition of the patients I came to Im 
conolnsion that in one the tumour would subside and ti 
wotdd get well -without an operation and in the other 
a surgical procedure would be necessary I bad a M 
examination made and found in the former 85tX) Jeucocjm 
and in the latter 25,000 lencooytea. I asked my 
colleague, Mr L. A. Dunn, to see the two oases, and M 
decided to operate at once on the patient with the mariM 
leucocytosls and to leave the other He fonnd an abscunro 
dramed it and the other patient recovered without an opoi 
tion. I do not mean to claim that a blood eiaminabfflvw 
tell yon when to operate and when not to operate, but it™ 
be an additional mdicatioa should the state of the 
and the general condition of the patient point to 
advisability of immediate surgical int^erenca 

Oabb 10 —Three months ago I hurriedly had 
journey to the west of England to see one of my 
was scoring from a typical attack of 
was left to me to decide whether she should be ™iue<n»^ 
operated on or not. Her pulse was 100, the 
103° F , and there was a Ir^e tender swelling in the 
region From a physical examination alone it 
impiossible to say whether pus was present oruot 
a blood examination and found Letween ana 

leucocytes and on the strength of this I deoidM to dM 
question of operation. The opinion thus formed j ^ 
by her recovery, the tumour gradually dimlmslung 
until it finally disappeared I mention this case to 
further my opimon of the importance of blood exama® 
in such cases It, 

Cabot’s expenenoe is that a marked A 

over 26 000—usually means a large abscess ®u panw ^ 
catarrha] appendicitis rarely oanses leucooytosis. ^ 

cases and very severe cases may show no .tntj 

that, as I have already stated, a blood 
be rehed on alone as an indioatlon of tM pa 
changes which have taken place or as an absolu 
operation With regard to differential dla^osis 
a difiSoulty in determming whether a patient is "jj 
from appiendicitia or typhoid fever a leucooj 
practic^y exclude typhoid fever In pneuM 
examinations are of very great ,.ncoolWi* 

riomt of view of diagnosis and prognosis, for 
is a constant aocompianiment of it, very mud an 
bemg excepted. The increase in the number Of 
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irreducible and gangrenous , the others were reducible, | 
some with ea^e and some with more or less diffl- i 
culty One case (Case 1) was evidently qmte beyond sur- 
gTr-gi treatment and died shortly after admission into the 
hospital. Of the five successful cases four were quite young 
children, being five months, six months, sn months and 
eight months old respectively In no case was inflation or 
injechon of fluid by the rectum attempted , the futility of 
thus wasting valuable time has been amply demonstrated, 
whilst the cases reheved completely by these methods are 
few and problematical IVhilst surgical registrar of the 
London Hospital I coUected for 3Ir Frederick Eve the 
results of W ca.e3 many of which had been either inflated or 
in]ected and m every case laparotomy had to be subsequently 
performed. Injection or inflation is undesirable for two 
reasons, first, because it might actually rupture the gut by 
the pressure exerted, and secondly b^use it is likely to 
reduce the intussusception np to the last inch or two and 
then to cease to act This last portion is aluays the most 
difficult to reduce manuaUy, again, this last inch or two 
gives rise to a comparatively small masD which may easily 
be overlooked on abdominal palpation. The condition is 
supposed to be completely relieved only to return agam when 
the pressure of fluid or air is relaxed. 

In text-books on intestinal obstruction mention is made of 
the physical condition of the children as a factor in the pro¬ 
duction of mtussnsception Some authors con-ider that it is 
more often found in the ill fed and delicate lly eipenance 
at the London Hospital has been exactly the reverse—in 
nearly every oa.se which I have ob'eired there during the 
last seven years one has been struck by the good physique 
and generffi lustmess of the patient One might suggest, 
therefore, that too vigorous peristalsis is responsible lor the 
condition rather than an atomo state of the gut waU , 
probably in many cases careless feeding with indigestible 
food hi been the exciting factor That so many cases 
should occur in the week following Christmas day may also 
point in the same direction. With regard to the actual 
operative teohmque practised m those five cases which 
recovered in three cases a median incision was made below 
the umbilicus whilst in the other two the abdomen was 
opened in the lower part of the right semilunar line In 
those cases m which the sausage like tumour could be made 
out m the descending colon, left ihao region, or per rectum a 
median incision was made. In each case an attempt was 
made to reduce the rat by simply introducing two fingers 
of one hand withm the aMomen and mampulating the gut 
with the other hand on the abdominal wall Complete 
reduction by this method was found impossible, in every 
case the crecum, colon and deo-cmcal junction bail to be 
brought up to the wound and marupulated outside the 
abdominal cavity The difficulty of complete reouctiou by 
the first method was, I found, due to the mobility of the 
cmcum, a distinct mesocrecum being present m nearly every 
case Great care was taken to prevent prolapse of gut 
through the abdominal wound and the colon which was 
exposed was protected carefully by hot sponges wrung out of 
boUed water 

I feel sure that the keynote of success m operating on 
these cases is rapidity’ The tune occnpM from the 
actnal incision of the abdominal wall to the tying of the 
last suture was noted. It did not exceed 15 minutes in each 
case—one took 10 and another 12 minutes The usual pre¬ 
cautions were taken to prevent shock, the limbs and chest 
were incased m cotton—wool, and the operations were per 
formed on a hot-water pillow 

With regard to the after treatment, the feeding of these 
children was commenced almost as soon as they had re 
covered from the ansesthetio effects , this in the ab ence of 
vomiting IS an essential point In many cases chilffien have 
been constantly sick for two or perhaps three days before 
admission to hospitah They are much exhausted, and to 
withhold nourishment, as is sometimes practised for a 
fu^CT BIX or eight hours after operation may just prove 
sufficient to turn the balance m the wrong direction. Opium 
^ given to each child if any restle„3ue„3 was prment 
Twr^n^im doEM of nepenthe acted weU, m one case a 
smaU hypodennic injection of morphia was necessary owing 
to peiMtent vomiting after anesthesia. In two cas4—vit 
Cases Z and 6—a rise of temperature (104° and infiop 
respccHvdy) followed withm a few hours of operation^^t^ 
V sudden toxic absorption from the 

lymp^tio area of the inflamed and damaged rat 
£uid injected per reotmn in the latter to W 


a very beneficial effect. Case 7, in which resection vas 
performed with a fatal result, was a particularly mteresting 
and unusual one. The site of the intussusception commenced 
only five feet from the duodenum, it was an enteric form— 
i e , small gut withm small gut—and cunoudy enough the 
lower part was invaginated into the upper—be., a retrograde 
or ascending intussusception. This was verified at the post¬ 
mortem examination. In addition to the actual mtussUscep- 
tion of the gut the mesentery had been twisted on its axis 
CO giving rise to gangrene of about two and a half feet of 
intestine. The following are brief notes of the cases. 

Case L — The patient was a male, aged five mouths, who 
was admitted into the London Hospital on Dec. 26th, 1902, 
with the followmg history The illness began three days 
previously with severe pam in the abdomen , blood was then 
noticed in the motions , the child had vomited constantly up 
to the day of admission. His condition on admi cion w is as 
follows He was a well nourished child, evidently much 
collapsed , his eyes were sunken and he had the abdominal 
facies The pulse was feeble and not countable. The 
abdomen was generally much distended , no definite tumour 
was made out on palpation. Jfo tumour was lelt per rectum 
but some blood and slime were present on the examining 
finger The child s condition was considered to bo too bad for 
operative treatment and ha died four hours after admission 
At the post mortem examination an ileo-ixecal mtussusception 
was found which had entered the ascending and transverse 
mesocolon. 'The whole of the smaU gut was much distended. 
The intussusception was reducible with difliculty 

Case 2 — A female aged five months was admitted into 
the London Hospital on Deo 26th 1902, with the history 
that the child was m good health until 5 P ib on the 
previons day—via., the ^th , she then suddenly woke up 
crying out. The mother gave her a teaspoonful of syrup 
of rnubarb Blood was noticed in the next motion and a 
good deal of blood passed during the night in lonr or five 
motions. The child began to vomit in the night, this had 
continued up to the time of admission. The child had 
always been breast-fed On admisiion she was found to be 
a healthy and weU nouixsbed child not markedly collapsed, 
but the extremities were cold and there was general restless¬ 
ness On abdominal examination a weU-defined sausage 
shaped tumour could be felt lying transver.ely across the 
abdomen and eitenduig to the left Siao region. The apex or 
an intussusception could also be felt easily per rectum The- 
rest of the abdomen was flaccid and not distended Opera 
tion was performed half an hour after admission. A median 
incision -was made below the umbihciis and two fingers were 
inserted, an attempt made to reduce thnu proving un- 
secce.sful the tumour was brought up to the wound and 
reduced fairly easily, the last portion to be reduced being 
the caput ca^a. The abdomin^ wound was sutnred with 
silkworm gut. The time occupied in operation was 16 
minutes IVilh regard to her progress restlessness was 
marked after operation Two minims of nepenthe were 
given with very good results The bowels acted three 
hours after operation, the first motion contained blood. 
The temperature rose to 104° F on the evening of the 
operation day , this subsided to normal two days later The 
after progress was uneventfuL The sutures were removed on 
the tenth day and strappmg was apphed. 

Case 3.— A male aged six months, -was admitted into the 
London Hospital on Dec. Z9th, 1902, with a history that tno 
days previously at 6 p It he began to scream, and shortly 
after blood and shme were passed per rectum , the bowels 
had not acted since Vomiting had been mcessanL The 
child had always been breast-fed. On admission he was 
found to be a weU developed child. Some amount of shock 
was present and whilst being examined vomiting occurred 
vnth apparenUy no effort. On eiaminatirn general ngidity 
of the abdominal wall was found. Ho tumour was made 
out on palpation and nothing definite could be felt per 
rrctnm. The examining finger was, however, coated with 
bloody mucus Operation was performed Under ansesthesia 
a toour was e^-Uy felt m the right iliac and hypochondriac 
regions, _ placed vertically An oblique incilion about 
two ana a half inches in length was made in the right 
semUunar lina its intossuscepnon was brought np to the 
wound and reduced. This was effected with soma difficulty, 
the pento^nm of the enffieathing layer being tom for about 
one inch trrasver-ely This was not sutured. The last two 
inches of the ilenin were invaginated through the fleo-crecal 
^ve and so fonned the apex of the iatus^cception. This 
had drawn the ileo-cmcal vsive with It, constituting the 
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is shown by Mr W 0 0 Pakes's analysis of 304 conseontive 
cases in ■whioh the error was only 3 03 per cent. In doubtful 
oases a morphological eiamination of the blood should be 
made, and if, in Edition to a abght or indefinite serum re¬ 
action, there are an absence of leuoocytosis and a relative 
lymphocytosis the disease is, without much doubt, typhoid 
fever A negative serum reaction does not necessarily prove 
that the patient is not suflering from typhoid fever If the 
olimcal evidence is suflicient to make the diagnosis certain 
a negative serum reaction should m many oases be looked 
upon as a wammg of the possibility—in fact, I might say 
of the probability—of a relapse 
Case 16.—Last year I had under my care a boy who was 
undoubtedly suffenng from typhoid fever Repeated attempts 
at obtaining a positive serum reaction failed until the 
beginning of the tenth week of his illness, when a third 
relapse was commencmg 


an irregular course, ranging between 98“ and 101 5“ J 
When he first came under my care he had been in tie Ik*. 
pltal for nearly two months and durmg the whole of thj 
time his temperature had been raised and he had not bi 
any manifestation of rhenmatism or of tonsiUitia. A bacta». 
lo^cal examination of the blood showed the ptetenw c' 
streptococci in pure culture A few days afterwaidi tb 
temperature dropped to normal and renmined nonmi A 
subsequent bacteriological examination of the blood tu 
nerative. I considered that this boy was suffering fra 
infective endocarditis, that the acute process had snisidsi, 
and the streptococci had died out 
I have endeavoured to show In this paper what can U 
learnt by examination of the blood m certain dlseaiet h 
is only a sketch of the subject which is one of verj gnat 
interest to me. I hope I have not mven the iinprtssai 
that I believe blood examinations are infallible as on aid to 



Case 17 —Lying la the bed opposite to the patient in the 
preo’ding case was another boy suflfermg from the same 
disease whose serum did not give a positive reaction until the 
middle of a second relapse 

The following case illustrates the value of the reaction in 
making a diagnosis of typhoid fever 

Oasb 18.—A male, aged 26 years, was admitted on 
Sept. 11th, 1901, for debility resulting from diarrhoea. Ho 
commenced to feel lU a month before admission and com 
plained of headache, diarrhoea, pam m the abdomen, and 
sickness. The diarrhoea continu^ and he could not check 
it with medicine. He became weaker and lost weight, but 
did not have to keep to his bed. On admission his tempera 
ture was 98° F , his pulse was 72, and his respirations were 
24 The abdomen was not distended and the spleen was just 
palpable. There were no spots. The stools were hquid and 
pale The possibihty of ambulatory typhoid fever was con¬ 
sidered and three days after admission his blood serum gave 
a posith e reaction when dilutedtolinSOO, the temperature 
being 97° (vide Chart) A week after admission the tempera 
ture began to rise and ha had a relapse The diagnosis of 
this case as one of typhoid fever was much helped by the 
positive serum reaction, 

Malta fever may be diagnosed by means of a similar serum 
reaction if a culture of the baoUlus Melltensis is mixed with 
the serum from a patient suffenng with this disease. 

IV The baeienelogual eaaminatien of the ilood —Great 
care must be exeroisrf to prevent the posMbillty of the blood 
which is obtained for baoteriologioal exammation being con 
taminated. The staphylococcus albus, if found, la due to 
contamination and is not the specific cause of the disease 
from which the patient Is suffering The micro-organism 
which is most frequently obtamed by cultivating the blood is 
the streptococcus pyogenes I have obtained it in a good 
many cases of infective endocarditis. If a patient is suffer 
ing from some valvular lesion, has an irregular temperature, 
is amemlo, and streptococci are obtained by cultivating the 
blood a diagnosis of infective endocarditis can bo made and 
the mdication for treatment is the injeotion of anti strepto¬ 
coccic serum A question which is often asked la—Is 
infective endocarditis invariably fatal % The foUowing case 
bears on this point. 

Cask 19 —A boy, ^ed 16 years, was admitted to hospital 
suffering from mitral disease. Ho had had several attacks of 
rhenmatism. His temperature was varied and was running 


diagnosis and prognosis. I fully Indorse what Ewing 
“The examination having been performed 
be interpreted oriiy tn the liyhi of the fullest potnole eiiiuM 
informaMon, ” 

llansflold street, W _ 


NOTE ON THE RESULTS OF THE TREAT 
MENT OF AN UNUSUAL SERIES 
OF CASES OF ACUTE IN¬ 
TUSSUSCEPTION 

By HUGH M RIGBY, M S LOOT , F RO 8 E>a, 

XSSISTAltT SUBOrOS TO TUB LOJIUOX H03PIT AI. SOBOIOI TO 
popixa uosprrAL roa acciuksts 


DuRiNQ the nine days from Dea 26tb, 1902, to Jat- 
1903, no less t han seven oases of acute intussusception vw 
admitted into the surgical wards of the London 
As I was fortunate enough to be the suigeoa on duty 
this period I had the opportunity of seeing and deallag 
them all It seems worth while to record the noU> 
results of treatment of these seven cases, six bf wbl^ 
submitted to operation. The result— vie., five ^ 

of the six operated upon—is distinctly enoouisgisg ^ 
should be a strong argument in favour of early 
surgical interference in these too often fatal fonns “ ^ 
tinal obstruotion Statistics of oases of acute totns^ 
with the results of their operative treatment have ^ 
with by many writers. It seems to me that m no 
case can statistics be of less value than in this, “ 
tive mortality must vary enormously from time . jjjj 
depending as it does on suoh slight alt^tlons 
pathological changes found within the aMom^ ^ 
very fact of the Invaginated jxirtlon of the pi 
irr^uoible immediately causes the mortality to . 

perhaps at the best, 60 to 90, or oven 100 ^ ^ 
The age of the patient also has a tvioie 

the prognosis, while the duration of the ^ess 
serious nature la recognised is another aU topore^ 
which has to be reckoned with. The notes ol 3 ^ 
show that of the six operated on only 









The Lahqet,] 


MB T H MORSE A CASE OF EXTRA UTERINB F(ErATION 


[Feb 7,1903 36T 


to a very small percentage , and (5} tliat the chief points in 
the after treatment are (a) early feeding and (J) the nse of 
opium -when necessary In conclusion, I have to thank 
Dr E F Fisher and Mr F G Bowen, house surgeons, for 
their valuable aid in the care and after treatment of these 
cases 

Wimi>olo*ttrect W_ 


A CASE OP EXTRA-UTERINE FCETATION 

Bv THOMAS H. MORSE, F R,C S Ksg 


dally reports that I received from Dr Manbj and my nurse I 
find rtine the convalescence was rapid and uneventful, the 
wound having ’irufed bv primarv union. 


Few conditions are more alarming than that which may 
occur to a young wife apparently m the best of health by the 
rupture of an extra uterine foetation. IVe owe much to the 
courage and investigatioiis of the late Mr law on Tait on 
this subject. He it was who first demonstrated to us the 
way to re-Cue these cases from Immment death by a timely 
operatioii. The loUowing case occurred in Norfolk I 
hope in the near future to brmg before our profession a 
senes of 20 of these cases which have occurred m mv prao 
tice, trusting that the details of them may be of semce in 
lUustiatmg important points in diagnosis and treatment for 
the future. I have entered fnllv mto details as this ca=e is 
typical of many others that I have operated upon, and I 
believe the condition to be more common than is geueraBy 
supposed, early recognition being of the greatest import j 
ance. ) 

The patient was a woman, aged 30 years, who was imder | 
the care of Dr A R. Monby, Mr H. E. Rowell, and Mr j 
Hogg, with whom I saw her She Had been married two | 
mont^ and menstruation was missed for the first time three J 
weeks before I saw her There had been no subjective signs [ 
of pregnancy She was feeling qmte well until 3 a.ii on 
Jan. 5th, 1903, when she was seized with violent abdominal 
pam followed by faintness and temporary blindness bhe 
was sick once and the ablomen was very tender to touch 
The pulse was 130 and the breathing was rapid and thoracic 
Pain was referred to the right inguinal region The 
symptoms of loss of blood increased until pallor and coUapse 
were extreme and she appeared to be dying The diagnosis 
of ruptured tubal pregnancy was made by Mr Hogg and 
confirmed by Dr Mauby and Mr Rowell the same oiening 
Operation was adiased but refused. In response to an 
urgent summons I saw her on Jam 6th Before my arru-al 
saline flmd had been injected into the rectum and the pulse 
had considerably improved in consequence. The patient at 
that time looked extremely ill and could not speak above a 
whisper Extreme pallor showed itself in the bps, gums, 
and tongue, and especially in the conjuncliv® The abdo¬ 
men was distended and resonant all oier the centre, but 
dull or nearly so m both flanks. The pulse was still feeble— 
130 per mbiute—though much improved by the saline 
injecHom The temperature was 96° F TFe uterus seemed 
somewhat fixed and Douglas s pouch contained a resistant 
semi solid mass. The abdomen was not tender to touch 
anywhere—a sign which I have before noticed m these cases 
and a valuable one as a diagnosHo distinction from perfora 
bon of the stomach or other hoRow viscus Abdominal 
section was decided npom Every precaubon having been 
taken as to asepsis, Mr Hogg gave ether and Dr Manby and 
Ur. Rowell assisted As soon as the peritoneal cavity was 
opened a large quantity of dark blood escaped, the pelvis 
was completmy fuR of clots. As the history given pointed 
to the right side as the place of origin of the tronble I at 
once drew up the ovary and tuba of that side when a small 
tnbal pregnancy not larger than a hazel nut was found dose 
to the uterine end of the tube. Here let me remark that I 
have nobced that the nearer the gestation ^ao is to the 
uterine end of the tnbe the greater in amount Hag 
bean the hxmorrhage in these casei The tube was 
ligatured with silk and the whole of it induding 
the pregnancy, was removed , large handfuls of clots 
were th^ removed and the abdomen was washed out with 
sterile hot irater The wound was closed completely with 
three rows of sutoe. catgut bemg used for the peritoneum 
and muscle and fishlrig gut for the skin. A large q^bty of 
left umde. The wound dressed 
Witt cyanide gauze and coRodion Shock was not^^ 
and the pulse quickly improved in volume and remained at 
120 per minute for the next 12 hours. Judging froiT^tte 



The lUoblratiCD ^bow» the FalJopuin tube, the upper eud 
beiBg the normal Bmbijated extremity and the expan«iozi 
at the lower end being the gestation eac , it is the smallest 1- 
have e\er *'een which had given n^-e to so mnch nsmorrhage. 

JSorwiclu 


FURTHER INVESTIGATIONS REGARDING 
THE INFECTIVE NATURE AND ETIO- 
LOGV OF PERNICIOUS ANEMIA. 

(26 CASES) 

(SsH Idiopathic ANAbiiA op Addieoh ") 

Its Non Ldemtit iTiTa the * Progressive Pernicioti^ 
Ahaiiiia” op Biebmer 

Bt william HUNTER, M D Edes F E.C P Lohd , 

PUTSICIAX TO THE LOSUOX FETEB HOSPITAL PTlOTm, Df UEDIClXE. 
rs THE EXIVEHSITV OF GLASGOW 

(Conliuutdfrom p SS3) 


The evidence on the pomts already mentioned I 'hall norp- 
consider 

■Vll —Gexerae Etjologt of 25 Oases. 

General etwlo^ —The facts in connexion with tht, 
general ebologv m the 25 cases observed in the past three 
years may be summarised as follows —Age varied from 32 tio 
72 year-* The average ago was 51 years, the majsray 
of the cases being between the ages of 40 and 60 
years Ses ! 19 cases were in men and six were in 
women, iitatwn la life There were 17 private pabentt 
and eight hospital patients. General heal'h in aH tht 
cases was good Poeerty In no case did this play anw 
part in the produebon of the disease, nor did bad feed 03 - 
inenpicient food As one of the hospital patients put it, he- 
^d ^ways been carefnl about what he ate and drank ancl 
^d been in a posibon to gratify his wishes in those respects- 
d’regnaney or puerperal traublet In none of the six cases im 
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form described by Lichtenstem as ileo coho illaca. The 
nbdommal woand was closed -with silkworm gut The time 
occupied was altogether 10 minutes. Progress was un 
oventfuL Xo stimulant or opium was required There 
was a ehgbt rise of temperature—viz , 100° F on the 
day after operation. Feeding was commenced as soon as the 
eSeots of the anoesthetio bad passed off. The sutures were 
removed on the tenth dav 

Oase 4 —A male, aged six months, was admitted into the 
Loudon Hospital on Dec. 29tb, 1902, with the history that 
the child was quite weU until 7 30 P li on the 28th He 
-then began to scream with pain , some brandy was given, 
jud a good deal of blooil was passed m the motions during 
the night and vomiting was frequent. The child had always 
been breast-fed. During the last week he had had diarrhoea. 
On admission he was found to be a well nourished ohild. 
He )ay in an apathetic condition and the pulse was small and 
quiok On examination the abdomen was generally flaccid 
and a well marked sausage shaped mass could be easily felt 
in the left hypochondriac and ihac regions Per rectum the 
apex of an intussusception could be easily felt within one 
and a half inches from the anus Operation was performed. 
A median incision was made below the umbdicus The 
intussusception could not bo reduced without exposing it 
through the wound There was some difficulty in reduction, 
especially the last two or three mohes, the apex was 
formed by the caput ceoi, the cieoum and appendix were 
much injected, oedematous and covered with thick lymph , 
this was gently sponged away The wound was sutured with 
silkworm gut The time occupied was altogether 15 minutes. 
After operation there was much collapse, the child was re tless 
and his extremities were cold , rijth of a gram of strychnine 
was given hypodermically and two minims of nepenthe. The 
bow& aoteid nine hours after operation, some blood bemg 
passed. On the day following operation the general con 
dition had much improve^ The sutures were partly removed 
on the ninth day, no strapping was applied A few hours 
later the ohild was sick and on examining the abdomen the 
house surgeon, Mr F G Bowen, found that the wound had 
partly given way and that some small ^t had prolapsed , he 
immediately under anmsthesia replaced the protruded portion 
and resutured the abdominal wound. The farther progress 
of the case has been uneventful 

Case 5.—A female, aged eight months, was admitted into 
the London Hospital on Jan. 2nd, 1903, with the history that 
she had been vomiting on and off for the last seven days 
- Two days before admission blood was passed in the motions 
and a good deal since that time, slime had also been passed 
•She had always been breast-fed On admission at 11 A M 
the patient was found to be a small undersized child but well 
nourished She was evidently suffering from collapse , the 
bps were pale and the eyes were sunken. The pulse was 
thready On examination the abdomen was generally flaccid 
and a definite tumour could be felt m the left iliac region , 
no tumour could be made out per rectum Operation was 
performed at 1 p ii A median incision was made below 
■the umbihcus , the tumour was drawn up to the wound , 
the intussusception had extended Into the rectum 
The apex proved to be the ileo-ctecal valve There 
were much swelling and oedema of the lower end of 
the ileum, cieoum, and appen dix. Dnnng the neces 
aary manipnlatlons the child stopped breathing and 
arfafioial respiration was earned on for a few minutes. The 
abdominal wound was closed with silkworm gnt The time 
■occupied m operation was 16 mmntes. The child was mnch 
collapsed Immediately after the operation, ether was injected 
mnd half a pint of sahne fluid was also introduced into the 
aubcutaneous tissue. At 7 p il on the same day the ohild 
had vomited several times after the ansssthetlo , she was 
■very rest’ess, the temperature had risen to 106° and the 
pulse was uncountable at the wrist. A rectal Injection of 
-.daline solution (eight ounces) was given and a hypodermic 
injection of morphia (one twenty fourth of a gram) These 
timi a very marked effect the child slept and next day 
•wa 6 mnch improved On Jan. 8th the child had an attack 
of abdo minal pam sbe vomited several times, and her tern 
jaerature rose to 101° F Nothing was ^ound on abdominal 
(.xamination and further progress was uneventful The 
sjxtuies were removed on the tenth day 

Case 6.—A male, aged five years, was admitted into the 
London Hospital on Jan 3rd 1^3, with the history that the 
illness began on the 1st with abdominal pain There was no 
vomiting and nothing was noticed abnormal in the motions 
On the 2nd the boy ^had several attacks of colicky pain but he 


did not vomit He had been subject to attacks of colic laj 
diarrhoea from time to time and he had attended tlie 
North Eastern Hospital for Children for tabes meseaterica 
There was a family history of consumption. On the dir 
before admission the bowels acted normally On admuiki 
he was found to be a well nourished boy, he appeared to be 
comfbrtable and free from pain The pulse was fall aci 
regular, 80 per minute On examination the abdomen wai 
not distended, it moved freely on respiration, and there ra 
no tenderness on palpation. An Ul defined tumour conld le 
felt placed transversely above the umbdicus , it felt nodahr 
and somewhat moveable Nothing abnormal was felt pr 
rectum A glycerine enema was given with the reinlt 
that formed motions were passed quite free from blood 
or slimo As the diagnosis was doubtful no Immedutt 
operation was thought necessary Next day, the 4th, it 
12 noon, the ohild had vomit^ after milk foor timci 
during the night, the bowels had not acted. The tem- 
jierature was 100° F The general condition was o.. 
changed except that the abdominal tumour had qmts 
disappeared. At 6 P M the child was again examined. 
No further vomiting had ocourred, but there had been jereni 
slight attacks of colicky pam lasting only a few seconds it > 
time. On abdominal examination a well defined tuinciii 
could agaiyi be felt, it was situated transversely above the 
umbilicns, was slightly tender on palpation, and whilst beicj 
manipulated was found to enter mto peristaltic aobon A 
diagnosis of recurring intussusception was made and open 
tion was immediately decided upon. This was performw it 
7 P it An incision three inches long was made in the right 
semilnnar Ime, an mtnssnsceptlon was found formed by tie 
last two mohes of the ilenm, this had passed throngh the 
ileo-crecal valve and was there fixed,^ It was easily reduced, 
the wall of the gnt was much thickened and congested 
The abdominal wound was sutured with silkworm gut Oe 
time occupied in all was 12 mmutes. The after progitJ d 
this case was without moidenk The sutures were removed 
on the tenth day 

Oase 7 —A male, aged nme years, was admitted into the 
London Hospital on Jan. 3rd, 1903 with the history ^ 
the illness commenced with an acute attack of abdominal 
pain on Dea 31st, 1902—ue., three days before adnwacB. 
There were continual retching and vomiting, the boweli to* 
confined, and no blood or slime had been passed per recto 
There had been no previons history of abdominal twnw 
On admission he was found to be a well nourished boj, 
evidently suffermg from sev ere shock, the extremities ^ 
cold, the lips were blue, and the face was blanchM 
pulse was 160 per minute, thready and collapsawe. ^ 
examination the abdommal wall was not rigid, but the um 

abdomen was distended No deflmte tumour could Iwuto 

out on palpation, and a rectal eiammation was negathe- 
blood was seen on the examining finger Stimulants iv 
given and hot bottles were applied, and as the genem o™ 
dition improved shortly after admission to hospital M op^ 
tion was decided upon The abdomen was opened W 
mid line anil a large coil of deeply injected gut ““ 
into the wound , it proved to be small gut forming tn 
sheathing layer of an intussusception, the mesenteij 
which was tinted on its axis The intussusception 
partially withdrawn , there were no adhesions, the l^^^ 
nated gut was found to be gangrenous, and an imm 
resection was decided upon This was done ^ 
possible, about three feet in aU were excised, induding . 
tnssuEceptnm and part of the mtussusoipiens ^eewe , 
the gut were nnited by a Murphy’s button. The ^ 
wound was closed with silkworm gut There was p , 
shock after the operation. Salme fluid was '“1^ njuji 
stryohnme, caffeine, and brandy were given, but 
any appreciable result, and death occurred six 
At the post-mortem examination it was 
mentioned, that the intussusception had been a re 6 ^ 
one The contraoted part of the gut contmuous . ^ 
mtUESusceptum was found in a condiiion of 
gangrene where the button had been mserteo. l 
early general pentonitis present ^ 

To summarise briefly, the chief conclusions to 
from my short series are (1) that m these casra 
laparotomy should be insisted upon without delay , l ^ ^ 
no valuable tune should be lost in d 

injection of fluids tier rectum , (3) that the } ^ 

irjitive success is ranidltv . (4) that in favO _ 


operative success is rapidity, (4) ll* 

■' - - hospitals^^ and with 

should be dim"" 


tions, as m 


mortality of reducible intussusceptions should 
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other coatrol analyses made in other conditions of profound : 

13 exceedingly striking’ In pemicions ani^ 
tbe average percentage of iron in the liver and kidney 
combined was 360 milligrammes , whereas In health it was 
84, m profound sepsis 49 in cancer of the stomach 
Ss' and m nlcerativa phthisis 100 mllhgrammes. L It 
wiU be noted that I have always mcluded the 
kidney among the organs analysed. This is a point 
to which I have attached more and more import¬ 
ance daring the past 12 years for reasons which 
the present senes of analyses bring ont It will he seen 
that the excess of iron present is not always equally 
distnbuted between the liver and kidney, m soma cases— 
e-g , Cases 3 and 6—the percentage m the kidney being very 
large (to insure ab ence of any error I had the analyses in 
these cases repeated) If m Case 6 the analysis of the 
kidney had not been made the moderate percentage in the 
Uver would not have accurately represent^ the amount of 
blood destruction that had occurred The varying percent¬ 
age in the kidney m different cases is notable. It depends, 
as originally explained in 1888, on the overflow of hmmo- 
globm from the portal circulation “If the destruction is 
slight the products of it present within the portal cuculation 
are completely disposed of by the hver before reaching the 
general circulation. It it is excessive at any one time the 
evidences of htemolysis extend to the genertd circulation. 

H emoglobm in the form described passes into the general 
circulation and is excreted through the cells of the con 
voluted tubules of the kidney The most likely cases, 
therefore, in which to find pigment m the kidneys will be 
those in which the progress or disease has been marked by 
specially severe exacerbations in which, therefore, the 
destrucUon has been very great” (1888) In Case 6 
notable exacerbation of this kind had occurred during the 
patients last relapse the blood corpuscles falling in the 
couToe of three or four weeks from 83 to 32 per cent 
and the hxemoglobin from 82 to 35 per cent 2. Th< 
analyses bring out also m a striking way the second polnL 
which was drawn attention to m 1868 as one of the marked 
features of the h'Bmoly«u m this disease—the peculiar dis 
tnbution of pigment between the hver and spleen. In healtt 
and m most diseases the spleen usually contains a hlgbei 
percentage of iron than the hver (as these analyses show, 
than the liver and kidney combinrf) sometimes froc 
to eight times higher In pernicious ar.n^mi^, on the 
hand as will be seen, in every case without exception 
relation was reversed The percentage m the liver i 

exceeded that of the spleen, sometimes as much as five_ 

(Case 1) 3 I draw particular attention to the analyses (9, 

10 11) m cases of profound sepsis They prove conclus 
that sepsis alone, however severe, cannot cause the pig 
changes characteristic of permcious anmmia Case 10 
typi<^ example of what I have termed ‘ septic anret 
the form of anremia oftenest mistaken for pernicious an: 

(Addison s amemia) It was sent to me as such a case _ 

It resembled this m the general features and appearances 
in the degree and character of its blood changes, ai " * 

the presence of marked gastro mtestinal symptoms_ 

extreme oral sepsis. But the urme showed no haemolytio 
changes and there was no history of the glossitis which 
I regard as cbaractenstlo of pernicious anmmia, and “ 
therefore declared it to be non permcious and probably 
of the tyM of “septio anmrnia.” A trace of albumin 
suboequentlv appeared m the urine, and the patient died 
from urmmia two months later At the necropsy I found 
a large perinephno abscess m the left loin connected with 
a calculous pyo-nephrosis of which there were no sym 
ptoms during Ufa The pigment changes strikingly contrast 
with those of pernicious ana e mi a. 4 Of special interest 
also, are the analyses in gastric cancer (12 and 13)—in view 
of the very prevalent view that gastric cancer may simulate 
pernicious anmmia and be a cause of that Case 13 

was a typical case of this kind, presenting the lemon colour 
of pernicious anmmia. The low percentage of iron in all the 
organs is very striking Case 12 waA a case of < 
mvolving the whole body of the stomach. The hieh ner 

U WLittoe dUauB depB^dlBg 

on inardtion. It denotes for reasons 1 have eWherl 
explained, a lessened, rather than an mcreased, hmmolysi 


If pernicious amEtnia could ha produced by inanition the 
result of gastric atrophy, achylia gastrioa, Ac., as so many 
maintain, the distribution of blow pigment between the 
spleen and the liver would bo that illustrated in An a l yses 12 
and 14, rather tbnn that one just drawn attention to in 
Analyst 1-7 6. The importance attached since 1888 to 

pigment changes by all English, American, and Canadian 
observers is in striking contrast to the neglect of this 
subject which is the most remarkable feature of German 
work during tho past 25 years In the latest German 
monograph on the disease (1900) Ehrhch and Lazarus dis¬ 
miss the subject in three paragraphs occupying half a page. 
In my own monograph (1901) ^0 pages out of a total of 
450 are devoted to the studies connected with this subject 
During the same period I know of no new analyses m German 
literature, whereas in English literature there are at least 
54—^viz., 19 in pemicioUi ansemia and 35 in other conditions 




Tails of Analytes 


Percentage of Iron in Organs n 
14 Cates 








CoodiiioD 

Liver 

Kidney 

Spleen 






1 

Pemlcloua anamla 

0-360 

0 033 

0C69 

2 


02 0 


0-094 

3 


0 353 

0133 

0 141 

4 


0-114 

0-C53 

o-iu 

5 


0 392 

0913 

0*275 

6 


0140 

02j6 

0-099 

7 


03C5 

0-C31 

0-090 


Average 

0;270 


0125 


Total 

0^ 


8 

Health 

0;030 

0 004 

0-C90 


Total 

0 024 


9 

lutense sepsU Pjxmla with 

O-ObO 

0914 

o-ios 


porpura 




10 

Septio axLsmJa.'* Calculoos pyo 
ucphroaU with perinephric abscef^ 

0912 

0 0C6 

0 095 

u 

Intense croopout enteritis and 

0 054 

0 013 

(MtoO 


oral sepsis 





Average 

0 038 

0*011 

00S3 


Total 

0-049 


12 

Cancer of the stomach 

, 0123 

0-022 

1330 

13 


0 022 

0-003 

0913 


A-verago 

0-072 

0-0^ 

0-671 


» Total 

' o - c:a 


14 

1 Ulcerative phthlais 

1 0^ 

0 016 

0 6C5 

. 

j Total 

OICO 



Besult 


Average pcrccntago 



Lherand j 
kidney ! 

Spleen 

Pcmlcloua anamia (seven coses) 

0-360 

0125 

Other oonditloos (seven cases) ^ 

0-079 

0 362 


X—iKFEcnvi: Etioloct op the Disease. 

If I have been able to throw any light on the nattire and 
etiology or the severe conditions of amemia comprised within 
Addison’s and Bienner’s widely different conceptions it is 
largely due to two circumstances 1 It was my good fortune 
to approach the subject (1885), not from the surface where 
my attention would probably have been engro-sed by the 
conflicting views—historical, clinical, and eUologlcal— 
connected with the disease, but from the ground (patho¬ 
logical) u n d firl ymg the whole group of these se\ ere arunmias. 
2. IVhllo working there I came almost accidentally as 
it were, upon a great bed rock of hmmolysLs underlying 
Audison’s arup . mia (1685^ and m endeavouriDg to ezposo ltd 
(1886-37) I no less suddenly found the 
whole superstructure built upon Biernier*s different foundation 
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■women did pregnancy or puerperal troubles play any part. 
Lots of hlood In no case was there any previous loss of blood 
and in the few cases—the very small minority—in which 
epistans occurred this was only sUght in amount and not 
very frequent m occurrence , it occurred only after the 
disease was already well developed and was not a factor in 
its original production Malignant disease In none of the 

25 cases was there reasonable ground for suspectmg 
malignant disease (two cases in which this question arose 
I have purposely excluded) and in none of the seven cases 
examined post mortem was any mahgnant disease found 
Qastrio or intestinal disturlance A history of antecedent 
gdstnc or intestinal disturbance, as I shaU presently 
show, was found in every case In no case were these of 
sufficient character or intensity to account for the superven 
tion of such an mtense degree of anismia. The various dis 
turbances connected with this tract have an important 
significance, which I have brought out, not as causes of 
the disease but as symptoms of the gastric and intestanal 
infective lesions presently to be described associated with 
the disease. 

Anatomical lesions —In aU the oases observed during life, 

26 m number, and in the cases, seven in number, in which 
post-mortem examinations were obtamed, I found certain 
infective lesions m the mouth, tongue, stomaoh, or intestine 
—either smgly or associated with each other These 
were of two classes (1) a special form of glossitis 
(m every case) , (2) septic lesions—viz , (a) a pre- 
cedmg or existing “oral sepsis" (24 cases), (J) “septio 
gastritis,” the condition I describe (1900) as a common 
result of long contmued oral sepsis, causing tinaUy 
gastric atrophy (more or le<=s m every case and most 
intense in three oa=ea), and (o) “septio enteritis"—eg, 
a croupous eutentis, patches of congestion and catarrh, 
follicular enlargement, and patchy colitis (three cases) 
With regard to these the point to be emphasised now in view j 
of the sigmfioance I shaU subsequently attach to them is in | 
no case were these lesions either in anatomical character or 
seventy sufficient of themselves to originate the intense 
anaemia by ainy interference with nutation they may have 
been capable of producmg 

Chronio ducharges aiid suppurations —In no case were 
there any discharges or suppurations sufficient of themselves 
' to ongmate the anmmia 

tsumviary —In all the 25 cases the anasmia might weU 
have been dcscnbed in Addison’s own words—viz, as 
' occurring without any recognisable cause whatever, 
cases where there has been no previous loss of blood, no 
exhaustmg diarrhoea no chlorosis, no purpura no renal, 
splt-nic, miasmatic, glandular, strumous, or mahgnant 
disease and without any organic lesion that could 

properly or reasonably be assigned as an adequate cause of 
such senous consequences ’’ (1866) On the other hand, in 
not one of the cases could Biermer’s description of the 
etiology of “ progre-ssive pernicious anoemia,” which has so 
largelv mftuenced the ■views of most subsequent observers, bo 
applied “A spontaneous ongm mthout clear etiology is the 
iTuie ’’ In aU the foregoing cases an apparently spontaneous 
origin was, on the contrary the rule mthout exception 

Couplusion —The flrot clear conclusion in regard to the 
etiology of these < 5 cases is this that even on clinical 
grounds the disease could not reasonably be ascribed to the 
ordinary causes of annmia. smea (1) it origmated ■without 
the presence of these, and (2) each and aU of these are often 
present in ■•everett degree ■without causing the anmmia In 
that respect Addison s onginal etiological foundation has 
been proved, so to speak, even to the naked eye—i e , 
clinically—as far as my own work is concerned, to have been 
much more sohdly laid than that of Biermer Some other 
factor was requir^ to account for the disease in all these 
-oases. 

Vin.—W eak Foundations of Biehmebs Etiology 

Still weaker is Biermer s etiology pathologically To 
n degree which they themselves have never recognised 
or acknowledged, the whole fabnc of Biermer s anamia 
as built up by its workers has from the very first 
largely rested on Addison’s foundation—that is to say, 
whenever its so-called causes have one and all been 
nb ent, the anremia has been summarily disposed of by 
being termed the Addisonian variety—“primary, crypto- 
genetic’—and no further attempt has been made to throw 
light on its nature or mode of origin Moreover, even in the 
large group of “causes " which they consider responsible foi; 


the anismia—e.g, worms, gastric disturbance, intestiaal 
disturbimce, hmmorrhages, i-c.—all the chief eiponenti of 
“ progressive pernicious anmmla ’’ have to admit that these 
causes are not themselves sufficient but that ‘somethioe 
over and above ” is required, ° 

1 “A gross disproportion hetvoeen cause and effect," "a 
kind ot predisposition," are essential features (Elchhoi^t, 
1891 , Lmmnis, 1900 , Grawitz, 1901, Sohaumann, 1900) 

2. ‘ Something over and above which transforms the worm 
from a comparatively harmless inhabitant of the mtestme to 
an important disease-producer under certain conditioiis 
not yet fuUy ascertamed,” such is the admission that has to 
be made by Lazarus (Ehrlich and Lazarus’) with regard to 
the anaemia caused by the bothriocephalus, which he jurt 
immediately before declared to be “ progressive pernicious 
anaemia with a known (sio) etiology fully (sio) explained 
in its etiology if not alw m its pathogenesis.” 

3. “We cannot explain these blood diseases without 
assuming the existence of an individual predisposition 
many pomts stiR dark in this difficult subject, notably tie 
extraordinary persistence and progression of the disease after 
to all appearance the cause is remcicd ” Such is the admisaou 
of Professor Grawitz, one of the strongest and most recent 
(1901) upholders of the theory of the gastro-mtestmal origin 
of the disease from anto-mtoxioation, its cause being “a 
■vicious circle ’’ of blood changes, gastro intestanal ledons, 
altered digestion and absorption, and auto-intoiicahon, 
the auto-intoxicataon causing the blood changes, these 
causing the atrophy of the glands, this atrophy producing 
altered digestion and absorption (which in turn mcreases the 
annemia), and this latter causing the auto-intoxication And 
yet, curiously enough the disease persists and progressei 
after all these “causes" are removed A similar preaispcn 
tion is admitted by Dr Schaumann to be necessary for the 
occurrence of the severe amsmia (which more than any other 
observer he has studied and thrown hght upon) associated 
with bothnocehapalus amemia, “smee there are a great 
number of men whose blood is not m the slightest degree 
affected by the worm, although the norms of these aes 
eontain, as shown by Dr Schaumann and Dr Tollqvist, tie 
same toxio bodies as other norms (1900) ” 

4 "The causes of the initial amemia are still imperfectlji 
hnoion, and cases somebmes occur in peiple appareul) 
healthy and living under good conditions In some cAta 
alter death hmmorrhages have been so few that I tae 
doubted very senously whether they could ever have been 
very numerous so very few that this might 
adopt Hunter’s view that in some cases at least a 
destroymg body may be the cause of the condition. , ^ 
13 the admission of Professor Stockman, the most recent 
chief upholder of the view that the disease is 
ordmaiy causes of anremia aggraimted by mtemal hiein 
rhages (1895) , ^ 

Put together all these admissions and qualifications 
an “underpm” of remarkable -Ize and strength lor 
erection whose foundation, declared to be a solid one, 

‘ that a spontaneous ongm mthout clear etiology “ 
exception.” (See Scheme.) 

Conclusion. —General etiology cannot account lot this 
anasmia It has a speolal etiology underlying It. 

IN.— SpeciaIi Etiology 
’There are two classes of lesions which I 
ance m this relation— (1) a Hmmolysis of special 
character, well shown by the analyses in the presen 
of seven cases , and (2) a Glossitis, observed in ^ 

having the peculiar relation to the onset of the au'em 
clinical characters suggestive of its bemg of an k ^ 
nature, desonbed by me m 1900 Histological ^ 
m seven cases shows that it has even 
logical features, and in aU the three oases baoterioiw 
exammed these are associated ■with, and presuiM I ^ 
pendent upon, a deep-seated pure streptococcal ini 
the substance of the tongue 

H-asiioLYTio Natubb op the Disease. 

Analyses of the hver, spleen, and kidney iuMven ^ 
show (1) the large excess of iron , and (2) the pec 
tabution between the liver and the spleen tne 
that usually obtamiug—to which importance is ^ 
ment to be attached (1888) The contact ketweea 
obtained in pernicious anmmla and those obtam —^ 
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In these cncomstances some new nomenclature appears 
^-ab'e. So long as I was not mjtelE clear as to the nature 
' the large groap of se-ere amnmlas which simulated 
ddison 3 anmmm and jet, as I was satisfied, were e-sen- 
ally diSeren% it seemed premature to gire any new name to 
le disease. Now that in my own mmd (as the result alihe 
: chnlcai and patholog-cal eaoenence) the, great groap has 
;en deSm^'-ly separated off as m a large measure cf septic 
liaracter and may be entitled “septic anaimia,” I feel iree 
> suggest another name for Addison s form. It is really a 
eiy remaihable tpecxn<, in]c<.>ne duta~i, charac ensed by 
dense \ajuilyiit as its most prommenu ("although by no 
leans its only) pathological feature and consequently 
ruraitz as its most stmaug (but by no means its only) 
hmcal manifestation, and this ome*- oE hmmolysis is 
s 50 Cia*^ed with the onset ot a peculiar jli/nhj of nyrofire 
ature. The title which would he,c describe its character 
rould thus be * soecific mfectire hmmo’jt-c arretma, or 
uore shortly “ tnjeeltre !uf:no)ytto unieiiia ' (Addisons 
naemia) , the ificino nature of the iniection responsible for 
ha hsemolysis bemg always kept m mind, jUst as the 
pecifi. nature of the mfection is always hept in mind 
n the title ‘ enteric tever ’ There are other amemiis com- 
dicated by luemolysis just as there are other fevers com 
ilicnted by entenc disturbance , but there is no anmmia in 
which haemolysis plays such a remarkably orepondetating 
part. There are aLo other anxmias m which infe\.non plajs 
1 part—notably the large group I ha-a designated “septic 
iDsemia —but m this group himolysL^ although m certain 
cases It may be marked is not ihe special feature that it s 
In Addison s aniEima, as the abore analyses strikingly show 
ilxrler str« U___ 


Clinlcd 

ilEDICAL, SURGICAL, OBSTETRICAL, A27D 
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NOTE ON A CASE OE NECROTIC SOFTENING OF THE 
BRAIN PROBABLY DUE TO INJOBY AND 
AS30CUTED WITH CARIES OF 
THE SPINE. 

By H. K. Abbott, iLD Dcb. 

UETcrr s-?EaEsrE3uz3T or the cocttt asmit, raaEHaif Hasrs. 


The panent had served la the Royal Navy and bad been a 
smart active man until he had a fall from a he'ght of 10 or 
13 feet. Soon after this ha dei eloped epilepsy and was 
invalided out of the service I saw him first five years after¬ 
wards He was then thm and poody nonrish^ and had 
marsed exophthalmos oi both eyes the hds never being 
quite closed, the right pnpB wai larger than the left and 
both reacted sluggishly to hght The knee-jerk was 
normah flh. muscles (especially those of the hands) 


acted in a jeray spasmodic way and he could not walk 
owing to lack of power of codrdination He quite misjudged 
the distance ot any object that he tried to touch and 
he appeared to be quite deaf hut could, though, with 
didicitT read written questions and nod or shake 
his head m reply He could also write, though very 
slowly and with girat dimcuity , the writing was 
sprawling and almost lUcgitle but when it conid be ^ 
deciphered the words were correcMy spelt and rational 
Ar er some months howeier, the process of wnticg became 
more duhcult and the spellmg was generally incorrect. He 
had severe epileptic fits at inter-als of from one to three or 
ion- months &cept that be gained flesh i-o .ome extent 
there was little change in his conoition for about nve 
years He was then ouserved to hav e a fluctuatng swelLng 
in tlie nght lumbar region jUst above the iliac cre.t and clo'e 
to the spine. Soma pas was aspirated from this and after¬ 
wards there was no further evidence of any disease .n that 
region. He alwajs from the fir-t complained of pain in the 
head (not localntd) and in the legs, but never tf any pain 
elsiwheie and he never suffered from diarrhoea Towards 
the end of his life ha d d not take food well and lost flesh 
though not to a great extent, and he had apilep' c fits more 
uequently He died about 15 years after the original injury 

Ai the necropsy ex-'ensive tnoercnloos pentcnitis was 
found. There was also a large post-pentcneal abscess with 
thick walls and divided into three compartments which 
communicated wi‘h each other by small openings. This 
mvoived most oi the left psoas muscle but did not extend 
oownwards beyond the pjelvis, and it evidently onginated 
from the bodies of the third and lonrth lumbar vertebme, 
which were conous to a considerable extent. The laminm, ko , 
weie sound There was nothing abnormal m the other 
abdominal or the thoracic viscera. The occipital bona was 
thickeped rcr some distance from the junction wi^h the leli 
parietal ocne which was also thickened in the adjoin¬ 
ing part, the extra thickness being m the inner tab’e 
which was about double that of the corresponding 
part on the rgbt side. There was no indioabcn of 
iractnre. The tentonom on the left side was very thicir 
and partly calcified. The pia arachnoid was slightly 
thickened and markedly congested, the giey matter gene¬ 
rally was wasted, and the J5t lateral rentncle was much 
dilated at the expense of the temporo-sphenoidal lobe 
chiefly The whole of the occipital lobe on that side and 
what remained of the lower part of the temjxiro-sphenoidal 
presented the appearance of yellow softening The cere- 
beUum was small and very sort, almost pulpy, and of a 
yellowish colour and no etructure was visible to the naked 
eye beyond the |>eduncle;. It is, I thin-, highly probable 
that the bram lesions at any rate, and possibly the disease of 
the spine, bad their ongin m the injury susta-ned a'' least 15 
years before death. 

F^reliAia, Hants 

A CASE OF SCURVY OCCURRING IN AN INFANT 
By DayiD Yovng iLB Edcv , 

RKSTPaT AfKPICOX. OmCER, IXEMlSO AnrMQwTiT. TTfKP mr. 

diseases or six:k egrunm jewca5Ti^-ox rrxE. 


whtcB apptireJ fa The laxcEV (Sept if h, IBJl, p gji) xhe writer i 
tha very cutvec nucej u the move remarkatJa featara of tlia- work—or 
whifa fia appareatly rejirdr as detracting fa ^ime way from its va.aa 
the <xwitra* be weea th® omyrtainty wltii wb-cb, I apeak of tl 
edomp- of the dueasc aa.1 the certainty of mycoccfailoas rermtlfae I 
ps-hofap- And then, quite misled by an imprctslon " that I ahSu 
have li»ed to ascribe the disease to bad teih," ha see. - ail tj, 
serves to render («fc) tha etiology of the disease very Involved 
.fa the remainder, of the roviaw cleariy shows the onamii he has 
Tiew Is t^ same ona I have fa view—via. Addison s anamla-hnt wh 
e-U/luyynai ha fa mind—that of Addison or that of Blermer? XJ 
tnosr notable feature of Aitdlsons e nxni a uomr'oiisly was and h 
alw^s be^ the mvsterr of iu causa and, fa reaUty the dlfacoli 
all 1^ at iU came might ju«iy bb regarded as iJ 

greatest possaia tribute to Addison a clfalml icnii, 

dlsoarerabie came - winch first led him todescri 
, jery remarkable one. Moreover the cuitlon wi 
which I ipa^ of the claas of facts which I have trouzht into et.oh>vic 
rc-ition with the disease m4,ht well bo regarded aa^thSa snb'w 1 
ap^val, contrastfag as i. does with tha ahsolute r 

juilgmcn quite groundiess-with which irom 
Jjwu to thA prestut TnamaiiX, the Qijotliy of observer* n>eai^f t 

aAvot^iD^ hat the dUeas® u without dUcorerahlA 

ot_c- E enner and many chief workers at the dhcaae asitrti 
dia. a clear ecology- u the rule and It Istfa/^SLJ^^ 
rendering - very Involved. As a matter of^ 
la hi* Intcrett in foUnwliig ny vciv diflcnlt and halrinrr on i ^ 
m espi.e the foanfiatioSTof 

duojveraola came* the reviewer has faadStSuy l^looSlv'i 
most lmi^.rtsnt fact-namely Jiat my wSL 


A CHii-D four months old, was brought to tha Hospital for 
Sick Children, klocr Edge. Newcastle-upon-Tyne, with a 
histoiy of persistent vomitmg and dlantma of two weeks 
duration, which had been unsuccessfully treated at home 
For some tune beiora admLsiou tha child hgi been fed 
parUy on fresh cow’s milk and partly on condensed 
Die infant was very cnllapfced on admission and 
had to be freely st i mulated. After some time tha 
stomach and colon were thoroughly washed out. The 
(bet then ordered was bovimne and barley water, with 
the addition of a little white ot egg The trea'ment 
was so far snocessful that there was no retnrn of the vomit- 
mg, the diarrhcea soon sabuded and during the week 


I^pmu-c oon^cn -egc^g etiology reuched by suyolserTer 
firil denned the discM m wl hour dLcoverufae^^' 


^I ^dl_corerAti*C cauie. Tba 
^diuioa nmnvlv Ii the vrhols fitiie of etiology built up and 
Sa ’“oikera bar no tonuUllon 

^ ^ “““tnal hfa since 1£33 been complc eir 
Ifivlng Addison j foundarton ouoe more 
statwiloi, out cleiPjpd weU dtflnea acd Ur^^eU e*Do*iniz (1^ li* 

mor«Irk-klr.s.l^w^ If tiic of thii 1* to reader the etfole^ 

A ^ ^ amative view—ni. Ulu tfei 
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of lat present—^Dr GlTNj. said that he had seen 
scurry arise in people -who had been put on a strict diet 
for ftituleut dyspepsia. He thought that soma brands 
of Swiss milk were quite suitable for infact feeding 
up ‘■o seven months.—i)r E B O'Eiuheriy had found it 
didioulii to get a good mixtare with added cream ; butter or 
codhver oil wus better The cream might howe-er, 
be given separately—Dr Ritr, Dr BucHiSa^ Dr GstK- 
BAxnt, Hu W B. BEh'N'EiT, and Dr LiEvrELLTs A. 
lIOBGJts spoke, and D' DiVltteON, m reply, said that 
althougn the ca^es were atill rare, yet the oisease was on the 
increase, apparently from the greater use of preserved 
imlt.3. In bis eopenence there vras no preserved milk that 
could equal fresh cow s milk smtably modided. 


Tm Suture o/ Diod-d — re-ifiZatiov oj Sidrcocu — 

etme la fAe Firnmle Bladder 

A iiEEXESG was also held on Jan. 29th, ilr Bcshtos 
PaHSEK, the President, being in the chair 

Dr IvATaAS Haw showed a case in which he had success 
tally United the Severed iledan and Ulnar Xervea several 
months alter division The pomt to whmh he wished to 
draw special attention -was the return of sensation within 
24 hours of tne ope-aaon.—Ur Dakes Habreso'C bad 
performed many eipenmental operations with Professor 
Prancis Gotch and Imd had 'e“e-al successful cases. He 
had found eiceniiientally that impulses never pacs^d 
tnrough the nerve before tbe tenth day Sensation 
returned first, then the trophic leucn pos-ed away motor 
power followed and fin^y electrical reactions were 
obtomed.—Sir WiXiiAji IL Basks recalled case', which 
he bad shown to the soc ety m wb.eh he had em 
ployed rhe scatic nerve of the deg and the sheep to repair 
the uqured median and ulnar nerves m man d.t the great 
St Heden s gla. sworks division of the latter nerve was of no 
infrequent occurtence, and m former davs, when no attempt 
at pninary safrire was made, it was very cunous to observe 
what an amount or •■ecsation and moEon gradnallv returned 
after two or three years This was eiuhcab’e on the ‘ loop- 
line" theory, but in Dr Raw’s case tea immediate return 
showed that the nerve current had at once found its way 
back through the old route Tiewing a nerve in the LghS of 
an elecmo teVgiaph cable, with each thread ot the nerve 
correspondmg to each wire of the caola, thev knew that when 
a broken cable was repaired it was nece-saryto unite the 
broken ends of the identical wires whereas when a nerve 
was jomed eidier immediately or thxoagh the intervention of 
some piece or ladifforent tiSsua it was not possible to loin 
the identical nerve fibres and yet messages were transmitted 
Might not the onnciple of Manmnls wireless teiegraobv 
explain this! Let them suppose the divided ends of *tlm 
fibres or a nerve to be attuned to each other like Marconi s 
masts, then My impulses sent along the pnmmal end from 
elwitnc^ ba^ the bia^ could be conceived as 
travelling through a suitah'e medium to reach the distal end 

Without the neceasi^ of intervening fibres (’wires) at alL_ 

Mr G G Hajilion had operated on a number m cases bv 
^ply sutunng the divided ends and the results had 
been qmte satisfactory Two cases were mentioned 
where divmcion of the n^es was overlooked by 
cbamLts. In seven casto a few bonrs alter the divided 
ne^e was sutured sensation returned for about 24 homa. 
and thM completely disappeared.—Dr A. G GuiiA.N a.^ 
^ to the appearance ot tte dis^ portions of tbe nerv “ 
^er 14 wee^ separation he wonld have eipected comnlete 

JMiediatn^of sLsa- 
tion Muld not be explained. He also thought that a 
conadeiable amount or the improved auscul^powm^d 
movement was dependent on the long flexor^ Se nervo. 
supply of which came ofi aoout tbe ^ 
nerves and the tendons of which Dn Haw united tKo 
operatiom-Mr KmxH W MoN-aamrS ^ b^^^^® 
sunilar case m which sensation was re-estab^^^^^,^ 
after operation. He thought that thf 
showed that even m the ^^ence of^e 
cylinders the nerve as a whole was capal^ 
sensory unpulses, and that the analrf^ 
took pla« entirely m the cerehrSm^Sn ^ 
and the spoke and Dn bSw 

_Dr Macfib Caiipbell read a not« -opj— 
TentUation. After dealing with the changes 
and the rate of change nece^^sajj to mamtmn r, f— 
of varying oapaetty^L^^TS 


usele^ miless it was kept np The Hinckes Bird system 
and Tobins tubes were unsatisfactory in his opinion. 
Dr Campbell found that the only really sabsfac'ory plan 
was to have the bedroom window widely open He fonnd 
sleep to be more refreshing and consequently fewer hours m 
bed -were necessary and getting np was a pleasure. He was, 
moreover, never cold at mght, and was freer from Catarrh.— 
Dr P H. Babesux agreed thoroughly with Dr Campbell s 
remarks. He hoped that it would become a tenet of personal 
hygiene that the air ot the bedroom should be as pure in the 
mommg as at night—Dr lY Permewaa the Phesldest 
and oiiers spoke and Dr Campbell replied 

Mr G P Newbolt read notes of two cases of Stone 
cccumng m the Female Bladder, one of which was removed 
by litholapaxy and the other by suprapubic cystotomy He 
dealt with the methods of removing stone from that organ 
and emphasised the fact that vaginal lithotomy might be 
toUowed by fistula and should only be practised on certain 
rare occasions.—Mr W Tselwall Thomas, although par- 
bcnlariy pamal to snprupabic lithotomy, thought that such 
an operation m adipose females with ammimlacal nnne was 
liable to lead to repuc cellulitis He preferred vagmal 
hthotomy, if lithotrity was impossible.—Dr H. Ebiggs 
thought vaginal lithotomy had manv advantages over the 
snprapnbic route m adult females abundant evidence now 
existed m support of this view —Dr E. T Davies, Dr T 
Bcshby and Dr M’’ Ai-EEAtmES spoke, and Mr Neweolt 
replied. 


Glasgow Obstetrical and GYb’secoLoeicAL 

^OdETT —A meeting of this *ociety was held on Jan. 28th, 

Dr J Aigel Stark, the President, being in the chair_ 

Specimens were shown by Dr E. A. Gib-on, Dr J M. Mnnro 
Kerr, and Dr G Scott MacGregor —Dr Carstairs C Douglas 
read a paper on Some Pomts in Infant Feeding 1711110 
recommending maternal nursing as the best, he nomted out 
than in cermm cases where the child did not thrive an 
analysis ct the milk might indicate the error He had found 
in some cases a reduction in the percental of fat and m 
o*'hers a dimuintion in tne sugar or an increase in the 
amount or pioteid. Cows mDk used without dilation 
was not recommended as a routine bat a dilntion to 
one to three without the addition of cream and sugar 
(preferably lactose) was too much. The speaker pomted 
out how the reduction in the fats might interfere with 
the absorption of the time salts (as lime scats) and 
might thus have some buarmg on the etiology of rickets. 
For the infant led with cow’s milk the milk onght 
to be pasteurised and absolutely free from preservati'^ 
The treatment of ce-taia cases of iniantile indigestion 
was touched upon end a number of the amflcial foods 
reived comment.—The paper was discussed by a number 
of the FeUows —Mr. B. H Parry asked about the standara of 
Glasgow mat—The President, wiuia thanking Dr Douglas 
lor ins interesting paper, stared that he agreed with Dr 
Mnnro Kerr m his statement regarding the unsatisfactorv 
nature of the artificial leeding of infants Ha had not 
round that undilnted cow’s milk always agreed. In 
some cases he had found marked benefit rrem the use 
J**!® luica—Dr Douglas, in reply, recom¬ 

mended the pasteunsanon ot milk as tins did not interfere 
■mxh the antiscorbutic property of milk, which was probably 
due to the living leucocytes which it coutamed. In remy 
to Mr Parry he said that he had analysed a num^ 
or spe^eiw of milk and had found them qmte up to the 
standa^—Dr Alexander MaoLennan read a short note on a 

Polypus and showed sections 
of the tumour and of some other types of nolym.—Th- 
Munre Kerr read notes on a csT of 
the Cemi at Term. Cmsarean section 1 

fe^g a Uving i^d) and was loUowed by supra vaginal 
V ^ ^ performed to privent 
probable omet ot sepsis. The paaent revered from S 
operation but she died trom the effects of the caremoma 
M weeks arter leaving hospital Durmg ttl 
the pregnancy Dr iTnnro ^rr ho/l ^aor. °f 

on fcdingamt the caremoma was moperahle haifde^ed^ 

instanced a case where ha had scraped 
a^y the caremomatens tissue and had delivered the child 

Rusrell reported 
Car^oma of the Rectum compuStmg 
Pregnancy An inguinal colostomy had to be penw^ and 
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foUowiDg admission there was a gam of two ounces m 
weight This treatment was followed for ten days The 
temperature then suddenly rose to 102° E and the child 
became very restless Peteohiie were observed on the legs, 
followed by ecchymoses on both legs and over the sacrum 
The gums were then noticed to be swollen and soon became 
spongy and bled freely There was also meliena A scratch 
which the child received on one of the fingers bled freely 
Dnrmg'the following day the child was very restless and 
there was retraction of the head The temperature remamed 
high and the pulse rose to 166 per minute There was no 
lencocytosis. On the condition being recogmsed as scurvy 
the diet was at once changed to fresh cow s mUk and lemon 
]mce in glycenne was given freely From this time the 
child processed favourably for about three weeks, when she 
developed a typical attack of measles, followed by broncho 
pneumonia, from which she died 

The diagnosis of souny appears to be evident, especially 
when the feeding and the results of treatment are considered 
It is very nnhkely that m this case the scurvy could ba\ e 
been associated with rickets, as this condition is extremely 
rare at the fourth month and careful mqniry into the 
history and eiammation of the bones after death failed to 
give any evidence of rickets Nor did the condition corre 
spend to the type described by Sir Thomas Barlow as 
infantile scurvy, for there were no marked tenderness of the 
limbs and no loss of power, there were no bone changes 
and no proptosis , and though there were no teeth the 
gums were spongy The chief mterest lies in the early agp 
at which the scurvy developed, the abrupt onset of the 
symptoms ten days after the l^t admmistration of fresh 
milk, the spongmesa of the gums in the absence of teeth, 
and the very rapid improvement ‘under anti scorbutic 
treatment 
Newcaitle-upon Tyna 


A CASE OF SPURIOUS LABOUR 

B\ Joseph A W Pereira, M R C S Eng , 

L R 0 P Lon d 

The patient aged 24 years, was marned on August 1st, 
1899 A couple of months later I was engaged to attend her 
m her confinement which was expected to take place on 
May Ist, 1900 Somewhere about January I was told that 
the patient was losing blood. Conoludmg that a miscarriage 
was impending I recommended rest m bed and suggested 
that if this treatment did not stop the bleedmg I was to 
be informed of the fact. I heard nothmg further until 
March when accidentally meetmg the patient’s mother I 
was told that there was again a httle bleeding whioh 
was arrested by the same treatment. Exactly on the day 
appomted I was sent for On arrival I found labour 
apparently m full progress and the infant’s clothes 
wore bemg aired before a bright fire The patient herself 
was in bed, her face buned in the pillows She was pullmg 
vigorously at a jack towel tied to the foot of the bed Her 
mother and a neighbour were helping on the labour as best 
they could, one supporting the back and the other buoymg 
her up with cheerful conversation. After being there some 
mmutes I proceeded to satisfy myself that all was right. 
My astonishment was great when I found the cervix firm 
and conical I immediately placed my hand on the abdo 
men It was perfectly fiat An Invitation to the two by 
Htanders to do the same soon convmoed them that we were 
dealing with a case of spurious pregnancy and labour 

The patient belongs to a very neurotic family An elder 
Bister was in an asylum and a younger sister suffers from 
frequent paroxysms of violent temper The nature of the 
two losses of blood becomes at once apparent. A noteworchy 
fact IS that the spurious labour came on exactly mne months 
after marriage. 

35ioter 


Barnstaple Dispensary — The seventy-first 

annual meeting of the supporters of this institution was 
held on Jan 29th under the presidency of Sir Bourcbier 
Wrey The medical report stated that during 1902 the 
patients numbered 2903 The financial statement showed 
that notwithstanding an increased expenditure the adverse 
balance of 1901 had been paid off and a favourable balance 
of £33 remained^ 
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Exhibition of Ccues —Infantile Scurry 
A MEETING of this society was held on Jan. 16th, Hn 
Rushton Parker, the President, bemg m the chair 
Dr W B Warrington described a case of Acttt 
Ascending Paralysis, usnaUy named after Landry That 
was a distinct history of an attack of influenza about i 
fortmght before the onset of symptoms Motor panljsj 
rapidly developed in the lower limbs and spread to the anuj 
the face, the palate, and the thorax After a stahouij 
period of a fortmght recovery began and became compleh. 
Diaphoretics and morphia were given at first, then ergot, 
and finally iodide of potassium and mercury He 
electrical reactions were normal throughout and fin 
integrity - of the sphincters was maintained —Dr ff 
Blair Bell thought that the case was one of neunth 
followmg mfiuenza. He narrated a case of Landrji 
palsy which he had lately seen m a girl, aged 20 ym 
A negative neurological examination had been made hr 
Dr W Aldren Turner —Dr W CARTER said that he hil 
seen two cases of aonte ascending paraly'^ia in which the 
admmistration of large doses of ergot had done much good, 
the patients ultimately recovermg —Dr T E GltW, & 
ASF GrOnbaum, Dr Nathan Raw, and Dr EJi 
Buchanan spoke, and Dr Warrington replied. 

Dr Warrington also deaonbed a case of Acute Yehi)» 
Atrophy in a young woman who had been nursmg a chm 
for 16 months The early symptoms were nausea and 
ing followed by marked jaundice and duninished litu 
dulness Urea was diminished, hut lencin and tyro^ve* 
not present in the urina The knee jerks disap^aiw JM 
the patient died from respiratory failnra The dnrauai ci 
the Dlness was about six weeks —Dr T R BRADSHAFtw 
that the absence of lencm and tyrosm was no pr^umfiiu 
against the diagnosis of aonte yellow atrophy, they vf- 
aboent m a typical case of his own _ 

Dr Buchanan showed a case of Aneurysi^ 'fP 
between the Left Subclavian Artery and the 
Left Innominate Vem due to a gunshot wound 
late Boer war Associated with ‘he vanx 
monoplegia with the peculiar condition of flexlbulW 
of the arm. Dr Buchanan considered that some 
damage had been done to the nerves mO ^ 

and the lower part of the trapezms, 
the palsy might be funotionak He thought that 
suggestion was likely to be of value.—Dr fw lij 

with the diagnosis of aneurysmal vnrii He 
palsy was entirely functional and the wasting jiAg 
disuse as there were no deformity and no tropmo i ^ 
the skin FlexibiUtas cerea in one hmb was ^ 
bystencal state on which it depended was 
quent In soldiers who had been wounded.—Dr a 

'^Dr^B T Davies related a case in which be had 

1754 Stones from the Gall bladder of a tlj 

years There was no definite history of pjiis* 

urine was coloured and the skin was tawny 
made an excellent recovery 
The adjourned discussion upon Dr Peter Dayi 
on Infantile Scurvy was opened by Mr S ,9" 
who said that they were handicapped from we 
ignorance of the true cause of sou^ 
theories, but m this country the disease w 
the outcome, direct or mdirect, of nroueitt^ “ 

In the case of adults the anti scorbutlo P 
lime jmee, which contamed certain kno concltp 
amply proved, but it was false argumm tli 

from this that the absence of ^®®® nation of 

diet was the cause of scurvy Olo'e ^ ^ 

dietary m most oases of jn-fed babiN* , 

were present m insnflioient quantity , , , 

especially liable to suffer m this j suear 

given to modification of tlie proteids aqualis^*^,] 

milk, httle regard was paid, as 9 „fnre tisf 
of the fatt^- matter He thought, ,, g’ jjjt 

cases showmg early symptoms of fUg piof^ 

be carefully criticis^ with respect 
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a goodiexample of;die hydrostatio paradox. It had 
a small feed pipo—the ileum—and a piatou ot much 
larger sectional area in the fsecal column ot the ascending 
colon, the whole tonning a kind of hydraulic lift, the gam 
hemg equal to about ten tunes m the ascending colon and 
twice m the sigmoid flexure. It was just where this power 
reached its minimum that syphonage came to the rescue. 
Dr Leftwich showed eipenmeutally that syphonage set up a 
Tacuum m the cecum, the ileo-cecal openmg being blocked 
probably by a sucking throngh of the mucous membrane of 
the ileum hke an incipient intussusception for which lesion 
a good eiplauatiou was thus oflered. The formation ot it 
Tacuum might have a highly benelcial eflect in evacnating 
the appendix.—A tote of thanks was proposed by Dr F F 
Calger and was carried by acclamation. 

Therapeutical Sociexa —A meeting oi this 
society was held on Jan. 20tb when Dr J Gordon Sharp 
read a paper on Dita Bark (Alifu ii<i jckofuni) and 
Australian Bider Bark (ALtunni two drags I 

balongmg to the dogbane family He also showed speci m ens I 
or the barks and demonstrated the chemical and ^harnmco | 
logical actions of the crude drugs and their alkaloids. Dita 
bark was found m India Malay and Anstralia Strong 
snlphurc acid applied to the surface gave a characteristic j 
pink, colour It contamed three alkaloids—ditamine, ' 
echitamine, and echitenine, all belonging to one series, 
Tna first was the ch.ef, it gare a pink reaction with 
strong solphunc acid In frogs it paralysed mnscle 
by coagolatiDg its substance and 1723 lotmd to act 
lise cntare in some respects This most not be 
lorgotten, tor the neglect of this pomt might explain 
why m large doses it had often been found to produce 
colmpse Kie tree yieldmg Australian bitter bark was found 
m Eastern Australia. The bark itself was brown very bitter 
m taste and aromatio m odour. Strong mtnc ac d apphed 
to the Jiner surface gave a darn red reaction, similmr to 
the colour produced by the same reagent on the bark of 
nux Tomica It contamed four alkaloids—alstouina (tonnerly 
known as chlorogenine) porphyrme, porphytosme, and 
alstonidme. Alstoniue was the most important of these. 
Commercial alstonme was mued with resmons matter and 
was not cry'tallme bat the pure alkaloid could be made to 
crystallise. It gave a red reaction with strong mtno acia 
A solutton of the alkaloid m water, as weU as a watery 
solution o£ the bars., was fluorescent In its pharmacology 
It rasemb’ed both nnx vomica and quinine bat it had 
not so much resemblance to curare as dita bark o- its 
abialoids, Lika qumlne it paralysed Am^ba ratitera Ac. 
On beettes (Elups vioH cnckew douuttica), 

and wasps it acted hke qaimne. In ircgs m medium doses 
it acted like sttrychmne, bat tetanus was net so marked or so 
umversaL For the full play of symptoms both lesselsand 
nerves must be mtact Its final action was to paralyse 
completely evidently due to eice.sire actirity The thera¬ 
peutics of tne drug had been worked out by the Eancrorts or 
Australia and by Bmby of the United States It was quite 
disrinot in its action from dim bark and acted on the skm, 
pioducmg a mild diaphoresis. In the kidneys it increased 
the volume of the urme and toned up and slowed the 
pulse. The tincture was especially useful in influenza 
Immedia+ely after the acute symptoms hfnt passed oS The 
Pharmacopoeial do e was too large one half of the amount 
specifled was enough and when prescnbmg the Unc'ore that 
made nom Ahtonui co'utricta should be ordered. 


BuRhLEY AhD District Medico-Ethical SociinA 

—A cluneal meeting of tins society was held on Jan. 8 tb 
Mr S. M. Giffen being m the chair —Dr James Mackenin 
read a paper on Pam Ha aefined pain as 3 disagreeabl. 
s“iisatioa due to stimulation of some portion of the ccrebto 
spinal nervous system and referred to the peripbeml distribu 
tion in the external body wall of cerebro-spmal senior 

neises. This deflmtion implied tha^ the sensation of tmrt 
from whatever =ource the stimulation aro«e, whether m th( 
brain, Ji the spuial cord, in the posterior root ganglia o 
spinid nerves, in the vnceia, or in the external body wall 
was invariably referred to the peripheral dLtnbnncn of ■ 
sensory cerebro-spmal nerve and that therefore cam was ; 
ph^menon pecnliar to the cerebro-spmal nervous system 
In the above deanition the division of the nervous svsten 
mto a wrebro spmal and sympatbetio was m.atnrainsA a 
the clinical facts pointed to the conJamon that the sensatice 
ot pam (and probably other Eensattom) did not arlpe frop 


stunulatton of the sympathetic nerves nnless throngh the 
mtermediaiy of the cerebro spinal nerves Heference was 
made exclusively to the pam and associated symptoms 
arising from stimulation of the viscera Experimental 
observations on anirrmls were practically of no avail m deter- 
minmg this question Such experiments as had shown the 
various organs to have been insensitive proved only that the 
stimulus employed had not been adequate to produce pain 
On the other hand, m snch experiments as had demon¬ 
strated that the stimulus was adequate and where the 
animql showed symptoms of pain no evidence was available 
to determine in what region the pain was felt,—Dr R C 
Holt opened the discnssion by speakmg of vanons referred 
puins which had been accepted as mdicatlons of mtemal 
disturbance whsch did not qmte accord with Dr Mackenzie s 
mvestigatlons and theories, he also spoke of Sir Frederick 
Treves s leclnie upon appendicitis and his refutation of the 
inferences connected vnth McBumey’s point, and tmaliy 
Esked for clinical results with lega^ to labour pains and 
with legard to sciatica.—Dr A M. Smclair and Mr R. C 
Rodgers also took part m the diBcus.,icii. 

iliDLAAT) Medical Society — A meeting of this 

society was held cn Jan 21st, Mr J W Taylor being m the 
chair —Dr J Douglas Stanley showed the Heart of a Man, 
aged 47 year. The patient had complamed for some tuna 
ot recamng prxcordiM pam which aLo extended down the 
left arm, ot a tendency to laint, and of dyspnoea The 
cardiac sonnds were feeble and thi,rt and the pulse was 
frequent, irreg ular , and weak. The patient died suddenly 
and on pOst-mortem examination extensive chronic aortins 
with degeneration 01 the valves 01 the left side was found. 
The myocardium was abnormally tough and showed fibrotio 
changes At the apex the wall at the left ventricle was very 
thm and showed a shght tendency to bulge, forming- ear'y 
cardiac aneurysm —Mr Christopher Martin showed a speci 
men of Unruptnred Tubal Pregnancy remov ed by opeiaticn. 
There was a Iistoiy of amenorrtcea for two months, lollowed 
by irregnlar hm inorrhage lor three weeks, cramp-like 
pains In the ngbt side of the pelvis, and the passage 
of a decidua On eiamination a large sausagfrshaped 
sweUing could be felt behmd and to the right of 
the uterus Mr Martin opened the abdomen and found 
the nght Fallopian tube much enlarged and distended 
with clot. The flmbnated end was occluded and glued to 
the ovary There was no trace of old or recent blood in the 
pentoneum The case was endentiy one of tubal pregnancy 
with Ultra tnbal tromorihage. The patient made an excellent 
recovery from the operation,—A paper by Mr C G Higgm- 
son (read m his absence by one ot the secretaries) dealt with 
the treatment ot Status Epilepticus The writer draw 
attenticn to the u.e ot chloral in repeated doses and referred 
to cases that came under his own observation where lives 
had been saved by tbis rne'hod.—Dr C E PurJow read a 
paper cn Abdominal Hys'erectomy 


Debaiatological faociEii' OE Gbeat Bretaim 

AND lBfcIA^D —A meetmg o^ this society was held cn 
Jan. 28th Dr J H. Slower- the President, being m the 
chair —Mr G Pernet showed a patient who m addition to 
Lupus Vulgans of the Meek, sufler^ trom Deep-lymg Xodedes 
m the Forearm and m other parts The.o he regarded as 
tuberculo-gummata, bat several members eipres-ed the 
view that they were lipomata.—Dr T D Savill showed a 
case of Morphcaa m a Woman and a ca_Q of Facial Hemi¬ 
atrophy (morpbcea faciahs) associated with trophic disorder 

of the eyebaU cn that side and scleroderma of the .caln_ 

Dr E. G Little showed (1) a case ot Morpbcea of the Leg 
(2) a case or Congenital Ctticaiia Pigmento.a of the Xedufar 
l^e, (3) a case of Urticaria Pigmentosa of the Macular 
Type also datmg from birth , (4) a case of Urticaria BuBo a 
m an Infant (many members objected to this uamo and re.- 
g^ed the case as an erythema) , (5) a girl suffenng from an 
Eruption on the Legs which he placed m the tuberculide 
c^3 (there was no evidence cf rnterculcsis m this case cr 
U-torv of the satne) , and (6) a b, y suilenng from Extensive 
Leacoderma and Melanoderma, the greater part of the ^calo 
being aho aifecteA-Dr A EdJowes -bowed a ca e or 
Lichen Planus and the erne ot extensive Lichen Planus 
aSecting the Scalped whole of the Body exhibited hv him 
a» the la.*- meeting of the society together -with MicrcscoDic 
S^tious or the Smn.-Dc. G N Meacheu showed (for Dr 
Abraham) a <^e of Urticaria with Pigmentation The wew 
was expres.ed t^t a scraping should be examined for the 
microsporon furfur—Mr T J P Hartigan showed a case of 
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to avoid the danger of performing a Cxiarean section after 
an artificial arms bad been eatabhsUed, the uterus with the 
child in it was removed at the siith month. Dr BusseU 
did not think that it would have been jnstiflable to deliver 
the fcn'Tis by the vagma on account of the risks of tearing 
the rectum , the disease had also invaded the vagina —Mr 
Parry, who had performed the hysterectomy on this patient, 
concurred with these views and did not think any other 
treatment would have been advisable 

British LARibaoLOQiCAL, Bhinological, and 
Otologioal Association —A general meetmg of this 
society was held on Jan 30th, Dr V H Wyatt Wmgrave, 
the President, being m the chair —At the President s request 
the seoretaiy read a letter from Mrs Lennox Browne m 
reply to the letter of condolence tent her m the name of the 
association on the occasion of her husband's death —^The 
President then referred in suitable terms to another loss which 
the astociation had suttamed in the death of Dr G Hunter 
Maokenzae, and it was agreed to sand a letter of condolence 
to his widow —The exhibition of cases followed and among 
them were the following Mr W Stuart-Low Cates show 
ing the Beneficial Action of Mucin m Atrophic Rhinitis —Dr 
P H. Abercrombie testified to the great benefit derived from 
the treatment by several of ins hospital patients.—Mr J 
Stewart Mackintosh also spoke in favour of the treatment 
and referred to its beneficial action on the stomach 
and bowels and the relief of pam m malignant disease of 
the rectum.—Dr L H. Pagler inquired as to the vwdut 
operandx of mucin.—Dr AVyhe had seen good results m 
several cases of atrophic rhinitis treated with mucin.—Dr 
W Jobson Home suggested that the massage employed 
with mucm might account for part of the good result 
obtamed, and asked how the internal administration of 
mucin could affect atrophic rhinitis —The President 
congratulated Mr Stuart-Low on his results with mucin 
He thought that not enough time had jet elapsed 
for the treatment to have had a thorough tnak The 
good effect on digestion he regarded as of great im 
portance He suggested that the aikaii present in the 
tabloids of mucm might have somethmg to do with the good 
results—Mr Stuart-Low, m replying, thanked the Febows 
for the great mterest taken in the subject and described 
the modus operandi of mucm to be local and general 
It inhibited bacterial growth and was hvgro'copio and 
cleansing and it suppUed the natural moisture which 
was defective in these patients He admitted that 
the massage carried out by the surgeon was beneficial 
but cases had benefited markeoly without the massage 
and only with mucm Mucm acted as a protective coat- 
mg to the stomach and it was the natural protector — 
Dr Abercrombie Two ca es of Adhesion between the 
Soft Palate and the Posterior Pharyngeal Wall, the result 
of Tertiary Sjphllis, operated on with good results—Dr 
E D Vinrace thought that the openings would gradually 
lessen m size as time went on —Mr W J O Nourse said 
that considenng the great discomfort arising from the nasal 
obstruction m such cases he thought it wise to do all in 
ones power to give relief, and he thought syslematio 
dilatation of the openings might be advisaule —The 
President congratulated Dr Abercrombie on the good results 
foUowmg his operation and lemarked how much rehef 
might be obtained m such cases with even verv small 
openings—Dr Pegler showed cases of Deflected Sputum, 
treated by Montes operation t'>gether with the septotome 
devised and used by Dr Pegler—Dr J Dandas Grant con 
gratniated Dr Pegler on the excellent results obtained He 
regarded it as a distmot gain to correct the deformity 
without making a sepkal jierforation.—Dr Jobson Home 
regarded Dr Pegler’s instrument as better thsm the original 
one 

Society for the Study oi Disease in 
Children —A meetmg of thi sooioty was held on Jon. 16th, 
Dr G E ShuUlewortli being in the chair —Dr G A Snther 
land and Mr J YV Thomson Walker contributed a paper on 
a case of Syphilitic Endarteritis and Nephritis m an Infant. 
The child presented evidence of congemtal syphilis and there 
was paraly-is, and later rigidity of tlie right arm the lower 
extremities also beoommg ngid and the head retracted. 
Albumin was present in the urine At the necropsy there 
were endariintis of the cerebral arteries and softening 
of the left frontal lobe of the bram The kidneys showed 
diffuse mterstltial nephritis. A second case of inter 
stitlal nephritis die to congenital svphdis was 


described Dr Sutherland and lit. Walker cotmdertd 
that the most important change in this form of artenth 
took place in the adventitia and that svphihtio artentu 
was a secondary and not a tertiary manifestation of tie 
disease. The etiology of nephritis m children was often 
obscure and the importance of syphilis as a cause wai 
greater than was usually supposed Many of the^e cases 
were probably unrecognised owmg to the shght naxed-eje 
changes —Dr Leonard G Guthrie considered that the vievi 
expressed by Dr Sutherland and Mr Walker bora oat hh 
own opinion—namely, that chrome mterslitial nephntis m 
children was often due to syphilis —Dr G Carpenter 
mentioned two cases of the kind that had been under hi. 
caie.—The paper was also discussed by Dr hhuttlt 
worth and Dr R Hutchison.—Dr Sutherland and llr 
YValker replied.—Mr Malker showed specimens of (1) 
Traumatic Cephalhvdrocele , and (21 Punctured Fractnro 
of the Skull —Mr Sydney Stephenson desenbed a 

case in which Paralysis of the Cervical Sjmpathebc 
on one side had closely followed the evaouauon of 
a Retro pharyngeal Abscess by Hilton’s Method. The 
symptoms were oharacteristio and included ptosis, con 
traction of the pupil, enophthalmos, and lowered mtia 
ocular tension No changes m the state of the blood 
vessels or the function of sweatmg were noted.—Dr 
Gnthne showed an infant, aged five months, suffering from 
an unusual kmd of Microcephaly The occipital bon* 
showed a beak like projection and overlapped the two 
parietal bones There was in addition spasticity of all 
the limbs. The child s features did not suggest imb* 
oRity —Mr A. H. Tubby entered a protest against operatbig 
m such cases HIh experiences m that duecUon bid 
been uniformly nnlorlunate Cramectomy appealed to be 
powerless to cure the condition —Dr Charles W Chapman 
read notes of a case of Dilatation of the Stomach m a gul, 
eight years of age, who had been accustomed to take nn 
suitable food at irregular intervals. Under smtable treat 
ment she made a complete recovery —Dr Carpenter lead 
I notes of a case of Acute Primary Thvroiditis in a racbibe 
1 infant, aged 14 months. The disease went on to supp^Uoo, 
the abscess was opened, and the patient recovered Ik 
Carpenter called attention to the ranty of the condition, even 
as a complication of the speoifio fevers, and pointed out tbaj 
m some reported cases induration of the gland, and not 
suppuration, had resulted as the sequel of mflammalioa 

Briaton Medical Society —At a nieetiug of 
this society held on Jan 29th, Dr Patrick G Simp'cn bvl^ 
in the chair. Dr R. YY Leftwich read a paper on m 
Mechanism of the Large Intestme He pomted out th™ t e 
stmolural pecnhantieB of the colon were all advene to^ 
view that peristalsis there was the one propelling force, i 
large lumen, the weak muscular development, the taccomtic 
of the walls, the fixation and the upward coorte ot 
ascending colon, aU presented obstacles. In 
orthopneua a stream had to be forced against 
for months together without the help of valves, and yet 
stlpaliou was not a special feature of the condition 
LeftwiuU then proceeded to demonstrate that theie 
two other forces at work The 'cource of Ibe 

inteotme suggested a syphon, its short ascending ' 

startmg from the nght iimo fossa, being the ^ 
mg colon, and its long descendmg limb, 
at the anus being the descendmg colon and rec 
There was, therefore, always a fixed fTcal 
the colon, the cajoum being u.ually empty (utiiie 

Don the stream propelled by peristaisb. of the small m 
filled the emonm and on reaching the fiocal column^ 
this forward and disturbed the balance , syphonage 
setup, the ciecum was emptied, and the 
The necessary rigidity of the walls of the ddon was o 
by a tome contraotion of the longitudinal baniH wni 
deepened and thickened the dissepimenta betwee 
saccules The existence of this tonus was shown I 
deep retraction of the anus—the longitudinal fibres 
leolnm being continuous with those of the 
mamtenance of the transv erse colon in iitu without w 
notwithstandmg that it was twice as long as its bed , , 
the elongation of the colon which took ..Jeauil 

obstruction The tension upon the bands and .^fcr 
distribution of gas and solids in tbis condition acco 
the movements which had been mistaken for ^ 

The saccular undulations described by Boas 
quite ineffeoUve for propnifion and were ^^pted 
with absorption Qjjly Further, the ciooom P 
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lasomnia will repay paresal, aa will also the chapter on Epi¬ 
lepsy Bt Yen extols the administration of bronudes m this 
affection, and with regard to the appropriate dose be nghtly 
maintains that we must study each case that comes under 
observation and note the individnal susceptibility to the 
drug and regulate the dose accordingly, some individuals 
will be found to require much larger doses than others. The 
temaunng part of this volume contains instructions on the 
Treatment of Constitutional Diseases (gout, diabetes, 
rheumatoid arthritis) and of the Specific Infective Biseases 
We can speak: in the highest terms of praise of this 
pubhcation and strongly recommend a study of it to all 
practitioners and semor students 


Biet and Food, coniidured tn JUtatwn to Strength and Power 
of FndUTanoe, Training, and Athletics By At a hder 
Haig, M.A , iLB Oion , E R.0 P Lond. Fourth edition, 
with seven Illustrations. London J and A ChurchilL 
1902. Pp 127 Price 2 j 

Avenuel to Sealth. By EubtACE H. 2IilE3, M A, London 
Swan Sonnenichein and Co 1902. Pp 438 Price 4» 8 d 
The Art of Breathing at the Barn of Tons Produation. By 
Leo Kofleb, Teacherof the Art of Smgmg New York City 
London J Curwen and Sons. 1902. Pp. 277 Price 4t 

These three little books may well be cnbcised side by 
aide, for the first two deal mainly with the question of 
health by way of the ahmantary canal and the third with 
health by way of the respiratoiy apparatus Dr Haig’s 
views are too familiar to require here any fresh exposition. 
That In a great number of cases a large proportion of his 
statements hold true we have no doubt We have equally 
httle doubt that he allows too little for other injunons 
influences upon the metabolism of the body than the 
Ingestion of improper mtrogenous food stuffs There is, at 
any rate, this great advantage about Dr Haig’s wntmg It 
clearly states a clear issue Bb view reduces aU men and 
women to mere automata fllustratiag this simple prmoiple— 
nine ounces of albumin per pound of body weight if they 
ate to keep in perfect health. If we do not agree with the 
precise workmg of Dr Haig’s human machine nothing can 
be easier than to say so and to give reasons why 
With Mr Miles the case is very different, though the 
aim of his book is much the sama Mr Miles’s description 
of health, however, b so far reaehmg, and he includes so 
many only slightly cognate sphitual conditions, that we are 
not to eipeot the precise conclusions of Dr HaJg Mr 
Mhes would appear to consider a person unhealthy for 
instance, who does not enjoy good moaio or a dance. Yet 
men of unexceptionable bodily condition may not find 
any pleasure in the one or trouble to acquire the practice 
of the other No doubt Mr Miles s sketch of a healthy 
man presents us with a being umformly endowed with 
a level excellence of mental and physical qnalities But 
we cannot admit that everyone less happily gifted is there 
fore to be called unhealthy Some of Mr Miles's prin¬ 
ciples land him in quaint conolusions and as ho possesses 
the enthusiast s fixity of gaze the humorous side of his own ^ 
picture does not catch hb eye. Thus on this same question 
of dancing we cannot read without an amused image of 
what would occur in the ordlnaiy ballroom were Mr Miles s 
doctrines enforced that “after the dance there ehonld be 
cold sponging and rubbing ’’ Broadly speaking certainly 
most of Mr Miles s recommendabons are admirable 
particularly when he advocates fewer and simpler 
meab and regular devotion to simple but various bodily 
' eiercbes •' 

Mr Kofler s book has the ment of being the outcome of 
long actual experience. Here and there it shows the nis 
advantages arismgfrom defective training in physiology, but 
r on the whole it b a valuable lltUe work and should be 
studied by actors, singers, and pubhc speakers with great 
< benefit to themselvca ” 


LIBRARY TABLE 

Annals of Ophthalmology VoL XI, No 4 1902, H, V 

WObdemaits ILD , ilanaging Editor Fp 209 Published 
quarterly by Jones H. Parker, SL Louis, Mbsonti, USA. 
Price S4 per annum in advance —This part of the Annals of 
Ophthalmology contains several interesting articles, amongst 
which may be mentioned the following —L A Study of the 
Connective Tissue of the Orbit by a New Method, by 
Lncien Howe, M D , of Buffalo, New York. The author of 
th'v article recommends the hardening of the orbit and of its 
contents m Zenker’s flmd for several days, then decaloifica 
tion by means of cotton wool moistened with 20 per cent, 
hydrochlono acid wrapped round the bony walb, and 
fina lly staining with Gerson s picro-fuohsm stain or with 
Mallory’s phosphomolybdio-aoid amhne bine. The mode of 
insertion of the reoti muscles is Blnstrated by reproductions 
of photographs which, however, leave much to be desired 
in pomt of clearness. 2. J P Nuel, M.B , of Lidge, on Toxio 
Amblyopia Tbb article b translated by F W Marlow, Pro- ' 
fessor of Ophthalmology m the Umversity of Syracuse, New 
York. Professor Noel holds that both the optio nerve and the 
retina ate implicated m the morbid process a-sooiated with 
alcohol nlcotin amblyopia and maintains that the inflamma¬ 
tion IS of a parenchymatons nature. 3. Alexander W 
Stirling M.D , 0 M Edm., gives an Analysis of 100 Cases of 
Refraction with Special Reference to Headacha 4 George 
F Keiper, M.D , La Fayette, Indiana, contributes a paper 
entitled "AVhen to Operate for Ripe Senile Cataract in one 
Eye, the other Eye possessing nsefnl vision ” The author 
aigues that the patient if successfully operated on has a 
larger field of vbion which is a source of protection from 
accidents the can'e of which may be due to the blind side , 

I that the dangers and difficulties of extracting an over-npe 
lens are avoided, that the patient has contmnous vision since 
the other eye is not usually affected , that he has more comfort 
with vision in both eyes , and finally that his appearance is 
better Additional arguments might be advanc^ that in 
case of failure there is less disappomtment on the part of the- 
patient as he can stiU see well and tnat important irfforma 
tion in regard to the habits or pecnlianties of the patient la- 
sometimes obtained from the first operation, 5 M. V Ball, 
M.D , of Warren, Pennsylvania, gives the detaib of a case 
of Death from Meningitis foUowmg Enucleation of the Eje- 
balL 6 H. Y Wurdemann, M D Milwaukee, IVisconsin, 
has an article on PapUlomatoas Degeneration of the Con¬ 
junctiva The rest of the part is occupied with ab^traots 
of Englbb, colonial, and toreign hteratuie. 

Jtetpome m the Z\omg and Bon living By Jagadis 
Chowdeb Bose, M a. D Sc , Proiessor, Presidency Coll ge, 
Caicntta. With 117 lUustrabonB London Longmans, 
Green and Co 1902. Pp 199 Price lOif 6d —Under this 
title Professor Bose has assembled together several in¬ 
teresting papers which deal chiefly with the small electro¬ 
motive forces which can be detected in various living tissues 
and which have long been known in the case of nerv e and 
mnsole preparations as the currents of rest and the negative 
variation or current of action The study of these pheno¬ 
mena has been extended by the author to vegetable 
tissues and abo to inorganic substances, and it is 
I part of the object of this book to show by records 
and tracings the electro-motive forces which are set up in 
metalhc wires when they are subjected to vanous meohamcal 
and chemical Influences ProlesSor Bose pomts out the 
remarkable similarity between these tracings and those 
obtained with hving tissues under analogous treatment 
He draws the inference that there is no necessity for the 
assumption of vital force to account for these “ phenomena 
of response and he ascribes the electro-motive effects 
which are manifested In ani m a l and vegetable tissues as well 
as in the metallic wires experimented with to pbysico 
chemical action solely Professor Bose’s work raises the 


376 The La^oet,] 


RE\TEWS AND NOTICES OE BOOKa 


7,1903. 


Tuberonloua FoUionlitia —Mr A. ShilUtoe showed an eiten 
sive Nodular Syphihde and a case of Lichen Pianos 
Oircinatns.—Dr W B Warde showed an old man with 
Lnpns Vnlgans affecting nearly the whole of the Face and 
Scalp 

Edinbueqh Royal Medical Society — A meet¬ 
ing of tVna society was held on Jan 30th, Dr Watson being 
in the chair —Dr Wilson showed the following card speci 
mens (1) Photographs of patients suffermg from Paralysis 
Agitans, MoUuscum Fibrosnm, and Syrmgomyeha, (2) 
Photographs demonstratmg Tuberculous Pancarditis, and 
(3) a Microscopic Specimen of Acute Lymphatio Leukremia 
with Streptococcic Poisonmg —Dr A M. Mmcolmson showed 
a large Aneurysm of the Aorta.—Dr R. Dods Brown read 
notes of a case of Acute Lymphatio Lencooythiemia which 
occurred in a schoolboy, aged 13 years, who was adimtted 
into hospital suffering from bleeding from the nose, gums, 
and throat. While m hospital the patient had hrematemesis, 
haematnria, and metena, and ha died about a fortnight after 
admission. The post-mortem examination showed marked 
haemorrhages throughout tho body Dr Brown exhibited 
sectioiis of the vanous organs, also mioroacopio sections of 
the spleen, thymus, and bona marrow The thymus gland was 
very much enlarged and the microscope demonstrated that it 
was crowded witn lymphocytes —Dr A B Boss read notes of 
two cases of Diabetic Coma both of which were fatal The 
coma occurred m middle aged women and diaoetio acid and 
acetone were present in the urine m both A post-mortem 
eiammation was made m one case and the pancreas was 
found to be slightly cirrhosed and the stomach showed acute 
inflammation —A communication on a case of Spma Bifida 
by Dr Hey was read m his absence by Dr Wilson. The 
case occurred in a girl an years of age and was success 
fully operated on.—A dissertation on the Diagnostic Value 
of the Examination of the Blood by Dr J H Montgomerie 
Bell was read in his absence by Dr AH. Firth 


characters of the disease under discussion For the pnipcHi 
of practitioners and students this is certainly the moit 
advantageous plan to adopt and that Dr Yeo has succeeded 
m his endeavours we think will be allowed by every reader 
of this m a n u al . The etiology and symptoms of dl£ea.eaie 
considered in terse, concise terms which convev a large 
amount of mformation, but for a full ohnlcal descnpllM 
text-books on general mediome must, of course, be conjiited. 
Selections of formula are added to most of the chapters for 
the purpose of givmg completeness and breadth of new b 
the subject. 

Part L IS devoted to a consideration of the treatment ol 
Diseases of the Organs of Digestion. When first entenug 
on private practice the young medical man will be surprised 
to find how large a number of patients will present them 
selves suffering from some form of mdigestion The tivit- 
ment of suoh cases will consist partly of dietetic measnrei 
and partly of the administration of dmgs , but the courie to 
be adopted in any partioular case will be by no means 
easy to decide Dr keo’s remarks on acute and dnomc 
gastric catarrh, dilatation of the stomach, and dyspeptu 
will be found of the greatest value m dealing with thert 
conditions. The directions given as to diet are very Irnad, 
and the many hmts as to treatment by dmgs, together will 
the large number of formulm, make the chapters devoted to 
diseases of the digestive organs most valuable for reference. 
The section on Modem Gastno Methods will also be leil 
with mterest Dr Yeo very wisely deals only with the chief 
clinical types of gastric disorders and ayoids the considen 
bon of the vanons subdivisions and forma of dyspepsia n 
set forth in some recent treatises on gastric diseases—‘uch 


Pathological Society of Manchester — A 

meeting of this society was held on Jan 21st, Mr Broadbent 
being m the chsdr —Professor S J Hiokson described some 
Deformabons of Corals produced by Animal Parasites and 
exhibited specimens and pbotographs iUnstrabng the vanous 
phenomena mentioned —Mr Smith showed the specimens 
from two oases of Intussuscepbon of the Small Intesbne, 
one of which had onginated as an inbisousoepWon of a 
Meckel’s diverticulum —Mr A J Rodocanaohi exhibited 
and desonbed a specimen of Paget s Disease of the Nipple.— 
Dr PhUip Prebble and Dr W B Fothergdl described the 
specimen from a case of Oalculoos Pyonephrosis 


anltr irf gflcb. 


A Manual of Medical Treatment or Clinical Therapeutiot 
By L Bdbnet Yeo, M D , FRCP Lend., Emeritus 
Professor of Medicine m Kmg’s College, London, Con 
suiting Physician to King’s College Hospital, Hon 
Fellow of King’s College, formerly Professor of the 
Principles and Pracbee of Mediome and of Clinical 
Therapeutics In King’s College. New and revised edition 
In two volumes. London Cassell and Co , Limited. 
Pp VoL I 696, VoL II 818 Price 2dj 
The object of this work is the study of disease from the 
point of view of treatment. The author explains m bis 
preface that the teaching of therapeutics is in his book 
approached from the side of tho disease and not from 
tho Bide of the drug or remedy It is by examinmg 
into the mode of causation of disease by mvestigating 
the true nature of the morbid changes which underlie 
the phenomena of disease, and by an exact know 
ledge of the properties and mode of action of the 
agencies that are administered for the purpose of favour 
ably infiuenoing its course that what are termed rational 
indications for beatment are arrived at Dr Yeo, there 
fore, has attempted wherever it was possible, to deduce 
rational mdications for beatment from an examination 
of the pathological nature and the clinical course and 


as “achylia gastrica,” “neurasthenia gastnea," "gastic- 
succorrhcea,” Ao. Certain methods of mvestigahon mi 
treatment of gastno disorders, however, which are ftlj 
desonbed m the works jnst referred to, are considered, 'ndi 
as the examinabon of the contents of the stomach after fi* 
adminlfltrabon of test meals We agree with Dr Teothst 
too much reliance must not be placed on the inferences fiat 
are drawn by some physicians from the results of snth 
analyses A detailed examination of tho chemistry of tie 
gastno secretion must be left to the chemist skilled m pati^ 
logical analyses and can hardly be satisfactorily condnetw 
by the prachtioner 

Diseases of the Heart and Blood vessels and of the Blwi 
and Ductless Glands are dealt with in Part IL We strong J 
recommend a study of these pages to young practihoros 
The remarks on cardiao tonics are excellent Due stroi 
13 laid on the importance of diminishing the mechanicii 
work of the heart, for this pomt m the beatment of caroM 
affeobons is apt to be forgotten and the heart niaj 
unduly stimulated by digitaha Much better results vi 
often obtamed by the adnunistrabon of vaso-dilaton, 
cially when there is degeneration of the cardiac muscle 
chapter on the Management of Special Symptoms depen ^ 
on Chrome Valvular Disease also contains many 
hints as to obtaining relief bom the disbessmg eyuip 
which may accompiany a failing heart. 

Parts IIL and IV of the first volume are devoted to 
sideration of the Treatment of Diseases of the 
Kespnabon, including pulmonary tuberculosis ® 
high standard is maintamed as in the earlier chap ers 

^of 

In the second volume the chapters devoted to ^ 

the Inver contam sound advice. For mstance, 

“catarrhal jaundice” prove difficult to manage^ jn seci 
suggests several measures which may he vyrosJ 

oboumatances. The Treatment of Diseases of 0 ^ 

System is very carefully discussed, but we have ° 
to deal fully with the many chapters occupied ^ ^ 

tion of this subject. The remarks on the ^ 
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11 cases compaTable wilh those of the sanitary oistncts 
h they have replaced, so that the amount of local 
orowdmj at the two periods cannot he uniformly 
rasted Mr Shirley Murphy has however given 
ible which contains full particnlars as to overcrowd 
in tenements of less than five rooms in each 
;he sanitary distncts of Ixindon. According to the 
res given overcrowding as measured by the propo-tion 
ie populat'on hviug more than two in a room, is eicep- 
ally prevalent m the areas constituted by the eastern 
central groups of boroughs, in which areas, we oooene, 
perhaps mainly for the foregoing reason, the rate of 
tahty is constantly esceasive and higher than m any 
ir part of London It wUl be noticed that in Lewisham, 
re only 3 5 per cent of the population occupy tenements 
me room the death rate, corrected for age-constitution of 
population, does not exceed 13 4 per 1000 living whilst 
aolborn, where the proportion occnpymg single-roomed 
iments averages 27 per cent the correct^ death rate is 
7 per 1000 Again, the proportion or population living 
two-roomed tenements was equal to K 7 per cent in 
sbory, where the corrected death rate averaged 23 1 per 
0 (the highest m London), whereas the proportion m 
litmg two-roomed tenements m Hampstead, which 
isters the lowest death rate in London, does not exceed 
7 per cent, 

3f the health of the metropolis sis a whole in 1901 Mr 
Irley Morphy has a satisfactory account to give. Judged 
the general mortality from all causes, uncorreoted for age- 
1 sex distribution of popolation the year 1901 was Qie 
ilthiest on record, the death rate from all causes being 
ly 17 1 per 1000 of the popnlation. Compared with the 
svions decennium, the London death rata in the year 
erred to was considerably lower at each age period of life 
d tor each sex. The mortality from epidemic diseases in 
5 aggr^pte shoTed a decided reduction and so did that 
im pulmonary and other forms of tubercaIo«is. The 
e dtease which formed, as in prenous years a serious 
ception to the role, is cancer which accounted last year 
r a mortality considerably in excess of even the high 
soennial average. In order to ascertain the true local 
oidence of fatal cancer m relation to popnlabon a useful 
ble is for the first tune inserted in Uiu report, showing the 
itnal number of deaths from cancer which rightly belong 
each metropohtan borough, after due distribution of the 
laths taking place in ho.pitals and workhouses 
"With commendable promptitude, which other authorities 
Ight with advantage emulate, Mr Shirlev Murphy has 
eluded m his report an extended life table by means of 
hich the error attachmg to ordinary death rates, by 
ason of Qiffenng age-constitation or population may be 
iminated. In a table a" p 13 the number of deaths that 
itoaHy occurred in the year 1901 at each age penod and for 
ich sex 13 compared with the number of deaths that would 
ave occurred had the rate, of mortahty m the pn-vious ten 
ears been maintamed throughout 190L The number of 
ves gained in the latter period is also shown, and this gam 
i eihlbited in terms of “life capital,’ which is obtamed by 
pplying the mean future lifetime (from the life table) to the 
umber of lives saved at each age-group Thus we learn 
bat m the year 1901 there has been a saving of 9289 lives 
a London repreientmg a gam to the community of 337 635 
ears of life capital In the metropolis as in aU large 
irban commumties the aga-distnbatiou of the population 
5 seriously affected by migration, but Mr Shirley Murphy 
loints out that m London, at any rate the "^inimigra 
ion of jonng adults exercises a favourable effect 
in the death rate For this factor however the life 
able affords only a partial correction. In so far as 
nigration disturbs the age-distribntion of the population its 
.fleets are compensated for by the life-table method and no 
dlowauce need be made in this direction for the effects of 
migration , but these effects are not Imtited to a” mere 
disturbance of the composition of the population m regard 
.0 sex and age and it will readily be understood that the 
iverage immig-ant who probably comes to London from 
-ho country is likely to be healthier and more robnst than 
-he average dweller m towns Migration therefore must be 
looked upou as probably altering tbe cbaracter at least as 
much as the age-con Utntion of the population, and the life- 
table method cannot adequately compensate for disturbances 
of tto nature. In order to exemplify the effect of migration 
a table is given in the report showing the expectation of life 
and the probability of Uving one year at certain ages (1) 


London and (2) m the to-called “-heatthy distncls” of the 
Registrar GeneraL Migration, however, in London appears 
to be a diminirhmg factor for the proportion m the total 
popniahou of Lonaon bom persons is steadfly mcreasmg year 
by year The proportion of London bom females is smaller 
than that ot London bom males—a fact which may probably 
be accounted for bv tbe inumgration of females belongmg 
to the class of domes-tic senants. The mflnence of the 
inflnx of healthy lives is well shown in the table referred to, 
and this process appears to affect the figures relatmg to 
females more than those relating to males. It further 
deserves to he mentioned that a larger proportion of females 
than of males tsrobably return to their homes in the country 
when overtaken by sickness or by advancing age. 


Hookina Back 
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THE LANCET, SATTmBAY, FEB 6, 1826: 


MATERIA MEDICA. 

Panghne, or ihe actitejirin tjile oj the SariapanUa 
The science of vegetable chemistry has been brought to 
great perfection by the French physicians and their dis- 
cavenes have mduced the chemists of other countries to- 
apply themselves to the investigation of the different natural 
proinctions used as remedial agents. The advantages which 
have already seemed to the proiession from the discovenea 
of the quinma, and the salts of opium have been exceed- 
mgly great, and there is no doubt that every article ot the- 
matena medica might have its active properties extrsetad i? 

careful analysis were made Sar^apanlla has long been 
known to the pubUc as a very useful remedy for vanoii& 
diseases, and it has la*ely been made the subject of exa¬ 
mination by M Galileo Palotta, an Italian physfciap, who 
has discovered in it that which he considers its active 
principle, to which he has given the name of pangline.* 


RETIE 

A Jull ac ouii OJ the lyitem oj Junction <u adopted 
purtued mfA the greatett tuc ets, in eases oJ eontnxetedjoi»-‘>, 
lameness, , \r By VtlLLlASl OlEOBUBErr, M.R 0 A, tax 
8 vo pp, 170 Oxford, 1825 Third Edition. 

Our author has cited two or three cases of contractions 
following disease ot the knee and hip-jomt, one of which vte- 
■«hall insert 

‘ Martha Mayland 16 years of age, or thereabouts, hafl 
been for a considerable time under the care of several 
surgeons for what was supposed to be a disease of the hip 
joint. Blisters, Ac. had been applied , and when I first savw 
her she had an immense issue m the neighbourhood of thes 
hip joint. This I directed to be immediately healed, and it- 
W33 my intention, as soon as this was done, to proceed in 
the mann er described in the former cases , but here I was 
anticipated in my practice by a noted bone setter I belie 7 & 
Hr Thnrland of Charlton,f who laid hold of the limb, anG 
extended it In a similar manner The result was the same * 
the girl recovered tbe use of her limb 


« 3L lliquel, the editor ot the Gazelle de Sanli from a nmnbcr oJ" 
which publication (Jan o) we have taien the suhltanca ot this account 
ha» adopted a carious tpeclej of etymological reauolng in his attempt 
to trace the orfrfn ot the woM parigWie heuvt dedult laas doMez 
do. nooi laUn dela planie tmilaa sariaparilla." Uhlt is like the asier- 
tloD of a learned hlhUogropher who said that al/ana came troni eautas. 
but admitted, at the same time that It had changed its character iS 
the descent —En L. —--.a 

t This gentleman generally Intoxicated his patienU pravlouj to this 
operation and his method of effeettng the teparatlon of adhralomn 
situated round the head of the femur was as follows:-He placed tit: 
patient on a bed with her face downwards and made the pelvis a tcza'l 
point bykneelmgwtthono knee on the sacrum He LhSu passed hhr 
right ^ imder the femur aud ^tog a lever of U fonnbly extendai. 
It backwards towards the ear till the adhesions gave wav In tM.- 
manner he incceeded in nine cases out of fonrteen which had baiacd- 
tho regular picmtlUoneit. Tho other five he had too much prodenco tc- 
^tempu as the joints were either under tho immedUto Inaoenca or- 
eflect of inflammation or portions of bene had exfoliated from them 

Indicating that ancbyl«>»is bad tikea pUce. 

the last Of a family who haca 

practlic^ this art for nearly a century 

» Only a portion of the review has been transcribed. 
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■question ■whether the electrical phenomena of nerve and 
musole are to be regarded as of prune importance or not 
Possibly they represent merely a minute waste of energy and 
-are, so to speak, accidentally associated phenomena rather 
than integral factors m the chemical and physical changes 
which accompany conduction m nerve and contraction in 
mnscla 

Indttilhng fra Beri Ben Komitcen (Beport nj the Nor 
•wegian Ben heT% CommiWe ) Chriatiania 1902 Pp 160 — 
T his IS a report of the Royal Commission appointed by the 
King of Sweden and Norway to eiamme and to leport upon 
the means of treating and of preventing ben ben on Nor 
wegian ships It contains consular reports reports of 
masters of ships, and a careful analysis of many points 
which have been beUeved to be important m the study of 
beri hem With the report we have received a latter from 
the President of the Commission, Professor Uchermann, who 
expresses the opinion that beri ben is an mtoiication by 
tamted animal or vegetable food (on ships especially by 
canned food, in Asia mamly by tainted nee), and that it 
IS not a specific infectious disease The report is mterestmg 
nnd parts of it are in English 

Bleotnmty tn Medtcine and Surgerg tnaluding the XBag 
By WuiiAM Harvey King, II D With 116 lUustrations 
New York Boerioke and Runyon Co Pp 296 —This book 
IS divided mto two parts which are paged separately The 
first deals with apparatus, with i rays, and with physiology 
and diagnosis, and the second treats of electro-therapeutics 
proper The whole book is charactensed by a want of con 
cisenesa m desenption and the treatment of many of the 
subjects IS very inadequate. The account of the reaction 
of degeneration is poor and without onginality Under 
the heading of Incontmence of Unne no reference 
is made to the condition of nocturnal enuresis, which 
is so favourable a subject for electrical treatment. The 
important subject of the treatment of mjunes of nenes 
(mcluding diiision of nerves) has one page devoted to it 
and what is there said of the two quoted instances of divided 
luerves is almost ridiculous Under the heading of Infantile 
Paralysis the author states that the application of faradism 
for purposes of treatment in this disease is incomp'ehensible 
From what is written on the subject of the electric bath it is 
clear that Dr King has no practical experience of it 
Wehnelt's electrolytic interruptor is a ‘ strange httle mstru 
ment '* and the description given of it is not precise, and so 
on. Incorporated m the book is a chapter by Dr Freuden 
berg of Berlin on Bottini s operation for the treatment of 
enlargement of the prostate It occupies 47 pages and is 
well written and good 

The Amatew" t Greeiuwuse a Complete Otiide to the Con 
Bruetion, Ntating and Man, genent of 6-reenhoutee, the 
Propagation and Cultivat on of Plants adapted for Oroicing 
ihtrein, with a Description of the Insect, Animal, and 
Xnngoid Pests affecting Plan's, and Bemedtes for iheir 
Bradioation By T W S inders, I L S , F R.HS , editor 
of Amateur Gardening and The Profitable iarai and 
Harden, author of the “Encyclopaedia of Gardening,” 
^ Cultivated Roses,” Ac Illustrated. London W H. A 
L Oollingridge. Pp 386 Price 5s net —This is praoti 
oally a new work, although it is founded on one by the 
cate Mr Shirley Hibberd In the first place ilr Sanders 
rewrote the chapter on greenhouse construction for a new 
odition of the old book and when the present eaition was 
ivanted the rest of the book was reivntten “ The Amateur s 
tjreenhouEo ” m its present form is a practically written 
idlufrtrated lolume which should prove of great use to 
nmateur gardeners, and especially to those who do the 
work themselves. The author s experience as the editor 
-of Amateur Gardening has been of great service to him 
rtt showmg on what particular pomts information is chiefly 
rvanted by a large and increasing class of readers who love 


flowers but have not at their command large sums of momy 
to spend on them, uhile they yet have sufficient Ume a 
their disposal to give them a good deal of their pemnil 
attention The first part of the book famishes a dcKiip. 
tion of the construction of greenhouses and of the diffeietl 
methods which may be adopted for heatmg these ^t^l^ 
tores, a section is devoted to general rules as to the manage¬ 
ment of greenhouses, and this is followed by an eiUemelj 
good chapter on the propagation of plants Greenhow 
pests are described m a few pages and this secUon migtl 
advantageously be extended. The mam part of the toIom 
IS occupied by a desenption of popular greenhouse plant), 
arranged alphabetically—a plan which has obvious adnn- 
tages and no less obvious disadvantages, but is probably Ite 
best which could be adopted for a work of this hni 
Many of the illustrations of the plants are taken from photo¬ 
graphs , they are of unequal ment but most of them are goci 
The few remarks on graftmg are not particularly helpfd 
The modes of graftmg are not illustrated and the deacnp- 
tion of the operation is meagre. Many of the duechoni 
given as toi the selection of plants and the way of gromrj 
them are admirable , there is, for example, some sooid 
advice on the growing Oi annuals in pots, which will I* 
found most useful to amateurs who have only a very llmiuJ 
space at command, and it is to such readers that the wri 
will prove most useful. 


TENTH ANNUAL REPORT (FOR 1901) OF 
THE MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON 


Second Notice.* 

The honsmg of the London poor is one of the " bonus 
questions ” which the London County Council has for jem 
piast endeavoured, hitherto not altogether successfully, b 
solve , but it is as a matter vitally affecting the poffi- 
health that Mr Shirley Murphy systematicaUy dei-otu b 
this question so large a share of his attention. 

A special and novel feature m the present report u W 
attempt to classify the population of London, not, u 
commonly done, accordmg to the mere density of dwelliin 
houses on area, but aocordmg to the degree of aggrtgih 

of persons m each room and accordmg to the pro^hM 
one , two , three-, and four roomed tenements m the 
distnets comparei This has been possible solely on a 
of the mode of pubheation of the census pjj 

were issued complete for London at an y 
report contains two important tables showing me amc ^ 
overcrowding existing m the county of Lon^ 
whole in the yearn 1891 and 1901 
differences in area between the present ao 
live county” and the former ‘ 
bemg so slight as scarcely to alfeot the rMults. 
of less than five rooms have diminished m n ’ 
fall being particularly apparent m the 
roomed tenements The average number of M I™ 
room has also declined in all classes of dwellingt j 
greatest deolme has agam been manifest m 
tenements of only a single room nnotu 

so-called ‘overcrowded tenements’ and 
of their occupants m the poorer 

considerable reduction in 1901 ns compareu wlin ^ 
census year Speakmg generally, we -jujrtrb 

siderable improvement has taken place m u 

which the people of London ,,„mliie b 

comparison with 1891, In other tii K- 

the metropolu as a whole has dechned rj 
10 years, both m quantity and in «hlci 

as a consequence of the changes in of 

taken place under the London sr* ^ 

the areas of the present metropolRun _B_ ^ 

1 The first notice was pubUslied In Tun JAncST of J 
p 259 
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ras then the endeavour to seek lor a satisfaotoiy 
rplanabon of the occurrence of pernicious antemia 
nd it was found that when aU etiological factors had 
een exh:^U3tGd there still remained a residue of **idio- 
athic” cases. Now we learn that the only condition 
ntiOed to bo termed “pernicious anaaroia” is just that 
ihich was neglected by those observers and that it alone 
jossesses a single and well defined etiology It is m the 
lemonstration of this definite character that so much is 
iwing to Dr Htjvteb, and we doubt not that by following 
ip his line of inquiry much will be gamed, not only in the 
lirection of clearness of conception, but in the treatment of 
his grave disease. 


Multiple Pregnancies 

The subject of prohacacy and multiple pregnancy has 
dways eicited the greatest Interest amongst both ancient 
ind modem writers IVe find AbiSTOtee, who thought that 
he population should be fixed as regards numbers, 
recommending l^;islatlon to prevent its Increase and, 
IS he thought, the consequent deterioration of the race. 
Whether wa regard multiple pregnancies as a result of 
heredity, or as an example of atavism, or merely as a 
consequence of undue prolificacy, we are confronted with 
problems of much interest It is, mdeed, only of late years 
that our knowledge of the laws of fecundity have been 
based npon well ascertained facts. The influence of 
heredity m the pxoductiou of multiple births has long been a 
matter of popular behef, and the mvesbgatioiis of nnmerous 
observers have shovm that this belief is well founded. 
Goehuebt, from a study of genealogical tables which 
enabled him to ascertain the fruitfulness of certain families 
throughout several generations, has found that the tendency 
to the production of multiple pregnancies is undoubtedly 
transmitted from parent to child, and that the hereditary 
influence is decidedly greater when not only the mother but 
also the father are members of such prolific families Dr 
J IV BaTiT.aei'ive has published some most interesting 
cases of this kind, in which the relatdonship between large 
families and multiple births are well shown. One of the 
most strikmg is that of a woman who had 22 children m 18 
confinements—four times twins and 14 single births , one of 
her sisters had had triplets and another had gi“en birth 
to twins The influence of the male parent has been 
pointed out by Goehi^t anS is illnstrated by the case 
recorded by MebbiiiAi. It Is that of a woman who 
had 21 children in seven successive births. They were 
an bom alive and 12 survived. That some of the 
credit for this extreme fecundity may justly be ascribed to 
the father would seem to be shown by the fact that a 
female servant seduced by him gave birth to triplets 
who Uved for three weeks. Lebot quotes the case of 
four brothers In whose family twin pregnancies m the 
, parents of a collateral branch had been observed. All four 
were the fathers of twins, three of them twice each and 
the fourth four times Possibly this record afforded the 
^ foundation for the stoiy of the French family, the male 
members of which had acquired such a reputation as the 
fathers of twins and triplets that after a time no woman 
muld be found who would consent to marry any one of 


them. If we may accept the observations of Heu jn it 
would appear that the occurrence of multiple births is 
direotly connected with a relatively large number of egg 
follicles in the ovary and is due to a persistence c£ the 
embryonic condition of that organ in which the number of 
follicles IS very much greater than it is at subsequent periods 
of life The chances of triplets surviving are but smidL 
Rtjpprs has calculated that the mortality of the children 
in twin pregnancies is donblo and m triplet pregnancies 
four times that of the mortahty m smgle births The case, 
therefore, recorded in the present issue of The LAhCET, 
at p 397, by Hr George Bate, is one of much interest, 
since the children, three girls, were ahve and well one 
year after birth. The fact that more boys than girls are 
bom in the population as a whole appears to hold good m 
the case of triplets The figures given by Htjppn. show 
that the commonest combination of sexes is two boys and 
one girl, then one boy and two girls, then three boys, and, 
lastly, three girls According to him the relative proportion 
of the two sexes m this variety of mnltiple pregnancies is 
104 boys to every 96 guls The interdependence that exists 
between general prolificacy and multiple births is shown by 
the statistics of the two condiLona In France, for example, 
where the general prolificacy is low, twin pregnancies occur 
about once m every 92 births, as compared with a geueral 
frequency of about once in every 80 births, according to 
ttpt.t.tu He finds that the frequency of multiple births 
varies not only in different countries but in different dls- 
tncts in the same country The formula he gives is a 
convenient one for ^estimating roughly the frequency of 
the occurrence of multiple births. L twins be taken as 
occnmng about once in every 80 births, then BO’, or 1 m 
6400 represents the frequency of the ocourrenoe of tnplets , 
80’, or 1 m 612,000, that of quadraplets, and 80*, or 1 m 
40,960,000, that of qmntuplets 


The Treatment of Congenital 
Dislocation of the Hip 

The mind oi the pubhc bas recently, with the asoLtance 
of the daily press, been much exercised about the manipu¬ 
lative achievements of Professor Lobexz Knowing nothing 
of the nature of congenital luxation of the hip the lay 
mind 18 ready to look upon the Lobesz method as a 
revelation—as the mvention of a novel form of “b'oodless” 
suigeiy destined to replace ordinary methods We hear or 
hospitals bemg founded where bloodless surgery is to be 
practised and where no cutting instrument is ever to be used. 
It 13 difficult to say with whom these erroneous ideas ongm 
ate, probably In the daily press zeal has outrun knowledge 
and it is with a good intention that ‘ tae new method " has 
been boomed. For the due consideration of the best treat¬ 
ment of congenital dislocation of the hip it is essential to 
understand the etiology and pathology In the vast 
majority of the cases of congenital dislocation of the 
hip joint the two bony snrtaces which should enter into 
I the joint are misshapen. This is m part due to aa arrest 
of development and in part to an absence of the mutual 
moulding action between the head of the femur and the 
acetabulum. As a result the two bony surfaces do not fit 
and It is impossible in many cases to replace the head of the 
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Idiopathic Pernicious Anaemia 

Thbhb are few subjects m medicine more interestmg and 
perhaps more mtricate than that which hna been so 
exhaustively mvestigated by Dr William Hunteb whose 
latest words upon it appear elsewhere in these columns 
We are sure that they will receive the attention mvanably 
paid to the original investigator, especially when, as m this 
instance, his work tends to throw much light upon obscure 
places Nor does he speak m uncertain tones He has 
arrived at very definite and clear conclusions as to the 
real nature of pernicious annamia, conclusions which 
may not after all be found to be so much at variance 
with the work of others as he appears to think. For we 
may at the outset venture to remark that m all that 
has been written upon this subject during the past 
30 years, in that vast superstructure which Dr Hunter 
ingeniously exhibits as being bmlt over Biebmee'S fonnda 
tion, there has always been m the background a class of 
cases which have defied attempts to assign to them a definite 
etiology—cases, doubtless, of the kind which Addison had 
ill mmd m the memorable passage of his wntmgs Nor 
would it be extravagant to assert that since Addison s day 
the advance of knowledge has shown that these so-called 
“ idiopathic ” forms of anmmia are far more limited than he 
surmised and that Biebmer and all who followed him have 
done great service in demonstratmg the conditions that 
may contribute to mduce a progressive and often fatal 
form of anosmia. Nevertheless, there have remained un 
touched the bold outlmes of the simple word picture penned 
by the Guy’s Hospital physician which mark ofli from a host 
of alhed states a distinct and peculiar form of disease of 
the blood Dr Hunter has therefore dona well to recall 
to mmd the salient pomt of Addison’s observation that 
such a disease does exist of which the mam oharactenstio 
is a severe and progressively mcreaslng animma “ without 
discoverable cause ” 

We must refer our readers to the text of Dr Hunters 
paper for his close and searching criticism of recent litera 
tore on pernicious amemia, merely remarkmg that the 
criticism appears to us to be sound Indeed, from the 
standpomt assumed by the critic—a conviction that the 
condition described by Addison is that of a disease tui 
genent, as specific as any other specific affection—there 
is little room for any other kmd of appreciation of 
these wntmgs It is obvious that the ‘ pemiolous 
anomia ’ of Biermer and the “pernicious amemia” of 
every subsequent author—Dr Hunter alone excepted— 
embrace much more than a smgle pathological or 
nosological entity, and we believe that this was 
pointed out m this country more than 20 years ago The 
great advance made mainly by Dr Hunter 3 investigations 


has been in the direction of revealing the true nalure of 
Addison’s “idiopathic” affection By his rtsearchei cn 
hiemolysis and his observations on the clinical and paUio- 
logical characters of this form of pernicious anreimi Dr 
Hunter has given on explanation of the dheasa which U 
thoroughly m accord with modem scientific hrematology 
So far we have taken it for granted that those who bars 
followed Biermer 8 lead in the attempt to unravel thecauia 
of pernicious amemia must of necessity have dealt with minj 
conditions which would not be regarded by Dr Hityieb 
as strictly falling under that category It might, however, 
be objected that this is not true, and that, as a matter of 
fact, aU these observers have overlooked the essential nature 
of the afiection which they desonbed Happily, we are 
saved from so bewildermg a conclusion by the scheme dnm 
up by Dr HUNTER who keeps Addison’s idiopathic a nami i 
carefuBy apsirt and who declares that this, the itjl 
form of pernicious anmmia, bears the impress of du- 
tinctive characters. We gather now that these differencs 
are less clmical than pathological and above all etiological 
The specifio affection is ‘ ‘ idiopathic ” (Addison) or mlhu 
“ htemolytio ” (Hunter), whilst all other cases which confom 
clinically to the typo of a pernicious n ruum ia constitote 
a motley congenes of conditions all teudmg to the sami 
end of impoverishment of the blood The causes whici 
operate to brmg about such a state are multifanou, 
ranging from insanitary surroundings to intestmal panate, 
from gostro-mtestinal defects to nervous shock, from insnff 
cient and improper diet to toxic and septic agencies, IN 
old question is always recnrimg and that is, IVil ^ 
it that exposure to such Influences and agencies should in 
one subject lead to a fatal and pernicious disorder of li* 
blood and m another to comparatively slight derangement I 
Is there another factor at work, and, if so, of what nntm' 
18 it? Hence some acute observers have been forced b 
believe m the existence of an underlying predisposition 
never a satisfactory solution to etiological probleais. 

It 13 a smgulor position to which Dr Hunter has led o 

and we hope that his clear and decided views will be cm ^ 
fuBy considered He has brought us back to Addiso 
description of the disease only to demolish its ee^ 
feature—namely, its idiopathic charaoter, but of 
tainly no one will complain In the ruins of the vast s 
structure which etiologists have erected over BiEtbi^ 
work this specifio disorder is not to be 
idiopathic disease is no more idiopathic than is ^ 
fever It is a defimte entity, specific, infective, 
presentmg oharacteristic local lesions (especially a ^ 
form of glossitis) and “connected In all oases 
exposure to drain poison.” It only remains to 
special bacillus and the triumph of the Addison 
amumm over the ^Biermer Ehrlich amemia wUl bo ^ 
For the latter, accordmg to Dr HUNTER, to-tltu 

a mass of etiological rubble which has been heap 
by the ingenuity of many minds vainly seeldug 
which, on sorntmy, prove to be inadequate to eip^ 
case. There is no gainsaying the advantage ^ 
at so definite, if humillatmg, a conclusioD, an 
hasten to recast our nosology according y^^ 
practical outcome of such considerations is the 
of the situation as it was when BiERMEi* 


found. 

tjjtojH 


^rrotc* 
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Order caUed Johannites from St. John the Almoner Other 
people called them Hoepitalani because they served m the 
hospital, but, according to Felix Faber they did not taka 
St. John the Baptist as their patron until they established 
themselves in Rhodes So far Felix Faber After the 
taking of Jerusalem in 1187 the Order of St John was 
allowed by the courtesy of Saladin to stay m its hospital 
and convent for the space of one year The next resting 
place of the Order was Acre. Thence, when the whole of 
Palestme fell mto Moslem hands they moved to Cypms and 
from there to Rhodes Agam being driven out in 1523 by the 
Moslems they went to Malta and here the Order reached at 
once Its highest pitch of glory and its lowest ebb of dis 
honour, for in 1798 the remnant ot the Order treacherously ! 
surrendered the island to N'apoleon. The English ‘langue" 
was free from any ahaie in this shame owing to 
the Order in England having been in abeyance smca 
the robbery of the religions houses by Henry VIH 
The Order was established in England early in the twelfth 
century, the first house being in Clerkenwell and pnories 
vrere also founded in both Ireland and Scotland The 
English * langue” was, however, formally revived la 1827 
and after some vicissitudes received a Royal charter in 1880 
The headquarters ot the Order ate agam at St. John a Gate 
in Olerkenwell and the care of the sick m hospital is stiil 
carried on by the Order at the Ophthalmic Hospital in 
Jemsaleni, while ambulance work, both in civil and nulltary 
life together with the providing ot nourishing meals for 
convalescents discharged from hospital, aho forma part of its 
labours. AU members of the Order and many who are 
not members will find both pleasure and profit in readmg 
the bistoty to which we have referred in these Imes 


had been hit Others said they felt as if some person had 
struck them with a stick In a few instances the phenomena 
of extreme nervous excitation made their appearance. “In 
such wounds," says Surgeon Major Schlick, “it is very 
difificnlt to detenmne how much is due to shock or 
to injury of the spinal cord and its membranes, or 
to intra medullary hmmorrhage, or to commotion of the 
organ.' Amongst the wounded there were those who 
had snstalned mjuries of the thorax bnt exhibited the 
dgns of paralysis affecting the lower limbs which lasted 
several hours, and also others who acted “like hysterical 
females,” at one moment laughing and the next crying In 
moat these phenomena disappeared after a few hours bnt in 
a few they persisted for six or eight days The proper treat¬ 
ment of these 80 wounded men was rendered very difflcnlt 
by the lack of necessaries. Dressing material, antiseptics, 
transport, suitable food, all the essentials of modem snrgeiy, 
were either insufficient or else absolutely wanting Three 
operations only were performed, their urgency being impera¬ 
tive—namely, one amputation and two extractions of projec¬ 
tiles which by their situation were causing intolerable agony 
In general the treatment was expectant—occlnsion of orifices 
by sublimated pads but without washing The officers’ 
shirts and mosqmto curtains had to be utilised as dressing 
material. Spht bamboos served for sphnts as well as 
m some cases the telegraph wires which had been cut by 
the Boxers And yet in spite of all drawbacks the results 
were not oufavoorable In addition to the four men who 
were kBled on the spot ronr more ot the wounded snccnmbed 
through internal brnmorrhage All the rest did well. 


TYPHOID FEVER OR PUERPERAL SEPSIS ? 


THE GERMAN WOUNDED DURING ADMIRAL 
SEYMOURS EXPEDITION 

A REPOBT by Staff Surgeon Major Sohhok, who was m 
medical charge of the Ge-man detachment which accom 
panied Admiral Seymour m his expediiiou towards Peking 
m June, 1900 is exhaustively reviewed by Dr Gros m 
the ArofliCfJ de JUKducino SVarale for January 79 men ot the 
detachment sustained gunshot wounds and one Tunn received 
a sabre cut. In eight instances the head was the seat of 
injury, in fi.ve the neck in eight the chest, in two the 
abdomen, m one the back in two the pelvis m 18 the upper 
extremities, and m 36 the lower extremities. Half of the 
gunshot wounds were caused by old fashioned weapons 
of large cahbia, the remainder being due to small bore 
rifles of modem make. Only a soiaH percentage of the 
wounds was inflicted at short range the distance for 
the most part exceeding 1000 yardi At long ranges 
the orifice oi entrance was small end that of exit only 
slightly larger the track between the two running 
directly as though it had been produced by a stabbmg in¬ 
strument In several instances long range missiles of small 
cahbre were found imbedded either m a soft part or in a 
bone and wherever a fracture was noted the bone was in 
variably splintered. Three cases of penetrating wound of 
the cramum were foUowed by immediate death, the orifices of I 
entrance and exit being both small, wbiia the track between i 
exhibited no appreciable traces of explosive action. Wounds ' 
of the face were benign and the same could be said of those 
that penetrated the thorax. In all the wounds of the neck, 
however, the prognosis was most unfavoarable. In each of 
the two abdominal cases the Uver vras pierced but no reacUon 
occurred and the patients recovered with astonUnng rapidity 
surgeon Major Schlick has a great deal to say regarding the 
behauonrot his patients after they recohed their worads. 
In scarcely any two of them was the general mode of 
rocepUon the .ome. Sometimes it was a flow of blood 
which famished the man with the first intimation that he 


Pybesia in the puerperium may give rise to the problem 
of dilferentlal diagnosis between typhoid fever and septic 
JBuila which sometimes presents difficulty The SotUin 
iteiicai avd Surgical Journal of Dec. 18th, 1902, contains 
two interesting papers on typhoid fever in the pnerperinm 
Dr H. T Swam points out that while typhoid fever In the 
poerpenum is not very rare, cases such as the following one, m 
which the onset is so sadden as to simulate sepsis, have been 
seldom recorded, A woman was admitted to the Boston 
Lying m Hospital m her third laoour She noticed no 
symptoms diSerent from those of her previous pregnancies 
She had an easy labour in the early morning In. the 
evenmg the temperature rose to 101 5° F , but the pulse rate 
was not elevated, Xext mormng the temperature was 102 5° 
and the pulse was 100 , m the evenmg the temperature was 
104 2° and the pulse was 130 Doting the day diarthcea with 
‘ pea soup ’ stools began. There was sbgbt delirium and 
the tongue was coated m the centra and red as the edges 
There was some abdominal distension, with general tender¬ 
ness. The lochia and mUk were scanty It was difficult to 
determine the character of the lochia because of the con¬ 
tinual diarrhcea and the ftecal odour about the patient. 
InspecUon of the vagina and cervix revealed nothing 
abnormak There was a macular eruption which appeared 
and disappeared without apparent cause On the third day 
the symptoms persisted and the Widal and diazo reactions 
were negative. The leucocytes were 3400 per cubio milli¬ 
metre. On the lourth day ro:.e spots appeared m abondance 
and the spleen was felt On the filth day the Widal reacLon 
could not be obtained, but the diazo reaction was present 
On the tenth day the Widal reaction was still negative. It 
was not again sought for At the end of a month the 
patient was discharged weffi The sudden rise of temperature 
and of puhe rate without prodromata resembled sepsis rather 
than typhoid fever The scanty secretion of milk was 
useless in diaerential diagnosis, because it would result from 
any febrile state. As to the lochia, they may be unchang^.d 
in quahty and quantity in sepsis. The general abdominal 
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femur in the acetabulum smce there is no acetabulum to 
receive it, or so small and ill developed a cavity that it is 
impossible to retmn the head in position even when it has 
been replaced. For the relief of this senous deformity three 
methods of treatment have been devised. Mere hip-bolts can 
hardly be considered curative, though by limiting the mobihty 
of the head of the femur they do tend to improve the gait 
The first attempts which aimed at being really curative 
were made by the elder Prayaz , he was followed by 
Buckminster Brown Their methods were not essentially 
diSerent and consisted in extension, lasting many months, 
applied to the affected hmb, and, later, passive movements 
were carried out. The results were hardly commensurate 
with tlie time and the assiduous attention required by the 
method and at the present time it is almost entirely dis 
u_ed The next phase in the treatment was the adoption 
of an “open” method, the hip joint la cut down upon, the 
acetabulum is deepened, restrainmg muscles and ligaments 
are divided, the head is replaced, and the limb is fixed by a 


gitMislions. 

N© quid nimit.** 

THE ILLNESS OF THE KING 

We are authorised to make the followmg statement mti 
regard to the illness of His Majesty the ^g For about 
a week past His Majesty has not been feeling m his usual 
health and on Friday, Jan. 30th, he complamed of feeling tU 
cold more than usual On Monday, Feb 2nd, it was founii 
advisable to postpone the journey to Ohatsworth and in 
Tuesday, Feb 3rd, it became evident that His Majestjrwui 
suffermg from a mild attack of Influenia. The attack is but 
alight and the King is not confined to bed, but only to h i 
room. Oare, of course, is necessaiy, since influtox 
predisposes a patient to the attack of other mfectiocs 
diseases, but so far there is no cause for anxiety There 
have been several cases of infiuenza among the membe-i of 
the household 


plaster of Paris splint In some cases the misshapen head 
of the femur is pared down untd it fits more neatly mto the 
acetabulum This method was mtroduced by Hopfa and 
modified by Lorenz, and in smtable cases gives fair results. 
The dangers from tepsis and hmmorrhage are by no means 
negligible. A third method yet remains, this is the 
‘ bloodless ” method of forcible reposition. It was 
ongmally introduced by Paci but it has been modified by 
Lobenz who has abandoned his “open” operation It 
uinsists In forcibly breaking down the pelvic attachments of 
the musoles, especially the adductors, which resist the 
replacement of the head. Then by forcible abduction of the 
thigh the head of the femur is brought down into the 
position of the acetabulum. In Us passage downwards the 
head may sometimes be felt and heard to pass over a ndgo 
which probably represents the upper and hinder rim of 
the acetabulum. This is the sound of the bone return 
mg into its socket ” which has much impressed the 
popular mind. To retam the head at the acetabulum the 
limb IS fixed by plaster of Pans in a position of extreme 
abduction, and the plaster sphnt is retamed for six months 
Durmg this time the pressure of the head of the femur 
may tend to some extent to hollow out the acetabulum by 
causing absorption, but it is very doubtful if the action is 
great. After the plaster splmt is removed the extreme 
abduction slowly disappears, without, it is said, any repro¬ 
duction of the dislocation It would be premature to 
express at present any decided opmiou as to the ultimate 
results of the method, especially as it has not yet been 
performed m this country suflioiently frequently to provide 
material for an opinion, but we are at least justified in 
saymg that it cannot claim to be applicable to all forms of 
congenital hip dislocation, for m some cases no trace of an 
acetabulum can be found It is true that the risks of 
sepsis and hicmorrhage are removed by this operation, but 
the tissues around the jomt are violently lacerated. Some 
of the credit of the method should be given to Paci who 
first devised it, but Lorenz has applied it to so many cases— 
m all, it IS said, more than a thousand—that his name will 
certainly be associated with it A judicious hesitancy 
should characterise the surgical mind until we have more 
certain data on which to found an opmion. 


THE HOSPITALLERS OF ST JOHN OF 
JERUSALEM » 

St John’s Gate in Olerkenwell is known, we dareay, 
to few Londoners, but most persons are acquamted by 
sight at any rate, with the members of the St John 
Ambulance Corps who are always much to the fore ii 
occasions when great crowds gather together in the metro¬ 
polis Few, however, connect these ambulance wmien 
with a military religions order who fought to presene 
the holy places from contamination by the foUowen 
of Mahomet, but the Rev W K. K Bedford and Lien 
tenant Colonel Holbeche, respectively the genealogiet wJ 
hbrarian of the Order in England have together compiltJ 
a most interesting history of the nse, fall, and resueciU 
tion of this great Order They refer to the fonndnKJ 
of a hospitium for pilgrims by some merchants of Amain, 
but they ilo not givo the ciroumstanoes surrounding tt' 
foundation. Accordmg to that exceedingly interesting booh 
the Evagatorim’ of Felix Faber, the foundation occorrea 
in the xeign of Charlemagne At this time some merchaalt 
from Apulia brought some wares to the East previoiiry 
quite unknown there These wares were hazel nuts (am 
lame) Some of these nuts came into the haads 
the King of Egypt who at that time also mled over 
Arabia, Palestine, and Judea, and this monarch was 
delighted with the nuts that he granted a boon to 
merchants of whatever they liked to ask Therefore, bWS 
oharltable and pious men, they obtained leave to foan ^ 
rest-house for Latin pilgrims in Jerusalem. As J 
went on the multitude of pilgmns inorea ed and . 
hospitium was tounded and dedicated to St 
the Almoner who was formerly Patriaoh of AloA^ 
and the pilgrims were looked after by both monks 
who were Benedictines, but as yet there was no 
Order of Hospitallers. In the reigpi of the third ^ 

of Jerusalem, Baldwm by name, such a mnlutii ^ 
pilgrims came to the oity that the abbot and the 
the monastery and the convent respectively 
lay people to look after the pilgrims. One was a no 
named Gerhard and the other was a noble 
These two people were the first to assume thebbo 
with the white cross and they were soon joined by o 
that in the year 1118 they were constit uted into a ^ _ 

1 Tho Order of the Hoipltal of St John of ^ ftv 

HUtorj of tho EniiUth Hospitaller* of St. Jon" f , , tac 

gre** By W K. ft Bedford M A Oxen. Jh* Oekr 

and Blchord Holbeohe Lieutenant Colonel Lmr^ , 
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tier calkd Jtbaimitos. frcm Oiitn tb.i Almcistfr OU or 
oolo collivl thoia HLVp.bOarU bioiusa tbe\ m tha 

bat, icoorxbag' to Botix taWr, thoy xtUt t\o' t\vo 
, Joba tba Bapt <■% os their patron aatrl they oi>t»blibJ Oxl 
iaisolvoa la Itboxtas, So far Botix r vN.x Altor iba 
tiDsj of Jenwalew in USa tba Oniot of Sx John \v« 
loivtvl by tbo oouttCj '7 ot. iN.xXidin to '■t»' in i*'^ booital 
111 lonvcnt ivx tbo si'aco of oaa year .rha innt h.,-*ibs 
sea of tba Onler 'kiis Aero tbonw \ibea tbo wb^lo. of 
de^tina foil in‘o Modem baml* tbOT u-oreel to Oypiin 01111 
Ml thero to lUioOe-' Apun burnt ea eat in 1523 b\ tba 
oslema tbea went to Matt t uni beio ba Ocilar tvaOieel vt 
ua it' bicbe-st pileh of {, 10 X 1 mil ic> lowO't. ebb of ilo. 
near, tor in 17S3 tbo nmnuic of the Order teeaobirou-iK j 
rtemleKil tbo island to havioteou, Iba BagU'b I ingua * 
vs frea from any shoio in tbis 'hama owing to 
0 On’u in England baling Ken in -iNiy inca «iuim 
a tobberj of tba ivligians boa ea bv Henry t III 
10 Oreier was edibUdiOvl m Englinil early in tha tweitth 
ntary, tba tir-l boosa being in Cletbenwell oml proOea 
ira aUo foaulexl in both Itelitnl ami gvaUaml Tba 
igtltb "bingiia ’ MIS, bowaier, fomialla' raiiieal in 1537 
id after senna \ lusitudes teaimoJ a Eojai etharter in 1530 
ia headciaaitera of tba Older ora agua at Sb Tobn a Gala 
Clerbeniiell ami tba ema of tba •‘let in he'sjiltal is »tiU 
irried em by tba Otdar n*^ tUa Oub'halmlo Hosplual In 
nasalan, whUa ambulaneo wurb, both m ciiil and miUt iry 
Te', tosretber with tliu pcoiidnig of naunsbiug meal# for 
Kivole'Ceiits dnabarged from hospital, aba forms jeut. tof l*s 
boars. All laembeti eif tba Order lud mam who ua 
it uiembers will nail lieitb pileasara and prebt in tea ling 
lu history to iibioh v.a baia referred in tliua bces 


had Veil hit vl hers said tbel fell is 1 ^ so na i-et'en h id 
•eUi ei them -with \ <Uvi In a fan instai eoas *ba p>benivae„n 

of axtreu a narious exentn eu undei tlieir-r'i'eariUe'ev 'In 
saeh iioamls,' 'iTS Surgeaa Mayor Sebl eb, “ u m lery 
elitUvuiC. to detenuiaa bow niub le dm' to dioej, it 
to injan of tha ■•pitial eswel and 1 s membranes, or 
to mtriuiealuUiri imnioirbige, or to e\n. uoUvti i' tl o 
organ.” Ani'ng't tbo wounded tbew weio tbiwe who 
bit aus aine-d tnyur t-' of the' thorax but oxhitutovl bo 
eigms ot parilvds uteeting tha biiver bubs \ibieb las’el 
se>\e'-il boats ami vbo o'bers nbe' ae’toil “bka byateti, vl 
, ta-iioles,' at e'ro moment i ragbing mil tba next eryirg In 
mevtUw'a j'be. oiie vdm.ipiea'eel of e' a raw bourv, bat u 
ifaii they I'ersiwoil for wx er eightdlys Thapreper tte \ 
ment or tbeso OD woundeal ciui W"!--! rendeJeal ve t% ditb iilt 
by tba laeb vf i eeie-v-Uies Ilteseang it i er..d, oub eotiee., 
tran'VMrt, auitalda fueal, dl tba eosanuals eof me lain i\ir\, 
iiarei e,Jier imiitUetoit or al'ei aVedutcly wmitiug I’ueo 
oi-ofuiins eMily Menu I'eiteinne i, tbar ^-ginoa Uieg luia-i- 
tl\a—uimele, ena uiii'u‘ati 11 wal two extraedous ed in'jte' 
ales iihie'b be boir dtii ibini were' e ui-ongintoleriblo igiui 
lugeaieraltlieireatuintiwsexj'e.eiint—i\.vl donot e'cirlee# 
by sublimate I pads bat iiitbont 11 isbiug Iba oibetn.' 
sWts andinewninto eattaam. h.ad to la ntalbed as diiseiug 
uater.ol Sp'ht leualaws senvil for splint* a* nail n. 
in 'omo cos-'s tba te\t\npb wires wbieb bid bevii ea- be 
IhaboxeJ# -Imlyot in sputa of all drill Kvoi' ba tesa'i' 
wata uos imi iiainrible In iildlt iin to tba four men wlio 
weta SuUail on tba sp\ii tour raoro of tba iioundeel 'UevumKil 
through lutetuol h amiorrluga All tba rest did well 


TYPHOID FEVER OR PUERPERAL SEPSIS'* 


THE GERMAN WOUNDED DURING ADMIRAL 
SEYMOUR'S EXPEDITION 

V ton-oin by S'uf Surgevm'Mayar Sebboi. who wo* in 
.evlieal eborga at tba German lUi vcUmenl 11 Ineb aveom- 
ime'd Adunrd Saimaur in bm exfovimon loirinls Tabirg 
1 June, 19 C 0 , is exhau'diela retailed by Dr luoa in 
la Afilic-’S < a dff'sein-* A’lrij/a ferJauamy 79 non ol tbo 
.taobment sustained guu*bot isounds mil ana unn teceiied 
-abto vat In eight insLmee' rha be id wvi tba wat. of 
lyuty, in dio tbo neob, in eight tha ehest, m ciio tbo 
odouien, in ona tbo V iiA in two tba p'elils m 13 ti>o upuar 
ctruuiities lunl m S6 tba loner extie-miUe', Half eif tba 
unshot wounds wera i ivueal bi old/e'biined Wiapan-s 
E large e ibbio tbo tauiainder I eiag daa to eni ill beto 
lies of mexletii uibo. Onli \ iiuiU p'vruiatiga ef tha 
oumls wo# intliited av 'bort iangi>, tbo dumuea for 
iQ most poart exeeadaug lOCO yowU. \l long mipjeis 
10 anliea of enGonca n os '-m.all and that of writ only 
ligbtli larger tbo tnek beUeaa tbo two ruaniug I 
ireeGya* though it had been pitewluced bv a 'tablia.g in ! 
iraimnL In saieril imt inces longiranga mi wles of >u lU 
abbro iiera found inibeableil either in n *oft jv.rc or iiv a 
one sail uheroier a fnotura was ooteil tha louo w is ui. 
ariiblv •■p'lintereib Xbreo rna* e'f pvaetritlog wauinl of 
Ue emnum 11 eta followeai by imiue'daite diath, tbo oriilves ot 
ntruiea uid exit being both small, while tbo traei bmtween 
ibiblteel no ai'p'oeelablu triees of ixpladi a ae lion IVoumis 
r the face Hero benign ind tba eamu could ba s,aiil 01 tbo,a 
U-it penotrUeHl tha thorix. In all tha wounds of tbo aLeb, 
101101 er, tba prvguosis wis mewt untavaarabL In neb of 
be two abdominal eases Uio bier 11 is piereed but no reauioii 
leeattael lUil tho peitlent* rvvoi uesl 11 ilU ustonUbin. nmiliii 
mrgean M lyar bebluL has a great dual to sav regmliug tha 
leheiiaatot bis p'Uknts liter tbev levelioil tbeir wuuuds, 
a e ite-clv any two of them w is the general moile of 
xvoptwn tba aaie' nomattme* it wm g ij^w of blooil 
sbiubfumubed tba man with the nr»t iatlaiaaou that bo 


ibiUAt 1 in tba puerpicrlmu lujiv gliari-a to tha piroblem 
otduTorann,al ibagnevas litweau tipdioid taiar ud sop'ii,- 
oju u whteTi soiuetuaus pirosents dullonUi Tha s'<) 
JfsitiiJiiai o'j-jt if /oivjj of Dee' Ibib 1903 , uiwitaiua 
U.o Uuete'stmgpaoers on tvp'biud fewm m tbo piue'rperUim 
Dr IL‘t biiiiu pv'iiitsous Uiat iibila typ'lnud faiejiii Uio 
pmerp'ormai Isiio.iery rue, ea.'is sucho-i tbaie'lliiilug ewie*. in 
iihieh bo oii-Mit. is so sulden os 1 snnub to .ei eiw lui0 V'eeii 
'tlilom ree'i tiled V worn in was adirnttevl ta tha beiiton 
Lvingva Uosp'itil In her Until H'oou- Sba liotaeeal no 
sympitomsibilejrviit trou tUosa if bet p'raiioue pitegiiuiueeg 
5I10 bad in em-y 1 dwar in the e irly uiomtag In tba 
e\enuig tba temper itnra tewii to 101 5 -> t , bim tba pml e-i ito 
vrus not Jai itoii. Xixt morning tbo tuiirn'r uuni 11 vs ICd S' 
ind tile iia'.o no* 100 , iii rbo eiiuliig *ba temperiluie' 11 is 
104 d-^ aud iba piiba was ISO During tbo d iv ill irrhaa 111 b 
"pea'oup stoe'ls begin. There' 11 is .light diJiriaui md 
tbo toiigiia 11 us uveateil iii (ba eeiitro md red i„ the eiVes, 
Theiowia soiua jibilommil ibstensieui, iiitb ganetvl ’enelcr. 
iiu.*. Tha leiebui and milk wore .e wtv It vras dllHaaU to 
deUrmlna tbo eTuvriotat of tba levtv^i be\am-a at Uia veii 
tiumil diurbia'i and the' teiil mlour aKut tbei peitietit 
ln»peQtiei\ ot tlia laginv iiud eetiix raieilad nothing 
iibnewmiL Iheto w us 1 uuemlar empUoa iilmb ip'puUel 
and dus.ap'pi ired iiitbout ipp Went e la.i On tba tliltxl ibii 
tbo .ymptorus pvtslwod and ihuMidU md diuo re mtions 
wane uegitlie Iba leuea.iyii'. wera 34 CO pxr uubio milb 
metro. On the toardi iiay rwe.pHts app'Caieal iii ibundmia 
■mil tbo snUeiv was felt On Uio fifth iby tbo M’td it roael 111 
e'eniUl not ba oh ilued, but tba illa.o tesetiewi w u. p'u.eiiv 
On ebe tenth d ly tbo l\ id il teaotum 111. .tiU m g ulv g u 
w us not ..gmln sewigbl fm- \t tlie etnl of a miuitb too 
pMtleut 11 IS dl'eti irge 1 iielb Iba sudden ri^a e'C tompieratura 
Old of pnl.erita 11 itbout pit\vltom.it i w .ambleil epe.l. i atber 
thui Ivpv'ioll fiwer iho seuiti gucte.Uim of laill, 11 is 
u.tUss m iluTetenU il di igme.is, ig.g.vu.a It would to'iiU from 
am febrile .1 itee Ls to Uia U'ebu, tbov uuii Ihi uneb lUgisl 
in ipialltv lid ipummy m .ep.is, Tba gvuoial vbde'uinaV 
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distension with slight tenderness might occnr m either sepsis 
or typhoid, fever Pelvic tenderness may be absent and the 
spleen may be enlarged in puerperal sepsis The diagnostic 
pomts m favour of typhoid fever were the low leucocyte 
count and the rose spots. The followmg case is recorded 
by Dr E P Sbckney A pnmipara was confined on 
Sept. 7th. Convalescence was uneventful except that 
unne could not be passed in the recumbent posture and 
catheterisation was necessary On the 22nd the patient 
was permitted to sit up After a hearty dinner she com- 
plamed of dull pam m the cseoal region and frontal 
headache. The temperature was 101° F , the tongue was 
shghtly coated, and there was tenderness over the ctecum 
and nght ovary Next day the temperature was 101 7° 
and the pulse was 90 The uterus was of normal size for 
the period of the puerpenum and there was practically 
no discharge On the 25th, after a restless night, dunng 
which there had been a chill, the temperature was 104 9° 
the headache was severe, the cheeks were flushed, and the 
pam and tenderness m the right iliac region were moreased. 
The spleen could not be felt but the upper limit of dulness 
was at the eighth rib The blood gave the Widal reaction. 
On the 26th there were five loose brownish yellow motions 
of foul odour On the 28th rose spots appeared. Recovery 
ensued. _ 


SIR GEORGE GABRIEL STOKES 


is being studied with encouragmg results, a line of stadj 
suggested by Sir George Stokes’s work and the researcia of 
Becquerel Sir George Stokes also desonbed a number c{ 
very important experiments m regard to the phenomenon cf 
interference and diffraction and mvestigated the nature of 
double refraction and polarised light. Probably no 
philosopher baa done more towards unravellmg the mjstetj 
of ether than has Sir George Stokes. His eiplanafloti 
of those phenomena depending upon the existence of tie 
ether are marked by their Inoidity and in many instancei 
he ban rendered the theory of ether tenable and conshlent 
with well known facts He was elected a member of tie 
Royal Society m 1861 when he was 32 years of age ml 
a year afterwards he was awarded the Rumford ma'il 
m recogmtion of his valuable contributions on the natmt 
of light In 1885 he was appomted President of lie 
Royal Society, a position from which he retired m IKO, 
after being created a baronet m the previous year HekJ 
been one of the representatives in Parliament of the Umui 
sity of Cambridge, as was his predecessor Sir Isaac Neirtct. 
His devotion to soientifio work and the results to wind 
it has led promise to culminate in revelations not lea a 
importance than those followmg the famous discovery of lli 
laws of gravitation. _ 

THE MEANING OF URIC ACID AND THE 
URATES 


During the past week the announcement has been made of 
the deaths of no less than three weU known men of learning, 
by which great gaps have been created at the Universities of 
Oamibridge and Oxford while the worlds of hterature and of 
science have sustained great losses Mathematics loses an 
ardent student and instructor in the death of the Rev 
Norman Macleod Ferrers, D D , F RS , who died at the 
Master’s Lodge of Gonville and Oaius CoUege, Cambridge, on 
Jan. Slst, while literature will miss a great contributor m 
the person of the Rev John Earle, Professor of Anglo-Saxon 
m the University of Oxford. The deatll of Sir George Qabnel 
Stokes, however, which occurred on Feb 1st, removes 
from amongst us perhaps our most emment mathematician 
and one of our most distmguished men of science Sir 
George Stokes was an example of a scholar who, m spite of 
hiB mathematical bias yet showed practical attamment. 
There is not a book on physics which has not scattered 
through its pages abundant references to Sir George 
Stokes and his work in the domam of physical science 
It seems to be the irony of thin gs that he should 
have died (although, it must be admitted, at a ripe 
age) ]ust at a time when we have been brought face to 
face with a new set of phenomena of which his own 
researches had indicated the existence His practical in 
vestigations mto the nature of fluorescence are well known 
He showed, for example, that the fluorescence of a solution 
of sulphate of qumme was doe to the extrema violet rays 
of the spectrum and to mvisible rays of stiU higher re- 
frangibdity Thus by means of such a solution the 
absence of rays beyond the visible part of the spectrum 
was made manif est, for if the spectrum is thrown on to a 
screen damped with this solution fluorescence produced 
beyond the usual visible part Sir George Stokes explamed 
this phenomenon by stating that the ethereal vibrations are 
absorbed by the fluorescent matter which is set in vibra 
tion, the period of its vibration bemg usually longer, and 
never shorter, than the period of vibration of the ether 
Phosphorescence is a similar phenomenon except that it lasts 
for hours after the stimulating radiation is removed, whereas 
fluorescence is maintai ned only for a short while after the 
light ceases to fall on the substance Radiations of this 
kind have durmg recent years much perplexed the scientaflo 
world and a new property of matter known as radio activity 


The etiology of gout has always proved a fruitful‘outt 
of controversy Although numerous suggestions have fceei 
advanced as to the precise nature of the disturbaiw a 
metabolism in this disease no defimte decision hu jc* 
been reached Most authorities have been of opinion tlij 
there is probably defective oxidation of food stuffs, combiiM 
with imperfect ehmination of the waste prodnots of te 
body Urlo aoid and the urates have always held an la 
portant position in the pathology of the malady, 
authorities differ as to the exact r61e played by those bo(to 
The article by Dr Woods Hutcbmson winch was pnhk 
in The LaeOBT of Jan 31st, p 288, under the hJ 
“The Meaning of Urio Acid and the Urates” not onj 
possesses the charm of onginality but the 
which It IS based appear to us well worthy of ' 
contemplation He maintains that there is no conn ^ 
whatever between the production of urea and of 
The uric acid produced m health comes exolutively froin ^ 


sources—the larger moiety, or exogenous uno 


Ohittenden, from the nucleins and purm bases 


of thefco^' 


the smaller, or endogenous moiety, from the 
metabolism of the nuclems of the body tissues Dc 
Hutobinson ginin tains that it Is the endogenous moiety 
which 13 moreased m gout and hth»mia Farther, 
gout and hthmmia are mere symptoms, names forn 
laneous group of chronic toxiemlc processes of " ^ jj; 
ongm, oharaotensed by the production of uric aci 
urates. As most of the toxins which set up this ^ ^ ^ 
metabolism and consequent uno aoid production 
mtestinal ongm or ontiy the diet ptesonbed in 6°“ 
be regfuiated solely with regard to the diminution ^ ^ 
t.inal fermentation and putrefaction, hence c 
mtrogenous foods need not be stnotly hmlted ^ 
m gout, but as these foods, from their much ^ ^ 
tismg and attractive flavours, are more like y 
m excess of the oxidative powers of the oidA 

must be exercised so that the patient does no ^Q*fi 
advantage of the pnvileges as to diet whic 
him. A stiU more emphatic statement is ^ 

that as uric aoid and the alloxair groups are 
or at best feebly so, and are not the caus 
the prohibition or even foods nch in nuoie^^ 
bases—such as red meats, roe, and sweetb 
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lave no rahonal basia and to be clinically ot doubtful 
ty except fay dnmniahlng the attractiveness of the 
ary There is much in Dr IVoodF Hutchinson’s article 
Ihy of study, although there is no doubt his views are 
trary to some of those upheld by leading English and 
ign authorities _ 

THE DISTRIBUTION OF PLAGUE 

3 regards the Ifauritius a telegram from the Governor 
uved at the,Colonial Office on Jan 30th, states that for 
week ending Jan. 2gth there were 5 deaths from plague 
regards Cape Colony the medical officer of health of 
Colony states that no case of plague has been discovered 
my place m the colony during the week ending Jan. 10th 
5 caseo remained under treatment at the Plague Hos 
d. Port Elizab eth, at the end of the week, the last having 
n discovered there on Dec. 30th, 1902. 


THE FALLING BIRTH-RATE IN FRANCE 
view of the steady decrease in the yearly numerical 
an of bjths m France, which has ralien from 932,000 in 
I period 1831-86 to 8M COO m the period 1886-91, and (o 
^000 in the penod 1891-96 the article by If Pinard 
1 IL Eichet in the Jannary number of the AnymUt 
B^nicolagie et d'ObstHngue upon the Pathological 
uses of the Dimmutiou of the Birthrate in France is 
much in^etesL In presenting the result! of their 
■estigatioiis they show very clearly that a fad m the 
mage-rate cannot be accounted as the cause. The 
rcentaga of the mamage-rate is practically the same 
Franca as it is m England—viz , 7 5 per cent as corn- 
red with 7 4 per cent As a matter of fact the number 
marriages has wsen from 233,079 in 1881 to 295,752 in 
39 Tbe first point whiob tbe writers set tberu'elves to 
tenrune was as to how tar tbe lessened birth rate was due 
unavoidable causes and bow far it was due to avoidable 
uses To answer this question they proceeded to estimate 
e percentages of sterile marriages amongst French people 
compared with that of other countnes If it could be 
awn that the percentage rate of steribty duo to what 
ly be termed unavoidable causes wm. the same in France as 
other countries then it followed that such sterflity could 
it afford a complete explanation of the taUmg birth rate 
rcording to llatthews Duncan and Simpson the nomber 
sterile marriages in England was about 13 4 per lOd As 
eir results, however were based upon a comparahrely 
mil senes of figures it was probable that the'rata was 
ther too high. From a consideration of the French statistics 
■ailahle for the year 1896 tbe result wa, arrived at that 
nongsc 2,027 739 marriages there were 233,369 in which 
ter a duration ot from 15 to 24 years there were no 
uldren or a percentage of U 5. It mu. t be noted how. 
^,^ino^untv-as taken in the-a figures ot chUdren 
bo^ died. To correct this source of error no French 
atistics were available but irom a study of tho a of Brazil 
iveu by M. Berffllon tbe wn ers found the proporti^f 
wmess “^^es lasting from 15 to 24 years m which 
b^en ^d been bom but bad died to be about 2 per 

percentage alrea^ 

’ , U 5-givej a percentage of 9 S childless 

o-JTiages amongst those which had lasted from 15 to 
comparison could be obtained 
wtwe^ the statistics of Berlin and Rio de Janeiro 
md those of Paris since they concerned an urban popula- 
alone and not a mixed urban and rural pop^Uon. 
^Qugst marriages which had lasted tor tbe uie ^dy 

^ jears-tbere werTmlS 
a 8 per cent in Bio de Janeiro U 3 per ceoi Za 
fans 11 3 per cent without any childnn The dlfferenc^ 


were inconsiderable and did not explain the marked differ¬ 
ence between the birth rate of 29 per 100 of Berlin and that 
of 23 per 100 of Pans The conclusion might therefore saidy 
be drawn that the rate of sterility due to what may be 
termed unavoidable catues was practically the same in Pans 
as in other large towns Unfortunately, although they might 
accept the rate ot sterility—viz. about 11 per cent—as 
fairly correct they were qmte unable to amve at any approxi¬ 
mate estimate of the frequency of the commoner causes of 
sterility As IL Piuard and IL Eichet pointed ont no doubt 
the commonest canse was one or other of the forms of 
venereal disease, particularly gonorrhoea. More especiaEy 
was ihis tie case mth tbe latter affection, because even 
when apparently cured it yet frequently entailed sequela 
which produce stenliiy either in the male or female 
If we are to accept the above deductions as correct—and 
there can be no doubt that they are approximately true 
—then we are dnveu to the conclusion that the railing birth¬ 
rate m Fiance is not due to an increasing degree or sterility 
amongst French men or women. It is due, as the writers are 
compelled to adroit to the determination of French parents 
amongst almost all classes of the community not to have 
more than a certain number or children, and until the time 
comes when this determination can be altered tbe buth rate 
of France is likely to continue to fall 


MEDICO-PSYCHOLOGICAL ASSOCIATION 


The next general meeting of tbe Medico-Psychological 
Association of Great Bntam and Ireland wEl taka place at 
the County Asylum, M cileovtr, Derby, on Feb 12tli, under 
the presidency of Dr Joseph Tfigleswortb of the county 
asylum at KamhiU, Lancashire. The edncational and Parlia¬ 
mentary committees wiU meet m the lorenoon, the general 
meeting will commence at 3 P h , and there are ten candi¬ 
dates for election- Mr F J Stuart wiE propose a motion 


^ ixTOunctr ana to report on the 

statutla obtained by lie laio Tnbercnloils Commltleo of 
assoclaliooa 


Papers will be read on the Stereoplasm of the Ferve 
Elements, by Dr W Lloyd Andnezen , on the Care and 
Treatment of Persons of Unsound Mind m Pnvate Houses 
and Eursmg Homes, by Da E IV -Wbite, and on Lunacy 
and tbe Law by Dr T O Wood Members are imted by 
Dr E J Legge to Innch at tbe asylum at 1 30p jr. and they 
will dme together at the Midland Hotel at 7p ii 


THE LEUCOCYTES IN TYPHOID FEVEft 
Although from a diagnostic pomt of viewm the examina¬ 
tion of the blood in typhoid fever the importance of the 
leucocytic changes is largely overshadowed by Widal’s 
reaction yet the lormer are of considerable intereit and 
unportanca 'That a condition of leucopema or reduction 
in the number of the leucocytes occurs in uncomplicated 
cases of typhoid fever is well imown, but the nature or this 
reduction and its variation m the course of tne fever bavS 
attracted little attention in this country A careful study 
of these ch^ges and of their diagnostic and prognostic 
import has been recorded by Dr Otto ESgcii of Zuncb in 
toe Btviiclutt ArchtB fSr Klimtche JStdxein Band livu. 
tr 27a He divides toe coarse of the fever into W 
stages, m which the changes are as foUows. In r^-e 
fet stage, that of toe gradually rising temperature curv"^ 
toere is pro^bly a neutrophile leucocjtosis of modeia-e 
degree, which soon gives place to a reduction, and at 
toe same time toe lymphocytes are diminished and toe 
eosmophiles ^mpletely dLappear or are but rarely found 

continuous pyrexm, there ij 
aeutrophiles and lymphocytes 
^ toe totter^y 

gradually increase, in toe third stage, with a remitting 
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type of temperature, tbe inoreaee of the lymphocytes 
becomes very distmct and a few eosinophiles begin to 
reappear, but the neutrophUes decrease stfll further , and in 
the fourth stage, that of declining fever, a further diminu¬ 
tion occurs m the neutrophiles which now reach their 
minimum, while the lymphocytes increase to such a 
degree as to exceed the neutrophiles and the eosinophiles 
return slowly towards their normal proportion In the 
first few days after the decline of the fever the re'ti 
tution of the neptrophiles begms, while the lympho 
oytosis persists for some weeks or even months Dr Nugeli 
explains these effects by supposmg the action of a toxin upon 
the bone marrow, the preliminary increase and subsequent 
-decrease m the number of leucocytes being duo to a pre 
limlnary stimulation, followed by a subsequent depression 
analogous to the action of many known organic poisons on 
protoplasmic tissues, and definite changes are found in the 
bona marrow which lend support to this view The blood 
conditions are of mterest in relation to diagnosis, as definite 
changes occur before the development of Widal’s reaction, 
while from the standpomt of prognosis Dr Nageli finds that 
the presence of eosinophiles is favourable as mdicating a 
mild infection, while the absence of lymphocyte increase is 
unfavourable Most comphcations produce a lencooytosls 


THE MEDICAL LIFE 

To the vast hteratura of medical addresses Mr George 
'Munro Smith has added a welcome item m his racy presi 
dential lecture delivered to the Bristol Medico Ohirurgical 
Society at the openmg of its twenty ninth session The 
address is reprinted, as a small pamphlet, from the Bnitol 
iledico Chtrurgical Journal for December, 1902, and Its 
perusal provides an entertaining quarter of an hour Mr 
Smith takes a wide view of medical life, its occupa 
tions, ]oys, sorrows, achievements, and disappointments, 
and their effects upon a man’s character In the manner 
m which tins is done Mr Smith shows a sense of 
humour and a correct appreciation of many pomts m 
the nature and relationships of both patients and medical 
men. We find here no great mculcations to moral recti¬ 
tude, but we have a sensible estimate of the great worth 
to any medical man of the conso entious performance of 
his various duties and of the value of a cheerful spirit 
and a mind open both to the lighter and to the 
more serious aspects of the situations m which the 
practitioner becomes mvolved Moreover, Mr Smith gives 
-.ome delightful anecdotes, one of which we would fain 
repeat, though it may be an old friend to many readers The 
pith of it is the advice given by an emment specialist to a 
lady patient to “take a ealine aperient before breakfast daily 
and spend her mornmg on the downs ” As a class medical 
men are apt to suffer from a too solely solemn view of their 
life This IS natural enough from the serious vicissitudes 
^ with which they mainly deal A spice of humour, though 
will alleviate their burdens and assuredly make them none 
the worse in practice 


THE PREVALENCE OF SMALL-POX 
At the meeting of the Poplar Borough Council held on 
Jan. 29th Mr F W Alexander, medical oflicer of health, 
reported that smce the last meeting of the public health 
oomnuttee two cases of small pox had occurred and that both 
patients had died m oircnmstanoes that are worth the 
notice of our readers The first case was that of a female, 
aged 27 years, of Morant-street, Poplar where a case had 
occurred previously on Dea 20th The patient was pre 
maturely confined of an eight months hvmg child on Jan. 4th 
and was attended by a midwife. The medical officer of 
health, at the request of a medical practitioner, exammed 
her on Jan 6th and found her to be sufienng from small pox 


and too ill to be removed, and m order to prevent the qttsd 
of the disease the whole of the inmates were isolated wltLi 
the house, food being supplied and the rent and medial 
attendance bemg paid at the expense of the council The 
firms for whom the inmates worked were notified of tie 
state of afiairs, and various medical officers of health rtn 
informed of “contacts.” The midwife was m’erriewediri 
advised about disinfection The patient died on Jan 6th Tit 
body was immediately placed in a coffin and removed to tit 
mortuary, "Wellington road, and the inmates of the boM 
were taken to the shelter The undertaker a men aho vo. 
to the shelter, bathed, and had their clothes dulaftcltJ 
The second patient, the prematurely bom male infant cf tit 
above patient, developed small pox on Jan 10th at lie 
connoil’s shelter and was removed on the same daj id 
has since died. The child was vacomated as soon aj Vx. 
Phe husband of the deceased wo man and his mother ill 
nursed her were detained at the shelter as they were ut 
revaccinated immediately The other inmates were alLid 
to return home as soon as the premises were di'lnftcii 
The medical oflicer of health commended the prompt W i.. . rt 
in which the above measures were carried out. Such preuji 
action by the officers no doubt prevented the spread of duai 
—The Local Government Board for Scotland intimaUs td 
durmg the period from Jan 16th to 31sfc inclusive five caieid 
small pox have been notified to it, four of these occanrg 
m the burgh of Leith and the other at Prinlaws, Lsili 
The Leith cases are all traced to one source—wi, a 
imported from Riga. _ 

‘ RETURN CASES OF SCARLET FEVER 
A CASE of considerable interest was recently tried-t U 
Lowestoft County Court. A claim was made agns-t J 
mayor, aldermen, and burgesses of the borough to 
the sum of £50 as compensation for damages sud 
through the negligence of the defendants or their 
m discharging the plaintiff s daughter from the 
Isolation Ho'pital on August 29th last in a vermmoai 
infectious condition. The child had been an iimute^ 
the ho'pital for nine weeks and three days, sufienuf - 
scarlet fever, and the plaintiff maintained that ^ 
quence of being discharged m the condition . 

child infected two other children of the piamtiff wi 
fever, whereby the plaintiff had suffered^ lo"S as rep 
by the amount of the claim. The case occupied 
and amongst the witnesses was Dr 0 K ililard,^ 
oflicer of health of Leicester The question had 
whether lice could be instrumental m communlcahug 
fever Dr Millard stated that he did not , 

authenticated cases m which mfeotlon had bcM 
We are not aware of any observations on 
it 13 certainly a matter of importanco to 
can be carried by vermin. Scarlet fever can 
from an infected person by means of fomites an M 
particles are a source of infection it would ^ 
possible that lice might carry with them Qjnjd 
to another the pathogenic organ i sms. tunnai-^ 

Lowestoft was of opmion that the fever might ° 
by insects or flies as well as bv means of 
clothes The judge entered judgment for * 
for reasons which he proceeded to enumera a. ^ ^ 
was a lengthy one and dealt fully with ^ 
points of law his remarks were very interes 
less correct. From the medical evidence be . 
elusion that Uce were not the oanse of ® 
disease, but we should prefer to consider ^ ^, n j" 
wen worthy of future mvestigation. The su ^ 

cases of scarlpt fever is still an open one. 
was under consideration at the last mee ® j lii 
Medical Association. Dr MiUard, who .[jj,, 

oussion, regarded ‘ return ” cases as essen 
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aomenon" and lecommendea as the most efieotual means 
bhe prevention of snch cases the isolation of convalescents 
1 acnte cases prior to discharge from hospital The 
sfol supervision of cleanliness m all patients about to be 
harged should also be insisted upon, and under this 
aue would bo included the freedom of the head from 
or other vermin _ 

THE HUNTERIAN SOCIETY 
!he Qrinn:^1 Hunterian oration will be delivered in the 
idon Institution, EC, on "Wednesday, Feb Uth, at 
3 Pin, by Mr T H Openshaw, C ILG The subject 
he oration is John Hunter His Influence on Surgery, 
h some Eemarks on the Treatment of Appendicitis.” 
Y member of the medical profession can be present at the 
ivery of the oration The annual dinner of the society 
1 take place on Friday, Feb 13th, at 7 P M. m the 
tcadfiro Restaurant _ 


3HELL-F1SH AND SEWAGE CONTAMINATION 
Chb question of the pollution of shell fish with sewage 
we are glad to see, not going to be dropped. Indeed, 

> subject is being discussed throughout the country by all 
inicipal authorities and we may hope that as a result some 
portant step in sanitation is likely to be advanced. In a 
lent report presented to the sanitary committee of the cor 
cation of,the City of London the medical officer of health, 
"W ColUngtidge, publishes the results of a very interesting 
pury mto this question, while it L> established beyond dis 
te by the experiments of Dr Klein that cockles and oysters 
3 frequently polluted with sewage Further, there can be 
doubt that shall flsh m general are often the ongm of an 
tbreak of entano fever Similarly the public health 
mmittee of the London County Council presented a long 
»rt upon the subject at a meeting of the Council on 
* 3rd, and after some discussion the recommendation 
; the comimttee was adopted, “ that a letter be addressed 
' the liocal Government Board expressing the Council’s 
oe that in the mteresta of the public health the 
,ird will as soon as possible take siepo to obtain an amend 
ut of the law so as to prohibit under heavy penalties the 
^ing down of all edible forms of shell fish in sewage- 
_,luted creeks or other dangerous localities and the sale of 
shell fish for human consumption, and that all un 
luted layings fattening beds, and storage ponds at 
^ ‘ent in use may be protected from poUulion by sewage by 
,l‘ person or sanitaiy authority 
- 

''THE LATE DR FEDERICO RUBIO Y GAU 

Federico Rubio y Gali of Se ulle died on August 31st, 

1 at the age of 75 jeait>, as mentioned in The Laj.cet 
^ Jot. Uth, p 1023 He was one of the most eminent 
-• ,,eon3 in Spain and in recognition of his great reputation 
< high professional position he was among the dis- 
l'^|Uished foreigners who received the honorary diploma 
o-'f R.OS Eag on the occasion of the centenary of the 
J^al College of Surgeons of Eagland. Another notable 
^ aish medical man Dr Salvador Cardenal Fernandez 
Barcelona, received the honorary FeUowshlp at the 
lime.* Dr Rubios obsequies were solemmsed at 
He on Dec. 6th in the presence of a great con 
p^so of sympathetic mends and amid the animated 
^ ji' es of an impressive ceremontaL We have received a 
and minutely detailed account of the proceeding-., for 
^ indebted to a correspondent, who makes 
^ ..jLcular mention of the kind reception given to Vnm gj jjf 
y Lastra, Dean of the Seville Medical 
1 f*’dty, Dr Laborde, who retains pleasant memories of two 

y' A -—----- 

s 1 Tan Lejcnr Augutt ^th. ISCO p. SiS 


years spent at Guy’s Hospital, and Dr Lasso de la "i’^ega. The 
company, consisting of graduates and students of Cad,z and 
Senile, assembled in the large academic hall of the school 
founded m Senile by the deceased Led by the Dean the 
gathering passed into the street and so into the Church of 
the Mother of God, which is the chapel of the medical 
school. The centre of this long narrow budding, roofed 
with carved wood, was occupied by a stately catafalque 
four squares of black and gold terminating above m a 
fnneralum. On the conclusion of Divine sernce the cr m- 
pany returned to the large hall where eloquent and touclnng 
addresses were delivered by Dr Laborde and Dr Lasso de- 
la Tega _ 

CHOREA ELECTRICA 

Chorea electnca a rare nervous disease of children, was 
first desenbed by Dnoim in 1849 Most of our knowledge of 
it, however, dates from the observations made bv Henocu' 
20 years ago In the Jierliner KlmitoTie WocTienicTnnji of 
Dec 22nd, 1902 Dr Ludwig Bruns of Hanover gives an 
acconnt of the main varieties of this disease based on a study 
of 30 cases The disease is found to oconr eiclusivelv in 
children of both sexes, the ages varying from nine to 15 
years. The characteristic attacks consist of sudden miujcn’ar 
shocks or contractions limited to the neck and shoulder- 
musdea—^viz , the stemo-mastoid, levator angnli scapul'c, 
pectO"ales major and minor, and the trapezius The muscular 
contractions are sharp and sudden “as though mduced 
by an eleotno shook”—hence the name chorea electnca.. 
The disease, Adds Dr Bruns, is not related to Sydenham s 
chorea. He recognises three vaneties of chorea electnca 
—VIZ., chorea electnca proper, a hystencal variety, and 
an epileptic vanety The hyoterloal variety of this 
affection is readily cured by t}ie therapeutics ordinanly 
employed for hysteria. He records a case of this as. 
exemplified m a girl, aged nme years, the child of a highly 
neurotic mother Separabon from the mother -with firm 
and judicious management soon cured her of the trouble 
The epileptic variety is very refractory to treatment, as ihe- 
condition is due to a grave lesion of the cerebral hemi¬ 
spheres Hydrotherapy, an open air life, and a diet that is- 
digestible and free from imtating or highly stimulating 
ingredients are among the general methods of treatment for 
the epileptic form and the ssime remarks apply to chorea 
electnca proper, which is rather more amenable to such 
treatment. 


THE BRITISH GYN/ECOLOGICAL SOCIETY 

The Fellows of the British Gynoicological Society and their 
fnends attended the annual dinner on Jan. 29 Ji at the Caf£- 
Monico, Piccadilly circus, London, W m large numbers. 
Sir John Haliiday Croom, President of the Royal College 
of Surgeons of Edinburgh, was accorded an euthnsiasbe 
recepbon on taking the chair as president of the society 
Dr S Buckley President of the North of England Obstetrical 
and Gynaecological Society, in the course of his speech 
while givmg the toast of “The Bntish Gynmcologicak 
Society discoursed on the fame of the names that 
occurred in the lists of lU officers The society, he said, 
was known throughont the gynrecological world and be- 
described how the formation of the North of England 
Oostetrical and Gymecological Society had been followed by 
excellent results in securmg good feUowship amongst its 
members. Sir John Halhday Groom, m acknowledging tins 
toast, well sustained his reputation for wit and humour 
The next speech was by Dr H Macnaughton Jones who was 
intrusted -with the task of proposing the toast of Umver 
sities and Medrcal Corporabons He deplored the disappear 
ance of the Queen s University in Cork. He showed how many 
brilliant men had been trained for nsoful service to the SUfo 
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m the Queen’s University, and explained how important it 
was to have teaching universities and not merely examining 
boards to test knowledge. After Mr W Parson, the Master 
of the Society of Apothecaries of London, had spoken in 
answer to the toast, Dr F F Schaoht said a few wordo, 
remarking that the universities had at last turned their 
attention to the medical aspects of the education which 
they provided. In giving the toast of the “ Sister Societies," 
Dr Heywood Smith warmly urged the foundation of a Royal 
Academy of Medicine. The evening concluded by the 
President of the Clinical Society of London, Mr Howard 
Marsh, aoknowledgmg this toast in an effective and 
thoughtful speech _ 

QUICK LUNCHES 

Proposals have recently appeared m the daily press m 
favour of the mauguration of a system of qmok lunohes by 
which the busy man may have a substantial midday meal 
served expeditiously, the partaking of which shall occupy 


NEW METHODS OF MEDICAL 
TREATMENT 

A Paper read by Professor Bouchard at a Geshlu, 
Meetilg of the Medical Covcress held d\ 
Cairo from Deo 19th to 23rd, 1902 

(Tramlated and ahstracted tpeciallyfor The Laacel) 


Ofteh a patient when he has recovered attributes hu cne 
to the medical man , it is rare for a medical mas, ii hj s 
well educated, to consider himself the cause of the care. It 
IS, however, quite exceptional that he has not been u.'eH, 
he has relieved, he has helped on the acts which ltd 
naturally to cure, he has avoided possible dangeri, he ha 
kept up the strength of the patient, and has given him thi 
necessary time in which to get welL He is not dirtctlr 
responsible for the processes which heal, for these piocti--a 
come about gradually durmg the succeedmg phases of thi 
illness. Natura medicatnx 


but a few minutes We do not hesitate to ask that all 
our readers will impress upon their patients that the 
adoption of this proposal woidd be a wicked physiological 
step The repair of the body is not a process to be tnlied 
with in this way , eatmg should not be done m a hurry The 
demands of busmess may be pressmg, but the demands of 
the body are in reahty more serious Just as by stoking a 
steam engme to orammmg pomt the fuel bums badly and 
the mtensity of the fire is lowered, so by bolting his 
food the vital processes withm a man's body are hindered 
rather than helped Necessarily food eaten rapidly escapes m 
a great measure the preparatory processes of digestion and 
sooner or later a breakdown m the maltreated human 
machine supervenes In a word, hurrying over eatmg is 
fatal to the healthy sustenance of the body 


Lectures of the Royal College of Physioians of London 
for 1903 will bo dehvered at the College, PaU Mall East, on 
each ot the following Tuesdays and Thursdays at 6 o’clock. 
Milroy Lectures The Causes, Prevalence, and Control of 
Tuberculosis, by Dr H T Bulstrode, on March 6th, 10th, 
and 12th Goulstonian Lectures Theories of Immunity and 
their Olimcal Apphcation, by Dr AS F Grdnbaum, on 
March 17th, 19th, and 24th Lumleian Lectures On 
Infective Endocarditis mainly m its Ghnical Aspects by Dr 
T R. Glynn, on March 26th, 31st, and April 2nd. 


The Eleventh Intematioual Congress of Hygiene and 
Demography will be held m Brussels from Sept 2nd to 8th 
under the patronage of H M the King of the Belgians 
The secretary general of the Congress is Professor Dr F 
Pntzeys All informatiou and programmes can be obtamed 
from Dr Paul F Mohne, 42, Walton street, Chelsea, London, 
S W , the honorary secretary of the British committee 


A MEETILG of the Medico Legal Society will be held on 
Tuesday next, Feb 10th, at 8 p m. at 20, Hanover square to 
contmue the discussion upon Dr Littlejohn’s paper on 
Medico Legal Post-Mortem Examinations and to hear a paper 
upon the Whitechapel Murders (Jack the-Ripper) Members 
of the profession are invited to bo present 


Dr C Luxmoore Drew has appointed Dr S Ingleby 
Oddie, barrister at-law of the Middle Temple, to be deputy 
coroner for the Western Division of London, vice Dr H. R. 
Oswald, who was recently selected as coroner for South 
east London. 


Spontaneous cure is the rule, at least in acute disease. It 
is not the same thmg m chronic diseases, which are duoc. 
precisely because they have no natural tendency toffAti 
cure It IS just in these oases that medical assistmcej 
necessary and that the art is shown m its dlgmty and pwei 
Empiricism has given ns opium, which does not often cm 
but which relieves almost always, and the empinaund 
olden days has given us nearly all our drugs, amotg whd 
are several which cure, such as quimne mercuij, tii 
iodides, arsenic, colohionm, and sahoin—all dmgj tin l-" 
of which we have learnt by happy accident Each of the* 
drugs cures a special disease, and almost exclusively At 
disease, its action bemg speoiflo Our forefathers did t(l 
know or even suspect the reason, but most of us to-day ta* 
the secret of their action. They mfluence the pOL'on If 
means of constitutional treatment 
We now know something about the causes ot maJana ® 
aotoomycosiB, but that of rheumatism is still under A- 
cussion, and we have neither seen nor cultivated the 
organism of syphilis Our ancestors discovered rtmoAi 
without knowing the cause of their action, hut iu mWv 
days we have not discovered new specifics, Ihougb 1 
not forget the serums which are the new and brilliant nr 
of the nineteenth century , 

I have often thought that m both local 
general diseases which are localised if a general dnS ^ 
meut exercises a specific cure one might j 

admmistration of the remedy exclusively to the 
tissue and attempt the cure by injecting into ^ ^ 
part the dmg which is of known utihty when it 
tnbuted all over the body In a case of acute 
rheumatism a man weighmg 135 pounds, who takes ev^ ^ 
by the mouth 90 grams of sahcylate of sodmuii 
jomt affections disappear Every day a uJif 

bn.s entered mto every pound and a half of his j, 

course a very small proportion of this has found its 
the soft parts surroundmg the affected jomta As 
of fact, an acute articnlar rhenmatism i 

the mjeotion in ntu of extremely small j_.( 

sahcylate of soda. I will not say that I have curw 
with one sixth of a grain, but I have seen 
rapidly cured by half a gram, and it is exceptions J 
itiB 18 not cleared up by from two to three grains 
in a drachm of water , 

In no case of aente rheumatism can the ^ 

however satisfactory it appears to be, be m tJ 

cient. It is true that it reduces the 
one joint is affected but it does not prevent cCi 

of affeotions of other jomts or the mvasion of ^ 
branes In such cases general treatment is ^ 

sary and if it proves insufficient local treatruMt 
as an aid Of course, it must bo understoodtna 
speakmg of true rheumatism and not of mfectious 
conditions suoh as gonorrhoeal rhenmatism, 
can have its pam reheved by local salloyho 

Several times sin mjeotion mto the ^ 

muscles has stopped an early pleurisy ana ^ ^ 
pericarditis I have seen an Injection of one ^na ^ 
lower the fever from 102° to 100° F , 
was made and in three days friction had 
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endocaiditu I haTe failed and cannot pretend to attain the 
snccess of Moritz Beneditt, who with a solution of carbohc 
-Old (2 per cent) has seen cardiac affections disappear 
Tithout leaving any trace behind. I have, however, cured 
ases of painfnl muscular contraction of the adductors of 
he thigh and I have seen good results in neuntis such as 
ciabca. In these cases I injected m the neighbourhood of 
ha diseased tissues, not m the tendons or nerves. In 
he same way, when it is a question of inflammation 
if the serous limngs of jomts or of mternal organs, I 
lave not mtroduced the drug mto the affected cavities, 
lut mto the neighbourmg ti=sues as near as possible to 
hem. 

The success which I have mentioned made me wonder if it 
vould be poisible to apply local sahcylate treatment to other 
lainful nervous affections. I tried it m tabes dorsalis but 
ibtamed no result and Professor D§jerina also met with no 
ruccess. I then tned rejections of iodide of potassium (3 per 
»nt.) and these rejections have permanently eased the pare in 
mme cases of ataxy 1 did not reject more rhan 30 minims 
>11 ph time, bemg about one grain of the iodide I then 
:esolved to join bmicdide of mercury to the iodide of 
mtassium and thus triumphed over many acuta obstinate 
lares 

Thei>e eady experiments encouraged me to try the local 
leatment or syphilis by the same small doses of specific 
drugs. 1 have not had either the time or the opportumty 
to collect numerous cases as I have beeu able to do for 
rheumatism, so 1 will simply state what I have seen A man 
with an ulcerating gpimma on the back had been treated by 
mercury and iodide and the two combined. He had al^ 
had munctons and subcutaneous rejections of mercury lar 
from the gumma. As all this general treatment seemed 
to bo unavaihng I stopped it and rejected near the gumma 
Iodide of potassium. After one gram of iodide had been 
injected the gumma healed. In another ca.e, after un¬ 
successful general treatment and its being relinquished, 
the gumma disappeared under the influence or three 
injections each of one gram of lod-de ot potassium A 
woman suffenng from severe syphilis had on several parts of 
her body deeply uloeratmg condylomata. I gave her mercuiy 
and iodide m the ordinary way, hot at the end of a month 
her stomach coold no longer take the lo^de, the rejections 
ot benzoate, and later of cyanide, of mercury produced lumps 
of the size of a nut and her general condition was no better 
I therefore stopped the former treatment and experimented 
on some of the tumours by mjectmg mto them looide of 
Mtassinm and bimodide of merrmry In three days a con 
dyloma mto the base of which I had made two mjectioiis 
was cured Another nlceration was healed a£*er six injec¬ 
tions. During this time the other condylomata were not 
treated at aU and showed no improvement. The catients 
weakness mcreased and her hair agam began' to fall 
out 

With or without general treatment I venture to hope that 
local treatment will some day triumph over those painful or 
dangerous local manifeatatioiis which we sometimes tee 
developing on the face, re the tongue or on the eye. One 
may even hope that some day deep lemons wiH be treated by 
this method. It n, not of course, quite certain how the-e 
infinitesimal local doses produce their action. Local treat¬ 
ment, because it is local, brmgs the drug into the affected 
spot and makes it antiseptic without a general toxic dif¬ 
fusion re the whole hodv Ophthalmic burgeons whom we 
ought to have mutated long ago brmg the drug whether it 
is specific or not, as near as pctnible to the affected part 
Agsim, local treatment of a nasal coryza often prevents a 
general mfectiou of the respiratory passages, and local 
antisepsis of the digestive canal is used to prevent gakric 
fermentation and intes tinal putrefaction. 

It is silly and dangeious to try to cast the horoscope of 
this twentieth century I am certain that our snccCiSorB 
will open new paths which we do not suspect but I can 
at least tay in what direction treatment is tending to-day 
Without neglecting general treatment local means are 
bemg more and more employed sometimes by setting 
up an antisepbo action, sometimes by awakemng antitomo 
proce-ses, by which methods the treatment becomes a 
cnre. 

Modem treatment, above all is respired by- the ideas of 
infccUon. which are the glory of the nineteenth century and 
which usher in the twenueth foU of the teaching and the 
memory of those two benefactors of all ages, Pasteur and 


RECEIPT EESEAECHES IE MALARIA 


A vrT.T UBT.T: contribution to our knowledge of several 
questions coimected with malaria has recently been published 
re Calcutta.' It forms Xo 2 or the new senes or Scientific 


Memoirs by Ofiocers ot the Medical and Samtary Depart¬ 
ments of the Government of India and is from the pen of 
Captain S P James, LM.S , on special duty with the 
Koyal Society’s Commission on Malaria. In some of 
the work here recorded he was associated with Dr 
J W W Stephens and Dr S, B. Christophers The 
volume consists of 1C6 largo pages, contains many illustra¬ 
tions, and IS divided mto seven chapters headed respectively 
Methods of Investigation, Observations on Anopheles Mos¬ 
quitoes and their Larvse, Malarial Infection of Native Chfldren. 
Prevalence ot Malaria m Different Parts of India, Enlarged 
Spleens and Malarial Iniection, '^falnna^ Parasites and Fevers 
of India, and Observatioiis on Birds. 

In ms classification of Indian anopheles Captain James 
recognises 16 specie^, among which anopheles finyiatilis 
and anopheles cnhcifaaes are the most common con 
veyers of malaria, oi anopneles Eoasu he savs that 
it IS almost certainly the commonest spiecies re India 
and that the three species of the human malaria parasite 
can be made experimentally to develop re it but be has 
never yet found it refected in nature. Oi the remnreing 
species most are either of rare occurrence or are very 
seldom found re human habitations or ha-e not been 
round to be imected with malaria re the natural state. It 
has been suggested that the naturally unmfected anopheles 
mav bite only cattie and hordes It has been discovered that 
the embiyoes of filana sanguinis homreis can dei-elop in 
anopheles mgernmus and anopheles Bossu. In consequence 
of the difficulty which is usually found in the identifica¬ 
tion or the different species of Indian anopheles Captain 
James recommends a classification in three pnmaiy eub- 
divisions determmed by the palp markings—namefiy (1) 
paipi unbanded, (2) ^pi with four white bands, and 
(3) paipi with three white bands. Dr Chnstophers has 
made the important observation that anopheletes not only 
select their breeding places but tbat each spec es has a 
pamcnlar kind oi breeding ground that it prefers to any 
other There is evidence to show that the mcsqni’oes which 
infest human habitations will readily fly to a breedmg place 
a quarter of a mile away but that they will hardly ever fly 
over three quarters of a mil e 

It was discovered by Professor Bobert Eoch and mdepen- 
dently by Dr Stephens and Dr Ctmstophers that a large per¬ 
centage of native children in Africa constantlv have malaria 
parasites m tbeir blood although at the tune they may present 
none of the more evident climcal symp’oras of mnlarinT fever 
Captain James has conflrmed and extended tbe-e observa 
tiouB for certam parts of India, re some of which there 
13 an infection of from 60 to 75 per cent of the children 
under ten years of age with no infection of adults. This 
percentage of infected children he says, affords a very 
true test of the endemimty of malaria and the figure repre- 
sentmg it mav be termed the “ innlanal endemicicy index ” 
or shortly, ihe “ endemic index.” These children are the 
chief source from which anopheles mosquitces become m- 
fected. As in Africa so m certain highlv malarious districts 
of India, there is a diminished infection of the children with 
advancmg age and the adults are relatively unmnne, but re 
less m alan ons districts in India the immumty of the adult 
native is not so marked and the dimmisbed mfectiou of the 
children at advancmg age-penods is not shown It has been 
said that these infected children present no clmirnl symotoms 
of malaria. Captam James remarks that this is no doubt 
true in the early part of the day, but m the evening many of 
them have to he down, their temperatures rise, and careful 
examination shows that their general health is seriously 
I affected. One of tlie children m "wlioin quartan Damsites were 
found was only nine months old. Some parts of India, snch 
as Calcutta and the plams oi Bengal, are almost free from 
mal^n while others -nffer greatly In Caicntta anopheles 
IS a.>inidaiit, nniEeroiis breedicg grounds are close at hand. 


P I ILS I«ued under 

n?,* tte Government ot India. Ca-entta. ls-:2. pp. 1C6 
^ Obtainable -rom teven booijelllnu fimu In London from 
and iorgate. Oifonl. and from Def^hton Bell and Co 
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onty, however large, is not snflicienL It was, how- 
realised by the public after the second 3 ary had dis- 
1 that the crime for which he was indicted, admittedly a 
murder committed by somebody, had taien place in 
1902, that Gardiner had been tried for the first 
[n November and again in January, 1903 and that 
was to be once more sent before a Suffolk jury 
uld have to he in prison for more than a year befo'e 
timate decision of his rate. Wntmg of this case m 
LiAiCET after the first trial* we commented upon the 
13 hardship involved m the long mterval that would 
! before the second hearing if it was to take place at 
lanty assizes as then arranged. The necessity for this 
estioned and in the hght of what has smee occurred 
irdship appears to be even greater, although no doubt, 
her course than that actnallT pursued would have been 
lovation. It is clearly not nght that the State should 
1 it IS avoidab'e, increase the punishment of a criminal 
iict an undeserved penalty upon an mnocent: person 
Idmg prolonged mental torture to the anxiety and 
os inseparable from an accusation of senous crime 
cutenesS of the mental distress caused to the prisoner 
nal that lasts for several days and by the expectation 
while he hes m gaoL cannot be preciaely gauged. It 
vary in degree according to the temperament of the 
n subjected to it and other circumstances , but what- 
the temperament may be, all will consider that the 
henmg ^ the period of suspense must increase the 
1 upon the mind undergoing it and that, where the life 
e pri oner is at issue the strain must m all cases ba very 
. In some cases it may reach, or almost reach, the pomt 
ipnving the pmoner of reason altogether It should 
ba remembered, apart from the question of mflict- 
mmecesaaty pam, mental or o-herwise, that accused 
ns, whether they can pay for advocaiy or not, have to 
nd largely upon themselves for the guidance of their 
ice and that a man, however broken down by anoriety 
svaitmg he may be, may nowadays practicallv have no 
m but to face in the witness-box a jury eager to judge of 
uilt or lunoceuce by his appearance and demeanour as 
as by the readiness and clearne.3 of his replies lo 
iination and cross-examination 

do last innovation in the criminal procedure of the 
try made by the admission of the accused, or the 
and or wife of the accused, to give evidence is 
aps more calculated than any that preceded it to mtro- 
! a doubt mto the mmds of one or two ju rym en which 
not affect the judgment of their fellows, so that what 
happened in the case of Gardmer may at any time occur 
0 while the interval between his two trials is the usual 
rral that occurs between country assizes. In London, 
aver the Central Cnminal Court sits practically every 
th and there is special provision made by statute for 
removal to it of cases otherwise out of its jurisdiction 
re It appears expedient to the ends of justice that 
should be so removed. The removal of a trial in 
mg the evidence of a number of witnesses to London 
the imposmg of it upon a London jury is not a light 
ter, but it 13 not unheard of, and few would complain in 
e exceptional cases in which the object was to leheve a 
jw-creature from needless suffermg The recent case of 
. Penruddocke, transferred to the Central Cnmmal Court 
account of the alleged feeling agamst the accused m 
tshire, affords an instance or a trial transferred m nu¬ 
ll cucnmst an ces of a different kmd from those which 
■ounded the Peasenhall case, but we have not heard that 
cesses or jury expressed any dissatisfaction at the course 
an. At the same time we are not aware that delay alone 
e\ er been made the cau^e of such removal, although many 
gej and others have called attention to the long time 
Ing which prisoners are often kept awainug their trial 
latever course, however, might have been taien with 
ard to Gardiner his case has shown tliat in this country 
IV may occur before the acquittal or condemnation of an 
msed permn wUch English lavmen, at aU events, have 
tally only associated with foreign courts of lusticeL It 
i also shown t^t public opimon and public sympathy are 

views that 

j be held with regard to the pne^oner s guilt or innocence. 
iTanruUtte and Fm 

Two inquests held on the same day recently bv llr 
outbeck showed that both the deaths under consideration 
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were due to the wearing of flan n elette underclothing which 
had caught fire. In the one case an adult, a woman, aged 
60 years, was the sufferer ghe died in St George’s Hos- 
pitaL In the other the victim was a small boy aged 
three years and nine months, who was wearing flannelette 
and in the absence of his mother set him seif on fire by 
playing with matches. He died in King 3 College Hospital.. 
The Lancet has often called attention to the inflammability 
of flannelette and so have the lay newspapers, chiefly m 
reporting deaths dne to it, but whether such warnings as 
these reach the ears of the persons who most need them may 
be doubted. It might do some good if the sellers of 
flannelette, or of garments made of it, were compelled to 
deliver with each portion or article sold a pnnted warning as 
to its dangerous pecuhanty 

The SnnJt Queitwn. 

Mr J T Bottle, a justice of the peace at Great Yarmouth, 
has contributed an interesting letter to the Timu upon the 
dnnk question ilr Bottle does not share the views or tne 
Home Secretary as to the impossibflity of judges and 
magistrates keepmg records for the guidance of tho.e 
interested in the pubho health as to tte number of con¬ 
victions taking place before them m which the offence 
n, traceable to dunk. ilr Bottle has himself kept a 
record of such convictioiis where he himself has sat 
as a magistrate, and he considers that m the last 12 
years 60 per cenL of these have been due, directlv or 
mdirecUy, to dnnk. In hia letter Hr Bottle calls attemion 
to the power that dnnk sellers have to dimininh the eviL of 
drunkmmess by exercising care in carrying on their trade, 
and he Hlustrates this from recent experience at Great 
Yarmouth, a town of which he says, “The number or 
licensed houses is 306 with a popnlalaon of 51,000 or 1 to 
167, whilst the proportion of on licences is 1 to 189, a nore- 
ominous record probably than that of any other comiderable 
town in Englani ’ 


ROYAL COLLEGE OF PHYSICIAIS^S OF 
EDINBURGH 


A QCAHTEKLT meeting of the Boyal College of Physicians- 
of Edmbuigh was held on Feb 3id, Sir Thomas R. 
Fhaseb, Vice President, being m the chair 

David James Galloway, iLD , JIIB C P Edin., Singapc'e, 
was admitted by ballot to the Fellowship of the College. 

The Registhab reported that since the last quarterly meet^ 
mg 37 persons had obtained the Licence of the CoU^e by 
examination 

The Paifcm prize, which is m the gift of the College, was 
awarded after competition to Charles James Lewis, ILD , 
F R-C P Edin The subject of the essay on the present- 
occasion was, m terms of the deed of bequest ‘On the 
Curative Effects of Carbonic Acid Gas or other Forms of 
Carbon m Cholera, for Different Forms of Fever and other 
D.seases. 


VITAL STATISTICS 


health of ENGLISH TOWN'S 

In 76 of the largest Enghsh towns 8880 births and 5229 
deathk were registered dunng the week ending Jan. 31st 
The annual rate of mortahty in these towns, which had 
been 18 5 17 6, and 20 1 per 1000 in the three preced¬ 
ing weeks dechned again last week to 18 1 per ICOO In 
London the death rata was 17 7 per 1000, while it 
averaged 18 2 in the 75 other large towns. The lowest 
death rates m these towns were 7 6 in West 77^m g 2 
in Handswoith, 9 2 in Devonport 10 1 m Burton-on-Trent 
10 8 in Wolverhampton, 11 5 in Barrow m Furness, U 6 
m Wallasey and 12 0 in Swansea , the highest rates were 
23 1 in Hanley 23 3 in South Shields,*23 5 in West 
Bromwich, 23 7 in Norwich, 24 0 m Oldham, 24 6 m 
Rotherh^ 25 1 m Newcastle-on-Tyne, and 26 0 in Wiean 
The 5^ deaths m these towns last week mclS^ 
493 which were referred to the principal infectious- 
disuses aga^t 504 450, aud 539 in the three preceding 
wee*s, of these 493 deaths 163 resulted from whooping- 
, cough, from measles, 71 from diphtheria, 60 from^ 

I ibia, 47 from icadet fever, 34 from ‘fever* fpnncipally- 
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■enteno), and 13 from small pox. No death from any of these 
diseases'was registered last week in Ipswich, Wolverhampton, 
Handaworth, Wallasey, Bootle, York, or Stockton on Tees , 
while the highest death rates from these prmoipal infec¬ 
tious diseases were recorded m Croydon, Hanley, Walsall, 
West Bromwich, ffing’s Norton, Manchester, Oldham, and 
Newport (Moru) The greatest proportional mortahty from 
measles occurred in Manchester, Hull, Middlesbrough, South 
Shields, and Newport (Mon.) , from diphtheria m Head¬ 
ing, Hanley, Coventry, and Middlesbrough, and from 
whooping cough in Croydon Tottenham, Northampton, 
Bristol, Hanley, Kings Norton, Smethwick, Stockport, 
and Oldham The mortality from scarlet fever from 
“fever,” and from diarrhoea showed no marked excess 
m any of the large towns. Of the 13 fatal oases of small¬ 
pox registered m these towns last week six belonged to 
Liverpool, three to Leicester, and one each to Walsall, 
Birmingham, Bury, and Manchester There were seven cases 
of small pox under treatment In the Metropolitan Asylums 
hospitals on Saturday, Jan. 31st, against numbers declining 
from 21 to four on the six preceding Saturdays , six new 
cases were admitted durmg last week, against four, two, and 
0 in the three preceding weeks. The number of scarlet fever 
patients m these hospitals and m the London Kever Hospital, 
which had been 2219, 2125, and 2074 at the end of the 
three preceding weeks, had further deohned to 2019 at the 
end of last week, 227 new cases were admitted daring the 
week, against 223,192, and 227 m the three precedmg weeks 
The deaths referred to diseases of the respiratory organs 
in London, which had been 364, 310, and 411 in the three 
precedmg weeks, declined agam last weak to 366, but were 
£9 below the corrected average number Influenza was 
returned as the primary cause of 26 deaths in London last 
week, against 39 34, and 43 in the three precedmg weeks 
The causes of 69, or 1 1 per cent, of the deaths m the 76 
large towns last week were not cmtified either by a regis 
tered medical practitioner or by a coroner AH the causes 
of death were duly oertifled in Bristol, Leicester, Salford 
Leeds, Newcastle-on Tyne, and 42 other smaher toivns, the 
largest proportions of uncertified deaths were registered m 
Birmingham St Helens, Warrington, Sheffield, Hull, and 
South Shields. _ 


HEALTH OF SCOTOH TOWNS 

The annual rate of mortality in eight of the principal 
Scotch towns, which had risen from 18 6 to 24 6 per 1000 
in the eight precedmg weeks declined agam to 21 3 per 
1000 during the week ending Jan. 31st, but was 3 2 par 1000 
in excess of the mean rate durmg the same period m the 76 
large English towns The rates in the eight Scotch towns 
ranged from 12 4 m Perth and 17 8 in Edinburgh to 23 0 
in Aberdeen and 24 8 m Greenock The 696 deaths in these 
towns mcluded 32 which were referred to whoopmg cough, 
■20 to measles, 13 to diarrhosa, seven to diphtheria five to 
“ fever,” and four to scarlet fever, but not one to small pox. 
In all 81 deaths resulted from these pnncipal infectious 
diseases last week, against 78, 76, and 102 m the three 
precedmg weeks. These 81 deaths were equal to an annual 
rate of 2 6 per 1000 which was 0 8 per 1000 above tna 
mean rate last week from the same diseases m the 
76 large English towns. Xhe fatal cases of whooping 
cough, which had been 24, 32, and 62 in the three 
preceding weeks, declined agam last week to 32, of 
which 27 occurred in Glasgow and four m Edmburgh The 
deaths from measles, which had been 16, 12, and 11 in the 
three precedmg weeks, rose again to 20 last week, and 
included 14 in Aberdeen, two In Glasgow, two m Edinburgh, 
and two In Leith. The fatal cases of dlarrhcea, which had 
been 18 and 21 m the two precedmg weeks, declmed last 
week to 13, of which six were registered m Glasgow, three 
m Aberdeen, and two m Dundee. The deaths from 
.diphtheria, which had declined from 13 to five m the four 

g receding weeks, rose again to seven last week, and 
loluded four m Glasgow The fatal cases of “fever," 
which had been three and eight in the two preceding 
weeks, declmed again last weak to five, of which three 
occuri^ in Glasgow where two of the four deaths from 
scarlet fever also were registered. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 152 174, and 183 in the three preceding weeks, 
declmed again last week to 173, were but 32 in excess of 
the number m the correspondmg period of last year The 
causes of 30 or more than 4, per cent, of the deaths 
,^egistered m these eight towns last week were not certified. 


HEAL TH OF DUBLIN 

The death rate in Dublm, which had been 26 8, 30 0, and 
28 1 per 1000 in the three precedmg weeks, further declined 
to 24 8 per 1000 durmg the week endmg Jan. 3lBt Donne 
the past four weeks the death rate has averaged 27 4 
1000, the rates dnnng the same period being 18 7 in London 
and 19 1 in Edinburgh. The 180 deaths of per»ons belonging 
to Dublm registered durmg the week under notice showed a 
decline of 24 from the number m the preceding week, and 
included 10 which were referred to the principal mfecUous 
diseases, against 14 16, and 10 m the three preceding 
weeks , of these six resulted from diarrhoea, three from 
scarlet fever, and one from drphthena, but not one from 
smallpox, measles, whoopmg cough, or “fever” These 10 
deaths were equal to an annual rate of 1 4 per 1000, the 
death rates last week from the prmoipal mfectious diseases 
bemg 17m London and 1 4 in Edmbargh The six fatal 
cases of diarrhoaa showed an excess of five over the number 
in the pieoedmg week , the deaths from scarlet fever which 
had been one and two m the two precedmg weeks, farther 
rose last week to three , while the fatal cases of diphtheria, 
which had been four and three m the two preceding weeks, 
further declmed to one last week. The 180 deaths in Dubhn 
last week mcluded 27 of children under one year of age 
and 60 of persons aged 60 years and upwards, these 
numbers were re.«ipeotively four and 13 below those record^ 
m the precedmg week Eive inquest cases and three deaths 
from violence were registered , and 65 or more than a third 
of the deaths occurred m pubho insatutions The causes of 
12, or nearly 7 per cent., of the deaths registered m Dublin 
last week were not certified. 


THE SERVICES 


Royal Navy Medical Sbe-vioe 
The foUowmg appointments are notified —Fleet Sur 
geons E H. Saunders to Deptford Victoallmg Yard, and 
F J Lilly to the Wmd, for Keyham Naval Barracks. Dated 
Feb 2nd, 1903 


Royal Akjit Medical Corps. 


Captain A. W Hooper, D S 0 , joins at Aldershot and is 
posted to the Cambridge Hospital for duty Captain J K. 
McMunn joins at Aldershot and is posted to the 3rd Station 
Hospital for duty Captam P Evans (attached Medical 
Officer with the Grenadier Guards) proceeds to Aldershot 
for duty 

The undermentioned gentlemen to be Lientenants on 
probation (dated Jan 31st 1903) —John Grenville Bell, 
Maurice Guy Winder, Fredenok Waiter Witney Dawson, 
John Martin Maynard Crawford, Robert Maunco Ranking, 
Thomas Seymour Coates, Albert Edward Bathur-=t Wood, 
Roland Hmley Bridges, Joseph Gatt James CbarlM 
Gordon Carmichael Francis 0 Lambert, James Bemaid 
Meldon, Regmald Cameron Wilmot, Charles Walter Hold^ 
James Amsworth William Webster, Charles Bramhall, 
Thomas Ernest Harty, Henry Hubert Swanzv, Eenelyni 
Oobhoun Edwards, John Hay Duguid, Harry Beatty Kelly, 
George Herbert James Brown, ^ward Mansergh Penne- 
father, Benjamm Howard Vella Dunbar, John Evan Skey 
Henry Thompson Stack, Donald Gordon Oarnuchael, David 
Ahern, Barnet Graham Patch, and Geoffrey Wallace Grainger 
Hughes 

The undermentioned Lieutenants on probation ai 
seconded under the provisions of Article 349 of the Roy 
Warrant March 24th 1902 (dated Jan 31st, im) — 
Frederick Walter Whitney Dawson, Geoffrey Wallace 
Gramger Hughes, and Francis 0 Lambert. 


lUPBBLAL YBOMANBY 
The City of London (Rough Riders) 
MitobeU Clarke to be Surgeon Lieutenant. 
190a 


George Feroandex 
Dated Jsn. 20th, 


Volunteer Corps. 

lyal Samion . AriiUery ( reliinteeri ) 1st 
eon Lieutenant T Kay to be Surgeon ^ptaln ^ 
4th, 190a Rifle 1st Lanarkshire /urgeon Cap^ 
’ Adams to be Surgeon Major Dated Feb 
(Nottmghamshiro) Volunteer -^ent) 

sters (Nottinghamshire and Derbyshire 


Dated Feb 4th, 1903. 
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Royal Abity Medical Cobps (T0Ltn.TEEE3) 

The London Campames Lieutenant A GranviUe to bo 
Captain. Dated Sept. ZOth, 1902. 

Medical Staff College. 

The Secretary of State for War has approved of the 
appointment of the following physicians or surgeons as 
clinical teachers to the Medical Stafl College — 

Medlcme Dr S J Sharhey (St Thomas’s Hospital) and 
Dr. W Hale White (Guy’s Hospital) 

Surgery Mr A Pearce Gould (Middlesex Hospital) and 
Mr Stanley Boyd (Ohanng Cross Hospital) 

Dental Surgery Mr J H. Badcock (Guy’s Hospital) 
Dermatology Dr T Colcott Fox Westminster Hospital) 
Laryngology Mr F J Steward (Guy’s Hospital) 
Midwifery and Gynaecology Dr W R Dakin (St. 
George’s Hospital) . t ^ 

Ophthalmology Mr E Treacher Oolllns (Royal London 
Ophthalmic Hospital) 

Otology Mr A H. CheaUe (Ring’s College Hospital) 
Paedlatncs Dr A E Garrod (Hospital for Sick OhUdren, 
Great Ormond street) 

Psychological Medicine Dr M. Craig (Bethlem Royal 
Hospital) 

Major W B Leishman, RAM.0 has been appointed 
Professor of Pathology, vice Dr A E Wright, who has 
resigned the appointment. Dated Feb 1st, 1903. 

Royal Victobia Hospital, Netley 


The Army and Navy Oazetu of Jan. Slst says “ At a 
recent inspection of the Royal Victona Hospital, Netley, it 
was found that the annexes were in a very rmsatisfactory con 
ition as to sanitation. Owing to their size and shape it has 
been found impossible to arrange them internally according 
to the most recenGy approved designs and requirements 
without pulling down and rebuilding The cost of doing 
this is considered to be prohibitive, owing to the large 
amount which would have to be spent and the great incon¬ 
venience which would be inourrei It has therefore been 
decided to commence on an early date a complete system of 
changes so as to render the building better fitted for the 
purposes for which it is used, and votes wiU be taken m 
next year’s esHmate to enable the necessary works to be 
proceeded vnth.” 

The Tbaind>g op Sick bebth Stewabds. 

The Royal Naval Hospital, Stonehouse, is in future to be 
recognised as a depbt for probationers to be trained as sick 
berth stewards, owmg to the authonties at TTasiar being 
unable to tram aU the probationers who present themselves 
there. The permanent complement of probationers at the 
Royal Naval Hospital will be 25 and 19 have ilready entered. 
Their tiajnmg is to be supervised by an additional surgeon 
(burgeon G Ley, RN ) who will be assisted by an addi 
tional ward officer The culinary instruction wiU be under 
the direction of the lady cook at Haslar Hospital who will 
pay periodical visits of inspection. In addition the men 
are to undergo a daily course of physical dnU and 
gymnastics The period of instruction will extend to four 
months, at the end of which time qualified probationers 
wiU receive their appomtments to different hospitals and 
ships 


Literary Intelligence— The foUowing nev 

Wks wiU shortly be issued by Messrs J and A Churchill - 
The seventh edition of Sir Wniiam Moores • Manual o 
Family Medicine and Hygiene for India,’ published unde 
me authority of the Government of India. The new editioi 
^ been thoronghly revised by Major J H Ttdl Walsh 
IMR Vol L of ‘A System of Clinical Medicine fo 
r^tltioners and Students," giving an account of th 
uiagnoEis prognosis, and treatment of disease, by Dr T X 
“AvliL The second edition of Corbin and Stewart s Hanc 
^k of Physics and Chemistry ’’ adapted to the reqmrt 
meats of the first examination of the Conjoint Beard. . 
new work on the Microscopical Examination of Foods an 
rags, by R G Greenish, Professor of Pharmaceutics to th 
Fha^^ical ^iety Toh IV (Electric Lighting an 
^tometry) of Groves and ’Thorps Chemical 'fechnolojo 
VT j'^ibdin°^ are ilr ^ G Cooke and M 


Currys puhitrt 

• A.udi alteram partem." 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE 

To the JSditoTt of The Laloet 
SiBS,—-The interesting letters of Sir R Douglas Powell ant 
Professor T Okfford Allbutt in The Lancet of Jan. 24tl 
(p 265) and Slat (p, 329) respectively, on the rise of bloot 
pressure late m life tempt me to endeavour to snpplemen 
the imperfect remarks which I made when the paper on thi 
subject was read 

In my judgment Professor AUbntt’s use of the tern 
increased viscosity of the blood, unless it is intended to bi 
merely figurative, is misleading and it might send yonnj 
investigators upon a vain research That there is increasec 
resistance to the onward movement of the blood is certain am 
I have long held that this resistance has its primary seat u 
the capiUanes which would practicaUy be implied i 
viscosity were the cause but the cause need not ts 
visoosity in a physical sense Attraction between tin 
wail of a capiUary tube and contained fluid has an importan 
influence on the flow of the fluid along it Water rise 
against gravity in a capillary glass tube, and apparently stH 
more readily ^ong the stalks of flowers in close contact, a 
13 often seen by its dripping over the edge of a vase by ni 
means fuU. Mercury does not rise in a glass tube to tin 
level of the mercury outside and presents a convex insteac 
of a concave surface at the top ot the column. Water 
again, would refuse to enter the same tuba in which it ha< 
previously risen, except under pressure, if the interior of th< 
tube had been greased 

It is obvious that the rate of movement of the blood m thi 
capiUanes must be affected by the relation between the blom 
and the capillary wall The living capiUanes are extremelj 
sensitive to the presence of certain substances, organic oi 
saline, and when these are added in minnte amount to floic 
passing through them the flow immediately diminishes (thi 
vaso-motor nerves having been divided) as was shown manj 
years ago by Dr Sidney Ringer I have long contended 
with Sir Douglas PoweU that products of imper'eot meta 
holism or imperfect elimination, or ordinary products o 
metabolism may play the part of Ringer’s digitallne or lune 
salts m bnnging about capillary obstruction. The clinica 
observation that obstruction in the penpheial circulation 
with the consequent increased blood pressure in the arteries 
can be modified bv eliminants is a matter of every-da; 
experience. 

Artenole contiaction under nervous stimulation can nc 
doubt increase the obstruction to the blood current imme 
diately and very greatly and, whether partial or general, i 
can so far raise the blood pressure as to give rise to mcreasei 
secretion of unne but I cannot accept it as the cause or thi 
persistent high pressure which is the subject of the presen 
discossion. 

Professor ARbntt s object in bnnging up for consideratioi 
the rise of blood pressure late m life is to call attentioi 
to the fact that the condition of the vessels heart, auc 
kidneys found after death in the subjects of thm affectioi 
Is the final result of a long process. The structural change 
leadmg np to this arterlo^ileroBia, as it has come to lx 
called are, m a very large proportion of the cases 
undoubtedly initiated by obstruction in the artenoles anc 
capiUanes, and were traced years ago by Sir George Johnson 
OhnicaUy, the conroC of the arterial thickening and degenera 
tion can be loUowed sometimes from youth, often fron 
early manhood, practically always from middle age if ii 
is to bo found at aU late in life, by the artery bemt 
persistently foil between the beats of the pulse so tha 
It can be rolled under the finger, by the gradua 
change which can be recognised m the walls of the vessel 
when the blood is pressed out ot them, and by thel 
increa s i n g tortuosity At flr.t small, from defeusivo con 
traction of the mnscular coats they gradually yield to thi 
oistending influence of the fluid pressure within them anc 
we have ultimately the large, tortnons, inelastic, thick 
waUeri, leathery tube of advanced sclerosis. The proces; 
cannot only be recognised, it can be modified and checket 
at any time before advanced degeneration has taken plam 
by suitable diet and eliminant.; 


394 Thb Lancet ] 


THE ANATOirX OF GLBNABD’S DISEASE 


(Teb 7,1903 


It may be added that high blood piessuxa and the cardio j 
vaAcnlar ohcinges incident to it are not necessary oSects of I 
advancing years. Many persons at the age of 70 or 80 have | 
arteries as soft and elastlo as those of a child. Nor are these j 
changes the only ones met with in old age The artery at 
the wnst may be thin and compressible when calcareous 
points, or plates or rings can be felt in its walls, the blood 
pressure is not high and never has been Again, there may 
be the special changes in large and small arteries dne to 
syphilis, an account of which cannot now bo given 
I am, Sirs, yonrs faithfully, 

Brook atrcet, Feb 3nl 1903 _ W H BHOAnBBNT 

To the EixtoTt of The Lancet 
SiBS,—I venture to send you a hne on this subject, partly 
because it is one to which I have contributed somewhat, but 
mainly because it is of supreme importance that we should 
have perfectly clear ideas of circulatory phenomena 
Professor T Cliiloid AUbntt was good enough to send me a 
proof copy of the interestmg paper which ha read recently 
before the Royal Medical and Ohirurgical Society, and were 
it not for the correspondence which has already appeared 
m your pages I would not hav e thought it necessary to crave 
space for any remarks from me. The correspondence leads 
me, however, to ask Professor Allbutt if he would kindly 
make his position more clear to an ordinary mind such as my 
own Professor AUbutt is such a master at literary garnish 
ing that I am not quite sure I have succeeded m clearly 
determining the precise character of the viands ha hais 
displayed so attractively The particular point regarding 
which I at present seek enlightenment is as to the precise 
place he gives to the condition of anasm contraction of 
arteries, for which I have proposed the term “ hypertonus ” 

In a paper which appeared in The Lancet m 1901^ I 
drew attention to the part taken by this “hypertonus” 
in determimng arleno sclerosis and 1 so fuUy realise how 
important it is that the physician should understand what 
Professor AUbutt calls “ the pathology of processes ” that I 
wish to restate what I indicated then—namely, that certam 
conditions of blood lead to tigbtemng up and thickening of 
vessel walls which is often mistaken for true structural 
alteration, that the recurrence of this “hypertonus" or 
spasm contraction leads ultimately to structural changes in 
the vessels, and that along with this “hypertonus ’ and 
subsequent structural change there may, or there may not, 
be raised blood pressure. 

The conditions of the blood which lead to this ‘ hyper¬ 
tonus” aro, I think, sufficiently mdicated by the word 
tniyuntj/ This is. If I understand aright. Sir R Douglas 
Powell’s position. Does Professor AUbutt accept this reaction 
of vessels 1 Or does he contend tor some physical alteration 
in the blood which he terms viioosity and which, by impeding 
its flow, leads to heightened pressure, bnt to no active con 
tractile reaction on the part of the vessel walls f TlTiatever 
the eipenmentalista may say, clinioal observation surely 
puts it beyond doubt that impurity of the blood causes this 
contraction of vessels which m the ^gorous Is usuaUy accom¬ 
panied by heightened pressure That, however, all tighten 
ing np of vessels should be spoken of, or thought of, as 
heightened pressure or raised tention is a fundamental error 
which we cannot too strenuously seek to oorreot. In seefcmg 
to know “ the pathology of processes ” It has appeared to me 
that this vessel response to impute blood was the first step 
When it la accompanied by decidedly high pressure the 
thoughtful practitioner recognises it and hence the diet 
restnotions and the bine piU Without the heightened 
pressure the condition is not usuaUy recognised, and yet, ff 
my contention be correct, herein lies the beginning of a 
process the recognition of which would prevent or delay 
those static manifestations which Professor AUbutt so 
picturesquely iudicates 

I am. Sirs, yours faithfully 

Edlntiurgh Jia 31»t 1903 WM RusSELE 


THE ANATOMY OF GLENAKD’S DISEASE 

To the EdxtoTt of The Lancet 
Sirs,—1 have to thnnl. you for your kindness m affording 
me an opportunity of perusing Dr Arthur Keith's paper on 
the Anatomy of G16nard s Disease, which yon were good 
enough to forward to me, and your annotation on wnioh 

1 Tus Eisuet Juno lit 1901 p 1519 


called forth the comment contained m my former letter I 
must, however, add that my acquamtance with the original 
document has in no way modifirf the opmlons expressed in 
my letter regarding the contents of the annotation In ques 
tion or those contained m that which I afterwards forwarded 
to you on the subject of the editorial oommeut which you 
appended to my published letter This latter commeut, 
mdeed, rather surprised me and—emphatically—calls for 
some reply, on the two fold ground that it misrepreseats me 
and misstates some very important facta m physiological 
anatomy The critical rejomder m question consists of three 
sentences The first is ' Dr Knott is ontioismg a paper 
which he has not read ’’ I beg leave to state that Dr Knott 
was domg nothing of the kmd he was ontioising an 
annotation on a page of The Lancet which lay open before 
him. This fact must be very obvious to everyone who has 
read my letter The second sentence runs as foUows “ His 
remarks __ as to the action of the diaphragm ate mostly 
academically correct, but had he read the paper he Vfould 
have gathered that several of his. premisses are probably 
incorrect, particularly that which assumes the relative 
immobility of the central tendon ” I do not propo-e to ask 
my oritio to offer a soientifio dlstmction between the conch 
tions of bemg " aoademxcally" correct and abioluicly correot, 
or to explam how a statement can he aoadmioajly oorreot 
of which the logical premisses are “probably Incorrect ”, 
or how far the “theory CtiprobabihUct" enn be ntiiiscd to 
influence opinion regarding the hsud facts of physiolopcai 
anatomy It Is my province to deal with the latter, and the 
only question m this domam referred to m the sentence 
which I have just quoted is that of “ the relative inimobUity 
of the central tendon ” The argumenU of the quotation I 
take the liberty of relegatmg to the department of transcen 
dental metaphysics, to which they appropriately belong 
With regard to the movements of the cordlform tendon 
during inspiratory expansion of the cheat, I had been already 
aware that one of the mysteries revealed by the x ray 
Ulnmination was the considerable downward displacement 
of this fibrous shelf during mspiration I have seen the 
phenomenon very skdfrdly and effectively displayed In the 
course of a brilliant demonstration by an i ray specialist. 
But I saw at the same time—what the apeomphshed physioit 
in question did not appear to have seen—that the descent in 
question was rather apparent than real, rather relative 
than absolute , for the appearanoe was produced almost 
wholly by the aroemt of the rtbt and tiernum, which 
of course, the same effect on the objective field 
thus offered to the observer m on antero-posterior weir 
of a translucent thorax. To my ontio, and to aU readers 
who are specially mterested m the study of the action of the 
diaphragm, I would suggest the foUowmg experiment There 
will be no danger, I think, of its being brought within the 
jurisdiction of the existing law against “ vivisection" 
even of those for the “prevention of cruelty to cbOdren 
Let him yiurchiwe the friendly confidence of a lively "strft-t 
Arab " of eight or nme, undress him, and place him standing 
on a table so that the denuded epigastric region wiU ^ 
(approximately) on a level with the visual organs of the 
observer Let rnm then mduce his youthful friend—under 
the appetising mfiuence of a further present—to proceed to 
swaRow, with a rotmTunm expenditure of valuable 
three consecutive mouthfuls of dry oatmeal The result 
wfil be a perfect display of the aberrant physiologi^ 
phenomenon familiarly mown as “hiccup ” He will 
have the best possible opportunity of seemg that wim 
each unmodified contraction of the diaphragm the six 
lower Tib* are drawn xipnardt and xnmardt, the degr^ 
of displacement increasing from above downwards. Dus 
form of displacement is a mechanical necessity 
could be foretold by any physiological anatomist, as me 
translation of every part of the disturbed chest-wall is 
the adjacent part of the oiroumferenoe of the cor^orm 
tendon of the diaphragm It will also be seen how little r^ 
expansion of the chest takes place m this action. In f 
without any such olnecUte experimont, everybody's , 

recollections of the operation of hxooupxtxg wlU have 
him how little tendency it produces to xnxpirati^ ot^ 
surrounding air—even if the glottis hiffi been left iri ^ 
The fact that the nbs are so extensively displa^^ ^ 
movement IS, I venture to suggest, an ““unsweraWe py 
the misstatement that the cordifora tendon 
downward change of position AofA i^dt of 
fibres cannot bo very much dxtplaaed at the reads as 

The third, and ^t, sentence of your criticism reaus a*- 
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foUoa-i “ As to the asscrtioa thas the lower nbs are drawn 
dowawanh. and backwards by the simnitaneoas contractioa 
of the olaphragm, interctutals. and serratus poitcns infenor 
it 13 Eufficient to remars that cliaichma who have oppor- 
tuaibes or watching' the L>olated acnons or moscles m disease 
are all agreed that the diaphragm eUrates the lower nb3 * 
The disingennoa-ness of the attempted argnmectation of this 
•entence can hardly be surpassed, even in the records 
or legal, or therlcgical, sophuucation. Whore I wonder rs 
the ajt-^rliirn that the lower nhs are drawn downwards 
and backwards by the siimritaneoas Cvntraction or the 
dnphragm, mtercostals, and serratua pcations inferior’ ' 
llc=* assuredly it is not mine, as every reader of my letter 
can see. I have made the incontroTedifala statement tha*^ 
reeS u the action, of the j-rrof-r potticu inrenor acting 
ting'j By »o acting on the nbs it corrects the influence of 
tee contraccing diaphragm which, if left unopposed, would 
have theeSect ot jiar'Otcing the basal section of the tnoiar, 
where mo t eapans on 1 = at’amahle ” (I qnooo my own 
words ) It is liE course, superfluous to point out to those 
who have pemed, and understood, my description of the 
action or the diaphr^m that the testimony derived trom 
‘ chnicmns who have oppoitamties of watching the isolated 
acbons or muscles in toease ’ was instruction wasted—so 
far as the present writer is concerned as well as being 


consp cnouslj unpenect. 

The contents of Dr Keith s onginal paper call for 
comment under many other heads , but I will select only a 
On the first page, as tna author discusses • the 
causes 01 the vanab Uty’ or the level ot the diaphragm after 
death, we are told that “ the elasticitv of the lungs draws 
the diaphragm, uo as tar as it will yield. The high ot low 
position of the oiaphragm depends very lit Je on the dis¬ 
tension of the abdomen or of the bowah” Kegarding these 
j itements I mnst <‘ay that in the present state of physical 
and anatomical knowledge they read rather “funny ‘ It is 
unuec^axy of course, to point out that the lungs, or their 
elasticity nave no direct connexion with the diaphragm. 
And every -yro in physiology know«, cr surely should know 
that the erpansion or the lungs duneg inspuatiou is due to 
the atmoiphene pressmre—tne legnlahon 15 Ib (14 "7) to 
the square mch—on the silcoiu surfaces when the active con- 
trac-ion of he muscles of inspiration has expanded the chest, 
oy beanng a certam proportion of the same pressure from oS 
theeuta.'uoje (external) surface. The sxtemal weight lifted 
(or pushed) o2 the surface of the body is represent by that 
used by the intereal limb ot the gaseous balance in dis- 
tensionof the tubes and vesicles as the pulmonary pleura 
follows the movements of the walls of the expanding chest. 
And when the inspiratory muscles have ceased to act 
the chest walls follow the contiactiug elastic tissue ot the 
lung till equUlbnum or balance between the external and 
mteinal pressures is again reached. This atmospheco 
pressure acts with obvious directness on the circumferential 
chest-wall m squeenn^ it—in corset fashion—back to los 
cnginal position , but it appears to be romebmes forgotten 
that the ataux/phena praeure u also tie tale enune-it agent in 
pioiiay up tJie diaphragm during ordinary exniratioa, and 
more especially stfll m that which consbtutes the last 
obnous movement of life. 

On page 2 the reader e, told that he ‘ must look upon the 
diaphragm as a fan shaped digastric masde ' Thn. appears 
o be Dr Keiths own special discovery “The <Mutial 
tendon corresponds to the intermediate tendon of snob a 
n^Ie as the digastno or rectus abdomhus ” To thh. 
phjsico-metaphyoical statement I take leave to take special 
«cepwca The preposterous statement that the diaphragm 
la a dig^tim muscle cannot for a moment be entettamed by 
anatomist It wonld bo less 
intolerable, ind^ to speak of it ^ a myno-gastne muscle, 
oat eren sneb dfecriptioii woold be very unsatiifactoxT It 
u ra^er^fflcolt to comprebend how anyone acouainW with 

1 aJaon of each 

i^Tidual portion is to draw its circumferential attachment 
0wards the spine. Everybody who kaowi its structure 
MOWS that the la e.-al fibres, on either side, pa_s from the 
nbs towi^ the central tendon and the only 

l^lble eilect of their contraction—in addition w redo/ 
i-g the npwanl convexity—is to draw thme ylStog 
bees towar^ that tendon, that u to say upwaSr^f 
The abres attached to the of 

ue^sarily the coUecbva acboa of drawing 
-e rfphoW ^ilage and adjacent cartibges of the lowj 
nhi towards the spme. But thj mo-e^t may almost be 


regarded as iccidentaL The modem geometer “squares 
the circle ’ by treating every inpnitelj imaU segment of 
the c-rcnmference as a straight line. By this— 
prvxicie^ correct—^assnmpbon he resolves the space into a 
seres of infinitely narrow parallel rectangles. The cal¬ 
culation is then easy Bnt ^ rectangles mast he parallel. 
The diaphragm undoubtedly mav, tor fanciful purposes, be 
looked upon as a stmetnre competed or an inSnite number 
of infinitely small rectangular d-gastne muscles The 
xectangnlax bundles are, however not parallel, and cannot 
possibly be made so, and, accordingly, the mathemabcal 
methods or summaben or senes ” cannot be made to 
apply 

I more especially wonder how it is that in this unusnaHy 
onginal thesis Dr Keith has ignored the inci.ntioiemb]e 
ract that ir the diaphragm acted accordaig to his view—by 
drawing all its distal atoaohments towards the spine—it 
wonld very senously limit the space behind the (almost 
vertical) postenor hbres of the muscle, which is prce_ely 
the region where under existing arrangements, the lungs 
undergo the greatest proportion or expamitn. A glance at 
Fig 1 of his own paper will show ihir I mme also point 
out the ract that the greater firmness of the chest-wall in 
this region renders the wearing of corsets mo*e toieiable than 
conld oJierwise be the case 

In the oiscussion of the “action on the ribs” we are 
told in regard to that on the abdominal ends of the six lower 
nbs “this of the three directions in which it expands 
(> expends) the force of each contraction j the most 
drificeJt to understand.’ And the wnter proceeds to ask, 
“How IS it that the ends of those aiaphiagmatic nhs do not 
mo-e m towards the ongm of the diaphragm from the 
lumbar region of the spine ’ ’ In this ccnneiion I heg 
leave to state that both duScnlties are whoUy of Dr Keith a 
own creation, li the diaphragm were, as he states, a 
' digastnc jnuscle, the phenomenon would he simply 
impossible to imderstand, even after the most carefnl 
! perusal of lu preposterous eiplarabcn But as the dia- 
[ phragm is lot a digastrc muscle endowed with only antero- 
post^or activity, the difficulty only exists m his own 
I imaglEation 

I There axe other points m this -ery onginal paper oi Dr 
Keith 3 which may very easily be made to yield to cnLcism, 
but It is probably be'ter to add notbing further to an already 
too lengthy commnrdcation. 

I am Sirs, yours faivhfuHy 

JoHh Knott, hi D Dub 


THE RAPID TREATA£E^■T OP CONGEXITAL 
HIP-AUSPLACEilEXT 

To tie UditoTt o/ The Lancet 

SiSs,—^The urofesaon haviDg now had tune to cool down 
from the excitement caueed by the demonstratioiis of Bro- 
fessor Lorenz—a lirfle study and calm reflection will show it 
that miracles must not be expected. Already a long list of 
foiltires and very senous accidents have been recorded, and 
as the pnohe, which is ignorant of such matters, wfll be 
clamouring for marvellous cures it is nece_my that praett- 
noners should be on their guard when advising, and Uiocgh 
aneftort has been made by medical and otherpapeis to caution 
the pubUc that complete cures are not to be expected and 
that the plan is not free from considerable risk it is unlikely 
that this will reach the very extensive circle to which the 
operation is known. Hence much may rest with the adv-ca 
medical men give, though the pnbhc is prone to taka matters 
mto Its own h^ds when such promti ng results are expected. 
Should Professor Lorenz ultimately succeed m demonstrating 
anything approaching a complete cure ha wfll ba a great 
benefactor to humanity and I shall try to be the firat to con¬ 
gratulate him In the meanbme it seems to me that the odds 
are heavy against forcible repo^irmn as they were aramst 
the open entong methods and fer the following reasons'’ The 
cbfld walks lat^ usually about the end of the second year 
and though she falls about the parents thmV jhe will grow out 
of the trouble, so that these cases are often iml bronghc for 
treatment nntfl the child has W3li.ed some time. Hence the 
head and neck of the femur are mere or le-s deformed, the 
acetabolnm remains very incomplete the hgaments are over- 
stxetched, and some of the mmcleo are shortened and others 
lengthened. How is it po-sible to correct all thj by any 
me Jiod t It is quite tight to trr to do our best to remMy the 
deformity but to run considerable nsk m so domg unless 
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■we can gnatantee something better than, by older plans, 
seems to me to be scarcely justifiable Of course, li one 
could promise somethmg more permanent than has hitherto 
been done and more nearly reaching a perfectly anatomical 
and functional condition then one may run the nsha after 
explaining their possibihty to the parents As this cannot 
be dona it is better to adhere to more gradual plans m the 
interests of the patients and the surgeon. 

As most of the soft parts which normally help to beep 
the bone in place are tom through before reduction, so- 
called, is accomplished and as the hmbs are put up at 
about a right angle and kept so for many months, where 
can the pressure of the femoi^ bead to mould and to enlarge 
the acetabulum come froml And as the gaps m the tom 
parts are filled and they become elongated It seems to me 
that a loose jomt, very liable to displacement m almost any 
direction, is made and consequently secondary displace 
ments—supposing a true reduction has been made—are 
common Seeing that the head of the femur is larger than 
the acetabulum and of a different shape how can it possibly 
keep m place! Even by the open outtmg plan when the 
acetabnlnai has been enlarged and shaped to the head it very 
frequently becomes displaced on walking unless ankylosis 
has occurred, and ns m this operation it was found to be a 
fault to out the muscles, surely when they are tom through 
the weakening effect must be at least as great Moreover, 
in the “ splits ” position a large part of the femoral head is 
downward outside the acetabulum and the small part 
remaining in contact, even if it do so, would need constant 
pressnre on the sole of the foot or through the knee to 
produc- absorption. Why Professor Lorenz prefers patients 
aged four years for his operation I cannot understand, for 
■walking mcreases the mischief and the earUer treatment 
18 nndertaken the more hope Is there for improvement. 

I am. Sirs, yours faithfully, 

London \V HA, REEVE3. 

A CASE OF HERNIA INTO THE FOSSA 
HUODENO-JEJUNALIS 

To the Editore of The LAivOET 

Bibs,—I n Ihb Lancet of Jan. 24th, p 236, is a paper 
bearmg the abo% e title This paper contains the record ot a 
case of mterual herma, with comments upon the anatomical 
condition of the parts, but it completely ignores all the work 
that has recently been published upon this subject. The 
description given is clear and leaves one m no doubt that 
the condition found was one of left duodenal hernia. The 
fossa in which this hernia always lies is known as the fossa 
of Inndzest The fold bounding the orifice of the fossa in 
front IS kno^wn as the plica venosa from the fact that 
it is raised up by the inferior mesentano lein for which 
it forma in early life a sort ot mesentery There 
13 neither need nor justification for any new term suoh 
as that suggested for the subject is already burdened 
hy a fl.orid and exuberant nomenclature. The hemia does 
not occur mto the fossa dnodeno jejunalis , mdeed, it vs 
doubtful whether a hernia has ever occurred into this fossa. 
The probability is that the hernia is always congemtal and 
the condition of the fo-sa in which it lies must therefore be 
studied in the fcetus or the young child When examined 
thus early it will be found that a hernia into the fossa of 
Landzest and the fossa dnodeno-jojunaiis (the mfenor 
duodenal fossa) are quite distmct. A specimen m the 
museum of St Thomas s Hospital shows the hernia In an 
earher stage than any other museum specimen m this 
country The anatomy and surgery of the duodenal fossm are 
fully discussed m the works of Jonneaco and Brosike and in 
my own work on " Retropentoneal Hernia.” 

I am, Sirs yours faithfully, 

Jan. 31at 1903 B G A. MOYNIHAA 


BRISTOL AND THE NON-VENTILATION 
OF SEWERS 

To the Editor! of The Lanobt 
Sirs, —The Bristol argument is really based on a double 
fallacy The first fallacy is that the Bristol sewers are non 
ventilated and the exposure of this fallacy by your Special 
Sanitary Commissioner could scarcely be more complete,* 
The second fallacy is that Brighton and Croydon are 

1 The XjctcET Jan. 17Ui 1903, p 202. 


I ventilated towns. This is not true, either m a legal or a 
I sanitary sense. The Bristol posiUon is therefore dopbly 
; false and when we consider what the practical outcome of it 
i 18 , or may be, it is perniciously fiilae. 

In regard to the second fallacy your Oommissionar touches 
the real truth when he says " The example of Bristol seems 
to indicate that the ventilation of seners has been so badly 
managed in some torvns that Bristol ■without any manage¬ 
ment has obtained [healthj results which are quite as good if 
not better" “Badly managed” is perhaps not the most 
appropriate term to use in the ououmstauces, for the trouble 
does not really lie m “ the management” bat In the means of 
ventilation employed m the towns nfiaiiamed ventilated. 

Bnghton and Croydon have been singled ont as examples 
of ventilated towns m this disonsston, I presume, because 
they have adopted, to a large extent at least, the high 
shaft system Now, if the grid system is inadequate much 
more so is the high shaft system High shafts are altogether 
a delusion, havmg not only all the faults of the grid system 
but m a greater degree and are therefore less efficient as a 
means of ventilation under aU atmospbenc conditions. In 
addition they are most expensive and unsightly and, as m 
the present case, fraught with public danger m the false 
conclnsions to which they are capable of leadmg sanitaiy 
authorities honestly deslnng to do their appomted public 
duty The true inference, therefore, to be drawn from the 
fact that the results at Brighton and Croydon are no better 
than those at Bristol is that the system at Bnghton and 
Oraydon requires improvement and not that the Bristol 
practice should be set up as a model to be copied by other 
towns 

Your Commissioner s artiole is a most invalnahle one, not 
only withm its own limits but in the questions to which it 
gives nse. For example, how is it that ■with such a splendid 
public health service we are contmually seeing the public 
health break down under severe epidemic foul air disease? 
I am fuUy convinced that the key to the answer lies m the 
fact that the advantages ot proper sewer ventilation to pnbhc 
health are not yet understood by sanitary authorities Again, 
how 18 iU that after so much discussion, scientific research, 
and costly experimentation the sewage disposal problem a 
to-day m the unsatisfactory condition it is ? Again, I am 
convmccd that the key to the answer is to be found 
in the fact that the solution of the sewage problem should 
as I have submitted in my evidence before the Royal Com 
mission, begin with the perfect ventilation of the sewera 
Your Commissioner, therefore, has rendered a greatly needed 
service to the public and I trust it ■will have an immediate 
and practical outcome, for m a few weeks the bad sewer 
gas period will be on ns again 

I am, Sirs, yours faithfully, 

W Bnow'i 

■victoria street Westminster S W Jan 20tb 1903 


WHY IS NOT SMALL-POX SPEEDILY 
“STAMPED OUT" LIKE OTHER 
EPIDEMIC DISEASES ? 

To the Editor! of The LanoeT 


SiBS,—This question is often asked, yet the answer Is vepi 
imple The only true chock to tho spread of \anola 
mong dense communities of people is systematic and 
fficient vaccination of all infants and the revaccinution ot 
bildren at the school age. Unfortunately this disease alone 
f all others has been made the sport of political schemers 
nd place hunters who ore content to sell their blrtfinghtr-- 
accination—for “a mess” of unseemly pottage. Yielding 
3 the Ignorant outcry agamst the protective miluences o 
tenlised lymph car Government has introduced the bo^l 
f “ the conscientious objector ” Aa a practical illostrat on 
£ tho advantages of intrusting compulsory powers for vacm 
atlon to a central government authority directly ^dneern 
nth the mamtcuance of public health and the pre\ dution 
pidemic disease I herewith send some details from a e 
ist received from a clergyman who has 
£ a mission station in the Island of Barbados, For 7 

be authorities in this and many of our dist^t co o , 

ot fettered in their action by the ^i^epnllnm of 
arties, so that whatever Is really beneficent for Mm 
lunity 0.30 be carried out under the advice of tho 

ledicM officers. , , ,, tt,o 

Th 0 GoveniiDent of the viewoug with 
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rapid spread of small poi amoiig the native population in 
what may he called a virgm soil, “acted promptly” and 
“appomted lay vaccinators aU over the island.” The 
payment of 6d a head to the wage-earning class gave 
a great impetus to the vaccination crusade, so that in 
the bnef penod of four months 100,000 people had been 
vaccinated and the epidemic brought entirely under control 
VTe do well to contrast this result with the efforts of our 
Local Government Board to parley with the ignorance of the 
anti vaccination leaguers. The epidemio which has prevailed 
for over three years and is now spreading rapidly in the 
Midlands at a very heavy cost to the rates is the direct result 
of the pusillanimous action of onr eiecutive autbontieE. 
What can the proletariat say now m opposition to this per 
feet method of providing immunity from the deadly effect of 
small poi epidemics 1 The educated classes at least have a 
claim to protection from the ignorant and even onmlnal 
neglect of their poorer neighbours and servants. Is it 
possible that any of the opponents to vaccination are 
prompted to take a hne directly antagomstio to the expert 
and soientifio condusions of unbiased investigators because 
by the deolmaimg effect of uncontrolled epidemic disease 
Mpulations and families axe thereby kept in check 1 The 
limet, in its leading article approving of the establishment 
of the Imperial Vaccination. League, says that “ small poi 
has been showu by a large amount of experience to be in 
great measure preventable by simple and harmip^a means.” 

The disciples of Jenner who can look back to the time 
when every infant was brought for vaccination as regularly 
as for baptism and can show the proportionate immunity 
from the ravages of small pox pan pattu with the spread of 
effective measures for stampmg out the epidemio, have a 
nght to claim national protection from such a fatal and 
disfiguring disease. Union is strength. It is important, 
therefore, that our leading statesmen, employers of labour 
and those who have the training of the young, should 
^perato effectually with the medical men Md join the 
Imperial Vaccination League, 

I am, Sirs, yours faithfully, 

Jan Slat iSCC. BbEDEBICS CsUBCBIIiti, F B.0 S 


ALULTIPLE PREGNANCIES 

To -the EiitoTt of The Lai,oet 

StBS —You My consider the birth of triplets worth record 
log as the mother and chUdren have all thriven. The triplet 
ware bom at 36, Frospect-atieet. Plymouth, in February o 
healthy and strong babies, aU guls 
^6 mother also is quite waU and the King’s bounty wm 
Mdly sent to her on my appheation to the Pnw Pursi 
Office through 81r Dlghton ^^robyu. Thera w^ ^ 
separate placentm. = 

I am. Sirs, yours faithfully, 

Hymoutt Jan. 19QJ. 0 S Eng 


THE NATIONAL HEALTH AND ARMY 
recruiting STATISTICS 

To the Bditort of The Intiicwi. 

btM,—I venture to think that the views emras-sed i 
the lading article m The Lancet of Jam 3^ ^ ais 
headed “ An Impeachment of the National Heaia ^beini 

^jeneral air F Haunce m his article in th& /Jnnin, 
entitled "National Health a Soldier'; 
themselves to the majority of armi 
practical experience of army re 
^lung and the subsequent career of the accented mm 
hen placed under service conditions. Neither^ medica 
doubt the importance of the auestioi 
whetter as viewed from & Wr 
gn^ health or tom the more limited sph^*of the re 
gating grounds, but the subject itself is uot a new 
^eral ago Sir T Crawford published a mper toed or 

acMrd with those advanced In The Lancet i^rStieb 


referred to Yet, whether new or olA its importance to the 
community is such that any new light which can be thrown 
upon it, and especially a presentation of it from the military 
side by one to whom the War Office and the country may 
listen, cannot bnt be acceptable, and, moreover, the de¬ 
sirability of ascertaining the true beanng of the facts is 
apparent. 


Now I think it vrill be granted that no army can properly 
reflect the national characteristics and conditions unless it be 
composed of all sections and classes, in amount in propor¬ 
tion to their dominance or otherwise m the general popula 
tion—an essential which conscription fairly earned out may 
be said to meet—and that no section in its physical and 
health aspect can bo taken as a true representation of the 
whole community unless the conditions and circumstances 
capable of influencing the results are generally present and 
weigh equally on all the several components. In the case 
under consideration the question turns on the validity of the 
conclusions drawn from the data of army recruiting as 
elncldatoiy of the national state respecting physique and 
health. To detail fully all the pomts which may be 
advanced against this view would go far beyond the reason 
able limits of a letter, bnt suffice it to suggest the following 
for consideration. Is it not a f«ir inference from the 
statistics that the majority of the volunteers for army 
service m height, weight, and chest measurement are below 
the average of our race t and does not a comparison 
of the reermt as we see him m the streets of the 


icuiuimng eenuiiKj lui vne ime wim me passmg oi 

his fellow countrymen and the experience of the Sispecting 
medical officers as derived from the ranks of the passM 
recruits presented to them at the depots or at joining stations 
at home or abroad fuUy corroborate tbja inference from the 
figures 1 Do not the occupation columns show that among 
those presenting themselves in the recrmtmg offices labourers 
and servants largely predominate, while mechanics and 
artisans are few and the middle stiata rarely figure, and 
are not the locahties from which the majority are 
drawn the large towns and these giving anything but 
their best—poor material,' regard it as we may ? IVonld 
1000 of onr general population, or even 1000 of the 
classes and sections represented In the recruiting rooms 
taken generally give snob a large proportion of rejeo 
tions from Inability to comply with the present physical 
standard or from bodily defects or diseased states (273 76 
per 1000 candidates in 1900) as the results for many-con- 
secutive years indicate 1 Surgeon General Ballour stated 
that “ about two fifths of the rejections arise from causes 
connected with general bad health or feeble constitution, 
and among the components of rejection figure defects and 
diseases attributable to bad and insanitary dwellings and 
bad feedmg producing an impoverished and poor physique 
and opposing normal bodily development, constitutional 
debihty, and impairment", bnt granting that snob conditions 
are toq frequently to be met with can they be regarded as 
characteristic of the country as a whole and as producing snoh 
a ratio of defects as the reermt sections demonstrate Z The 
more thonght is given to the subject the more does the con¬ 
clusion strengthen that the limited range of the community 
tom which the recruit is drawn is such as to furnish no 
adeqtoe basis to wort upon on the question of decadence 
or otherwise of the race and that, to use the words of 
The Lancet, “the health statistics of the class desirine 
to e^t In the army are not those of the population of 
Great Bntain as a whole.” What Sir F Maurices 
proportion of w^tage-two only ont of five effective 
solffiM at the end of the second year of service—shows 
is that the present recruiting grounds cannot supply a 
sufficiency of human material capable of withstandtee the 
pr^sme of military life We know well how this pwr 
material succumbs to foreign servioe conditions and disea^ 
what a gap ffi leaves to tte numbers of a regiment reqmred 
tor active s^ce. ^d the results show that rt onghto^ 
tosubjMtedto conditions which it is manifestly Labte to 
bear It is tine ^t the two of the five who do geTteyond 
two years of miUt^ duty-the survlTal of the fiuLto 

^ influences of good food, 

good hou^g gymnastic exercises, Ac., mto eiceUeut arm4 
mat^ but why. in the face of the jsxjiri^cfw^^ 
we should continue to draw from our present restricted and 
poor stotto only the necessary human L-ial,) on which rest in 
no smaU degree the pr-esli^d scenrit^om “n 

which the average inteUect cannot famish 
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THE SURGibAL TREATMENT OS RHEtUtATIO SEVER, 
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medical profession can assist m solving this soldiei’a 
question of an adequate and efficient reormt supply bejonR 
what IS already well known The causes which detennma 
the phyacal and moral decay of humanity and the conditionsi 
which are illustrated in the recruiting office are alreadyi! 
apparent, and granting that the necessities are again set 
forth and right action taken thereon it cannot he supposed 
that the results can have any appreciable influence on 
recruit supply, it remaining in its present narrow limits, 
within the present generation Meanwhile the army wants' 
are present and urgent and what the recruiting statistics and' 
the accumulated biowledge suggest is that the War Office, j 
faomg the facts, should place before the country thej 
necessity of broadening and improving the reoruitmg area,i 
so makiqg the army a true representation of our race and 
drawing the recruits from those physical strata of our 
community Sited to bear the stress of mihtary servica, In 
other words, that the patnotio duty of defendmg our 
country should be generally home and not relegated to 
sections of which the larger number of their components are 
from physical and other reasons unfitted to have such a 
national and Impenal responsibflity placed upon them 
I am. Sirs, yours faithfully, 

Rranois H. IYeloh F RO S Eng , 

Leo Feb 2ad, 1903. Surgeon Colonel (retlral), M S 


THE SURGICAL TREATMENT OF 
RHEUMATIC FEVER. 

To the Edttort of Thh Lancet 

Stas,—I have read with considerable astonishment the 
medical treatment mentioned m an article on the Surgical 
Treatment of Rheumatic Fever by Dr J O'Oonor in 
The Lancet of Jan. 24th, p 228, and I am still more 
astonished to see that In The Lanoeh; of a week later 
there la no word of comment on his methods His surgery 
is no doubt above reproach, but I must crave a few lines 
to pomt out that one of the moat powerful drugs in the 
Fhatmacopmia sufieis quite unmerited disgrace at 
hands. In my work, "Urio Aoid,” published m 1892, I 
showed that aalioylat^ cured arthrltia by elimmatmg nrio 
acid, and that there ate certain conditions—e,g, heat and 
per8piration~in which they are no longer solvents of 
uric acid but become precipitants of it. Hence m these 
conditions they not only fail to do good but may even do 
great harm and m the fifth edition of the above mentioned 
book I record a good many oases to illustrate these points. 
In a word, alksdi with heat and sudonflos is a solvent of 
uric acid salicylate with cold is a solvent of urio aoid, 
but salicylate with heat, sndorffics, and alkalies is not 
a solvent at aU Dr O Conor says ‘ ‘ I have no hesita 
tion in stating that this patient’s heart has been praoti- 
cally rumed through my delay m operating" This 
sounds to me very like the old cry of “there is 
nothing like leather," but m my opinion the heart was 
rumed by the use of a powerful drug m a manner In which 
it could not possibly do anything but harm. I can only 
ascribe this trmy terrible, and I have good reason to behove 
not infrequent, result to the fact that the professional mind 
has been so completely given over to the hunting of microbes 
that it has almost entirely lost sight of the solubility of urio 
aoid and the chemistry and physiology that condition this 
If salicylates properly given iail to reheva the arthritis 
and brmg the temperature to normal in from 24 to 36 hours 
the disease is not acute rheumatism and the drugs should' 
be given up and then surgery or any other treatment has 
the field to itself In my book previously referred to 
I have mentioned that it has even been proposed to 
call the arthntis met with m India something other 
than rheumatism because salicylates fall to relieve it 
A quite rudimentary knowledge of the chemistry of 
salicylates in their relation to uno aoid would demonstrate 
thatsahojlates in India are never solyents of unc acid unless 
the patient is in a freeang chamber and covered only by one 
sheet My book has now been 11 years before the profession 
and yet these important facts are to day almost unknown, 
and I hear of siinilar mistakes in the use of the sahcylatea 
not in one direction but m all direotious. I beg to agree 
with Dr F P Atkinson’- that “the greateot friend of truth 
is tune,” hut meanwhile heaven help the poor patients whoso 
hearts are.exposed to the dire eSeots of these drugs, so 

1 Twe Ljlscet Jiu. 31it 1903 p 343 


powerful for good If given rightly but so powerful also for 
evil if given -wrongly, and whose joints are to be exposed to 
the surgeon’s knife because salicylgtes which could cure 
them easily m 36 hours are ffiven under conditions wffich 
render aU cure by them impossible. 

I am, Sirs, yours faithfully, 

Albnandeb Haig, M.A., M,D Oxom, F R.0 P Leqd 
Br*ok stioet, IV Feb 2nd 1903 ’ 


CLEAN MILK p BOILED MILK 

To ihs Edttort of THE LANCET 
Sirs, —Dr Clement Dukes in The Lancet of Jan Slst, 
p 331, draws attention to the impairment of the nutri 
tive value of milk by boilmg it and its eSeots on those 
children who are brought up on it. I -wish to indorse his 
views So frequently have I been convinced that boiled, 
sterilised, pastenrised milks do not satisfy or nourish all 
ohildren that m my practice I have for some tuna noyt 
advised bottle fed children who showed signs of malnutrition, 
loss of weight, constipation, and pale Mbby tissues to ha 
given unprepared milk, and I can recall no case m which 
the result was not entirely satisfactory All the ohildien 
were those of well to-do parents and had the ad van 
tags of drmkmg milk obtained from the best dairies in 
London where every precaution is taken to prevent the 
contamination of the milk StUl there existed the risk of 
these ohildren dnnking some disease produomg milk and if 
this can be prevented by the rapid cooling process advocated 
in America it behoves every praotitioaer to use his efforts 
to 'bring this into general use A certam proportion of 
ohildren who are brought up on boiled milk do certainly 
thrive, but it Is necessary to supplement the milk by the 
additiqu of broth or raw meat-juioe, Ao , at a much earlier 
period then is required for/those childreaifed ou unboiled 
milk 1 am. Sirs, yours faithfully, 

BreoWnplaeo 8W Feb End, 1903 F ABHION WaBNEB 


THE ABUSE OF MEDICAL CHARITY 

To the Edttort of The Lancet 
Sirs, —My attention has been drawn to an article under 
the above heading in 'The Lancet of Jan 31st, p 314, 
mainly based upon some statements in a lecture dehvered by 
Mr F H, Bentbam at the Bradford Liberal Club a few weeks 
since referring to the alleged neglect of inquiry as to the 
olroumstances of the parents of ohildren admitted into oar 
hospital, and whilst I entirely exonerate Mr Bentbam from 
any mtention to misrepresent the case it will be seen from 
the following extract from the annual report of the hospibu 
submitted to the meetmg of the governors held on Jan. 30t>i 
that m his remarks as quoted by you he has unintentionally 
done so — 

"Very many of the cases treated at the hospital are received on the 
recommendatloQ of tha medical gentUoiflQ in tha tosm who naturtui/ 

satisfy themselves that the posltJou of the families la such m w 
luitliy an appeal to the charity hut the hulk of the In pallonU sro 
drafted Into tiho hospital by the honorary medical itafl from tha out 
patients deportment after careful exammatlon and Inquiry as to too 
^roumstances of each family and when such circumstances are »o^ 
not to Justify adnolMlon patients aro Invariably refused A fur«« 
Inquiry Is subsequently mode by the bouse commltteo and “ “O^ni 
necessary other Investicatlons ore Instituted In. tho caso o' J? 


I am, Sirs, yours faitbfnlly, 

HBRBEfiT J JeFFBRT, 

Hoq Sec. Bradford Children a Hospltsh 

Bradford Feb 3rd, 1903 

THE TRAINING OF GYNCiEOLOGICAL AND 
MONTHLY NURSES 

To tho Edttort of The Lancet 
Sirs,—W e ate directed by the council of the Brit^h 
Gynxcological Sooieig' to request the favour of your inserti 
of the following — . ju,. 

It iB generally conceded that the present conditio^ 
nursing world is in many respects unsatof^tory, 
apparently neither any accepted standard jj 

education, nor any reliable method of distingufshtog 
trained from uutrnmed nurses most 

term themselves ‘nurses,’’ and 

responsible work ia that capacity -whim to 

training have been quite Insufficient to qualify them to 
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undertake it Theie la no means by wbicb trained nurses 
can be controlled or of freeing their ranks from those who 
prove themselves dangerous to the- public and discreditable 
to their calling 

The special attention of the Gyniecolorfoal Society has 
been lately drawn to the nursing question Its Fellows 
employ nurses chiefly for maternity or gynaecological cases, 
nnif constant complaints are made of the unsatisfactory 
character of the present education of such nurses. A most 
careful investigation of the whole subject on behalf of our 
society has proved, infer alia, that a great number of nurses 
pass through the larger general hospitals and m still greater 
proportion through the smaller, without having had any 
training in the nursing of gynsecological patients, while that 
of monthly nurses vanes from sir weeks to three months in 
duration and is quite inadequate for the responsible duties 
they are called upon to discharge. For these reasons, the 
Gyiuecological Society has resolved to move in the direction 
of estabUshmg such examinational tests as will have the 
effect of bringflig about those improvements which are ob¬ 
viously necessary in the education and supervision of gynieco- 
logical and monthly nurses The society is strengthened 
In ,this determination by the excellent results achieved by 
the Obstetrical Society of London m the elevation of the 
education of midwives and by the lIedico-P-.ychological 
Association in the improvement of the training and work of 
asylum nurses and attendants, in oonsequenca of the systems 
of examinations and certaflcates instituted and earned on 
by those two societies respectively 

The British Gynsecological Society hps therefore decided 
at once to institute examinations and to grant certificates in 
monthly and CTnsecological nursmg The three cjrHmal 
principles which will be enforced are —L That every nurse 
oertifleated by the society must work only and entirely under 
the direo'tions of qualified medical practitioners 2. That no 
woman will be eligible for the society s examination unless 
she has had sufficient training both in general and special 
nursing 3, That the society's certificate will be withdrawn 
from any nurse who at any future time proves to be un¬ 
worthy of professional trust. 

Medical practitioners employing such certificated nurses 
will thus not only have a guarantee that they are of good 
character and competent to perform the duties required of 
them, but also that they are under professional control and 
subject to rules of professional ethics which, it would seem, 
nurses generally are at present free to disregard A repre¬ 
sentative board of eiammers has been appomted and the 
examinations of the society will be held in future once in 
every quarter —We are, Sire, your obedient servants, 

Hetwood SiflTH, President. 

J H. SWAETON, j Honorary 
S JkbVOIS AjLB02>B, j Secretaries 

Hanover moare W, Jan. 31st 1903 


their deputies the principle upon which they received the 
support of the medical press and their professional colleagues 
when they themselves were candidates for the office of 
coroner Is tbi« being true to their profession! Is it not 
likely to influence the county counoils in the future to 
appomt other than members of the medical profession and 
to cause them to consider that medical knowledge is not an 
essential in making such appomtments 7 

1 am, Sire, yours faithfully, 

A Medical Deputy to a Medical Coboyer. 

Feb 4t3i 1903 


THE MEDICAL EXAMINATIOfT OE 
LUNATICS IN WORKHOUSES 

To the Ed,\toTX of The Lahgbt 
S iE 3 ,—Apropos of your leading article m The LAHOEt of 
Jan. 24th, p M9, on the Medical Exa mi nation of Lunatics in 
Workhouses a recent expenence of mine may be of interest. 
A working lunn patient of mine became maniacal and on 
my advice the relatives informed the relieving officer After 
some delay I received from him a scrap of paper on which he 

had written a form or certificate to the effect that-was 

a person who should be placed under care and control The 
relatives Informed me that if I signed this the relieving 
officer wonld come with two assistants and remove him to 
the workhouse, presumably by force if necessary I 
naturally declmed to sign any such doonment and sent a 
message to the effect that if he wished me to certify 
the moTi a Itmatio I wonld do so but only on the 
proper form This eventually he sent and the man 
was taken before a magubate and certified in the usual 
manner On the reUeving offloer coming to pay the fee he 
expressed surprise at my objection to sign his form and told 
me that bad he not bees pressed for time he would have 
informed the poor law medical officer who always signed a 
form m this manner and sent the patient to the workhouse 
where the proper certifleate was fiUed up by the infirmary 
medical officer who also pocketed the fee. I found his state¬ 
ment to be correct on inquiry of the poor law medical officer 
who seemed to think that he was unfairly used but had 
obeyed the instructions of the guardians. My contention is 
that the scrap of paper In question is either for the time 
bemg a legal certificate of insamty—m which case surely the 
man who takes the responsibility of signing it should receive 
what fee there fi,—or that it is a vsilneless expression of 
opinion and the relievmg officer who forcibly removes a man 
from home on the strength of such a document Is acting in 
an illegal manner I am. Sirs, yours faithfully, 

Feb 3rd, 1903 M.D LOND 


THE SUPERVISION OE NURSING HOMES 


MEDICAL CORONERS AND THE APPOINT¬ 
MENT OP THEIR DEPUTIES 

To the Editors of The Li^cET 

Sim —For many years you have advocated the appomt 
ment of medical coroners. Eon have done so for the reasoc 
^t w^t the law in connexion with coroners' inqnests car 
M, Md ^ learnt readily by an educated man, the medical 
Stalls in such Inqmnea cannot so easily be acquired 
Wffiout a previous medical traming Medical candi 
for vaimnt appointments as coroners have been 

t of support which 

you and the editors of other medical journals ^ve given 
naturally imagine, therefore, that 
coroners in making their appomtments of deputies 
^ support the prmciple that a knowledge of 
^ “ essential to the office of coroner Whit do 
0 find, hoover, in London? To quote instances. Dr 
appoints 3Ir Schroder and ilr Danford 

0 \VaWo also appoints as his deputy ilr Danford 
strange to say, Mr Troutheck, a Uiw^r ap^mti 
^ greatly to his cred^rtbal 
^ fio^flon the right of these medical 



tharme2i;7rr!?,mr“^., * meroiy can attention totheanomai- 
medical coroners do not carry out m the appointment d 


To the Editors of The Lancet 

SiEH,—^In view of the scandals that have recently been 
made pubho about nursing homes I should be very glad to 
know whether the medical profession as a body indorses 
your views as to the desirabihty of registration and inspection 
and if there is any chance of active measures being taken to 
secure legislation on the subject. My own idea is that all 
nursing homes should be placed under the supervision of the 
county or borough medical officers of health, though I fear 
that hardworked body of gentlemen will not support my 
suggestion. Inspection could he limited to the food and 
sanitary condition of the house so long as the patients were 
under constant professional care. For chronic cases some 
such arrangement as obtains for the medical supervision of 
certified mental cases coaid be legally enacted. 

I am. Sirs, yonrs faithfnlly, 

MatAoh of Subuhban Kcbsing Home. 

Jan. Zttb, 1903 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS 

To the Editors of The Lancet 
SIB3, —Mr F C Langford in bis letter m The Lancet 
of Nov 22nd, 1902, p 1424 wanders off the subject 
matter to indulge in an mineccs ary demonstration of 
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tha supenor abilities of the Conjoint man as compared 
with the university man *11116 can only be considered 
unfortunate Hitherto the whole crux of the questioa 
has been taken to be not a matter of personal ability 
but of opportunity in tha case of the two classes of men 
The larger number of students first enter at a hospital 
and then consider what qualification they will aim at, 
these form the Conjoint men, for having paid their fees, 
Ao , they do not feel disposed to retrace their steps and 
undergo tha ordeal of a matriculation and prehmiuary 
soientiflo examination A few men give anxious con 
sideration to the question of a qualification before 
they enter a hospital, most of such shape their course 
for the university Wien I jomed a London hospital I 
was one of four who had decided to go in for the 
university , tha remaining 66 students were Conjoint men. 
It might be reasonably expected that out of 66 men there 
would be a greater probability of a display of brllhant work 
than out of a forlorn number of four men But even apart 
from any such probability there was no question about the 
capabilities of the Conjoint men as a whole and of two of 
them in particular, one of whom took all the hospital scholar I 
ships, and the other exhibited consummate ability in the 
numerous resident posts he held. We umversity men were I 
a scratch lot. Opportunity and an indulgent ProvidenoQ ' 
rather than personal merit made us what we are. 

Mr Langford gives matanoes of erammutional croppers 
suSerad by tha mttoectually great. We all know of such— ! 
the explanation of them belongs to that hazy land of specula¬ 
tion where the voice of the fool alone is heard ponder 
mg on the imponderable—a stnvmg and a striving 
and an ending in nothmg To Mr Langford and all 
other Britishers who are consumed by a wearmg anxiety 
about tha quality of a mans qualifications let me 
say that throughout South Afnca we pay no regard 
to such matters , with us a “doctor” is a properly qualified 
practitioner By his merits do we judge a man , he may be 
on M,D of any umvcroity, but should he make an ass of 
himself and a mess of hia oases we forthwith catalogue him 
among the fools Throughout this letter I have spoken of 
“ Mr ” Langford—may Providence once more be mdnlgent 
to me for thus bendmg the knee in the house of BaaL Let 
all Oonjomt men take heart from the opmlon of a Rhodesian 
wayside store keeper on university graduates, many of whom 
float round South Africa hke dentists. In a burst of oon 
fidence he said to me, ‘You know, doctor, * Varsity men are I 
no good as waiters ” 1 

I am. Sirs, yours faithfuRy, 

Transvaal, Dan 30th, 1902. AfRIOANDKB, 


NOTES FROM INDIA 

(Feom oub Speoiai. Oobkespondent ) 

The Walker Sotpvtal at Simla —Tmproiements at the 
Medical College, Calcutta—The Mojiort of Goati’ Skint and 
the Traotice of flaying Ooatt alive —A Suooettful 
Crutade agaimt Mosyuiioei —The Epidemio of Plague 
Aiiong tha recent improvements at Simla is the new 
hospital where Europeans can find improved accommodation 
during their hours of illness The old and unsuitable wards 
formerly used have by the gift of the generous douor been 
replaced by a properly equipped building erected on the lines 
of the Eden Sanatorium at DarjeeUng Mr Walker’s 
handsome gift was of the weU known Gordon Castle Estate, 
but Government acquired this for administrative buildings, 
and the present site of the new hospital has more suitably 
been found on a spur situated at the back of Snowdon. The 
mam buildmg, consisting of a central portion with cross 
arms or wmgs at the end, is two-storeyed. It is very largely 
composed of timber, but ample provision has been inkde 
against the risk of fire 

The new pathological and physiological buRding to be 
added to the Medical College, Calcutta, also requires notlca 
It forms one more stop in the reconstruction of the coUege 
upon modem hnea The first improvement undertaken was 
the anatoifucal block and then came the chemical block, 
both of which are in fuU occupation. The present addition 
is three-storeyed and is designed to harmonise with the 
two othera 'The entire fitting up has been carefully thought 
out and will render thlshuildmg when completed the best 
institution of its class In Asia It i» anticipated, however, 


that the begumiug of 1904 wiU be the earliest date by which 
it will be ready for use. On tha mund floor wUI be rooms 
for normal histology and physiological ohemlstiy and an 
experimental olass-roOm, besides small rooms for the pro¬ 
fessors, diagrams, photography, ko. On the first floor will 
be rooms for morbid histology and bacteriology besides the 
large theatre The second floor will be chiefly taken up with 
the museum 

The common practice of flaying goats alive in different 
parts of India has been nurtured by the demands for long 
neoks in the akiiis. The export of goats* skins Is enormous 
and a certain percentage—said to be only small—have long 
necks. The rehgious method of killing is to decapitate by 
a cut through the neck, but for long neoks an Incision is 
made round and under the jaws and over the top of the head, 
tha akin being turned back, and then the head severed from 
the body This, of course, is honibla cruelty and one could 
wish that only 1 per cent of exported skins as stated was 
at least not exceeded, but this is doubtful The practice is 
bemg actively investigated by tha honorary sioretary of the 
Oalontta Society for the Prevention of Cruelty to AulmslH, 
and in a note he urges on consumers or users to reject long 
necks and to alter the bases of measurements, fixing it from 
the base of the neok instead of from the apex If the trade 
would cooperate in this direction there would he no Induce¬ 
ment for the continnation of this atrocious form of orueity 
*rhiB question deserves to be ventilated throughout the whole 
of Europe and especially in the conntnes to whioh these skins 
are exported 

An effective crusade against the anopheles mosquito has 
been carried on during the past year at Jaidulpur m tha 
Central Provinces The local conditions were parhonlaily 
unfavourable in consequence of numerous tanks and open 
drama, but mosquito brigades have sot to work actively 
Formerly 28 per cent, of the patients in the hospitals were 
cases of malaria fever, but during the last five months the 
percentage has dropped to H 56 per cent 

Upwards of 16,000 deaths from plague were recorded 
throughout India for the week Ending Jan. lOtb. This is an 
increase of 511 on the previous week and 6629 mote than in 
the corresponding week of last year The Bombay Presi 
denoy reported 8M0 deaths, an morease of 1045 , the Bengal 
Presidency r^rted 1864, an morease of M, the Umted 
Provinces 1712, an mcrease of 62, and the Madras Ptesidenoy 
596, an morease of 16L The Punjab alone reported any 
decrease—viz., from 2238 to 1736 Other returns of im 
portance are Calcutta, 29 deaths , Bombay oiiy, 362 deaths, 
and Kmaohi, 25 deaths In aU three of these cities plague 
ia moreasmg, especially m Bombay, where 169 additional 
deaths occurred duimg the past week. The Hyderabad 
and Mysore States, the Ohitral Provinces and Berar, continue 
to be infected. A commission has been appointed to inquire 
into the lamentable accident whioh occurred m the Punjab in 
connexion with moouiation. 'Wltbont any disparagement to 
the members appointed I think that officers shonld have 
been selected who are well acquainted with the methods of 
manufacture of the prophylaotlo serum and of the praotice of 
plague moouiation. The President of the Commission la a 
judge, not a soientifio expert, and m an investigation of this 
I kmS it IS difficult to see where hia abilities can be utilised, 

Jan. 16Ui 


BIRMINGHAM 

(FHOM oub own COEBEaPONDENT ) 


Sealthofthe City 

The returns of the medical officer of health, Dr A Hill, 
sr the week ending Jan. 31st, show improvement hr some 
irectionB and some cause for anxiety in others. The death 
ite was 17 1 per 1000 against 21 4 the previous week, but, 
n the other hand, there are an outbreak of small pox ntiu ^ 
urge number of cases of scarlet fever There ^ 
sees of smaR pox in the isolation hospital, one ^tient ha g 
led during the week. 66 fresh cases of scarlet fevw were 
otified durmg the week, the total number m ^8 hospi^ 
alng 475 Tho type is not a virulent one, /ortunat^ 
bcfe IS no doubt tlmt tbo dissenunaUon of 
i caused mamly by tramps who occupy the tramp war* at 
■orfchouses and by the common lodgm^ouses of mty 
he difficnlty of dealing with these <^8™ “"ffigion U 
imost msuAnountable. Of comse they me isolated wd 
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■complete disinfection is earned out as soon as the discovery 
13 made, but in many cases the mischief has already been 
done. In oonnenon ■with this subject a citcnlar letter, 
signed by the Lord Mayor, the chairman of the health 
committee, and the msdical oiScer of health, has been 
addressed to the medical practitioners of the city, pointing 
out that chiohen pox has been, added to the list of notifiable 
diseases, the object being that all cases of chioken poi In 
children over seven years of age may be visited by the 
medical superintendent of the hospital with the view of 
promptly discovering any modified case of small pox that 
may be among them. That this course has proved to be 
justified is shown by the fact that m several instances cases 
of small poi were found. Of course, all these eiammations 
am made in consultation nuth the ordinary medical attend 
ant or with his consent 

25la Aim Itaentinj Act 

One of the most emphatio attempts at a needed social 
reform is exhibited in the powers of the new Licensing AxA in 
dealing with drunkards and dmnkennesa Some typical 
mstances have been already dealt -with by the magistrates of 
the city where the requisite number of previous convictions 
have been proved. Several separation orders also have been 
obtamed by the husbands of inebriate wives, 

& JbAn AmSiilanca Ajtaciatian. 

The annual meeting of the Birmingham branch of tb’° 
association was held on Jan 21st under the presidency 
of the liOtd Mayor The accounts showed a surplus 
of £19 odd. Four classes had been held during the 
year in connexion with manufactories and the attention 
of employers of labour was called to the importance 
of inaugurating classes m connexion with their works. 
It was pointed out that the Birmingham centre was 
formed in 1880 and that it had qualified nearly 8000 men and 
women m rendering first aid Last year ZZ classes had 
T 1 ^ ^ members had received certificates. The 

Lord Mayor was of opinion that it should be made com- 
pnlso^ that most public servants should hold certificates. 
tte^vantagM and the sense 0 ! secunty he thought rvoald 
be obviona The Birmingham corps had seven divisions with 
a membership of 160, which it was considered should be 
greatly increased, totes of thanks to the medical oflicers 
ana otners were passed nnanimoualy 

Tha Womffns JSo^ital 

^ towards the 

bnil^g of a new women's hospital in the city At a 
^tagjield on Jan 15th the foUowmg resolution was 

sUo s now convalescent horn. w?S. accci^'^.'St £ 

The reasons for desiring additional space modtim 

^ ?! I^rdent who stated 
a sum o£ £30,000 -was needed to realLn 
tationa Already large sums hav? Sr^p^^e^^d 
toe enthusiasm and energy with which the i^otk^ been 
commenced have occasioned much encouragement. 

Aftdland Couniiei Home for Incurables 

mcr^ in every direction, toe eitLise ? 

vrithin toe income for the year m 

of such homes cannot but be^regarded as 
sab^tipfcions for the year amptmted to £2245 tho 
to £289, and the patients’ ^ymenta ?'!“! 

‘^oohfc coIIef'f.Ar? a, ^ The total 

S> 9 ’}(ia section extension fnne^ 

wm ^d the recreation room being pub in Jiand^ dtwng 
aow phin had been prepared conh^C ? 
wwfc day entertainments and also whef renS fn! 
afternoon semces. 't'anons Ipoaolo. tor Sunday 

totes of thanks announced and 


^^0 Queen s HospitsU 

At a meeting hdd on Jan 30to Dr J r v.., i 
^ elected to the new Dost of Emanuel 

pr Arthur Stanley Barnes w^ 

ktepital. ^ appointed pathologUt to the 

fet Zed. 


MVEBPOOL 
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XirerjJooI Hoyal InfirmaTV Annual Meeting Changes rn 
the Monorary Staff 

Thb annual meeting of the fneads and supporters of the 
Royal Infirmary was held m the board room, on Jan, 29th , 
Mr T Sutton Timmia (the President) occupied the cha-ir 
The committee lamented the loss by death of Mr William 
Rathbone, its senior member, whose electron dated back 
to I860 He took an. active part m bnildmg the present 
infirmary and to him the ohanty was chiefly indebted for 
the ex is t in g admirable nursing system. Under the opera¬ 
tion. of the laws Dr Richard Caton's term of ofilce expired 
in July, 1902 Appomted in 1886, he worked for 16 years, 
to the immense benefit of both patients and students, 
and had earned the friendship and respect of alL So also 
m November, 1902, after a devoted service of 26 years, came 
Sir William Mitchell Banks’s retirement m the same cir- 
oumstances Both as a surgeon and a professor his long 
connexion with the hospital had been of inestimable valna 
By an arrangement with the committee, and by the courtesy 
of his colleagues, ten beds in the surgical wards are etui at 
bis disposal, whereby the benefit of his advice and expe¬ 
rience will be retained for some time longer To the posts of 
honorary physician and honorary surgeon, rendered vacant 
by the retirement of Dr Oaten and Sir 'William Banks, Dr 
John Hill Abram and Mr George Gibson Hamilton’had 
been respectively elected Dr E. E Glynn and Mr T O 
Litler Jones had been ejected to the ■vacancies caused by the 
promotion of the latter two genGemen So great had been 
the progress within recent times of surgical science that 
a rearrangement of the operating theatre 'was deemed 
wise The two new theatres that had been constructed 
through the munificence of Mr Ralph Brocklebank were 
opened m October last by Sir Fredenck Treves. They 
had in practice proved, as anbolpated, all that could lie 
desired. Each honorary surgeon had now a separate 
theatre, thus the harassing delay to patients awaiting 
operation ■was avoided, while every modem appliance to 
msnre their speedy recovery had been adopted. The 
“?™t)er of major o^rations had ruen from 770 in 1881 to 
1372 m 1901 Through the generosity of a member of the 
committee an electrical department for the treatment of 
toseasM had been opened. 3415 patients had been 
treated in the bouse and 20,441 in the out-patient depart¬ 
ment, giving a total number of attendances of 78 017 The 
average umber resident was 244 The expenditure bad 

£12.957 The debt now stood 
at £ 2 mjg The chaimiau of the committee (Mr E. Kewlevl 
made a feeling aUusiDn to the death of Mr Hamilton 
B Gilmonr which ocourred on Jan. 24th The late Mr 
Gilmom bad been closely connected with the infirmaiy for 
over 30 years and was chairman of toe general comnilttee 
tor la years Mr James Lister was elected as Rresident for 
the ensuing year Mr Lister is also an old member of the 
wmimttee, having served on that body for nearly 30 vears. 
Mr Sutton Timmis (toe retiring President) announce his 
potion of contnbatwg 200 guineas to the funds of the 

Another Increase tn the Number of Smallpox Cases 
Accon^g to the report of the medical officer of health 
presen^ to the health committee on Jan. 29th, it appeared 
ttot there were 274 cases of small pox under treatm^^m 
the corporation hospitals. 51 fresh ^es wme^^rted 

dZ in toeVevious week. tS oStoTt^tS 
neighbourhood is, happfly, abatW 
23 cases are under treatment at Wigan. ‘uuaug 

Lirerpool School of ^jnoal Medtctne Nr A. Zouan Taylor's 
Visit to the Gold Coatt ^ayior s 

The i^vemor of the Gold Coast, Sir Matthew Mathan 

so far as be can judge from official and non-official 
opinions. Dr Logan Taylor, who had been ^nt 
Livei^i &hool of Tropical MeiSerCd ^Ldv eawtod 

SSr®conffiron^f Ca^ 

Feb 3rd. 
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5titntiozi has been progressing and developing in a satis- 
ctory manner The annnal income, however, baa not 
creased proportionately to the demand for nnr.es. At the 
id 0 “^ October ISOd, the Scottish council was responsible 
r the maintenance of 51 nurses and probationers. Donng 
le year 13 candidates entered the trainmg home for the 
qmred month of probation before receiving hospital tram- 
g, of the^e hve fail ed 34 probationers who had received 
Sspltal training entered the home for sn months’ district 
ammg, of these one railed. 31 nurses completed their 
ainmg Two nnrses completed their trainmg m the Higgin- 
ctnam Home, G'asgow and two in the JDnndee Homa 
ectuies were given durmg the year on hygiene levers, 
nd d-ets ob^tetncs, district nursing and sick cookery 31 
nr es on completion of their training were engaged from 
le home by local committees 30 nnrtes resigned during 
ie year 11 new branches were establuhed by local com- 
uttees and on showing that the required conditiotis were 
alSUed were affiliated to the in^tata The superintendent 
no assistant inspector made 176 inspections of smgle nnrses 
nd small homes. There are now 224 Qneen s nnrses in 
cotland under 150 affiliated branches, of which 24 are under 
wo county associations 'With regard to the work done 
nnng the year m Edinburgh by the nurses from Castle- 
errace and by the two nurses in Leith the visits paid 
lumbered 103 and 474 respectively There was donng 
he vear an mcreasa of 397 cases and 10 686 vuits The 
cpenntendent reports that the work had been very heavy 
s there had been no addition to the sta5 to meet the 
ncrea»e m work. The nursing of maternity cases showed 
L great mcrease, while theie had also been a consider 
ibla number or operation cases. The ordmary mcome 
mounted to £^334 12*. and the ordinary expenditure to 
13161 nt lid The council regrets that it has again to 
iraw upon its small amount of available mvest^ funds 
a meet this excess of expenditure. It n, hopeful that 
he special appeal at present being made in the interests 
the InsUtnte by the Duchess of Buccleuch on behalf 
Queen Tictona Memonal Endowment Fond” 
lee^ponded to. A summary of the work done 
oy the Edinburgh nurses gives the foUowmg figures as 
ihowing by whoin patients were recommended -from 
iispen.^es 720, from hospitals 233, by clergy 51 by 
iistnot visitors 158, by paaents and their fnenor2S5 ’ by 
n^cal men. 3240 Of the cases nursed 1725 were medicaL 
1^ were surgical, 393 were gyniecological. and 1402 were 
QDatetnC. 

Induction of ike new Principal oj tie Vnicertito ot 

A acting of the Senatos of the CTnivemty of Edmburgh 
held m the Senate Ha'L Old Uni verity Buildmgs on 
31s^ when Sir IVi lham Turner was formffily inducted aa 
Prmoipal of the Unlyeisity in room or Sir William Vlmr 
^gueffi The proccedmgs were in private. Professor A.’ 
Brown as semor professor presided and the senior 
Professor Chrystal presented the new principal to the 
^ndent of the Court The secretary to th”^natS 
Professor Sir Ludovio Grant, Bart read the commission 
g^mting Sir William Turner to the piincipalsbip and at 
me completion of the formal induction esremony^his late 
in the professoriate cordially w^L^ 
triuiam Turner as the new principal 

lie CJatir of Anatomy m tie Pnirernty of Pdinburgh 

winter session the enure resoon 
m^agement of tUe anatomy department in^e 
wdl bo in the hands of Dr David 
Hepburn who at present holds the post of lec ur« m 

- Hevotehisau-^^n^rh?^ 

^dinhkrjh Jiot/al BU id Atylum. and School 
of the directors of the Boval Blind 
H-Hnbureb held on Jan. 26th. 
w-,,, ' °Hicr bminess considered a report from Dr George 
ophthalmic surgeon lo tho Royal Blind 

women and children at the West. 
L^gmiUar Vsjlmm Tho report emoluded by sU^gTw 

P'mffient inflammauon of the «e* 
tlos, ^ newly bom Ihr&vgb want of simole nrse^,. 
In cleansing the eyes ImmUately 


directors agreed in view of the great significance and 
importance of this statement that Dr ILacsay’s report 
should he sent to all local dispensaries and meoical 
institutions 

jBealth tf Aberdeen tie Increa-te in Infantile JTorlaliiy 

At a meeting of the Aberdeen Secondary Class Teachers’ 
Association on Jan 28th Professor iL Hay delivered a 
lecture on the Increase in Infantile llortnlity Alter quoting 
Addnon s Vision of ilirza on the hills oi Bagdad, he pointed 
out that this vision or the bndge of life could be deffic with 
in a EcienUflc manner, and this he proceeded to do by means 
of diagrams m which he showed that the death rate m the 
first year of life in Aberdeen was enormously high, bat that 
there was a reduction m mortality dnrmg the school age 
and at other penods daimg the last 23 and 50 years 
In Aberdeen, as he had pointed out m renorts to the 
town council, the mfantile mortality showed' an increase 
instead of a decreme, having within the last 25 or 
30 years risen from 146 to 176 per 1000 per anmim, 
or one in six of all bom If this high rate of 
mortality existed among lambs or calves or foals it 
would have attracteo greater attention long ago Professor 
Hay proceeded to pomt out that, v-hile many or these 
deaths of infants were dne to prematurity and delects 
of development, yet a great proportion was dne to the 
increased nse or the feeding do tie as a substitute lor 
nursing and the indiscmmnate leeding of infants with rood 
which, while suitable enough for adults was as poison to 
them. Then the chances of children m the Urst year dying 
from whooping-cough and measles were enormouiy grearer 
than at a later period. While no Scottish or Aberoeen 
mothers would willingly injure their children, yet there was 
a vast amount of ignorance and thonghCessnesa amongst 
them. To him the time did not seem to be fkr remoto when 
the question of the preservanon of iniants would become 
one of State importance What they needed for themselves 
and their children was more fresh air That was much 
required in their houses, especially in them poorer houses. 
He believed that the time was coming when it would be 
regarded as foolishness to have windows contmually shnt. 
On the motion of Herr Hem, a hearty vote of rhaWt-s .,^^5 
awarded to Professor Hay for hu, excellent lecture and 
Professor Hay, m acknowWging this stated that whUe he 
preferred the natoral system of ventilation for homes there 
was not sufficient cubic space for it m schools, and therefore 
artificial ventilation had to be resorted to 

Aberdeen Unicertity Medical Society 

A meelmg of this society was held on Jan. 23rd, Hr 
G G ilacdonald bemg m the chair —Hr W W Lawson 
described a case of Congenital Cystic Hygroma which 
occurred in a child and filled np all the tnaogles on the left 
side of the neck, extending round to the right side also. Ao 

operation was p^ormed and the child died from dyspnoea._ 

Mr W Clark Souter described a case of Suppnratiie Per- 
loratmg Appendicitis which occurred in a girl ak,ed 13 years. 
Constipation varied with occasional diarrhoea had been 
o^erved for six weeks previous to treatment, but symptoms 
of appendicitis did not present themselves till within four 
days ot operation and death. 'The appendix was found to be 
nloerated almost to its base, near which it was perforated. 

A fecal concretion of the size of a raism was extracted. 

Feb, 2nd- 


IREUlND 

(FBOM ora OWN CoBBEaPCSDESTi) 


Smallpox in publm 

Ox Feb 2nd a woman believed to be suSering from 
smaU pox was removed from a tenement house in Chnjch- 
stceet to the isolation wards horth Brunswick street There 
were ^ other per^ns in the house from which she was 
rernov^ and they have aU now been conveyed to the refuge 
m Aicholas-street while the house is bemg disinfected. * 

Cori itrcct Bcrcr Bo^ital, VubJiTi, 

At a meeting of the co znini tte^ of manacement of Cork- 

place cn^lSr^al D: 

Herbert L Byrne was elected vnicmg physiciam 

Jerett itreet Moipf'al, Dublin. 

Dr Edward FitxGerald Stapleton was elected by the 
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governors surgeon to Jervrs-street Hospital m room of 
Sir Austin ileldoa who has resigned 

Die Belfait MaUmity B.oipita.1 

At a meeting of the governors of the Belfast llaterm^ 
Hospital, one of the oldest medical chanties in the north of 
Ireland, held on Jan 27th, Professor John W Byers was 
elected phyaioian. This hospital has recently haen placed 
upon a new constitutional ba^ and it is intended m a short 
tune to remove from the present situation in OUfton-street 
and to ereot a new and more commodious lying m charity 
The appomtment of Professor Byers has given great pabho 
satisfaction, as it is at this hospital that the students of 
the Belfast Medical School mainly obtam their midwifery 
practice, and it was felt by the authorities of the hospital 
that the occupant of the chair of obstetrics at Queen’s 
College, Belfast, should, as is the case m Edinburgh, be a 
cl inical teacher at the Maternity HospiteJ 

Ultter Medical Society 

The third meeting of the session of this sooiaty was held m 
the Medical Institute, Belfast, on Jan 29th Dr John Camp 
bell, the President, bemg m the chair Dr Henry Whitaker 
(medical supermtendent officer of health) opened a dis 
cussion on the Notification of Infectious Diseases and there 
was a large attendance, as vu the ouoular sommoamg the 
members it was stated that the council of the society had 
heard with great regret that grave charges hod been made 
m the Oity Council and elsewhere with regard to the notifica¬ 
tion by medical practitioners of illnesses as mfeotious with 
out sufficient grounds The council of the society felt that 
it had not sufficient evidence to warrant it m taking any 
duect steps in this matter , but with a view to prevent in 
fubuto such practices, if they had occurred through careless 
ness or othurwiee, it had suranged this discussion on the 
working of the Notification Act Members ware therefore 
specially requested to be present at this meeting, as such 
allegations seriously Involved the honour of the profession. 
In his address Dr Whitaker pomted out how cases had 
been notified on insufficient grounds. In the subsequent 
discussion some of the members thought the matter must be 
left in the hands of the pubbo health committee, as without 
full evidence the society could not take action, and it was 
elicited that of three medical men who were blamed one was 
dead and only one was a member of the society Some of 
the speakers pomted out that the Notification Act was 
earned out most imperfectly, that far more cases of typhus 
and typhoid fever occurred than were reported, and that 
medical men m better class practice did not report oases 
as they should, and that the part of the Act requiring 
heads of households—as well as the medical men—to notify 
cases of infectious diseases was completely in abeyance. 
Farther, some of the speakers found fault with the proposed 
situation of the infections diseases hospital, owing to its 
distance from the city Finally after a long discussion, 
which showed clearly that the Notification of Infeofaous 
Diseases Act in Belfast was by no means fully m force, it was 
decided to ask the council of the Ulster Medical Society to 
consider the question of the action of members of the 
medical profession in this matter, and the honorary 
secretary was instructed to ask the public health com 
mittee to provide detaila of cases in which there bad been 
defects on the part of medical men in carrying out the pro¬ 
visions of the Act —Three new fellows and two new members 
were elected, and Dr WUliam M. KiBen showed a senes of 
interesting eye cases 

The Belfast Hosyvtal for Sick Children. 

At the thirtieth annual meeting of the snbscnbers to this 
institution it was reported that during the year 1902 there 
were treated in the wards of the hospital 694 cases with 28 
deaths, while 6916 new cases were treated ’in the eitern 
department (2736 medical 1364 surgical, 1196 eye and ear, 
and 620 dental) The number of patients treated in the wards 
was larger than in any previous year in the hospital's history 
A large number of senior students are in attendance at the 
hospital oliniqnes It is to be regretted that the financial con¬ 
dition IS not satisfactory, as there bad been spent £650 more 
than was subscribed, and the year before a sum of £2M had 
been spent more than the income. The deficit is largely due 
to the fall in the number of legacies, but as Lady JaffI (the 
wife of the treasurer) bos offered to give £100 if hetora 
July Ist ten others will join her in giving similar amounts it 
is hoped that the institution will soon be out of debt 


Mainfall in January in the Berth of Ireland 
January has been the wettest first month of the year sine® 
1888, as Uie rainfall has been 6 33 inches, falling on 24 days- 

Sealth of Belfast 

At a meeting of the city council held on Feb 2nd It was 
reported that the death rate (24 2 per 1000) was rather higher 
than usual, due almost exolusiv^y to a bad epidemic of 
measles. There were 146 deaths from zymotic diseases, 106 
from pulmonary consumption, and 218 from diseasai of the 
respiratory organs. In the corresponding penod of last year 
the death rate was from all causes 20 12. 


Action against a Medical Man AUeged Begleet, 

At Bandon quarter sessions, before County court Judge 
Bird, the remitted action brought by Fatnok Byrne, 
labourer, of Inmshannon, against Dr John Held was heaidL 
The plaintiff sought to recover damages on the grounds that 
the defendant had treated hun negligently and bad not 
eilubited sufficient medical and surgioal skili The plaintiff 
suffered from fracture of two or three nbs and dislocation of 
the collar bone, the result of a faU into a quarry He sent 
for the late Mr Alcook who was the dispensary medical officer 
of the district, but as Mr Alcook was ateeut on leave Dr Eeid 
attended as his substitute The plaintiff m his evidence 
alleged that Dr Beid bad promised to call on the following 
day and had not done so , the bandages had loosened and be 
suffered great pain He stated that be still suffered from 
pam in t£e arm and that he could not work as weU as pie- 
viously Dr Beid gave evidence to the effect that be had 
adopt^ the usual methods for treating injuries of the kind 
and impressed emphatically on the plaintiff that be had sus 
talned an injury which could not be completely cured and 
that he should not afterwards blame him (the defendant) for 
the result. Professor 0 T Pearson of Cork stated that the 
result of the treatment of this class of injury was scarcely 
ever successful, the muscles of the upper part of the 
plaintiff’s arm were weU nounsbed, from which he concluded 
that he had been nslng it pretty freely Dr J Cotter of 
Cork gave similar evidence and the judge having summed up, 
the jury, after deliberating for about 40 minutes, brought m 
a verdict for the defendant. Judgment was accoiQingly 
mark^ for the defendant with costs 

Chloral Hydrate Poisoning Important Obsereationt by the 
Coroner 

Mr Coroner Murphy held an mqnest at Cork 
regarding the death of a commercial traveller It appea^ 
from the evidence that the deceased had been dnnkiDg 
recently and had been m the habit of taking chloral ® 
wife went to Cork to nurse him and on calling him m the 
morning got no answer, and it was then found that he 
breathing his last. A medical roan who was called m stated 
that death was due to the action of chloral hydrate onawe^ 
heart. 7’he coroner commented on the fact that the deceared 
had obtained the prescription for the chloral hydrate as far 
back as one and a half years ago and that it had been coca 
pounded several times since by druggists in various parti ot 
Ireland He said that the druggists must have known tnac 
the drug was a dangerous one and he considered it a 
shame that they should have gone on supplying a medictoe ; 
of the kind without insisting on the necessity for tae i 
deceased to procure more recent medical advice as to tae . 
smtabihty of the drug for the treatment of his case i 

Feb 3rd 1 


PARIS 

(FBOU Oim own COBMSPOKDENT ) 

■%s Overoromding of the Medical Profession and Compulsory 
Military Senice. 

The constant increase in the number of medical 
'ranee, which maiea tba future of medical men ap^ 
eiv gloomy, has given nse to much thought and 
r^the rikous J^igned for this incr^e , 0“^ 

-hloh is very commonly mentioned ^ the 
ig military service which makes it crompulwry pc 
viry French male who has attained “e 

ears to make out three years’ mffitary service, 
owever, certain perrons exempted from serving three ^ 
ttd such persons are excused with hboial 

mong them are young take three 

rofessions, it being considered by the law that to 
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jears from, a joung man’s course of study would seriously 
prejudice hia future and would diTutnish the cultirated 
portion of society Two of the professions thus dispensed 
are medicine and avil law, and accordingly there is a rush 
into these two professions of young men who do not want to 
terra three years as a soldier The profession more songht 
after of the two is medicme, it being bought that a medical 
man mn begin to make money for himself sooner than a 
lawyer nan and also that the latter profession is more nsky 
than the former So marked appears to be the relation 
between the orercrowdiDg of the medical profession and the 
one year’s mflitary semce that medical men are giving rent 
to the wish that for the future medical students shall not 
be dispensed from the three years service. Dt Brouardel, 
who hM just brought out a very interesting book dealing 
with the medical profession at the commencement of the 
twentieth century, argues that the mihlaiy qnestum has 
nothing to do with tte overcrowding of the medical profession, 
for the sitnation in France is paralleled by that seen in other 
coimtnes where the regulations as to militaiy service are 
difieient. In Germany for instance, last year 1350 men 
received medical diplomas as against 600 ten years ago 
Dr Brouardel considers that social matteis have most 
to do with the mcrease m the numbers of medical men. 
Science is becommg more appreciated by the pnbUc, news 
papers give greater prominence to scientific commnnica 
tions, such as questions of hygiene, and even to new drugs 
or methods of treatment, while nearly every journal is 
interested m health and thinks itself capable of discussing 
meoical subjects In addition, the meical man of to-day 
goes much more into general society than m former days 
Dr. Bronardel considers that the tendency of the middle 
classes to enter the medical profession is a necessary evil due 
to present-day social conditions and that the snppression of 
the right to be excused mflitary service would not aid 
matters m the least. If the reasorung of Dr. Brouardel 
shonld brmg about the imposition of three years’ mflitary 
semce on medical students and so should interrupt their 
studies to the great detriment of their education as medical 
men, it will be very hard if the medical proiession is allowed 
no compensating advantages for such saimfissu; 


Alcohol Qutftion. 

The struggle agamst alcoholism in France is entering upon 
an acuta stage. To the surprise of everyone U Duciaux, 
director or the Pasteur Institute, is heading a movement 
agamst teetotahsm In mtemews which have appeared in 
the public press and lu pamphlets i.a the expense of the 
mrculation of which has been defrayed by the syndicate of 
wine and spirit merchants, IL Duclani has declared his new 
that alcohol Is a most u,efnl alimentary substance. In so 
taymg he has not rehed upon any recent personal investi 
gations, but has adopted Die conclusions or two American 
authots and has not taken mto account the repeated 
^d identical expeneucea oi other observers. For it has 
been often demonstrated that u two groups of workmen 
in the same cucnmstauces attack the same task, one 
rdjing upon water and the other employing alcohol the 
advMtage gamed bv the latter will only be temporary 
alMhol semng to bnng energy mto play bat not being 
able to create iL If. Duclaux s statement as to the value 
of alwhol has. as migh„ have been easy to foresee, been 
^ed^ely .eued upon and exploited for the good or the 
Uquot trad^ all engaged in which are now advertismg their 
wares to the pubho as bemg alincTit inAupcruoth pour 
^ Mntr IL Duclaux s attituie is a xe^nabla one. 

cannot deny the value of alcohol, and relies upon 
IM growth of popular education to prevent the abu-e 
ot Its employment. All the temperance socedes—booies 
m France a ra=k or enormous significance. 

^ S^‘est consumption 
vr ^ head—are, however, much excited by 

^ ^lanis action and its results The Council of 
Pubhqne, ■several members of which recenUv 
fo^^^ ^ commiueo of inquiry mto the practical methods 
tuberculosis has decided to placard 
to which that committee^ came, 
^much M they constituted mamly a wainme aeam^lw. 
^ers of alMhoIism. The Prefect of the S®em^d tte 
Assistance Pnbhque, who would be 
ocraible for such placards, have been threatened 

merchanu with 

oS!r situation is an acute one. 

^ noon to comider the pcsi 

t the bojilUurt de eru. whoso privileges of disti^g 


personally the products of their own innnstry are responsible 
for so much of the nnrestramed drunkenness of France. 
The hqnor trade are preparing to support them side with 
energy and money, so that IL Dnclani’s eirmision into the 
question at the present juncture is bemg made the subject of 
diverse comment by his colleagues. 

Feb 2ai. 


BERLIN 

(FbOSI OHB OtVl, COBBESPOSDEhT) 

Berlin hUdical Society 

The election of officers of the Berlin iledical Society tcok 
place on Jan. 14th as appomted by the by laws. Hitherto 
it has been a practically mvanable rule to reject the retuing 
officers every year tiU they either resigned or died and 
therefore there have hardly ever been any debatable questions 
raised as a prelude to the elecbous which have, m 
become httle more than a formahty This year, however 
some animation was imparted to the proceedings, hecansa 
the death of Prufe.sor Virchow, who had filled the ofiice 
or president for many years, had left a vacancy for which 
two candidates were pnt forward by difierent combina¬ 
tions of members. The two candidates were the first vice- 
president, Professor von Bergmann who had acted as nresi- 
dent since the time oi the accident to Proiessor Virchow, 
and Professor IValdejer whom the comrmttee of the 
society had chosen as vice president m the same circum¬ 
stances Some of the medical papers discussed the various 
aspects of the matter and meetmgs of members were even 
held for that purpose, as on the occasion ot a contested 
Parliamentary elecnon. The principal argument agamst 
Profes-or Waldeyer was that he, together with other 
members of the faculty had signed a pettnon to the medical 
chamber praying for exemption from the payment of dues 
to the chamber. In tins pettboa it was said that 
members of the university engaged in scientifio research or 
in the teaching of subjects not included m the practical 
classes of the meoical cunionhim were not concerned with 
quesnons beanng on the interests of medical practice and 
that their position diSered entirely from that of the medical 
practitioners This petition at the tune earned some indigna 
bon, because the pebboners were understood to assert that 
no connexion existed between the representatives of the 
theorebcal and pracbcal branches of medicine and the 
feeling of resentment thereby aroused was suflicient to deter 
the majority of the Hedical Society (a society cousiftlng for 
the greater part of medical prachtioners) from votmg lor 
ProfessorIValdeyer. He only obtamed 88 out of 386 votes, the 
great majonty voting for the acting president. Professor von 
Bergmann, although his (Professor von Bergmann a) rulings 
m connexion with the discussions had olten astoni-hed the 
society The other membeis oi the comrmrtea were re¬ 
elected.—At the rame meeting Dr Kara read a paper 
on the Prevenbon of Tuberculosis He said that the 

results ot sanatorium treatment were not so successful 
as w^ alleged , many pabencs who had apnarently been 
cured became tuberculous once more and found themselves 
^ble to work very soon after returning to their homes. 
The alleged cure lasted only during the stay or the 
pabent in tte sanatorium. More radical measures must 
be tn^ The modem systems lor sanatonnms eubrelv 
neglrtted tte influence of climate , it was now an accented 
opinion that sanatonnms might be situated anywhere. 
This opimon, however, woz. erroneous. It was known 
that in certam chides tuberculous pauents benefited 
a go^ deal and he propcsed to n^e the ntmort 
use of this curabve agent. The climate of South Afnm 
^ specially suable for this class of panenU and “ 
Geimmy po-seesed great temtones there it should be con- 
ndered wheth« colonies oi tuberculous patients ceifi^^ot 
be formed m tho.e countnes. He had alr^v 
before the German Colonial 

been met inth sympathy from leadmg coloni^m^em^ii 
the diicmsion Prof&^or lienator declared that althoneh the 
propo^ of Dr ^ to settle tuberculous pa^nt^ if 
dist^t places as Sou* Afnca were scarcely ratable o^ 
totbeexpen e. yet he agreed with Dr s cnttcp-ms as 
to the sacc&s of the ueatment in ^ 

expUined that the aUeged ^ 

wh *'Va^ru7'‘"'“ f°« 0 '>-ed m the sefectloa^f 
wiiiilta Gf -v* made m accordance viiJi the 

results of a tuberculin test, every pabent in whom the 
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tnbercuUn test gave a po-iitive reaction was regarded as 
tnberculons, even if ha had scarcely any other symptom of 
the disease. This class of patients, of course, recovered and 
in that way improved the statistical results He had, more¬ 
over, found that the tuberculm test reacted positively in 
patients suffering from rheumatism, gastric troubles, and 
other conditions where not the least suspicion of tuberculosis 
existed. This test he said, did not prove anythmg as to the 
presence of tuberculosis, and ha believed that many of the 
patients m sanatoriums were not tuberculous at all. 

Professor von Esoiaroh's Birthday 

The eightieth birthday of Professor von Esmarch was 
celebrated on Jan. 9th at Kiel The former assistants of the 
celebrated surgeon, the German Surgical Association, the 
First Aid Society, the TJmversity of Kiel, the city of Kiel, 
and many other public bodies sent representatives, who 
called in the morning at Professor von Esmarch’s residence 
to congratulate him. Many honours have been con 
ferred on Professor von Esmarch, among others the 
freedom of the city of Kiel Special numbers were 
Issued by the Arahio fUr Chirurgte and the ZcUsohnft fur 
Chirurgie and a special work was published deahng with 
surgical questions and edited by Professor von Esmarch’s 
present and former assistants. The Samaritan Association 
has founded an “Esmarch medal,” which wdl be awarded 
by the association to persons of special merit m the first-aid 
and accident service The banquet in the evenmg was 
attended by Pnnce Henry of Prussia, who proposed the 
health of Professor von Esmarch the representatives of the 
various associations, and the leading men of the university 
and city of KieL 

Death of Professor Saanger 

Professor Max Saanger of Prague, who died there on 
JatL 12th, was a German by birth and unfed three years ago, 
when he went to live in Austria, he had always held appoint¬ 
ments in Germany He was born in 1853 at ^^yreuth, 
and after the completion of his medical curnoulum at 
WUrzbuig and Leipsio he become qualified in 1876. He 
was soon appointed an assistant m the pathological insti 
tute of Leipsio under the late Professor Wagner and also 
an assistant in the medical polyolinia In 1878 he 
began work in gynmoology as an assistant to the 
late Professor Cr6d6 , in 1881 he was recognised as 
prstat docent and in 1890 he was appointed ertraordlnary 
professor In 1887 he was at the head of a private clinic 
for diseases of women where he held classes which were 
well attended espeoiaUy for post-graduate study In 1899 
he left Germany on bemg appomted ordinary professor at 
Prague Professor Saenger’s work was directed to many 
questions in gynieoology, both practical and theoretical His 
researches on deoiduoma mahgnum, on Osnsarean section, 
and on disinfection are of considerable value 

Feb 2nd 


ROME 

(Fkom our own Correspondent ) 

A Case of Inverted Vtsaera 

While endeavouring to localise the position of a revolver 
bullet by means of the Roentgen rays m a case of attempted 
suicide a few days ago Professor Casati of Ferrara discovered 
that his patient was the subject of inversion of the viscera. 
The revolver had been discharged in such a direction that the 
bullet had entered the left side of the front of the chest at 
the level of the third rib and had passed downwards and 
outwards to lodge among the muscles in the left post- 
axiU iry Unu Fortunately for the patient the buUet had 
apparently been di\ erted by the nb and it is doubtful whether 
It actually entered the thoracic cavity Had it done so the 
result in ordmaiy oiroumstances must have been fatal 
Jt was found, however that the heart was on the right side, 
some distance away from the hne of fire, the Uver occupying 
the left hypochondrium with the stomach lying to its right 
Such a dispooition of the internal organs is sufficiently rare, 
but that anyone should owe his hfe to the abnormiity is 
probably unique. 

Small-pox in Malta 

The Prefect of Syracuse has put in force m that port the 

fV»o T.qttt nmi?Tvah ftVurtQ 


commg from Malta on account of an outbreak of sanll-fa 
in the island. 

The Supposed Discovery of the Berm of Balm 
From a second communication made to the Medial 
Academy of Pavia it appears that Professor Sormarii caruKt 
yet claim to have pro\ ed his thesis that the coccm dis¬ 
covered by him is the causal organism of rabies, smce tie 
animals inoculated with cultures of the microbe did not da 
from the disease nor was it possible to identify lu them tU 
charaotenstio anatomical lesions. He contends that ha 
microbe differs from that described by his assistant Dn 
Levy who also claims the discovery The Academy ha 
appomted a speoml commission to watch the eipenmenls 
and to report the result 

T?ie Health of Palermo 

Alarmmg reports having reached Rome of a severe eji 
demio of typhoid fever said to be ragmg in Palermo I hiit 
made inqumes of trustworthy persons residing there rejsrd- 
mg their truth The result is reassurmg, for it appears tilt 
although before the October rams fell an outbreak of fera 
did occur it very soon died out, and that the town at th* 
present tune is m a particularly healthy state, bemg frt« 
even from influenza which has been prevalent in many d 
the northern cities of Italy durmg tbe past few weeks 
Jnn 31st 


NEW YORK 

(From our own Correspondent ) 


The Isthmian Canal Commission 

Professor WiRiam H Welch of Baltimore drew up wd 
presented at the recent meeting of the American AssociauM 
for the Advancement of Science tbe following motion wmd 
was adopted by that body — 

Inasmucii a» the construction of tho Isthmian Canal U hawt* 
region In which without energetic saultarj control there Issi^^ 
an enormous loss of human life from preventable diseases panJcui^ 
from pernicious malaria and yellow fever as well as gr^t w**'' , 
energy and of money from dlseblllties caused by 
Inasmuch as the measures tor tho restraint of these diies^ » 
have already achlei ed o\en their partial extermination in Luna 
American administration require expert knowledge b^i ^ 
practiiil familiarity with tropical diseases experience in tbe sppa^ 
tion of these measures and largo authority In their adminlstra 

Resolved that tbe American Aasoclatlou for the Advancementoi 

begs most respectfully and earnestly to call to the attention 
President of the United States tho Importance of appoint^ " 
member of the Isthmian Canal Commiasfon a medical man 
of tho quallficalione indicated Tho association is,*in“vlnc©lt ^ 
mere employment of such a sanitary expert by the commlss 
not bo likely to secure the desired result. 

The constamction of the Isthmian Canal wiU undoubtedly 
attended with much loss of life and sickness The coire^ 
through which the canal wiU pass is notoriously °nheaJU^ 
so that it wiU be necessary that a medical sanitary 
shall hold a position of authority over the workra 
will also be a great opportumty to put to tto ^ 

scale the value of the discoveries relating to 
of malana and yellow fever by mosqmtoM It is tho^ 
that in order to exercise the needed anthori^ the 
tarian should himself bo a member of the oommlssion i 
American medical joumsds have taken the , P 

the view of influencing tbe Presid^t to favour M P 
—The New York Academy of Medicine ^as iretltion^ 
Government to appomt as a member cf the 
Commission a medical man of proper qualffications 
on all matters of a sanitary character The ^ 

that it 13 weU known that the previous excavatio 
Isthmian canal have been at ended wl^ a ij 

illness and a heavy mortabty due Rialvdy to ^ g 

vellow fever, but recent discovenes as to the ravages 

diseases have enabled medical officers to wntrol th ji-gi 
to a marked degree. The success wbich has orown^ 
efforts in Cuba in apparently abolishing pro- 

another evidence for the belief ^ ^jf^^inns^ong^tho 
cautions are taken at Panama and other situa irreatly 

route of the canal the death rate ^ the , jjgjjicino 

decreased or made to disappear The Atadc F ^ 
bebeves that the amplest powers F ppnnl and 

medical officers in charge of the sanitation o member 

that to attam this end a medi^ 'iff nS °tha United States 
of the commission which the of the proposed 

IS authorised to anpoint to conduct the affairs of the propu 




The IiiscET,] 


NEW YOEK —ATJSTHAIilA 


[Feb 7,1903 407 


Formalin in Septteainia 

Mnch interest has been manifested recently in New York 
m some experiments made with for malin used as an antitoxic 
agent in senticmmia Dr Charles C Barrows of New York, 
the assistant of Dr Polk m the obstetrical ward of Bellevue 
Hospital had under hrs charge on Dec 25th. 1S02, a negro 
woman who had given birth to a child eight davs before. 
She had a temperature of 104 3=^ F when admitted and 
24 hours after the temperature had risen to 107^ The 
blood examined bactenologicallv showed the presence 
of streptoccccci and it was undoubtedly a typical case 
of puerperal fever The patient, of course, was m an 
extremelv critical paition and Dr Barrowo asked for per¬ 
mission to mject formalin solution. This request being 
granted an intravenous injection ot SCO cubic centimetres of 
1 m 5000 01 formalm was made mto the nght arm of the 
woman with the effect that by the next day the tempera¬ 
ture had fallen to 101° On the second and third 
day after the injection the temperature began to nse 
again, and on the third day it had reached 103°, when a 
fn imalin solution of the same strength was again injected, 
the quantity being increased to 750 cubic centiraetres- The 
temperature has been normal ever smco and the patient is 
to Edl appearances practically weU. Hany examinations of 
this woman’s blood have been made smce the second 
admin.stration of formahn but no streptococci have been 
found. Formalin solution smce Dr Barrow s nse or it, has 
been administered for septicsemia following child birth in 
three other instances in ffew York hospitals. In one case 
it is said to have been successful but m the other two cases 
the results were not satisfactory In the discussion which 
followed the reading of a paper by Dr Barrows before the 
New York County Medical Society on Jan. 19 th, in which he re¬ 
counted the history of the patient treated bj him with formalin 
solution at Bellevue Hospital, the view generally taken 
was that great hopes should not be entertained of the 
ultimate success of the method. Dr J W VTilliams of 
Johns Hopkins Hospital probably expressed the oprmon of 
those present when he said • This will prove a very great 
boon to suffering women if it can be substantiated bat I 
regard it with reserve." Eeference was made at the 
meeting by Dr Barrows to the tests with formalm made 
by Dr Manure of London who has experimented on animals 
and on hims elf. 

Suionio Plague la San Francxuxi 


There has been much uneasiness m the puoho mmd over 
the repeated reports of the eustence of the oriental plague 
in San Francisco The local authonties have constantly 
denied the truth of the-e reports and still they have been 
repeated and m several instances by expert medical 
exammers Finally, the matter has reached such an acute 
stage that the surgeon general of the Pubhc Health and 
Marma Ho-pital Service De^jar ment, acting under powers 
recently conferred upon that service, called a conieienca ot 
State health boanh, to meet m M ashmgton. The conference 
met on Jan 19ch and the -iuTgeon general laid before the 
members the ollooicg communica ion from one of the 
inspectors of the Department who had been .ent to San 
Francisco to eiatnme the situation 67 cases have occurred 
m Cbmatown, six sickened m other parts of the citv , none 
proved to have ongma ed in the country Total <;ix whiter 
four Japanese, and 83 Chme^ since March 1900 The 
inspector ah>o reported that of 22 dead rats found m Chma 
town 11 were dncovered to have been mfected ot 364 
rats caught alive four proved to have been miected. 
V’lih the.e facts before the conference the loUowing 
declaration was unammously agreed upcn ‘The oresent 
danger to Cahfoniia and to the tlnited States hes 
primarily in the persLtence durmg three years of a 
deanito nidus of plague mfection m that part of San 
Francisco known as Chinatown but the gravity of this 
c^camstauca is greatlv mcreased by the gross nc'>-Iect of 
oicml duty bv the S ate Board of Health of Califoraia and 
me obslrucuve influence of tta recent Governor of California. 
“J ibe faUuro of the city gcvexnment of San Francuco to 
‘Qp^rt lU city board of health, and by the obotacim, opposed 
W the operations of the United States Pubhc Health Service. 
The inference will comider the safety of the conntrr 
^clently a. ured av scon as satisned that a competent 
ray board of cealth of San Francisco and a competent State 
tKjanl of health, In c operat-on with the Lmted States Pubhc 
Service, wiU proceed under deunite, harmonious, and 
uaectivu laws and erdmances that they are provided with 


ample funds smd that they are jomtiy and severally m the 
free exercise of their lawftd powers.” The conference also 
declared its behef that the habitual pubheation of the 
actual facts relative to infections diseases and their preven¬ 
tion IS one of the best means to minimise the dangers^of an 
epidemic. 

29tlL. 
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Penial Pejen.ee Attociation 

At a meetmg recently held in Sydney attended by about- 
100 denbsfa and presided over by Sir James Graham, it was 
nnammonaiy decided that— 

Im la deslTwlle to form a dental defence aisoclatfon, having for ita- 
obrecta To render assistance to any member who may be threatened 
with or invnlved in anv action at law or prosecution arising one of 
the practice of his profesaion within thil State to assLt in any 
movement vrhich will promote fra ernity amongjt the member* or 
elevate and improve the social and legal status of dentists promotion 
of the welfare of the dental profession of Ivew South IVales 

A committee was appointed to draw np a scheme for the- 
formation of the association. 


Sydney ifedical Scaool 

At its last meeting the senate of the Sydney Univermty 
adopted a report from the Facnlfy of Medicine recommending 
an amended medical enmenium. In it the work of, the- 
present first year is somewhat curtailed, while human anatomy 
and practical histology (microscopical anatomy) are mtxo- 
duced at the end of the first year instead of the second year 
as at present 'The other changes, with two exceptions, 
consist in moving the subjects generally to an earlier place 
in the cumcnlnin so as to allow more time in the fifth year 
for hospital and cifmcal work. Materia medica as a single 
separate course is omitted, while special courses upon phar¬ 
macology or the physiological action of dru^s, special thera¬ 
peutics and posology and presenpbon writing have been 
established In the fifth year students will be required to- 
select two subjects from the following diseases or children, 
diseasfs of the skm, diseases or the ear, nose, and throat, 
special bacteiioiogy, and special tberapeubes. In hen of the 
present five annnal eiaiamafaons there will ^ in future only 
three marking the compleuon oE the prehminaiy scientific, 
the medical scientific, and the applied medical work respec¬ 
tively There will also be two term eiammations—one in 
orgamc chemistry in the second year and one m general 
pathology m the third year Ac the same meeting a letter 
' was read trom Dr Thomas Fiaschi offering to deliver a 
: voluntary course or lectures cn the history or med cine to 
i medical students It was re'olved that the offer should be 
j accepted and that Dr Fm-chi should he cordially thanked. 

[ The tollowing examiners were appointed anatemy Dr A E 
Mills pbyuolrgv Picfes-or E 0 Stirling, C M.G , patho- 
IrgT Dr Sydney Jamie-on , matena mecica. Dr A M at«on 
Munro medicine. Dr J Macdonald Gill, surgery, Mr G T 
Han s i Us , midwifery Dr 3. H. MacCullech , gynieco’ogy 
Dr Fonrness Barrington clinical medicine. Dr P Sydney 
Jones chn cal surgery Dr Fiasclu , pvjcholcgical medicin^ 
Dr Eric Smclair, oj-hthalraio medicine and 'Urgery Dr 
Odillo Maher , and medical junsprudeuce and pubhc health 
Dr 4V G Armstrong ’ 


Balmain. Hospital Sydney 

Some fnetien has occurred at the Balmain Hospital 
Sydney, between the paid and honorary staff. Two of the 
honorary surgeons have re.igned. One of the trustees is 
stated to have asserted that the paid medical officer 
neglected bis wor„ of attendmg to out pabents while 
atiendmg to operabons for which he received a fee. The 
matter is to be dealt widi by the role* committee darmc* 
the month ° 


Imtiiutwn jor the Treatment of Alcohclum, yc 
The Central Methcdnc MLsion m Sydney has estab 
X . ra-btuticn at Tempe for the treatment 

of alcohohsm narcotism, and neurasthema. The Med cal 

Rel^t ^ icist^ed was formally opened by the Premier 
on Nov 17th. The President, in welcoming the Premier 
aid the mstltnttcn was not an inebriates’ home but a 
meffical febmnon conducted cn sc enbfic Imes They 
undertook to kiU the d&iie for alcohol and to help to restore 


1 
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wU power The British Medical Association was aware of 
the fonnulTS and the treatment, and most of their patients 
were sent by medical men. 

Prevention of Lead Pouonxng in SUinei 

Regulations for the prevention of lead poisoning in mines 
have been published m the A’isro South Wiilej Government 
Gazette The principal pomts are as foUowa A record is 
to be kept by the manager of a mine of cases of lead 
poisoning and transmitted every month to the Chief 
Inspector of Mines. An ample supply of good drinking- 
water is to be kept at every mine, properly protected, so as to 
prevent contamination by dust. Standpipes and hose are to be 
provided to lay dust by sprinkling Every person employed 
m a mme must wash his hands before meals At every 
mine or works where lead or lead compounds are mined or 
manufactured bath houses and changing rooms are to bo 
supphed The baths are to include both shower and plunge 
■tanks. Adequate provision is to be made to prevent as far 
as practicable the emission of flue dust from smelter stacks 
Workmen employed to cleanse the flues must wear a 
respirator over the nose and month If any person shall 
refuse or neglect to comply with any such regulation he 
shall be liable to a penalty not exceeding £20, and to a 
further penalty not eiceedmg £5 for every day durmg which 
the offence is contmued. 

Obituary 

Dr Archibald Megginson, late of Pott’s Point, Sydney, 
died on Nov 16th He was bom m Scarborough and was 
47 years old He arrived in Perth, Western Australia, 
about 25 years ago and held the position of medical 
officer to the gaols Resigning this post he came to New 
South Wales, and after practising for a time at Memwa 
settled in Sydney, where ha had an extensive practice —Dr 
J J Miller of Brunswick, Victoria, died suddenly on 
Nov 26th from septic poisoning He was a native of 
Melbourne and a grradnate of the Melbourne Umversity 
Besides a general practice in Brunswick he also con 
ducted a special praotice as an ophthalmio surgeon in 
Melbourne He had an extensive connexion with the local 
ffriendly societies and was a great favourite in his district. 
He was a surgeon m the imlitia and was buried with 
military honours. Great sympathy is felt for his widow, 
whose brother. Dr Doolan of Tass, New South Wales, died 
suddenly a httle time ago from appendicitis 

Dec, 25th, 1902. _ 


and sagacious counsellor on whom they could always rely 
Hia great experience, sound judgment, and dexterity in 
operating made him trusted by patients and ooUeagnes alike. 
Both in hospital and private practice the loss othis always 
highly valued opinion will be felt for a long time to come. 
Dr Thomson leaves a widow and two daughters to mourn 
their loss _ 

Deaths of Bminest Foreign Medical Men— The 
deaths of the followmg eminent foreign medical men ate 
announced —Dr M. Lavdoffski, Professor of Histology and 
Embryology in the Medico Chnurgical Military Academy in 
St Petersburg —Dr Gessner, Professor of Midwifery in 
Erlangen, quite suddenly, at the age of 38 years. 


cbtfEl 




ALEXANDER THOMSON, M D , L F P S Glabg 
We have to announce the death of Dr Alexander 
Thomson of Dumfries on Jan 18th at the age of 70 
years. An attack of influenza a few weeks ago had 
apparently been recovered from and ha was actively engaged 
in professional work when he caught a chill on the 14th 
which was followed by an acute pleunsy ending fatally after 
an illness of three days Dr Thomson was a native of 
Shotts in Lanarkshire and studied mediome at Glasgow 
Umicrsity After a distinguished career as a student he was 
wpomted house surgeon to the Glasgow Royal Infirmary 
He was also house surgeon to the Look Hospital there and 
President of the Glasgow University Medical Society In 1861 
he went to Dumfries where he rapidly built up a large 
practice Appointed visitmg physician to the Dumfries and 
Galloway Royal Infirmary m 1872 he resigned after two 
years when a vacancy occurred on the surgical staff, and to 
this he was appomted and continued to fill the post till two 
years age The directors received his resignation with regre 
and appomted him consultmg surgeon to the hospital 

For many years Dr Thomson has been recognised as the 
leadmg surgeon in the south of Scotland, He was perhaps 
the first country surgeon in Scotland to operate on ovarian 
■tumours, havmg successfully removed one m February, 1865 
As President of the Border Counties Branch of the British 
Medical Association m 1888, ho delivered an mteresting 
address on ovariotomy For the long period of 33 years 
Dr Thomson acted as medical officer of health of the burgh 
of Dumfries, be-ides holding many other important public 
officers By his death his medical brethren in Dumfries and 
a large part of the south of Scotland have lost a friend 


University op Cambridge — At the Congrega¬ 
tion on Jan, 29th the following medical degrees were 
conferred — 

Jf D —A M War©, Pembroke. 

J/B—Q R Wilson Trinity andH S Soofct Pembroke. 

B C —W kL Strong Trinity E 8 Scott, Pembroke H 0 ■WUllami, 

Pembroke B Butterworih Ohriebs B T Harris, Obriibs and 

W W Holtzmann Ohriits 

A grace was carried at the same Congregation for the 
appomtment of two additional Demonstrators of Anatomy — 
Dr L E Shore, St John s, has been appomted a Umverfitj ^ 
Governor of Hartley University College, Southampton.—By : 
the death of Dr Ferrers, F B.8 , on Jan. 31st and of Sir | 
G G Stokes, F B S , on Feb let, the University loses two of 
its most distinguished head* 

Foreign University Intelligenoe —Cracow? 

Dr J Baciynskl, pnvat decent of ohiidien’s diseases, has 
been promoted to an extraordinary professorship Dr 
Majewski has been recognised as jrrivat-dooent of Ophlhal 
mology— Qratz Dr Fntz Hermann has been recognised 
as pnvat docent of Psychiatry Professor Von Hacker of 
Innsbruck has been offered the chair of Surgery in snccessiou 
to the late Professor Nicolodoni.— Leipno Dr Frans B. 
Hofmann, privat docent of Physiology, and Dr Perthes, 
prlvat docent of Surgery, have been promoted to extra 
ordmary profeeeorships.— Odeua Dr Zabaneleff has been 
recognised as pnvat-docent of Surgery — Wurzburg Dr 
Karl Marbe, privat-dooenl of Experimental Psyohology, has 
been promoted to an eitraordmary professorship 

The After-Care Association — The annual 

meeting of the After Care Association will be held on 
March 4th under the presidency of Sir 'William S Church, 
Bark, K.0 B , President of the Royal College of Physicians 
of London The assooiation, which renders aid to poor 
persons discharged as recovered from asylnms for the insane, 

IS the only chanty of its kin d m the Umted Kingdom and R 
deservmg of more financial support than it has hitherto 
obtamed Subsenbers of not less than 6s per annum ana 
persons who give a donation of not less than £2 Iw axe ^ 
entitled to membership of the assooiation, but larger ’ 

subscriptions and donations are greatly needed. The address 
of the secretary is Church House, Dean's yard, Westminster, 
London, S W i 

Manchester Medico-Ethical Assooiation— , 

From the fifty fifth annual report of this assooiation we MU | 
that during the past year papers have been j 

foUowlag subieots —The Advantages of a Dally JuedJ ^ 
Inspection of Schools, by Dr A. W "W a JT® . I 

that was heartily approved of by the assooiation m j 
interests of pubho health. “Professional Ethics an I 
Scope of the Medico-Ethical Association" was the title m ( 
a paper read by Mr F H. Weatmacott, in 
pomted out that many of the advanta^ acemffig to p^ 
lesslon generally were due to the eirorte of 
m the earlier years of its history The following offl<^ 
were elected for the year 1903 —Preside^ ^ nTinrhawi 
Roberts Vice Presidents Dr 0 Maofl^ Dr W 
Dr. J W HamlU, and Dr J 0 Earner Honoi^bo^^ 

Dr J Ferguson Honorary secretaries Mr 

^d Mr S^ley Oomnittee Mr 0 R. 0 Garrard, 
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r J J Caz, Dr W E Sawers Scott, Dr E Vipont 
■own, Dr A. Stewart, Mr D Owen, Dr. T Hams, Hr 
W H. Garstang, Dr A. B Kitchie, and Dr G H 
incaahlre. Auditors Dr E Annacker and Dr J G 
egg 

Presentation to a Medical Pkactitioneh — 

a Jan. 20tb, at launceston, the members of a ladies’ 
using class m connexion ■with the St, John Ambulance 
isociation presented Mr William Eookes Thompson, M.D , 
M. Edin., with a trarellmg bag as a mart of appreciation 
hi3 services as honorary lecturer 

Bristol Naturalists’ SocrETi —The fortieth 

innal meetmg of tVna society was held at IJm-veraity 
oUege, Bristol, on Jan. 22nd, when Dr A B Browse gave 
1 interesting lecture on the Wansdyke m the neighbourhood 
; Bristol Dr Browse was elected president for 1903, and 
r A E Hudd F S A, and Mr 0 K Budge, M.B 0 S.Eng , 
ere elected vice presidents. 

The Ladies’ Pdblic Health Society, Man- 

HESTEB. —One of the most useful agencies in promoting 
la public health of the poor districts of Manchester is 
mt of the Ladies’ Pnblio Health Society Its work is 
one quietly and unostentationaly m union with the 
ianchester and Salford Sanitary Association and under 
:e supervision of the medical officers of Manchester 
nd Salford. At the annual meeting, held on Jan. 20th 
nder the presidency of the Lord Mayor, mnch in¬ 
nesting information was given m the report, the 
irty second of the senes, as to the work of the society 
nd the condition and habits of the poor of the ols- 
dcts covered by its operations. 'The abnormally high 
eath rate among infants had led to the giving of 
pecial work to soma of the society’s visitors by the 
Ianchester and Salford medical officers of health 
.'ha visitors, m the ordinary course of their duty, inquire 
nto the feecUng, clothing, and snrroaudmgs of tie babies 
nd explain to tie mothers where mistakes have been made 
nd how to remedy them. They also give instmotion as to 
Ike importance of cleaning floors, burning tefnse, washing 
clothes, and the bearing of hygiemo measures on the arrest 
a cure of consumption. The health women, as they are 
sometimes called, live in their districts and visit from house 
to house in the localities as the lady superintendents 
diieot They carry carbolic powder explam its nse, and 
have it where it is accepted. They also sell soap, 
explain the evils of bad smells, dirt, and want of fresh air, 
and rive hmts to the mothers as to feeding and clothing 
the childien. They write daily reports of the work done 
and mention the sanitary comition of the houses visited. 
Mothers meetmgs are hrid at which simple fallra are given 
as to health and sanitation This sketch of the work shows 
that the ‘ visitors, ’ though women of the working class, 
niust be possessed of a good deal of intelligence and of some 
education, for the work requires mnch tact and discretion 
^d. is not over well paid for at 16» a week. The conumttee 
jfeelj this and wishes to increase the wage bat the mcome of 
jthe society, as is too often the case, does not equal the 
|expenditure and so a strong appeal is made for an mcrease 
P ^^!“oriptions Last year they amonnted, with donations, 
£062, and the years workmg left a deficit of 
*ha Lord Mayor said the income oaght to be quad 
apl^ in a city like Manchester ‘ The society rendered 
anch valuable help to the sanitary committee of the 
pnrporation, whose diffionlbes were often almost insnpeiable 
oi^g to the fact that the removal of insanitary property 
fueled great hardships on the poor As a mle the -visitors 

are well received their suggestions and help being gladly 
I accepted, and the suspicion and jealousy common enough 
w ^5° have gradually disappeared now that their 
1 poiiveIs known—that they have come to help and not merely 
^ spy out the barrenness of the land. The lowest dea h- 
districts worked by the society is 25 1 in the 
j3t George s North the highest 50 9 in kngel Meadow while 
' Lan^Tw '*2 0 The past year was one of 

cHaritable, but it is to be hoped 

• lie. “ore help wiU meet with 

* nt,. respon-e as there is mnch ground vet 

^ want of means. In snpportmg a vote of 

'' J ^ Rhod^menLned i fevv 

' ilaUering to our insular vanity but which It is 

- ‘'“rr He said we were too 

p. alcai os to infant mortahty In Franco it was only 


1 per cent greater than in England and even m Italy only 
14 per cent higher In Engird and 'Wales 164 per 1000 
die within the first 12 months. And in De nmar k, instead 
of being 16 or 16 the death rata was under 10 per 1000 
There is no likelihood of our attaining to sanitary perfection 
for some time to come and the fight against disease mnst be 
waged with dogged persistence. 

At the receipt Seaton, Pevon) urban district 

coonoil bye-Blection ilr G- B A. Evans, Ii.Il.0 P Bond,, 
M.H.0 S Eng , was refcomed by a considerable ma;jority 

DoNA'noNS AND Beqdests — Under the 'wiU of 

Ehzabeth Turner the Derbyshire Royal Infirmary and 
the Derby Children s Hospital receive £300 each 

Medical Magistea'te— Mr Ealph C Bartlett, 
M EC 8 Eng , ER.0 P Loud , has been appointed a jnstice. 
of the peace for the borongh of Romsey, Hants. 

Western Dispensary, Bath —^The ann'aal 

meetmg of the snbscnbers of this institution was held on, 
Jan. 26th under the presidency of the mayor The medic^ 
report stated that during the year 807 patients were treated, 
mclndmg 400 who were visited at their own homes The 
financial statement was satisfactory and showed a favonrable 
balance of £142. 

Death of a Centenarian — Mrs Elizabeth. 

Alsop, of Gosden, near Guildford has died at the a^ of 
102 years, having been bom on Nov 13tb, 1800, in Swallow- 
Btreet, London. For upwards of 70 years she was with the 
late Imdy Audrey Ridsdale and family and was a-warded the 
prize offered by the late Dnehess of Teck for the longest 
record of service with any one family 

Eoyal Institution— The Friday evening 

dlsconrse at the R oya l Institnbon on Jan 30th was de¬ 
livered by Brofessor W E. Dalby, the subject being Tibra^ 
tion Broblema in Engmeermg Science. Dinstrations were 
taken chiefly from locomotive engmea on railways and from, 
the engines of steamships Many fine models of machinery- 
in motion were shown.—A general monthly meeting of the 
members of the Royal Institution was held on Feb 2nd, 
Sir James Cnebton Browne, treasurer and vice-president, 
being m the chair The following were elected members t 
Dr Lonisa Garrett Anderson, Dr Henry T Bothnger, 
Mr W ChRd, Mrs. lomdes lliis Lea Smith, Sir Fredericlr 
Treves, Bart, and Mr W 'Whitehead. 

National Dental Hospital .— The annual 

general meeting of the governors and supporters of the- 
above institution was held at the hospital on Jan. 27th, 
Mr F Cavendish Bentinck presiding Among those present 
were Mr Alfred Farqnhar, the treasurer, Captain Maxwell 
Earle, D S 0, Mr W Ward Cook Mr F Canton, Mr- 
Alfted Srmth, Mr Charles W GlasEington, and Mr Sidney 
Spokes, Dean of the College The committee reported an 
increase over the total of last year In the number of 
patients treated of 2682, well as a consequent general 
addition to the amonnt of the vanons kinds of work 
performed, it also had the gratification of stating that 
the new regulations ahich came mto force on Oct 1st 
1 were working satisfactorily and promised a still greater- 
j improvement m the future. 'The committee regretted to 
have to caU attention to the deficit as shown on the 
balance sheet, of £863, of which debt £296 were meurred m 
1901 and £566 m 1902, and ventured to observe that it was 
not possible to execute such a largely increased amonnt of 
work without additional expense. The committee begged 
all supporters ot the hospital to use their best endeavours to 
obtain further subacrihers in aid of the work, the number 
of annual subsenphons being quite disproportionate to the 
growing requirements of the institution and the committee 
being very aniioas that the work should not have to be 
enrt^ed in consequence of deficient income. 


nuujsH, Eli; reuetveu 


Davis P A. Compaxt Cheirj-Aiitet PiUtmelphla. 

B(»k on tha Phyiiclan HlmielJ wnt Thlnei tJut Concern hij 
Reputation and Succcu By D V\ CathcU iLD The Twentieth 
Century kdlljon Irinp tie elerentli edition revUed and entarced 
^ tho Author and nla Son William T Cathell v vr HD 
Baltlmoro Harytiud Price =2.50 net, doUvervS 
Surclcal Anatomy and OperaUvo Surgery Por Student* and 
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Practitioners By John J 2dcQratli IiX D Professor of Surgical 
Anatomy and Operative Surgery at the Nqw Aork Post-Qraduate 
hLedlcal School Price §4 00 net. 

FiacHEB Gustav, Jena, 

Anatomie dea Nervensystems Boarbeltet von Prof Br Ziehen 
in Utrecht und Prof Dr Zander In BAnlgiherg i Pr Zwelte 
Lieferung Slokroikbpische und mikroakopisohe Anatomie dea 
Qehims Von Professor Dr Th Ziehen lu Utrecht. Price 
IiL 6 (Lieferung 10 des * Handbuch der Anatomie dea 
Mensohen, herausgegeben von Prof Dr Earl von Bardeleben) 
KUnisches Jahrbuch Unter llitwirkung der Herren Prof Dr 
M Eirchner Qeh Ober-Med. Bat und Dr Naumann, 
Goh Ob Beg Bat Herauigcgeben von Prof Dr Frelh v 
Biselberg in Wien Prof Dr Fldgge, Geh. Med Hat In 
Breslau Prof Dr Freih. von Mering In Halle a. S, und 
Prof Dr Werth Qeh Med Hat In Kel Zehnter Bond. 
Zweitea Heft. Price to aubscribers M 5 to non aubscrlbera M 5 

Hadde^ Best, akd Co , 5, West Harding street, and 26 Fetter- 

lane fl 0 

An AnaIvsU of the Bdncatlon Act 1902. Compiled by Hartley 
B E Mothersole, M!A LL M of Trinity Oollege. Oambridge, 
and the Inner Temple and Soath*easteni Olroult Barrister- | 
at-Law Price 6d net 

HABnxsoir jjn> Soirs 45 St« Martin s lane W 0 

International Catalogne of Bolentldo Literatora! First Annual 
Juue. B, Bacterimogy ^ Vol VIII, 1902 (December) M S 
completed May 1902 Price 2it 

HibschwjlLD August, Unter den Linden 68 Berlin, N W 

Bammlung Klinlsoher Abhandlungen ilber Pathologic und Theraple 
der Stoflwecbsel und EmilhAiDgsstdrangen Herausgegeben von 
Prof. Dr Carl von Noorden, Oberarzt dea fitildtisohen Eranken 
hausea in Frankfurt a. M o Heft Ueber die dchlelmkottk dea 
Darms (Collca Mucosa) und Ihre Behandluug Von prof Carl von 
Koorden und Dr Carl Dapper In Eluiugen Price Pf 80 
Speolelle Muakelphysioloole Oder Bewegung^ehre Von Dr B. du 
Bois-Beymond Privat docent in Berlin Price M 8 

E i-nnvj S EarUtrosse 15 Berlin 

Die Erankheiten der Ease und dea Hasenraoheni mit besonderer 
Bcriickalchtlgung der Hhlnologlschen Propfldoutlk Fdr prak 
tiecho Aerate und Studirende. Von Dr Carl Zomiko In 
Komburg Zwelte giiozUch umgearbeltete Auflage Erate 
Hklfte 1 PropAdeutlk Price M 5 €0 
Hwdbuch der Patholog^ben Anatomie dea Nervensystemf 
Heiauigegeben von Dr B Flatau In Waraobau Priv Doc. Dr L 
Jacobsonn in Berlin und Prlv Doo. Dr L. Minor in Moskau 
I Abtbeilung (Bog 1-20) Price M 10 
Gmndrisa der patnologiscben BUstologle des Au^i Von Dr 
Siegmund Ginsberg Augenarzt in Berlin Price iL 13 

Ei&rPTOir Hekbt 13 Pumlval street Holbom E 0 

The Principles and Practice of Gynecology Per Studento and 
piractitlonen By B 0 Dudley, AM M,D, Professor of 
Gynecology Ifortb western University Medical School. Third 
emtion' revised and enlarged. Price 2fs net 

I/ETVifl H. E. 136 Qower-street, W 0 

Diseases of the Skin their Description, Pathology Diagnosis and 
Treatment, with Special Boference to the Bkln Braptioni of 
Children By H Ra^toliffe-Crockor MJD Ixind F B 0 P 
Physician for Diseases of the Skin in University Oollege 
Hospital. Third Bdition. Two volumes. Price 2Ss 
Inocu&tion a^nat Malaria By Dr Philalethes Euhn, Staff 
Surgeon to the Imperial Troops of the South West Africa 
Probwtorate. Trauslated by H. A Hesbitt, M.A Price 2i net 
Massage and the Original Swedish Movements By Eurre W 
Ostrom, from the Koyal University of Upsola Sweden Fifth 
edition revised and enlarged Price 3s 6d« net. 

r.TT Te ABSunAJfOE Medioax OmoEBS AssociAnoir London. 

Transactions of the Life Assurance 3^dical Officers Assooiatioo 
XuDudon comprising the Beport of Proceedings {orl9(X)and 
1901 Price not staled 

Mubea\ Johk Albemarlo-street W 

Experiments on Animals By Stephen Paget. With an Introduce 
tfon by Lord Lister New and revised edition Price 6j 

ItEiJiiijr Limited 129 Shaftesbury avenue W 0 

Biographic CUnIcs The Origin of the III health of De Quincoy 
Carlyle Darwin Huxley and Browning By Qcorgo M. Gould 
M D , Editor of American Medicine. Price 6s net -nno 

OUnIcal Obstetrics. By Bobert Jordine MD Edln. MAv O 8 
Eng F F P Jt S Glnsg PBS Edln Senior Physician to the 
QliSgow Maternity Hospital Price 16s net 
Anatomy and Ulstolocy of the Mouth and Teeth Dyl Norman 
Bfoomell D D S Professor of Dental Anatomy Dental His 
and Prosthctlo Technics In tho Pennsylvania College of 
Dental Sureery Philadelphia. Second edition, revised and 
enlarged ftice 21s not. ^ 

A System of Physlologlo Thorapeutics. Edited by Solomon Solis 
CohonjAAI li D Volume v i Prophylaxis Personal flyrfone, 
Civic Hygiene Core of (the Sick. By Joseph McFarland M D 
Heurv L^mann MA) Albert Abrams AM, M D and 
AV AVayne Babcock M.D Price 12s 6d. not. Volume ix t 
Hydrothcrapj Thermotherapy Heliotherapy and Phototherapy 
By Dr AVilbelm Winternits of Vienna, assisted by Dr Aols 
Strasser and Dr B Buxbaum Balneology and Orounotberapy 
By B Heinrich Elsch of Prague, Translated by Augustus A 
Esbner, MJD . and with notes by Guy HlnsdaTo M.D A O 
Pealc, M D J H Eellogg M.D , and Harvey Cushing M.D 
Prioo I2s 6d net 

-fixUBEB, A (C, KABITzsca) WUxzburg 

Beltrftge xur Ellnik der Tuberkulose. Heransgegeben von Dr 
Ludolph Brauer a. o Professor an der Unfveraitlt Heid e lbe r g^ 
HcftL Price M. 6. 


Ubdait uinj ScHWABZEifBEBG, Berlin and A ienno. 

Bnoyklopddie der Mikroskopitchen' Technik, mil besonderer 
Beriloiaiohtigung der FSrl^ehre. Herausjregeb^ von Prol 
Dr Paul Bmlich Dr Budolf Erauso. Dr Max Mosse Prof. 
Dr Heinrich Boiln, und Prof Dr Carl AVelgcrt, III 
Abthellung (Bog 51 Scnluss des Werkes) Prels M. lb, A IS 

Veit ixj > Comp , Leipzig 

Die SehnenilberpflanzuDg und Hire Verwertung In der Bchandlong 
der Tiihmungen Von Dr Med Oscar Vnipius Pri\*atdoxeiitea 
der Ohirurgle an der UniveralUt Heidelberg Price M 6. 

Vogel, F 0 W , Sohlllerstraasc, 8, Leipslc. 

HyperSmie als BellmltteL Von Professor Dr Augiut Bier in 
(^^fswald Price M. 10 , 

Die Bntwickluug des QlaskSrpera. Von Dr M v Lenhossek o. 
Professor der ^atomie an der Unlvenitiit Budapest. Vqrgekgt 
der uDg Akodemle der Wlssensehaften am 20 Oktobor 
Price M^12. 


^pmnluteuts.' 


Successful appUcanis for Vacancies^ Secretaries of Instituiions, 
and oiiiers possessina ifi^rmaiion suitable for prftmin ort 
invited to Jorward u to the LAaesr Office directed to the Suo- 
Editor not later Uuin 9 o clock on the Thurtday morning oj each 
ioeekj for pt^i^ion in the next number 


Batly Hugh Wahset M 0 B , L.B O.P I^ond has been appoint^ 
House Surgeon to the Hospital for Sick Children, Great Ormond 
street. 

EGLnrrojt Qeobqe Walteb LB OP I».M.Ed., LF P S (lUsg 

been appointed Medical Officer of Health for the Wells (Bomerset) 
Bural District Oounril 

Hirrcsrasos Ht, LHOP, LAPS Qlatg L.8A land 

appointed Burgeon to the London and India Docks Employes for 
the Districts of Best TTnm Upton and Manor Park 

Litleb Joses, T 0 F B.0 B Eng . has been appointed Honorvy 
Assistant Surgeon to the Liverpool Boyal Infirmary 

LrnOT M B £.B 0J I I; B ds I been «PPOl°‘bd Medial 
Officer for Olaehmore co Waterford Dlipenaary DUmou 

MoMobot D MJ 0 Oh BUI baabeen appointed Uou« PhJ 

LB OP Lend ^ha.,been 

^T^lntod Medical Officer to the Third DU^t ^ ® 

Union and Certifying Surgeon to the Bermondsey Borooiift 

Mo»*?KTOw%iliiait leBOP LlLEd.MB,OS,haaj^ 

Medlca\ Officer of Health for the Fortiahead Urban Dlrtriet 

S0ItOTlSi% W M.B 0 Oh Vlct.. h« b^ 

House feurceon to the Sheffield Boyal NoipitaJ „ Ranreon to 

Shaw G H M.B Oh B Vlct.has been appointed Home Surgeon to 

®Tn e“£ DJ H.Oainb Prote.«.r of Pbjlokg, 

AYeatom BeaoWe Unlveraity f *’’*"*° 

nt Ph.alQloirv lu the Unlvorilty of Ohlcago. 


fnxancies. 


JAtrfurfAsr information reiardinacaoh vi^cyr^ermu ihoMH 
made to the advertisement {see Index) 


iDCKioan Bniui. Distbict Oot 7 MCii.-Modlcal Officer of Health 

3in^^;S^(?SIS!rHo3PlTan.-Be.ldont PathologUt. Salary 
£100 per annum with board and realdonc& 
laanronn^PooB LAW Ubios Hospi^l abd 

AsiUtont Medical Officer unmarried Salary £120 rritn 
apoitmenta, and waahlnR cnrooen unmarried. 

IBAU^BU BOIAI. IBPIBJIABT - 

Salary £100 per annum with board and Brian £75 por 

IBISTOL llOTAi. toiBiiABT —Boiidont 6 ^ 00 “ and 

annum, with board lodgIng ±o moD%. trith 

Anaesthetist, and Casualty Officer Both for woshlnff 

^le. at rate of £50 per annum with “Ith^Sari 

JuBr iBriBiiABT —Junior House Surgeon Salary xW 

rcaldenco and attendance. tho Joint Com 

Iabuut Ubivebsitt CoixEaE.-^cterloloBlat to Corporation 

,„r^ono^“Il^PXTAx -B OP ^orr^rjljt-;^ 

park B -Second Houw Phyriclan for ala IMU^ “larj 
of £30 per annum “Ajut^^HoaMiSargoom 

)Eyos5HiBE Hospitai., Buxton lodging, aBi 

Salary £70 per ounum, with apartmeoia 

tBB^cr^osPiTAh ABU DlsPABSABr. Shaltobury avcnnc-Junlor 

Ioi^ISWbt- Banbury-nou« Surgeon. Salary £^ P- 

unniim with board and rcsld^ce. ^ . street. London, W 0.— 

loapiTAi. POB BJOtt OrmhBrt Gr^raondU^_^ 

Clinical Pathologlit and Bacterfologut, iiouo™ 
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IsaaxM lanaiiABY Sooth SHiEUa ahd Wf,3toe DisPEHtaaT 
Junior Hou« Surgeon Eilary £75 per annum with rojldenea, 
tK>ani, and washing 

Kett Couxtt AsTLtnr Banning heath ilaldatonea—Fo^h 

Medical OEcior unmarried Salary £175 per a n num rUIng to £2(X) 
wl^ r^dence, attendance ic, 

LxscasHiBE Cocnrrr Astlum, Freaton Whlttlngham —Aasifthwt 
Medical Officer unmarried. Salary £150 \rith apartmenta* baud 
waahlng and attendance. 

I^eem GEfcaox lirriBiLaBT —Resident Medical Officer Salary £103 
per annum with board residence andwoabing 

to^nov Ootren: AsTLUii Hanwell, W —Junior AaaUtaut Medical 
Officer Salary £150 per annum with board apartment* and 


washing 

IUHOHESIEB BOTXI, ISTIBilABT Co3TAI.E3CEST HOSPlTil Ch^Io — 

Aulatant iledlcal Offleor annmrrled for ibc monthi Salary at 
rate of £SQ per annum with beard and realdence. 

llETaoPOUTAH Hospital.- Caanalty Officer PathoIogfAt and Begls- 
tiar Salary at rate of £150 per annum. 

Hewcastle ot Ttte DiaPEasABT —Tiro Vlaltlng Medical AAsl»tanta 
SaUiy £160 

National Hospitap eob the Pahaetsed atd EPtnEPna Queen 
»quare Bloomabury —Homo Phyelclan Salary £1C0 with board 
and apartmeats 

P.iai 3 S OF St Pa^tcsjus Schools at Leavesden* near 'Watfonl Herta — 
Medical Officer Salary £150 per annum, riilng to £200 and 
loni^eonu 

PaESTWicH MAJ[CHE 3 Tza CouTTT AsTunx —Jualof Asilstant Medical 
Officer onmoiried Salary £150 increasing to £250 ndth board, 
apartment* and washing 

Socbtorp Utioj—M edical Officer and Public Vaccinator of theRoch 
ford District Salary £54 per omiUTn with fees. AUo Medical 
Officer of the Workhouse Salary £50 with fees 

EOTHKaHALit HosPiiax AiH) DisPESSojiT —Senior Houso Surgeon 
Salary £110 per annum with room* common* and washing 


EOTXL NaTIO^aLL HoSPITAI. fob CO'TStrXPTIQ.X A.fD Dt3EASE3 OF THE 
Chest Ventnor —AuUtant Resident Me«licil Officer unmarried 
Salary £100 per annum with board and lodging In the ho pital 

SWAXLETT KeTT WhITE OaK OPHTSAXinA SCSOOL (METBOPOLITAX 
AsTLOors Boabd) —AsaUtant Medical Officer SiLuy and allow 
ance £3^ per annum 

Toequat Bobouqk of —Medical Officer of Health Salary £400 per 
anmun, rising to £6C0 

West Debby XJmos WoBKHOtrsE axd Hosptrjx, Walton Liverpool — 
Senior Resident Medical Officer anmairied. Salary £lw per 
anuum with board and apartments and fees. 

Tobk, Nobts Rixhso AsrxtTM Clifton.—Senior Assistant Medical 
Officer unmarried. Salary £2C0 rUlagto£400 


Tbe Chief Inspector of Factories Home Office London S W givea 
notice of vocandea under the Factorv and Worlahop Act (or 
Surgeon, at Falkland in the county of Fife at 41 Itnej In the 
county of Oxford at Annhank, In the county of Ayr at Hawick 
in the councv of Roxburgh at Kingswlniord m the county of 
Stafford at Aileudale, In the county of rforthumberUnd and at 
JSewton Ic-Willowa and Ashton In Makerfield in the county of 
Lancaster 




BIRTHS 

Cabtfb.—O u Jan. 27th, at IHrtford the wife of Arthur Burnell Carter 
M.R.0 S of a daughter 

Dnmjs —On Jan 27th at Thorleigh road Wandsworth-common 
S W. the wife of Henry Duffua M.A., iLB OAI Aberd. of a 
daughter 

Patbice.—O n Jan. JOtb, at Stoneygate, Leicester to J W PatrirV 
M.D Durh. 1*.R O.S Ij.B C P Edln and Mrs Patrick—a son. 


MARRIAGES 

Hoo^—T hhxeb.— On the 27th alt at Solihull, Warwfckihlre Joh 
Hoole MR C S Eng L S.A. Load, of Parwlch, Derbyihire i 
oUbel Adeline *ecoad daughter of J W Tomer Bia flrof 

Tordlev Worcestershire. ^ 

Platts -On Jan. 10th at 3 MaiV* Chujvh. Poona. IZalf 
Herbert Innea Pocock. R.A.M 0 to Edith Shenard 
daxxghter of the late Fraud* Thomaa Platt* ^ 


DEATHS 

^JottfugblU Wllium Mo« Culpt 

T^bBSEB.—On ieb lit 1903, at 63 Queeo Anne^treet Oavon, 
iQuare Martha Orr Turner formerly of The Bava Oakhlll 
^tnei wldoB- of the fate Treuerio Turner of 
Wt aged 74 Servfce at St. Jamea .r 

Weymouth^treet W on Thnraday Fsb 6th, at ^ 


—A* /«<!/ d». it charsed for the imeHton oj 2foUcet oIBtrthi 
Harriasa and J)eaih» ^ aiipn. 


firtfs, S!)0ri Cniiinients, miJa ^iisiuers 
t 0 Cflrnspiiiicuts. 


THE PBESOHIBINQ QUACK 

A coBBESPOVPEJtT bpjt forwortlod to u* a card in an envelope which waa 
loft at hi* house. The envelope Is addressed In print To the Lady 
of the home The card in*ide a four page one, states on Iti front 
page that It is A private note from Franda B Bustard (M P S ), 
Oagh Price Chemist Medical Herbalist Ac 663 Seven Sisters rood 
South Tottenham. On pages 2 and 3 la the following — 


Madam—A word to the wise 1* sufficient lu all case* of 
lodJgealion Persistent or Recurrent Headache* Habltnal Con 
stipatlon Anamla Bad Leg* aud other forma of Female Weakness 
or Irregularity prompt attention is the only mothovl of averting 
serious trouble 

If you present this Card at my counter you will be shown at once 
into my private consulting room I charge nothing for advice and 
I WILL HELP lOU IF I CAN At any rate a few minutes 
strictly private convertTtlon with a fully quallfle<l Chemiit will 
coat you nothing and a few herbs a box of pUla or a bottlo of 
mctlidne IF TAKEN IN TIME may save you a great deal of 
auffering aud expense I am Mariam 

At your Service 
Fbaxcis E Bdstabd (M.P S) 

On pjgB 4 we notice that Mr Bustard sell* No 4 Special Female 
Pill* Ladies Occasional Mixture Female Corrective Herb* and 
Female Injection Powder" From these item* and from the 
references to * Female Weaknes* or Irregularity on page 2 of the 
card it is quite easy to see w hat manner of trade Mr Bustard carries 
on and we commend hi* buslrcjs not only to the notice of the 
Pharmaceutical Society but also to that of the police. 

WANTED-SUaGE3TIONS FOH TREATMENT 
Jb fA4 Editors oJ Thb Laxoit 

Sms —Will one of your readers kindly advise what treatment ahonld 
be adopted in the case of a man about 42 years of age wbote spleen I* 
five times Larger than normal At present he Is not feeling In first 
class health but U suffenog no Inconvenience from the enlargement. 
Would It be advlftable to remove the spleen ? Has any other treatment 
been successful in similar cases? Have the Roentgen rays been used 
with oucceas in such a case ? The following is the result of an onalyslB 
of the blood t—Macroscopic appearance pale fibrin decreased coagu 
latloo slow specific gravity 1C51 hemoglobin 52 percent eiytliro- 
oytes 2,812 800 leucocyte* 8933 ratio of leucocytes to erytho- 
cytea 1—314 Erythrocyici —Normocytes pole microcyte* many 
preseat macrocyte* medium nomler poikllocytes oonilderablo 
number schlstocytes absent normoblasts 20 to the cubic mllUmetre 
mlcroblosts absent megaloblast* absent blood plate* decreased 
Leucoepfe*—Lymphocytes (small) 24*25 per cent- lymphocytes (large) 
10 75 per cent polymorphonuclear neutrophllea M’SO per cent 
eostnophiles 2o per cent myelocytes none basopblle* 25 per cent, 
myelocytic eoainophiles none. Earohilta —Plasmodium malaria, none 

I am. Sir* your* faithfully 

Feb End Clabedot 

THE 3PHma AXLE EIOTOLE 

Mb. 0 Hau, of 66 St Augojllne ►road Cun6en.cqnate Xoadon, 
N W ajij o* to call attention to an Invention wUeh coniiite 
of helical ■pring. having two and a hall Inchea vertical play 
contained in tabalnr plungen connected to and fonnlog part 
of the fork and frame of a bicycle and fitted to allde in tubei 
or cylinder, rigidly flied to the axlee the upper en,t. of the 
•prlnga bearing on the under aide of capped nnta at tha 
lop of the plnngera and their lower ends on tha upper 
edge of small plates fixed across the cylinders long longitudinal 
slota In the plungers permitting the sUdlng action under the 
play ol the springs. In the lower part of the plungers are 
similar but shorter springs the upper ends ol which abut on the 
under edge of the small plates their duty being to prevent 
the plates coming In contact with the bottom of the slota 
when the springs proper cease to be In compression Among 
the advantages which the Inventor claims for the spring 
axle-are reduction of wear and tear tbronghont the maoUne and 
greater comfort to the rider ThenreUcally the spring axle” 
bicycle seems to possess the advantages which Its Inventor claims for 
It but time only can prove Ita merits It shonld be mentioned that 
the invention can be applied to motor ears as well as to cycles 






A MEDIOXI. man in Kent has sent us a cutting from a Queensland 
newspaper which states that two men In that colony claim to have 
^ <n^ of cancer by taking about a tablespoonlul of molassel 
form or five times a day In one of them the seat ol the trouble waJ 
at the root ol the Umgue and quite disappeared after ten davi treat¬ 
ment. The other patient lulfcred from the same comphdnf In 
the stm^ and for him a three months course of the remedy was 
required after which be waa able to resume his work as a labourcf on 
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a wharf Each of theie Individuals seoms to havo been unconscloutly 
neglectful of his duty both to himself and to hit fellow men for be 
has omitted to supply the proofs of his cue necessary to raise him to 
the position of a historical personage and (which 1b worse) he has 
authorised the publication of a claim to have been cured of 
cancer ” which may delude some genuine sufferers and tantalise 
thorn by raising hopes foredoomed to disappointment 

• THE (lOLEEK 3 DIARY AND MATCH BOOK " 

Wb havo received for re\ lew from Messrs Tohn 'Wallter and Oo limited 
of Farrlngdon House BO several specimens of the * Golfer a Diary 
and Match Book which hu been complied for them by Mr T B 
Earle The immense popularity which golf now enjoys among men 
of all ages makes the game a factor in our national health so that 
perhaps to notice a pocket book devised for the use of the golf player 
la not going so far outside our proper sphere as it may appear to 
some to be As citizens It might be our duty to point out that 
far too much *tlme is spent by many men In pursuit of this 
engrossing game but as medical men we ore bound to weigh against 
this fact the other fact that in golf thousands dnd a form of exercise 
and relaxation which is their only safeg^lard against physical break 
down We ha\e given the diaries to a member of our staff an 
cnthuaiutlc golfer who hu reported of them, to ns very favourably 
In enlarging on tho merits of the game to us. and in an exposition 
which ho Insisted on making of cert-oin of the procedures of golf 
etiquette he became technical to tho point of IncompreheiulbtUty 
but his commendation of the diaries was perfectly clear Ho con 
ftldcred that If every regular golfer carried such a book about with 
him the opportunity of immediately referring to the rules would 
obviate many annoying disputes while a regular record of the year's 
performances would instil hope into some breasts and humility In 
others~hla opinion apparently being that his fellow golfers ore, as a 
rule, either unnecessarily depressed or unduly bomptloos The 
diaries are supplied in various covers at prices ranging from Is to 
lOi the contents being renewable each year for Is 

CURIOSITIES OP THE MEDICAL DIRBOTOHY 
A OOBBUPOITDEXT, oncouTaged we fear by the lapse from seriousness 
of a recent annotation In our columns writes to us u follows t * It 


f 8 S—Aa a rule British diplomas and degree* entitle medical men 
to practise in Canada without any examination A licence must bo 
obtained from the provincial medical boards and certain fees hare to 
be p&ld for the registration of qaallflcatlons Complete Infonnatlon 
on the subject is contained in the ‘ ProfeMlonal Handbook," 
No 11. Issued by the Emigrants Information Office. 31. Broadway, 
Westminster B W Our correspondent might alio apply to the soms 
office for information with regard to his second qvlestlon 
P P (Jf3 ) and Y D (if D ) —We have published many protests in 
tho sense inggeated by our correspondants but with little effect. It 
Is disgraceful and a terrible commentary on modem morals tbst 
papers with * wido circulation should spread such lies beesniw adver’ 
tUers hate paid for their Insertion With one of these articles—tho 
ODO that removes all obatruotlona —we havo dealt In our series of 
articles entitled * Quacks and Abortion" (The Lihokt, June 24th, 
1899 p 1739) 

Inquirtr —It would have been better to a\Qld the situation and we 
think that the town coonoiUor would havo been well advised to 
abstain from voting The election of his assistant is perfectly legal 
and pubUo opinion, if nothing else may probably be trusted to m^ 
him a just representative of authority in spite of his persooai 
relations with the medical officer of health 
Lusitania —For a foreign medical man who desires to exercUe hli 
profession in Portugal it is necessary to pass an examination held 
by the Faculty of Medlclnd of Lisbon (Coimbra, or Oporto He will 
then be able to practise in Portugal and also in Portuguese colonics. 
The total fees, including examination and registration, amount to 
about £60 

General PraclRfoner la advised not to enter into such an arrangement. 
Be will make himself the servant of lay employers The present 
system is preferable As far as we can seo tho emoluments are os 
large and every bit as certain, while tho independence should be 
greatly prized 

B B —170 60 not know any book that gi^es satUfaotorv information 
upon tho point It will be best for our correspondent to seek tho 
odvico of an experienced friend on the general question If any 
partioular points arise a medical man might be consulted. 


appears that In none of the sections London Provincial Woles Ao., 
is there the name of any medical man beginning with A. which, 
perhaps, U not x troordlnary In Wales there is no U which is 
un U-aua\ ond there Is no Y Z there which la too general a state¬ 
ment to be Ubelloua In Scotland there Is no Q which la certalaly 
Q rioos. In Ireland there Is no Z which Is Y the Hit hnlshes with a 
Y As for the dentists they have only got one I amongst them ** We 
publish our correspondeots note but la doing so we warn him that 
a repetition of such facotiousneas will shake our cooMcnce In his 
ability to discharge hla onerous and responsible duties. 

MADAME SPITZNER 3 GREAT MUSEUM 
Wb learn that this exhibition to which we called attention In 
The Lihobt of Jan 24th was raided by the police on Peb 4th The 
proprietress and other persous connected with the show wero 
arrested and the place wu closed. 

THE TESTIMONIALS TO ODOL 

A cOEBBSPOimBirr points out to us that among the testimonials to tho 
value of Odol which have reached him in a circular Is one from Dr 
I^eonord Wilde who has been dead he says two years Wo bolSove 
Odol to be a now preparation so that It Is difficult to see bow a 
physician who has been dead two years could have given a good 
report of it In vlow of recant communications to the medical press 
wo think that the proprietors of Odol should be more careful about 
their circular ad\ertlaemonU 

KEEN 3 OPERATION IN TORTIOOLLIB 
To the Editors oj The iLiiroET 

Staa —1 should be obligod if some ono could tell me (through your 
corroipondence columns) if Keen s operation should be dono ou both 
tides in & case of spasmodic torticollis in which tho (clonic) spasm la 
now conhned to the left side whereas 18 months ago it was found In 
tho right side only having continued there for more than a year 
Does this change indicate that tho cells in tho anterior cornua on the 
right aide oro now exhausted and therefore- that a unilateral operation 
will be sufficient? lam Sin yours faithfully 

Jan. 27th 1903 A. 0 R. 

A REVOLVER FOR 7s 9d 

The origin of the cheap weapons used by mischievous boys criminals, 
and persons mentally deranged Is not always traceable At Bow 
streot police court however evidence was gi^ 6 Q recently in the case 
of two burglars apprehended with re\olvers upon them that they 
bought their pistols for7i 9d each fromMestn Qamago and Co In 
Holbom The price and thb ease vrlth which such dangerous articles 
con be bought by aoyono are the puluts to which attention should be 
directed The number of suicides by shooting that have occurred 
lately has been loo great for attention to bo drawn to individual 
cases The danger arising from the pistol trofflo to public personages 
has also been emphasised by the incident which hsa taken plsco in 
Spain and by the trial at tho Old Bailey of the lunatic who called at 
the German Embassy and falling to obtain on audience from any 
official within, shot a cob horse ouUido. No comment seems to be 
&eedod upon coses such os this perhaps when a valuable life ho* 
been soorlffced something will be done. 


T K C la thanked for his letter and its fnclosure. We Jo not think 
that the official attitude Is worth criticising it is so manifestly alUy 
and opinionated 

2X D (Cqptafii XM S) —Our attention has already been drawn to the 
matter, but we believe the lady to have been the victim of iojudidous 
friends 
LN—No 


SltAiical for lj)t tmm^ Mwi 

OPEBATIONS 

MSTBOPOLITAII HOSPITALS ^ 

MONDAY (9tl0 —Loudon (2 pm) St Bortholomow • (1 JO PJf). ot" 
Thomtu 8 (3 30 P M ) St George. (2 PJI) St. Mao ■ /• 

Middlesex G 30 P) Westmluster (2 P M ) Chelsea (2 pm) 
Samaritan (Gynircologlcal bv PhyalcJana, 2 pm} Soho.«ieart 
(2 pm), Eoyal; Orthouidlo (2 P.M) City Orthopidio (4 PM) 
Qt Nortiiem Central (2JQ p JfJ 37est London (2J0 p,M ) London 
Throat (9J0 am) Boyol Freo (2 pm) On/i (1 30 PJf) 
TOESDAY aoth) —London (2 P.M) St. Bartholomo\7i GJO 7:41!, at- 
Thomas s (3 aO PJJ ) Guy a (L30 p M ) Middlewix (1 JO PJI) ';,“4 
minster (2 pm) West Loudon (2.30 p M ) Guivusl^ 

(2 pm) St Georges G pm) St Mans G PM) /t- 
(2.30 p M ) Cancer (2 P Ji) Metropolitan (2.30 pjit) London Throat 
(9 30 AJI) Royal (3 PJi) Samaritan (9 30 A M and 2J0 PM.), 

Throat Golden square (9 30 A M ) Soho-«quare (2 p M ) _ 

WEDNESDAY Glth) —St. Bartholomew’s (1 30 PJI) Cnlv ersto' 

^ p M ) Royal iW (2 pm) Middlesex G 30 p M ) Chariun Ci^ 
p p M ) St. Thomas’s (2 p M ) London (2 p m ) 

(2 pm), St. Georges (Ophthalmic 1 pm) St, Maiyi (2 PM 1, 
National Orthopicdlo GO AM) St Retera (2 P M), Siun^^ 
(9 30 A M and 2,o0 P M ) Qt. Ormond atreotlS 30 A M ) QLNortbein 
(jontral (2.30 p M ). Westminster (2 pm) MotropoUtan *30 P M h 
London Throat (9 JO am), Cancer (2 pm) Throat, Golden square 
(9 30am) Guv’s (130pm) , , „ 

rHDESDAY (mh) -St. Bartholomew s G^O P u ), EL ' 

(3 30 PM ) University OoUege P M.) Oha^g Crou « P M ), bu 
George s (1 p M ), London (2 P M.) hinges College (2 pm L^Ndoje^ 
G JO p M.) St afary s (2.30 PM), Sohonmuaro (2 P if) '1^ 

Laden (2 P M ) Chelsea (2 pm) GL Northern CentrM 
logicaL 2.30 PM) MotropoUton (2.30 PM) London 
(9JO A it) St. Mark’s (2 PM ) Samarltam (9^ am and 2J0 PM). 
Throat, Golden squaxe (9 30 A M ) aiwa(l.wPM) « \ Rt 

FEIDAY (13ttl) —Loudon (2 P M.) St Bartholomew’s G 30 P M ) nt 
Thomari(3 30PMj Guy’s GJOpm) iNddlc^ G JO p.^] 

Cross (3 P M ), SL Qwgms G p ^ ) King s CoUego (2 p M Man s 
(2 pm) Ophlhalmlo (W A.M Cancer (2 P M ) Ohclsea P PM ) Gt 
Northin Central (2^ pm) Uat linden (2,» P.m) 

Throat (9J0 a.m ) Samaritan (9 30 am “>12^ p-^). 
aohien.^uar« (9J0 am), City Orthop«dlo (2J0 pm) Soho^quar. 

JATOEDAY X14U1) —Royal Free (9 AM ) London (2 P » ) 

(IWPMJ SL Tho^s(H pm! 

Charing dmss (2 pm) St. Gcorgo* (1 Maiyi (I 

Throat Golden xquaro (9«30aA3tsr Quy^a (1.30pm) . . . 

At tho Royal Bye R^P^tnl (2 P.M ) ^jol ^don Op^ 

R) JL M) the Royal Wcstmlnitcr Oph thnim io (IJO 

3entral London Ophthalmic BosplUlx opcrationi are perionnod dolly 
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SOCIETIES 

■)VDA? —Hedxcii. Socnrr or Zoidos (U< 

^ W ) -33D PJC Dlicnuioa oa tio Tw^^of 

;asv <ojwaal by Dr J S Bliiaa Baiidl and Sir Tictcr 

Soacrr^or Aa-j, Sai 


Mxturej^ t^ffirul ar^iclcf, and r^OTt^ s^iUd ia rc'ntt ^ an 
one side of the paper -OD ITHEK ACCOMPA> ncij 

BY BIjOCKS IX IS BSQCESTED THAT THS i^AilE OF THE 
ACTHOB, AKD IF POSSTBLE OF THB AHXICLE, SHODU) 
as 'WHITXKA 02> Ttiii BLOCKS TO FACIUXATK IDKXXI- 

ficahos. 




JxrJsni othrr Haw llrciia^ 

Calloloia Biitlnj Siring Inniiag Colaarin^ (Caata. 
Leear*.) ^_ 


tu>n, ciuii io a-ufkadieaUi 5y the naoiee and addreuu of 
their jmte~i—rjrt neeeuanjy jorpuihcatwn. 


[JB 3 DAY OOtlx'-HoriL Itottii AID tos^cai ^ctOT recoarnendpraeUtionerx. , , ^ 

Locnlpapers caniain.ng^ort* or r^^rayj^phurhevld he 

ttelaant witlfait-eriological Hraailaation olTei^ (Aiwiaelto cMirned and cddreued To the SiJ)~Ediior 


ua £rati A Bapan on Boar Gviaa of Acate aapco inri-a.a iu.oy oi 

i!;eIartiitw!tliBit.eriologic3ltoailaa^QnoI«^ (Aiwioelto 

X p2p<tr reA.i bj* 3l< ^ inon , ApnL liSO') 

rEDSESDAT illUl' —SocxH iVjai loroor itoicn. Sodszr iBoto^ 
troia Hoialtai, Waadrwcrrlj Commoa).—3.-0 
W E. icier xha riTi^ rnTr And Trcaimeat of Cartaia Coarmoa 
AfTtaAioar of tSa Eecrora me* with ia Geaer^Bndico- 

Tl niviT orjv.Trir. SOCDErx OT LOSJXIS (U, CitiadOi-ifr«*^ ClTCa 
dishrtqoara, W v—ilh P-If- Bemoasmtioa of CSitii of latereit. 
■HtTHSDAT (lltliX—Bamis Ghacolosical Socnsr &. HraOTer- 
lOaire. W PAf. Spadatoaj will beAhown bj Dr llroaraghton 
Joaei aaf othars. Dr H. SaiAi iPtesileat) IntrodcctoTT 
Adlreu. 


lettert retatiny to the pMicatien, idle and adrertin^M de~ 
paribienti of Tttt; LaacBT thaald ce addreucd “To the 
Manager " 

Tf~e eannet n.ndeTtdie to return 21 SS. not aud 


HDHSDAT-lltliX-BamiB: Giaacolosical SociOT Hramer- HAN AGEE’S NOTICES 

lOaire. IS" PAA SpadiaeiuwillbeAhownbjDr llicaaaghton lu. ja. n. u J-i at u _i 

Joaei aai othars. Dr H. SmiJi fPresileat) IntrodccbAT tttr isBHX IO THE LAliCEI. 

Adlreu. _ Tm» Icdei lo VoL IL 01 1902, -H-hicli iras coinple*^ed -witii 

•2IDAT.T3tlL'-Tas fAtnawar^SocCT or OnT^ ^ 27th, and the 15tle-page to the Tolcae, 

or aitrrrH i9 A.e,phi taxa^ Strrad. W C.) -7rB rAt. Dr E. W m THE LaACET of Jan. Sid. 


or Mytr-rtr ^tiUhl ZetXTZC&n n w —J-iw JJr JQ- 

Hcpe Xiia Ee^e^nd of the Voccmarlon Ac*, 

'Cixricii SchdETT or Lotdos (23, HanoTtMqaarc. W) -^33 pal 
^^P ipea —Hr H. L. Barnard Treatmea*- of a:^pnii:lvd Arthritix, 
—Dr S. (tntrodnced hf Sir WHHim Gu^eri) A CiM of 

Lucjl Panatrophy —Hr A. A- Bowlbv CALG,i A Chao of Acn e 
Piccr^a-atia.—Dr P Xavl^ »A Cw4C o* AcateJ?ancreAtitii. 


—Dr S. P'vm^f (tntrodnood hf Sir W i l H i m Gu'W^eri) A C^aae of VOLUMES AKD CAST^ 

tucjl Panatrophy —Hr A. A- Bcrwlbv CALG,i A (^3uo of Acn e VOLUMES for the :t€Cond hitif of the Tear 1502 are now 

Exaeraatir.-Dr ? TiTlar lA C..re o. AcateJ?raeTaia-r. - - Bonnd in doth, gilt lettered, pnce lEt. carnage 

LECTUKES ADDBEaSES DEIIOKSTCBAIIOXS Ac for binmrg the half-Teal's ntuaheis are also ready 

aotn, gilt lert^ pnce 2 a. by post 2 a Si 


1 s IS ?j£. Hr D Drew i DUeasei of the Bteitt. 
PoanGatararE CoimfiE {iVeit Loadoa Ho«g , .a i , TTimrre.'A'jJth 
rcaA, W) —5 poa Dr DevU Affectioas of the Broaohl- 
EtTESDAY ijoth) —Hduxill GaABCArof Coira eg j jd Pomcimo 
pi, Chetles-etreet, W C.P—• PAA Dr C. T. WtllU-tn i CUnfiice. 
(HeCcsl.) SASpaa Hr E-Ciiike DefecUoiEeftvttlon. 
P0S7-Gajj)ttin Onixfia (West LoaAoa Hr>ip:.il, HemiremalJt- 
naB, W k—S paa Hr BliweU i PUster of Peril Sp1la,.A 
TTsmsam or tetnoi (Phyeiologtcel latxnexy) —S paa Dr 


To be obtained on application to the Manager, accomparued 
oy remittance: _ 

I TO SDESCHIHSEi 

I WnL Snbr,CTibeis p’ease note that only those snbscnptions 
I which are sent direct to the Propnetors or The Xaacbt 
I at their Offices, 423, Strand, IV C are dealt with by them 1 


TV D HiBIbartoa Oa tho ChemUtry of Hathj icd Hctta SnhscnptiDns pa-d to London or to local newsagents (with 

(Uctore TO Advanced P hjrdo .^) _ _ none of whom have the Propnetors any connexion what- 

e-er) do not reach The La.m^ Offices," and ccnseqnenEy 
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EEBROIDS OE THE UTERUS AHD ITS LIGA- 
MEATS CONSIDERED FROlt A CLINICAL 
AND SURGICAL STANDPOINT 

SeUvered lefore tJie Sarteian Society of London on Kov 6th, 
13th, and 20th, 1002, 

Br ALBANT H G DORAN, F R.C S K\g , 

TO T H !•; q t\f ATtTT AX FHHE HOSPITXl. JOB TTOil’ET AJED 
nTTT.T>BT-T iLABTLEBONZ BOLD ITT 


LEOTUBE IL' 

Ddlzeredon l>ov lSth,lSO'* 

Tttt; Tbeatieest of tttk Ovaries e» Htsterectohy for 
Elbeoid 

•Mr Pbesedest A>n) GE^^:LEi^E^,—Mr J Bland Sutton, 
fortified by Dr G Crewdson Thomas’s valuable statistics,^ 
Tnalnrainc that, when more or less of the ovaries is left the 
catamenia are not. as a rule, suppressed, whilst in cases 
when they stop the menopause symptoms are far less severe 
than when the ovaries are entirely extirpated But certain 
authorities hold that other conditions are necessary besides 
leaving ovarian tissue, to ward oS a severe menopause, 
whlLt there may be distmet evil eSccts due to leaving 
Ovanes behmd On the strength of experience on which 1 
shall shortly dwell at some length, I maintain that ibw 
conservative operation entails benefits, but that those 
benefits have been over estimated- There is no reliable 
homology between the removal of normal ovanes with 
a fibroid uterus and double ovanotomy for ovarian 
tumours We know nothing about the influence which 
ovarian new growths may exert on the menstrual phenomena 
before they are remov^ As a rule the period is quite 
unaffected m double cystic disease, whilst some malignant 
tumours'are associated with amenorrheea which sets in long 
before cachexia I find that m a senes of double dermoids 
in my own practice fiushm^, Ac., were very rare, though 
the supprej,sion of the penod was rapid and complete after 
ovanctomy Yet in my first case (1882) when the patient 
was 32 years of age, and where there could be no donbt 
about the conmlete eiturotion of both tumours, there were 
troublesome flushings for nearly 10 years ' No penod 
occurred alter the operation. Again, when ennrleatinn 
is necessary it is very possible that a piece or healthy 
ovarian tissue may be left m the ovarian ligament, as in 
a case of my own where the patient bore a chdd two years 
after a second ovanotomy ’ Martm’s tables of his double 
ovariotomies * are instructive but of no value for our present 
purpose for reasons just suggested He makes no ^te of 
severe menopause symptoms I most remark, however that 
he registers one case where cancer of the cervn occurred in a 
patient from whom he had removed two ovanan tumours of 
an innocent type. We may bear this m mmd when con¬ 
sidering cancer of the stump after hysterectomy 
If vve cannot, in relation to our present purpose, dweU 
profitably on the effects of double ovanotomy for tumours on 
ineust^tion, still leas need we pause to consider the results 
of oophorectomy for inflammatory diseases of the apnendaues 
or for checking the growth of a fibroid. In hv^SMtomv 
fOT fibroid, as was eiplamed In the first lecture, Le extirp/ 

^ ^ ^ “‘i thorough w^n 

so desired. oophorectomy for any purpose hi is bold 

tissue has been left 

Mumo. bo I wfll say no more concerning the Itss of both 
regards hysterectomy for fibroids. 

“ t^^tvical menstniatftn,'' 
by which a periodical flow of blood from the stnmD of thn 
cervix after hysterectomy is nnderstood. The term 


a ^ publUhed la Tm? Lancet of Feb 7fh icm ^ -rzn 

TiK ^ Cases of Supravarfiuj 

The Labcet Feb I»t 19l'2,p,29!4 •^^•terectoiny for 

Prcimaacy after SemoTal of both Ovarifti fnw fw« m_ 

tolSt (1302)^^^ Tomoar 


clearly convement, but the precise nature ot cervical 
menstruation remains obscure Bleeding from the stump of 
the cervix may be due in some cases to a polypus or to an 
interstitial fibroid in its wall**, but then the flow is not 
necessarily penodical and regular and not associated with 
mobmen, thii was the case in one instance which I shall 
mention when syieaking of bleeding in relation to diagnosis 
of uterine fibroids. It is certain that true cervical menstrua¬ 
tion IS not caused by overlooked polypi and interstitial 
growths 

There are four questions to be solved in respect to the 
treatment of the ovanes in hysterectomy for fibroid We 
must firsUy find out if the penod always ceases after 
hysterectomy with removal of both ovanes , secondly, if 
their removal really involves very bad menopause symptoms , 
thirdly, ir, when more or less be left of the ovanes, the 
penod wUl continue regular, and lastly, if this preservation 
of the ovanes be wholly beneficial In order to throw light 
on these four questions I have carefully scrutimsed 44 cases 
m my own operative piactice between March, 1897, and July, 
1901, rejecting several more where the after history is too 
short or otherwise unreliable 'The cases may he grouped 
under three classes Class L, both ovaries removed, includes 
25 cases , Class 11 , one ovary or part of one ovary not 
removed, 17 cases , and Class lEL, neither ovary removed, 
two cases. As I have found that the worst features of 
fibroid prevail between 40 and 45 years of age I have 
operated most frequently on patients at about that age (24 
out of the 44 cases), leaving 12 whom I may call “young” 
and eight • old ” One case, 50 years old, is included as still 
menstrnating, all older cases are rejected 

In considering the first question let ns see if removal of 
both ovanes neces‘*anly re^ts either in immediate or at 
least in speedy and absolute suppression of the menstrual 
function. In my 25 cases where both ovanes were entirely 
removed no show of blood, vrith more or less mohmen, 
occurred after convalescence in any save in four distinct 
exceptions. In one of these it appeared once six months 
after operabon, in one it reappeAed and still occurred, 
though irregularly, 13 months iter operabon, in one it was 
maintained two years, and m the fourth for two years and 
seven months though clearly beginning to ceasa I have 
sketches of the parts removed in two of these cases and they 
show that the ovaries came away enbre whilst the mfim- 
dSbulo-pelvio hgament was tied and divided well outside 
each ovary I have already explained that it is almost as 
difficult not to take away the ovanes entire in a hyster¬ 
ectomy as it 13 hard to extirpate them entirely when the 
fibroid uterus is left behind Thus suppression of the menses 
IS not always immediate and abaolute, for cervical menstrua¬ 
tion whatever that may ie, continues in some cases It 
always tends to cease, but it may do so, as will be presently 
shown, when one or even both ovanes are saved. 

The second question is closely associated with the first 
Does removal of both ovanes necessarily cause very bad 
menopause symptoms Z In 21 cases, those where the meno- 
panse was complete after the removal of both ovanes, there 
were no symptoms whatever in seven, mild and infrequent 
flushings m seven, and severe symptoms in seven. In six of 
the last seven there were simply the usual subjective 
evidences of the change of life severe enough to give dis¬ 
comfort The seventh developed symptoms of persecutory 
mania a few months after the operation , they soon snbsidei 
Her relatives then informed me, for the first time, that she 
had already suffered from perseentory mama In another 
case, of which I lost sight withm four months after the 
operation, so that she is not mclnded in the series, the 
patient an eccentric smgle woman aged 42 years, left 
home with her nurse after convalescence ami Rag refused 
ever since to commmucate with her relatives but the 
operation was not followed by shock and there is ne 
reason to behave that she became tnsana I find that Dr 
Crewdson Thomas registers two cases of mental symptoms, 
both in patients of unstable mmd before the operation. But 
^st-operative msamty is weU known, m general surgery 
Most of us have seen the spemmeu in the Museum of the 
Koyal College of Surgeons of England of two cysts removed 
from the breast of a woman aged 51 years, with its history 
‘ The patient became insane soon after the operation.' ® 
Again, coincidence must be taken mto account as well **** 
other considerations in any example of msamty associated 
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Bofi only with opemfeions but nlao with an operable disease 
where nothing' has been done. I had two instructiTa cases 
in my wards at the Samaritan Hospital a few years ago 
One was a hysterectomy for fibroid where I used the sene 
ncend. The patient was violently esoited on the second and 
third days, bat ultimately calmed down and got nerfeotly 
well At the same time there was a middle aged woman in 
another ward "with an ovarian tumour, probably dermoid/ and 
to all outward appearances a simple cosa On the day before 
that which had been fixed for the ovariotomy this patient 
had a i lolent attack of acute mania. She was removed and 
died a few days later with no symptoms attnbutable to the 
tumour Had I operated on the day before the attack and 
had the same fatal complication followed the ovariotomy I 
certainly should have charged the operation with causing the 
mama and I must have registered the case as a death afier —, 
always understood as from —ovariotomy 

The above cases show that we must be careful about 
throwing the blame on the operation and not too ready to 
attribute mental complications to the manner in which the 
ovaries ate treated I do not deny that removal of the 
fibroid ntems seems to have a specially bad influence on a 
patient liable to mental diseiisa 1 know of two cases of 
acute mania after hysterectomy with application of the serre 
noaud one was reported by Dr Herbert Spencer at the 
Manchester meetmg of the British Medical Assooiatlon. I 
suppose that psychologists would include my own case just 
mentioned. The serre nceud always gave great pain, a fact 
which should be taken into account 
We must now return to other points of interest m associa 
tion with my 21 oases of hysterectomy where the menopause 
Was complete after the removal of both ovanea Marked 
corpulence, developing rapidly, was noted in two cases, in one 
the patient was 30 years of age and in the other 60 years of 
age, but still menstruating Yet sudden accession of stoutness 
■was also observed m a patient aged 40 years where one ovary 
Was saved In respect to age, Dr Orewdson Thomas lays 
stress on youth in relation to the seventy of the artificial 
menopause According to bia tables " the younger the patient 
who has her ovanes removed the more severe will be her 
artifiolal menopausa" Out of my 26 cases where both ovanes 
were removed four were under 40 years of age and of these 
one had severe symptoms, two had mild, and one bad no 
symptoms at all, but these numbers are too small to be 
trustworthy Lastly, as in seven out of 26 cases of removal 
of the ovtiies with the uterus, or 28 per cent, there were 
marked menopause symptoms I think that it is best to leave 
one or both ovaries if healthy, the more so as this con¬ 
servative practice involves a far smaller wound on each side 
of the cervix But at the same time my experience shows 
that retention of the ovaries is not a matter of supreme Im 
portance and I find, as wlU be shown, that it does not 
guarantee the patient against a severe menopausa Hence 
I never scruple to remove the ovanes when there is the least 
snsplcion of ovarian tumour or when there Is marked 
infiammatory disease of the appendages 
The third question is whether the period remains regular 
after hysterectomy when mote or less is left of the ovanea * 
In two out of the 44 cases I removed neither ovary One 
patient was 24 years of age , her period continued regular 
over two years after the operation The other was 46 years 
of age , I removed a tumour over 12 pounds m weight The 
period occurred three times after the operation and then 
ceased altogether This may have been a natural menopause 
In 17 of the 44 cases I left one ovary or in one case only a 
piece of one ovary In only four did the period persist, 
strange to say, one of these patients is phuiisical, yet she 
remains regular over two yeara after the operation. In four 
there was irregular “ show " whilst in the remaining rune, or 
neatly 63 per cent of the 17 cases, the period did not appear 
after operation, and m five out of these nine the menopause 
was distinctly severa One of the five was 36 years old , all 
the others were between 40 and 45 years of aga 

There is another factor, however, to be considered besides 
the preservation of the ovaries—that Is, the preservation of 
a portion of the tissue of the uterus above the cervix as walk 
Abel and Zwelfel’ declare that it must be saved, and, what 
is more, it is a bit of the utenne mncosa above the os 


Howard Kelly (Operative Gyutccology, vol U. p 370) ad\ Ue* that 
both Qvarica bo left la a lubject under 40 jeara of ago although 
menatruatJou ceatea Ho find* that a aovero monopauM It that 
Avoided „ 
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mtemum that must he left, else a severe menopause will 
come on at least -within three years Dr Orewdson fhoiaas 
kmdly informs me that he “was unable to get any evidence 
to support this view ” American authorities ignore Abel 
Zweifel principles, for EeUy directs that the uterus le 
divided ‘in its cervical portion at a point pat above the 
vaginal junction",•* and Noble’ considers that in Burope 
too much cervix is left. The results of panhysterectemy 
where no cervix is left have not been accurately recorded 
My own experience, to a certain extent, supports the Abel 
Zweifel theory Eor in six of the cases where the period v as 
completely suppressed though one ovary was not removed I 
had out the stump short entirely below the os internum. 
Persistence of the period was noted in three cases where one 
ovary was left and utenne tissue above the cervix was 
included m the flapa But it also persisted In a fourth case 
where the stump was entirely cervical, whilst, on the othsr 
hand It was suppressed entirely m three cases wheie the 
flaps inolnded uterine tissue and at the same tune one ovary 
was left behind We must beware of making uterine flaps 
to accommodate ourselves to a theory which is not thoroughly 
proved by expenence, and which, if true, can only confer a 
benefit of not very high ■value The practice is not without 
danger Large fleshy flaps are liable to slough, especially 
when the patient is reduced by antemia. I lost two cases 
In this manner, whilst in some included in this senes I 
observed symptoms during convalescence which gave me 
anxiety and other operators have informed me that their 
experience is similar 

We have now to consider the fourth question* Is the 
practice of leaving the ovanes or sparing one ovary wholly 
beneficial? has it any disadvantages? and may Ic^not be 
dangerous in certam circumstances 1 How far removal or 
saving of the ovanes influences the possibility of cancer 
davelopmg in the stnmp we cannot say, but this matter will 
be considered presently Cancer of the stump seems un 
known la Bntish practice Theie can be no doubt, how 
ever, that the appendages when retamed occasionally 
inflame Both Fritsch and myself have observed perl 
metritis after hysterectomy I suspect that this complioa 
tion 18 usually due, not to mflammation of an ovary, but to 
•an unhealthy tube The tubal canal after ligature and 
division lies exposed at the pomt where the tube has been 
out through. Not only immediate, but also distant, mfiam 
mation might follow Dr G G Bantook recently removed a 
pyosalpmx which had developed seven years after hystereo 
tomy for fibroid I always sacrifice appendages which seem 
unhealthy in order to avoid these undesirable after results, 
and I will indicate the precautions necessary in dealing with 
diseased tubes at a hysterectomy 

The most senons objection to leaving the ovanes is the 
possibility of their becouung the seat of tumour I will 
presently speak of Llttauer's case of blood cysts m an ovary 
removed about nme months after panhysterectomy It L not 
clear that the tumour in this case was a true new growth , U 
was small and seemed to be made up of dropsicid foUlmts 
full of blood and perhaps it would have atrophied If left 
alone But Dr Bantook removed m July, 1395, the 
of a woman, aged 46 years, for oystio degeneration of the 
cervix, operating through the vagina. Both ovaries appeaieu 
to be perfectly healthy Six years later the same operator 
removed from the patient an ovarian tumour weighing ttve 
and three quarter pounds , it had strong pelvio adhesious 
Thus vVe must remember that ovanes left oehiod may become 
subject to tumour That this is not in itself sufficient reason 
for removing them with the uterus, I admit, for expenenco 
hnft shown that the development of an ovarian tunmur 
hysterectomy is very rare. In some cases where they have 
been detected after that operation they might Mveexis 
already and been overlooked by the surgeon. The spec m 
which I exhibit shows that a small oystio tumour of the ov^ 
might be overlooked by a too speedy 
instance a fibroid blocked the pelvis. I tied 
ligaments close to the utenne cornua and pushed them 
at the beginning of the operation The only , ,v„ 

ovary which in sight seemed healthy At the end of the 
option I carefully inspected the relations “f 
and then I detected this ovaiy converted 
into a cyst of some sue concealed behind a coil ot 
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adherent intestine. It is easy to undemtand how a 
e mail tumour of this kind might be overlooked, especially 
in a case where the operator thinks it advisable to close the 
abdomen speedily The answer to the fourth question Is 
that leaving the ovanea may entail danger, but experience 
shows that the risk is not great. 

In respect to the effect of removing or leaving the ovanea 
the question of previous hiemorrhage ought to be taken mto 
account. With our present knowl^ge, however, I cannot 
see how we '■an draw any correct condusions. Some women 
tolerate very little haemorrhage, others seem almost the 
better for free bleedmg going on for years. The cause of the 
menorrhagia is certainly not identic^ m aU cases. Sodden 
cessation of the free bleeding of necessity occurs directly 
after hysterectomy, then there may or may not bo some con¬ 
stitutional disturbance, but whether that disturbance be 
chiefly due to the-suddeu cessation of haemorrhage or to the 
treatment of the oianes we cannot determine with precision 
As far as I ran make out the patients reduced by long and 
severe hmmorrhages suffer nothing at all by their cessation 
whether the ovaries bo left or removed Dr Crewdson 
Thomas, I find does not tabulate “haemorrhage” In his aeries 
I fear that t.hia dissertation on the ovaries has been very 
tedious I have earnestly endeavoured to get at the truth 
and therefore I did not set to work at these researches with 
mtent to prove that it is best to remove the ovaries, or that it 
is best to leave them or that it matters Il.tle how we treat 
them. My results seem somewhat mdeflnite, but the 
indefinite may be the truth especially where there are so 
many complex factors to be taken mto consideration 


Faiult History op Fibboids. 

Acoordmg to my own experience a famil y history of 
fibroids IS more mterestmg than important I find, like 
others, that a strong history is to be detected on inquiry in 
some fatmhes. In one remarkable instance the mother 
underwent hysterectomy for fibroid, while three daughters 
are subject to fibroid disease, m two it has remained 
stataonary for several years, while in the third the tumour 
suddenly mcreased and I recently removed it The mother’s 
sister died from uterme cancer and so did a fourth daughter, 
whUst there remains a fifth from whom a fibroid polypus was 
removed , there is at present a small growth in the cervix. 
This solitary family history is of no value for general con 
siderations about the relations of fibroid to carcinoma. I 
must note one family history which I mentioned in opening 
the discussion on the Natural History of Fibroids at the 
Ipswich meetmg of the British Medical Association m 1900 
There were three sisters, all smgle, and all between the ages 
of 30 and 40 years In all the fibroid was interstitial or 
partly snbserous and there was but moderate menorrhagia 
In two the tumour suddenly inoreased in size and I operated 
with good results. In the third the tumour was the largest 
of the'three six years ago , it remained stahouary for four 
years and recently seems to have grown smaller and harder 
Hence family history is not a souqd guide to prognosis 
and treatment 

BleedeiQ in Relation to Diagnosis op Uterine 
Fibroids. 

Clinical experience has tanght and prored that menoi 
rhagia and intermenotrual hsemorrhage associated with 
nterma tnmonr are strong evidence should there be goo 
reason to exclude cancer, that the new growth is a fibroic 
A fibroid wholly subperitoneal does not cause hmmorrhagi 
whilst m the submucous variety bleeding is rarely if ev( 
abSMt, and a little polypus is as a rule, a source of rek 
tively free haemorrhage The presence of a polypus or < 
rabmucous growths often aooounts for menorrhagia when 
large snbserous fibroid is present. For evidentr^ons it 1 
^y to overlook a polypus in many cases of uterine fibroic 
la the days when ovaries were freely removed with a vie 
to check the growth and bleedmg of fibroids an overlooke 
Mlypos sometimes maintained iuemorrhage The same aftei 
^tcry was not rare when the serrenoeud was auplied i 
hysterectomy for the cervix could not then bo thorouehi 
^lored, as is the ca^ when the body is amontlte 
^ 1892 I had under my care a womm 
47 years suffering from a oystio uterine fibroid r 
l%e dimensions I noted before operation “ama 
^unonlated polypns of cervix.” I removed the tnmoc 
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with tubes and ovaries entire and applied the serre-ncend to 
the cervn without troubling about the polypus. For more 
than a year after the operation there was occasional dis 
charge of blood from the os externum. Before the opera¬ 
tion there had been no menstruation for six months 

In association with polypns the diagnosis of another 
tnmonr may be obsenred A polypns may be overlooked in a 
case of ovarian tnmonr closely connect^ with the utems , 
then its bleedmg may induce na to mistake the oianan 
tumour for a cystic or solid fibroid of the uterus On the 
other hand, a uterine polypns does not always cause 
bleeding 

One case in my experience where bleeding obsenred 
diagnosis had a very instructive history In the autumn 
of 1886 a woman, aged 39 years, was referred to me 
by Sir Spencer WeUs. She had noticed for eight years 
a tnmonr whioh had mcreased m size very slowly 
We were of opmion that it might be an ovarian growth, 
but that if uterme removal would be more dangerous 
than leaving it alone The period was moderate In 
September, 1886, I cantionsly explored the tnmonr through 
a short incision. It had a dull red capsule and, as far as 
could be made out by digital exploration, was absolutely 
mcorporated with the nterns. In those days hysterectomyi 
for large burrowing fibroids was attended with high mortality 
and we had in our mmds Keith’s observations about his first 
hysterectomy where a cystic nbroid was taken for an ovarian 
cyst * I thought it best not to attempt the removal of the 
tumour I kept the patient under close observatibn for many 
years as I was not quite certam about my own dmgnosis 
The girth of the abdomen inoreased until 1890 and then 
slowly decreased tiU the menopause m 1900 Dr C H J 
Lockyer, who saw her m the out-patient department of the 
Samaritan Hospital, noted that the menopause was preceded 
by severe hmmorrhage which lasted for six months Then 
the tumour began to morease rapidly m size, so In November, 
1901 I operated once more. The tnmonr was a bnrrowmg 
mnltilocular cyst oi the left ovary so closely associated with 
the back of the nterns that I removed that organ as well, 
leaving the right ovary Strange to say, though I did so and 
though the menopause had been passed the patient had fresh 
menopause symptoms after convalescence. Dr Lockyer care¬ 
fully exammed the parts removed and he found in the uterus 
a small polypus. This growth was in all probability the 
cause of the brnmorrhage, there had been no menorrhagia 
previously to the menopause though the tumour had existed 
for years hut the bleeding naturally suggested that the 
earlier diagnosis of uterine fibroid was correcL 

Quito recently I removed a large ovarian oyst from a 
woman aged 66 years , she had suffered from hjemorrhages 
suggesting cancer, but a polypus was detected and removed 
Diagnosis was easy m this case but would have been other 
wise had the oyst burrowed and come into very close con 
nexion with the nterns After all, we are all aware that a 
polypus causes bleeding and therefore, if overlooked when 
associated with a tumour which does not set up menorrhagia 
no wonder we are pnzzled. Dilatation of the cervix of a 
fibroid uterus in order to search for polypi is a dangerous 
procedure. But it must be remembered, I repeat, that a 
polypns sometimes does not cause bleeding 

I operated last year on a single woman aged 46 years, 
who was suffering from a rapidly growmg fibroid. The 
period was regular and always moderate and there was 
never any intermenstrnal hremorrhage. The tnmonr was a 
spherical myoma m the anterior wall of the uterus, under 
gomg mucoid degeneration. Dr Lockyer, in examining the 
parts removed, found a pedunculated polypns one mch long 
in the uterine cavity, attached near the fundus There was 
also a submucous polypns bigger than a pea In short, there 
ought to have been haemorrhage’^ if the fibroid had known 
how to conform to the most elementary text book 
I have already referred to a case where a polypus m the 
stump of the cervix caused haemorrhage. In a case reporte 1 
by Dolfiris the menorrhagia for whioh the fibroid had been 
removed only increased, until a year later when he operated 
once more and dissected a small interstitial fibroid out of 
the snbstance of the stump , the bleeding then ceased We 
all know what a bleeding fibroid is and we are all acquainted 


n Contributions to the Surgical Treatment of Tnmoura of tho 
Abdomen, Part I p 25 (Oliver and Boyd 1S£5) 

13 The endometrinm wax imnoth pale and healthy Perhaps that 
condition partly accounted for tho absence of hamorrhage 
1' Flbromo du Mhignon aprea nno Hyitirectomlo Ab.lomlnalo Snb 
totalo Annalea de Qynecolo^e et d Obit^trlque vol Ivll (1902) p. 15d 
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■with fibroids that never bleed. I need not dwell on them as 
I have determined to limit my remarks to eiceptiojial 
conditions in relation to hsemorrhage or its absence as a 
symptom 

Asoites aed Uteshte Fibroid 

For some reason by no means evident asoites is rarely 
found in association with any form of ntenne fibroid. In 
Keith's case'* the complication developed after a fall, when 
the tumour was struck against a low railmg Butler Smythe s 
patient was knocked down by a cart and much bruised on 
the abdomen, thighs, legs, and arms Symptoms of pen 
tomtis followed , 18 pints of ascitic flmd were withdrawn 
three months after the accident After four more tappings 
the fibroid was successfully removed The tumour consisted 
of two Bubserous growths and there were numerous omental 
and intestinal adhesions Thus in both these cases the free 
fluid collected m the abdomen as the result of an mjury to a 
patient suffering from fibroid and not as a direct result of 
the tumour Blows on the abdomen injuring a fibroid may 
set up other kmds of local mischief An elderly patient of 
mine subject to this kind of tumour fell down a flight of 
stone steps and struck her abdomen. A soft mass developed 
in the interior part of the tumour with symptoms of peri¬ 
tonitis An ugly swelling formed, the skin was glossy and 
injected, and I feared sarcomatous degeneration I mcised 
the swelling, which proved to he a suppurating hsematoma, 
and much clot, followed by pus, came away The swelling 
vanished , the tumour was small and gave no trouble 

I removed a fibroid uterus a year or two ago in a case 
where ascites was marked In this instance there were 
about eight pints of free fluid in the abdomen, yet no 
history of any land of mjury The tumour was a bulky, 
oedematouB fibroid which had grown rapidly withm sm 
months of the operation and weighed 4 pounds 6 ounces. 
The omentum adhered strongly and its vessels were much 
dilated, whilst there was old standing disease of the 
appendages. Recovery was rapid There was no reason 
to suppose that the mere presence of the fibroid caused 
asoites m this case. Nor was it set up as the result of 
mjury, but there was pelvic serous inflammation which 
Bonded higher The asoites and the marked oedema of 
the tumour were probably two results of some common cause 
not easy to explain. There was inflammation of the 
appendages a condition which does not tend to cause 
serous effusion The relation of pelvic inflammation to i 
fibroid tumours is another question which will presently 
be considered 

Howard Kelly goes so far as to state that asoites is a com¬ 
plication by no means rare in fibroid disease, if we take into 
consideration lesser as well as larger quantities of fluid.’* 
He relates a case where he found nearly 12 pmts in the 
abdomen, no history of any mjury is given Kelly states 1 
that “the cervix was jammed down on the pelvic floor by ] 
hard uterine tumours flihng the pelvis." Perhaps oedema 
played a share in causmg ascites The cause of asoites, says 
Kelly, IS not known and I thmk that we must agree with 
him. There was evidence of lymphatio obstruction in my 
own case, but this in itself can hardly cause asoites. In 
fibroid disease where free fluid is conspicuous for its rarity, 
marked obstruction of the lymphatics of the broad ligament 
is perhaps plainer to the eye than in the case of any other 
tumour, whilst m ovarian growths free from oedema and 
from dilatation of lymphatics m the adjommg broad 
ligament asoites is not rare. Meohanioal iratation cannot 
explain the rarity of the complication m question, Oaunon- 
ball like ovarian tumours (the exogenous cysts of patho¬ 
logists) are often associated with asoites, but cannon ball 
uterme fibroids (groups of subserous myomata) are often 
found m a perfectly dry peritoneal cavity Let us remember 
that ovarian dermoids, which certamly cause mechanical 
and yet worse forms of irritation, are rarely complicated by 
ascites, whilst free fluid is proportionately common m true 
fibroma of the ovaries even where its surface is smooth ” 
Free papilloma is always associated with ascites,’* 

1* ContrlbatlouB to the Surgical Treatment of Tumoura of tbo 
Abdomen part I caia 40 p 96. The patient was tapped 44 timer a 
total of about 250 gallont b^ng removed The caae waa remarkable for 
manv roasona and deiertca »tudy 

It Notei on a Caie of Profuse Hydroperitoneum complicating 
Uterine Fibroids Brit Med Jour voU if, 1900 p 1772. 

1* Ojieratlve QyuKcology sol ii p 901 

IT See cases of Fibroma oi the Ovary and Ovarian Ligament removed 
by Operation Transactions of the Obstetrical Society of London, 1695, 
vol xaxvili p 187 

14 Even if not malignant, as in a case when the patient was alive 
and quite tree from recurrenco several years alter I removed two 


Infection cannot explam the runty of ascites m fibroids 
for septic changes in these tumontb are not unknown, yet it 
IS not recorded that they are compheated by ascites, whilst 
there was no evidence of infection of the tumour in any of 
the cases of ascites which I have just related. Septio 
changes are frequent In ovarian dermoido, yet, as in these 
ntenne growths, it is rare to find them associated with 
dropsy In short, the ranty of asoites in fibroid disease of 
the nteins remains nneiplamed and its cause in exceptional 
cases is obscuia I admit that true ascites and pure passive- 
hydroperitoneum have not been carefully dlitmEulshed in 
oUmcal records, though ascites as a symptom In -visceral 
disease -was manifestly absent in the cases which I have 
bronght forward The snbjeot deserves more attention from 
general pathologists and physicians. 

Absorption op Fibroids- 


In 1893 when preparing a monograph on this subject ’* I 
-was able to discover about 60 relatively recent reports of 
which under 40 were worth consideration. Since that data 
we have heard little about “absorption” of fibroids until 
last s umm er when Professor Murdooh Cameron once more 
turned our attention to this subject ® “1 can remember," 
said be, “ qmte a number of cases which were sent to me as 
fibroid tumours of the uterus, but which with rest and 
potassium iodide eventually disappeared. Tkexe cattt rtiy 
olotely resembled fibrotd gronths " This observation was the 
starting point of correspondence between Professor Cameron 
and myself ” He rephed to my mquiries about the clinical 
symptoms of these cases, say mg that “ on examination an 
extensive hard swelling was found in each case behind the 
uterus and extending backwards to the sacrum. Its outline 
could not ho defined.” Proiessor Cameron suspects them 
to be inflammatory or traumatic m ongm,^ but adds that 
as there was no operation he could not give their patho-^ 
logical characters He felt sure that they were not cases 
of impacted fibroid growths of the uterus and so he treated 
them with drugs and rest. The hard masses slowly disap¬ 
peared Though sure that the swellings were not “impacted" 
fibroid, Professor Cameron implies by the use of that 
term that they were fiiecL No doubt soma of the alleged 
cases of absorption of fibroids were really mstances of dia 
appearance of parametaio exudation fixing the uterus , stfll, 
in others the uterus was reported as moveable. For my 
own part, 1 was never a great believer m reported cases of 
rapid “absorption” of fibroids. Putting aside shrinkage 
after necrosis there seems to be no such thmg as a ‘qmet 
and molecnlar disintegration of a fibroid,.the molecules 
carried away by tbe blood vessels and lymphatics and not 


iisobarged mto tbe vagina, 

Klemwacbter, Kidd, and John Phillips each re^rt a 
>f disappearance of a fibroid after dehvery I coUeotw 
hese three cases and reported them in my monograpn 
Professor Cameron believes that it is the capsule, or ratner 
he surrounding normal uterme tissue, that undergoes involu 
ion during the puerpenum He further declared that ne 
‘has never observed the absorption of the original grow 
vhich simply returned to about its origmal slie ’ ° 

IS -will agree -with Professor Cameron who at least 
i source of fallacy let the three observers just menUonea 
ire men of authority t ivo 

There remains another sonreo of fallacy m respMt 
ibsorptionof fibroids after dehvery Might 
lave Len expelled in some Instances daring 
lavo been overlooked? Boissard’* recently xe^ed a 
vbere tbe placenta came away spontaneously after a 
abour It -was preserved and exammed by a imdwives 
IS a matter of routme A fibroid polTOUS m big ^ 
gg was discovered about three mches from the edge, with 
ondus firmly adherent to the chonon and its p 
hroDgh Thus a tumour as big as a hen's egS 
Leliveted unobBerved with the placenta. Let ns 


ormoua ma«5e« of papIlloiM 

606 tho patient wa« well 16 “<r!minur« of the Uterm with » 

Uterine Fibroid. Brit-Med 

UDr J A-Shaw JIackenrio .uggete tb^teo temoi^ ^ 

en inBammatory lu Lanc«eaai and Legrain a caie., Ibio 
?.®DeUvrance et Flbrome Bnllotln. do la Sedeto dOlatetriqao do 
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■that a submncons fibroid might be discharged in that 
manner, mistaken for part of the after birth by a careless 
nnise, and then thrown away A gynaecologist might have 
detected the tnmonr dnnng or before the pregnancy 
Snpposmg that he did not attend the labour yet had the 
opportunity of examnung the patient after convalescence he 
■would be hable to come to a false conclusion about the 
vanished fibroid. The disappearance of a correctly diagnosed 
fibroid may be the result of necrotio changes and in associa 
tlon ■with that complication I shall presently refer to a case 
related recently Stouifs of Brussels ■where a necrotic 
fibroid ■was removed three months after delivery Lastly, I 
beheve, as I did m 1893, that destructive inflammatory pro- 
oesses account for the disappearance of fibroids m most cases 
where there ■was no pregnancy and that this was clearly 
thft explanation in my own caae Mr Skene Keith and 
Dn Gerald Garry ^ are active supporters of electnoity m the 
treatment of fibroids. Mr Keith declares that he has seen 
more Hi an 20 fibroids disappear after Apostoh’s treatment. 
But Dr Garry admits that oat of 70 cases of utenne fibroids 
under his treatment he can report “ but two in which the 
shrinkage almost amounted to disappearance.” In one of 
the two the disappearance followed “a violent inflammation 
which lasted over three weeks,” not due, accordmg to Dr 
Garry, "to the treatment but to gross carelessness on the part 
of the patient. 

Whilst rapid ab^rphon is so doubtful there can be no 
doubt that many fibroids gradually vanish. The process 
which brings about thus result Is probably necrosis, or more 
strictly speaking, the as^tio necrobiosis not rare in fibroid 
tumours. The source of nutrition fails and the tumour softens 
and becomes infiltrated with fluid which dismtegrate» its 
fibres.“ When extreme shrinking results the condition may 
be taken for abaorption. The same change no doubt causes 
the disappearance of fibroids at the menopause, as is usual 
though not constant Professor Cameron sees no reason why 
fibroids should not by some at present unknown means be 
made to disappear Perhaps In some of the cases cured by 
drugs the tumour was really a fibro-myoma and necrosis was 
induced by the action of the drug. The same may be said 
of treatment by electnoity It is now advisable for us to 
consider this question of necrosis independent of diminution 
of the fibroid. 

Necbouc Fibboids 


Kecrosis of a uterine fibroid is a change of great clinical 
interest It is usually accompamed by dis^nct impairment of 
health, whilst the advent of aniemia m a case where menor* 
rhagia is absent is, I find very characteristic Dull pain 13 
felt m the pelvio region and the tumour is often tender to the 
touch The temperature is usually, but not always above 
normal and the pulse is quick and weak. On examination 
the tumour is found enlarged and softer than before the 
symptoms ]ust described set in. Obccure fluctuation is often 
to be detected, no sloughmg structure presents at the os 
externum, and the fomices are free. There is tenderness in 
the pelvic and hypogastric regions. Pathologically tbin 
change consists in a qmet death of the tissues without the 
agency of germs, infiltration of red fluid full of septlo 
organisms sometimes observed is no doubt secoudary The 
tumour becomes infiltrated ■with fluid which softens and 
even breaks down its fibres, this infiltration 13 sometimes 
erroneously named ‘ oedema , It is ultimately followed by 
abrinkage of the mass. Thus, as I have remarked, many 
cases of rapid “absorption were instances of shrinking 
necrotio tumoura The dead fibroid remains m its 
place, at least, for our present purpose I may be 
allowed to insist on that clinical hmitation. For sloagh 
ing and erpnlslon mto the ■vagina are not quite what 
we understand by necrosis. The same ma y be said of 
diacbarge of the growth through the abdominal •walls after 
tte development of abscess, as described by Olsbansen, but 
I suspect that in some smi cases there is first an iniory ” 
then a suppurating haematoma develops, as m a case of my 
own, to which 1 referred when speaking of ascites after Ininry 
to a fibroid. An adjacent fibroid growth mis-ht easilv lonwn 
until It lay in the abscess. Olshansen considers thalfit is 
the capsule, not the tumour, that sloughs m such cases. In. 
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necrosis of a fibroid as a rule the capsule remains healthy, 
but the tumour sometimes discharges its substance into the 
vagina, as m Schmauch’s case.“ Perhaps it is advisable for 
us to find out what kills fibroids Abuse of ergot has been 
given as a cause, and I think on reasonable grounds m some 
oncoa In more than one instance under my observation 
electricity had been tried for the cure of the tumour, but I 
admit that it is difflonlt to determme cause and effect 
Xecrosis it would appear, usually occurs when the patient’s 
general health is impair^ or when the tumour is badly 
placed for nntritioii. General iU health may unfavourably 
influence a fibroid hitherto innocuous, whilst a bleeding 
tumour, by impairing the general health, may msiire its own 
destrnction. ITegnancy ■without doubt may cause necrosis 
of a fibroid. StouSs of Brusselshas recently reported a 
case where a snbserous myoma was found to be necrotio 
when removed three months after delivery “ The patient 
complamed that the tnmonr was tender, as was also observed 
on at least two instances of necrotio fibroid m my own 
practice, which I shall presently relate This tenderness is 
of importance, it is remarkable how rare it is to find a 
uterus tender to touch, so unlike the appendages which bear 
handhng badly even when only a little mflamed. Adhesions 
of intestine, rare in fibroid disease, could not very well cause 
necrosis, but m one case under my observation they were 
beginning to set np true septao changes in a fibroid already 
necrotio ' 

1 have operated on several cases of necrotic fibroids, some 
of which deserve consideration In two general malnutrition 
seemed to be the direct cause of the complication. 

The first patient ■was a sickly neurotic siugle woman, 
aged 45 years. When 19 years of age she suffered severe 
shock in a railway accident and was laid up for 20 years. 
She never regamed perfect power over the bladder For two 
years the patient had menstruated freely, clots and mem¬ 
branes had been expelled about eight tunes during that space 
of time, but there were no exhausting hmmorrhages. The 
nterns rose to a few inches above the pubes and came down 
into the pelvis, it -was tender to touch, especially below 
The temperature was about 99“ F at mght I operated in 
Kovemb^, 1901, spanng both ovanes. The tnmonr was a 
neciobo submucous fibroid in the posterior wall of the 
uterus, it weighed only 14 ounces but was verv bulky 
A year after the operation the patient was m good health, 
the period was represented by a little dark “show” every 
fortnight. 

The second patient was a nenrotio spinster, aged 29 years, 
subject to phthisis whioh had abated under suitable treat¬ 
ment a year previously when a fibroid was diagnosed. The 
tumour rose to about four inches above the pelvis. It 
became tender -with nse of temperature. Then attacks of 
retention of urine set it. The period grew a little more 
copious than before for a reason detected after the operation. 
I operated m February, 1899, sparmg the left ovary The 
ujterns contained a characteristio fibroid as big as a cocoa- 
nut yet weighmg only one pound one ounce , it was very soft 
and contained much semi fluid yellowish matenal A hard 
fibroid as big as a cob-nut projected under the mucous 
membrane immediately above the os mternum and was 
doubtless the cause of the menorrhagia. The patient’s 
general health was greatly improved a year later 

General malnutrition seemed to account for the necrosis 
of the tumour m these cases. The cause may m other 
instances be local, the tumour being placed so as to mterfere 
with its own nutrition. I -will relate a case of the kmd 
when I come to speak of the “onp-and ball” fibroid which 
fits closely into the pelvio cavity The commonest cause of 
necrosis seems to be a combination and reaction of general 
and local influences—above all, hamorrhage with its con¬ 
sequence, angi.min 

In 1897 I operated on a woman, aged 42 years, who 
suffered for two years from severe menorrhagia and inter 
menstrual hmmorriiages and was extremely anieimc. There 
was nse of temperature at mght, which may mean clot 
I retained in the uterine cavities, inflauimation of the 
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appendages, or, as in this case, necamis. Both ovaries 
were removed as they showed signs of cystic degeneration 
There was a big necrotic fibroid in the posterior wall of the 
nteros The patient rapidly regained her health. 

In several cases of multiple fibroids which I have removed 
where the patient was much reduced by menorrhagia some of 
the growths were necrotic. 

Adhesion of mtestme could not very weU cause neoro«i8 
but might set up septic changes m a fibroid already necrotic 
This was the case m a remarkable instance which I spoke 
about m association with the relations of the round ligament 
to fibroids The growth m this case was so placed that its 
vascular supply was inadequate for its support and thus 
necrosis occurred Adhesion of mtestine caused more pre¬ 
judicial changes In no case could I trace necrosis of the 
fibroid to mflammatory disease of the ovanea and tubes 
That complication did not exist in any of the cases above 
mentioned, whilst m none of the instances of inflammatory 
disease of the appendages presently to be related was there 
any necrosis of the fibroid. As long as the necrotio fibroid 
is removed so that the knife passes below it and none of its 
substance touches the peritoneum there is no special danger 
m operating upon it, nor are its semi fluid contents always 
septio, so that it spilt duxmg removal bad results do not 
always follow But sometimes it is otherwise, and in the 
days when 1 used the serre-noeud I lost a case where some 
turbid fluid escaped into the peritoneal cavity during hyster¬ 
ectomy Necrosis seemed due to general ill health m this 
instance The fluid was certainly septic In any case where 
general infection of the uterus is evident (as m removal 
of a fibroid uterus In the puerperium) panhystereotomy is 
indicated In conclusion, it is clear that small necrotio 
fibroids cause more constitutional disturbance than a trifling 
amount of menorrhagia can account for Such oases often 
justify hysterectomy when the fibroid is small, as it is a 
source of general ill health The surgeon however must not 
urge the removal of a am all fibroid on the plea that it may 
become neorotia 

OlTP ANU-BALL FlBBOID 

The term “cup-andball myoma" has been apphed by 
Howard Kelly “ to a globular fibroid tumour which fits more 
or less firmly into the pelvis It is mamly of interest on 
account of the difficulty experienced by the operator in , 
drawing it up, whilst the seounng of the broad ligaments ’ 
and uterine arteries is never easy when the fibroid is 
spherical and developed chiefly in the lower part of the 
uterus The necessary manoeuvring cannot be satisfactorily 
described in a lecture nor can it be performed by any fixed 
rule, as Kelly implies The most accessible broad ligament 
must be tied and divided, then by traction towards the 
opposite side aided by more or less rotation the uterine artery 
18 reached and ligatured at this stage, in many cases the 
tumour IS free enough to be drawn up, so that the opposite 
broad hgament and after it the corresponding uterine artery 
may be secured, the cemx bemg divided last. Sometimes a 
corkscrew must be used to draw up the tumour In most 
cases, however, Kelly’s method of cutting through the cervix 
after the first uterine artery has been ligatured and divided, 
seourmg the other nterme tirtery, dividing it and endmg this 
stage of the operation by tying and cutting through the 
remaming broad ligament, is easier than the more usui plan 
of workmg through both broad ligaments to the cervix 
The latter is the better plan were there is a bulky 
vascular tumour in the fundus with a narrow cervix and 
wide broad ligaments easily reached below the morbid 
growth. ‘ 

The cup-and ball fibroid is, as the above remarks show, 
chiefly known for the difficulties which it offers to its 
removal. The most important question as it directly con 
cems the patient a mterest, is. Why should it be removed at 
all? The truth is that many fibroids of the body of the 
uterus pass through this onp-and ball stage before they are 
detected by the patient or oy the medical attendant. If 
the tumour be light and if it does not invade and therefore 
shorten the broad hgaments so as to impair its own mobility 
it will cause no inconvenienca Ultimately, when the patient 
is lying on one side or stoopmg. It will roll upwards above 
the pelvio bnm and settle for gaid in the abdo minal cavity 
These cases are often seen in out-patient departments and in 
private , they largely make up the senes of fibroids which 
/-m be pushed up with a clinical history of subsequent com 
fort or which can be kept up more or less by a pessary 
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Whether they grow larger after their ascension or give 
trouble through menorrhagia is not to the point. Not 
rarely, on the other hand, does the oup-and ball fibroid give 
rise to special troubles m its vicinity, and it is one of the 
forms of utenne myoma that tends to arrest its own develop¬ 
ment by changes prejudicial to the patient’s general health. 
A good example of necrotio changes in a onp-ond ball fibroid 
occurred this year in my own practice 
The patient was a smgle woman 41 years of age She 
was thin and anoamic, bat hardly throngh loss of blood, as, 
though the “ show ’’ at period had increased dnrmg the past 
six months, it was not more profuse than is often seen In 
association with perfect health, and no bleeding ever ccoorred 
between the periods Dr F J McCann delected a tumour 
when she oonsnlted him for fever and mucous vomiting 
which had contmned for three weet^ , there was also sharp 
pain m the hypogastnum and left Uiao fossa sometimes set 
up by micturition The upper part of the mass lay half way 
between the pubes and the umbUicus. The cervix lay com 
pletely to the left of the lower part of the tumour which 
seemed to occupy the right fornix I operated on 
March 13th There were no adhesions and no evidence 
of inflammation external to the tumour, which was quite 
sphencaL Its lower hemisphere fitted firmly into the pelvio 
cavity, whence it was extracted with difficulty I succeeded 
in reaching the broad ligaments and saved the ovaries, the 
right was plump and bore a large corpus lutenm, the left 
was flattened out by pressure and atrophied. After turn¬ 
ing down an anterior peritoneal flap I managed to 
ligature the ntenne vessels wluoh lay m an awkward 
position between the prominent under surface of the 
tumour and the short cervii. The rest of the operation 
was easy The tumour which I now exhibit (weight two 
pounds, two ounces) consists of the greater part of the body 
of the ntoms with a spherical necrotio fibroid m its posterior 
waR The degeneration was probably due to the position of 
the tnmonr, which prejudlc^ its nntntion, its lower part 
pressing against the broad ligament, the squeezing of tbs 
left ovary against the pelvio bnm in part accounted for the 
pain, whilst the neorotlc changes impaired the patient's 
health She declared that she had felt very ill for some 
months before the tumonr was removed, whilst seven months 
after the operation her general health was excellent The 
majonty or cases of small sphencal fibroids lying In the 
pelvis neither get impacted nor necrotic, therefore the 
subject need not further detain us. 


Fibroid UTBBtra and Disease op Appendages. 

OSphoribs, salpingitis, hydrosalpinx, pyosalpini, as weU 
as simple penmetrio adhesions, may exist m association with 
nterme fibro-myoma- Inflammation of the tubes and ovanM 
cannot cause a fibroid to develop or if it can be shown to do 
so in some cases it is no essential cause. We o£^ see 
appendages, perfectly healthy and innocent of any '* 
or *itis," associated with every type of fibroid On the 
other band, inflammation of the appendages, pnerpe^ 
gonorrhceal, Lo., may occur in a mtient subject ^ 
common form of ntenne disease Dr 0 J CnlUngworth 
believes that the complication is always a comcideooa. 
In 100 cases m his own practice salpingitis was not 
once met with, an experience which seems eicej^ 
tionah He fads to see how a fibroid, except m tna 
comparatively rare instance of its having become seprio, ^ 
oe directly responsible for a condition like salpingi™ 
which so far as we know at present Is always the restm 01 
nfection We mast all of ns agree with the latter part or 
Dr CnlUngworth’s argument—the statement that salpmmt 
a due to infection Necrotio flbroida are often not sepUo, 
out on the other hand they not rarely contain 
n none of the cases of necrotio fibroids of which I have oeen 
ipeakmg was there salpingitis, whilst m none of the ® 
lalpmgitis (of which more will he said presently) was th 
lecrosis of the fibroids. , 

Necrotio fibroids, then, as we learn from , 

lot necessarily vnfeot appendages, whether they thrm 
)e originally septic or free from germs. But Ur u F 
vorth implies that only a septic uterus can infect the 
ind ovanea previously healthy I think that in some 
vhero there is disease of the appendages they have wen 
ufected, not by a septic uterus, but by septic germs pe P 
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accnmulation ot '=amoQS fluid and broken down endometnnm 
which cannot freely escape owing to obstmcnon near the 
03 internum, but though these products of disease cannot 
get out germs may get in, perhaps mtroduced by the sound, 
as in a large class of cases which Alatthews Duncan ^uped 
under the common heading ‘ chrome gynmcology ’ It is 
easy to understand how the tube might thus become 
infected by the contents of the uterme cavity This 
probably occurred in a case of bilateral pyosalpinx which will 

E resently be described In some cases of pyosalpim (which 
i often a primary disease as far as the tube is concerned^ it 
is possible that a hydrosalpinx fir^t developed and that its 
contents afterwards became purulent owing to infection 
from adherent mtestme Tbis cannot always be the eiplana 
tion—es, for instance, in three case* in my own operative 
practice where there vras pyosalpim without any adhesions. 
These cases and others induce me to believe that infection 
IS o^en derived from the contents of the uterme cavity I 
repeat that the tubes and ovanes remam quite healthy m a 
majority of cases, and so far my experience is more like that 
of Dr CulliDgworth than that of Iwambly (Boston) and 
Lawson Tait who upplv that this complication exists m 
60 per cent of all cases of fibroid.” 

I need not dwell on numerous cases in my own experience 
where the ovanes were imbedded m soft perimetno 
adhedons and the tubes congested, if not mflamed. This 
condition does not demand their sacnfice. In sir cases of 
uterme fibroid I encountered disease of the appendages 
sufficiently severe to mcrease appreciablv the difliculties and 
dangers ot an operation. Fortunately, no ill results followed 
in any case. In one the inflammatory disease was bilateral 
and severe, the fibroid was small, so that the appendages 
were removed and the ntems was left behind. In five hyster 
ectomy was performed, and it is Important to note that m 
three out of the five the inflammatory dnease was nnilateral 
and I was able to save one ovary 
The first patient was 47 years of age, subject for se"eral 
years to menorrhagia and some hypogastric p ain. There 
was a history of penmetntis after delivery when the patient 
was 22 years of age , since then she had never been pregnant 
and suffered from no pelvic symptoms. Dr 'W B Addison of 
Thornton Heath detected fibroid enlargement of the uterus. 

I discovered a tender tense, Irregi^ mass behmd an 
enlarged uterus and operated in November, 1897 I found 
. bilateral hydrosalplm with ovaries the seat of old inflnm 
matiou There were multiple adhesions of omentum to the 
bladder, uterus, and appendages. The fibroid growth was 
distinct but hardly rose above the pelvic brim. I removed 
the disea,ed tubes and ovanes without any trouble In May 
1902, four and half years after the operation. Dr Addison 
informed me that the patient was in perfect health and had 
never menstruated smee her recovery The fibroid seems to 
have remained stabonaiy 

In one jiatient where I removed a bleeding fibroid over 
four pounds m weight there was a large pyosalpinx on the 
right side. I hgatured the right ovarian ve,s& and took 
away the dilated tube nnemptied and attached with the 
ovaiy to the uterus. This is the right manoeuvre whenever 
pracdcahle. The left appendages perfectly healthy, were 
saved. There was no feverish reaction during convaleocence 
and the patient was quite weU two years later 
la a second case I also discovered a pyosalpinx on one side 
(the left) and saved the opposite appendages, but owing to 
the shape of the uterine tmnonr I saw that it would be safer 
to^e away the pyosalpinx separately, which I did withont 
spuling any pus Two years later the patient was m very 
good health. '' 

The third case where I saved the appendages on one side 
was cunous , the patient was a very anmmic woman, aged 41 
years. She was dehvered of her only child 24 years before 
the operation , necrosis of the tarsal bones of the right foot 
furred dunng the puerpennm and the foot was amputated. 
Jfor SIX years she had been troubled with severe hsemor- 
rhages and occasional attacks of pam and tenderness. When 
I ei^raed her there were much pam and all the symptoms 
of pelvic ^tonltis There was pyosalpinx on the lett side. 
1 mund that it was safer and easier to remove the diseased 
Wbe and ov^ and then the uterus was amputated, the 

^ Three years later the ^ent 

In the three cases just related there was pyosalpinx but 
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there were no adhesions The source of infection could 
hardly have been on the pentoueal side, as when an 
adherent hydrooalpmx suppurates I suspect that in the 
third the infection might have arisen from decomposing 
material m the uterine cavity 

In two cases the disease was bilateral and both appendages 
had to be removed with the hbroid uterus 

The first patient was 33 years of age , she aborted about 
the fourth month four years before operation. For five 
months she had been laid up with severe abdo minal pains 
when I operated and removed a bulky fibroid 4 pounds 
12 ounces in weight. The tubes were diseased and the right 
ovary showed signs of early cystic degeneration The cause 
ot the inflammatory disease of the appenoages was not clear 
There were no a^esions, as in the three previons cases 
Infection might well have arisen from the uterme cavity 

The second case has already been noted when I spoke of 
ascites associated with fibroid The patient was 43 years of 
age and smgle, and I could not find out any cause for the 
chrome diseases of the appendages which, on the other hand, 
may have played a share m prodnemg the ascites. In this 
case there were free omental adhesions to the right appen¬ 
dages and to the tumour The patient remains m good 
health nearly two years after the operation. 

The operator should never leave a suspicions tube behmd , 
its cut surface is a source of germs and favours adhesions 
The aspirator is advisable to empty an adherent pjo alpmx 
^ which cannot be detached and drawn up without fear of 
rupture. But when the dilated tube is free it is best to wrap 
It m sterilised gauze after separatmg it from the ligatured 
ovarian vessels and either to take it away unopened with the 
ntems or else to tie it m two places close to the uterine 
I coma and to cut between the ligatures and remove it 
separately with the ovary Forceps should not be nsed tor 
this purpose, as they will be contaminated by the pns, whilst 
as both uterus and tube have to come away the ligatures 
wdl do no harm. I think that I have said enough to show 
that inflammatory disease of the appendages is of sufficient 
treqnency m cases of uterme fibroid to be taken mto account 
both as regards the medical and surgical treatment oi that 
complamt. 

Havmg spoken of inflammatory disease of the ovaries a 
word or two on tumours m relation to uterme fibroids will 
not be out of place. A considerable nnmber of cases of 
ovarian cyst coexistent with flbro-myoma of the ntems have 
been recorded.’* But m the great majority of cases each 
of those forms of tumour exists by itself and it would bo 
frivolous, m the face of clmical and pathological evidence, 
to attempt to make out that uterme fibroids are caused by 
ovarian cysts or that the cysts are the cause of the 
fibroids. Fibroma of the ovary is not a very rare disease 
and IS independent of uterme fibroid, it is significant that 
m the few recorded cases of pure myoma of the ovary, 
mclndmg one where I was the operator and where the 
ovary was cystic, there was no new growth m the 
uterus, contrarv to what might be expected. Mahgnant 
ovarian tumours also have no associations, save comcidence, 
with uterme fibroids. Lastly, no uniform change hag 
been discovered in ovanes associated with uterme fibroids 
which could imply that it played any part in causmg 
the development of the fibro-myoma Several foreign 
authonties as well as Mr A Come J^eep and myself 
have Rxammed numerous ovanes associated with uterme 
fibroids. IVe have all come to the conclusion that-, any 
marked change seemed to be due to the pressure of the 
ntenne tumour which may reduce the ovary to a flat ribbon, 
or to obstruction to the circulation in the ovary, which some 
times causes blood cysts to develop I have found hremato- 
litbs” m ovanes associated with uterme fibroids and fibroid 
disease of the uterus existed m the case recorded by Hector 
Mackenzie,’'’ the discoverer of ovarian hrematoliths. Blood 
cysts 1 C may here he observed, have been detected by 


“ Mrs. ScBxrUeb (An AuBlyils of 100 Ciso* of Fibro-myomita 
Dterf Journal of Obttetrici and Gjnscology of the Britlih Emoire 
October 1302, p 330) detected cjiU of one or both oviriea In 23 rer 
cent, of these cases The cysu must however have been in most of 
these casei dropsical folUcIes or as the anthoress herself states 
changes due to interference with the pelvic circulation and -with the 
nutriUon of the ovaries by the fibroids.” Eiperienco shows thmt out 
of all cases of fibroid far less than a quarter have comcfdent cvsllc 
tomoor prop^ly to c&Ued 
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Olshausen and Littaner’^ m ovaries left behind after re 
moval of the uterus , they seem, to be a result of dis 
turbanco of circulation due to tying the uterine branch of 
the ovarian artery close to the cornu. They concern not the 
pathogenesis of fibroids but rather the treatment of the 
ovaries in hysterectomy which we have already considered 
The changes seen in the ovaries in some instances may play 
a part in aggravating htemorrhage or otherwise, but this 
question remains obscure. 

Labge Vessels in Fibboids the Souffle. 

The vessels in a large fibroid of old standing are often 
extremely dilated. Therefore a sonSla may be heard on 
auscultation, which, of course, must not be confounded with 
the pulsations of the abdominal aorta audible through any 
solid tumour In two quite recent cases the aoufile was loud, 
transmitting In one a thrill to the palm of the htind placed 
on the surmce of the tumour In the other the sound as 
heard through the stethoscope simulated the souffle of 
pregnancy perfectly The patient was a mamed woman, 
aged 30 years, but she had not been pregnant for ten years 
She was extremely anoemio and much reduced in health 
from profuse fioodings The cervix was small and firm and 
for other reasons pregnancy was improbable, but I could 
well understand when I auscultated this case how in 
slightly different circumstances pregnancy might reasonably 
have been diagnosed Thus the cervii might have been 
soft and a spherical outgrowth in the lower part of the 
tumour might have simulated a fcetal head The tumour 
weighed over four pounds and the vems were enormous 
One ovary was left, but the case is too recent for drawing 
any conclusions about the effects of the preservation of 
ovarian tissue. Thera have been no troublesome after effects 
up to the present 

I have dwelt on the souffle, but not solely as a curiosity 
It means that there are big vessels and their existence 
imphes moreased risk of the hysterectomy A big vein 
should be carefully tied on its proximal side Clamping, 
invaluable as a temporary resource m the course of the 
operation, inflicts much damage on the tissues immediately 
surrounding the vein. Hence it is better to avoid clamping 
a big engorged vem on its proximal side, or it that be 
aotnally necessary the vein should be ligatured below the 
olamp and the i^ue bruised by the instrument carefully 
trimmed away The ligature should never be stout No 2 
silk will answer well for a vein Careless olampiug, needless 
handling of structures on the proximal side of the line of 
incision, and stout ligatures not only increase the chance of 
inflamma tory exudation, parametiio abscess, and mtestmal 
adhesion, but when vessels are large these praotioes naturally 
promote thrombosis and embolism. 
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Mr, Presibent anb Gentlemen, —The subject upon 
which I venture to address you is one which has interested 
me for many years and is well worthy of careful study In 
these days, strange to say, when so much is written on every 
branch of medicme the surgery of the paralyses of children 
has received but scant attention and that only m odd places 
and at odd tunes. There are manv reasons suggestive of the 
explanation. To the general surgeon the subject presents 
many difficulties It abounds in detail and demands a 

w Notoon a Bpcclmcn of an Oiarian Growth removed after Vaptnal 
Panhvitcrcctomy Centralhlatt fUr GjnXkoZogio No 39 1902, 
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patience that only enthusiasm can supply Operations, if they 
are performed, only attam them purjwse when followed by 
prolonged, intelligent, and carefully thought-out after treat¬ 
ment, and this involves not only a pmctical knowledge of 
the sequence of events hut a very real faith m certain 
fundamental principles Short of this faith the surgeon is 
half hearted m his measures and the patient and friends lose 
that confidence which inspires hope. The surgeon there¬ 
fore, should know the theory of his subject and be able 
definitely to direct practically the mechanical details whliffl 
are the accompaniment of all operative aid What would 
we think of a physician who, having made a diagnosis, 
leaves his unfortunate patient in the hands of a chemist 
who is asked to adniinister what he thinks to be an, 
appropriate drug ? And yet this is not a travesty but 
the grim experience of hundreds of paralytlo cripples in 
this country They pay their consultation fees and are- 
then despatched to the mstrument maker who is merely 
desired in the most general terms to fit on a snitahle 
“appliance” Is it any wonder, therefore, that quackery 
abounds and that the unfortunate patient is, so long as- 
money lasts, relegated to suits of armour hnstling with 
screws and ratchets 7 The treatment of paralytic deformities 
is both mechanical and operative. The one is inseparable- 
from the other and the surgeon who is not a meohanio is 
httle better than the old orthopaedic surgeon who, without 
any operative edncation, looked upon a comphcated splint 
as the universal panacea To the late Mr H 0 Tbomas 
belongs the credit of having preached the gospel of 
simplicity as apphed to splmts In paralytic affections his 
only implement was a tenotome and yet so skUful was he in 
mechanical resource that he rarely failed to reoti^ the most 
obstinate deformity From him I learned the value of rest 
in restoring power to over strained muscular fibre and the 
immense importance of postural prophylaxis in relation to- 
deformity Since his death many important advances have 
been made on the operative side but the mechameal 
principles he enunciated are in advance of much of the 
teaching of the present day 


Acute Inpantilb Paralysis 
I will deal first with certain aspects of acute infantile- 
paralysis viewed chiefly from its clinic al side We all lewg^e 
the great importance of this subject, if only from the fact 
that next to rachitis it is the most prohfio source of dO' 
formity, a deformity which never disappears spontoeousiy 
Whenever we meet with a paralytic deformity with shortened 
muscle or diminished joint movement it can be safely 
assumed that, either from lack of knowledge or from 
neglect, a condition has arisen which could quite well nave 
been avoided Joint malposition due to muscle shortening 
or contracture arises from insufficiently opposed mmcol^ 
action or from faulty posture due generally to the mnueu 
of gravity Either condition the surgeons art should ea^y 
enoLle him to prevent Provided we know to any gi 
case the etiology of its deformity we must not be 
meet it half way but should endeavour to prevent 
over makmg its appearance. In a completely 
the deformity to prevent is one of extension of the 
and elbow and partial flexion of the fingers 
ankle it is extension and Inversion or , f,. 

knee flexion , at the hip flexion, often with 
tion. The causation of these deformities has be 
discussed, but of one thing we may 
that is that the action of antagonistic 
the sole cause nor even the most importMt e 
fLtor This 18 evidenb when we note 
ocoor when paralyejs of all the muscular gro incom- 
plete, and, furthermore, that when paralysis , „ 

plete the shortened or contractured muscles are 

found to be the paralysed ones We nf 

upon several factors as instrumental in ^ P . the 
paralytlo deformities, such as gravity, nn^anced 

shape of articular facets, and, to a lesser > ^Qgoles 

muscular action To take an ^ample it 
governing the foot are paralysed and 
attempted the deformity will be antes- 

foot assumes when left unconsotoMly e ^^^uscle- 

thesla-that is an equine f howavw walking 

shortenmg being T’hbe secondary , '.j,jgaa or 

has been the labit there apphed 

calcaneus m response to f the^^fMt^or in the 

in the one case to the inner side of ^e mg 
other to the back of the heel Similarly it « 
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iiflve been used and the knee has been allowed to swing 
flexion is the result, which is the position naturally assumed 
by a limb whether paralysed or not which is left a mere 
pendant to the pelvis If, however, the limb be used for 
walking other deformities may occur—hyper-eitension or 
;genurecurvatum if the body weight falls on the heel and genu 
valgum when the body weight is brought to bear upon an 
everted foot. And so every deformity is produced In a 
manner which can be easily ascertamed when we examine 
the patient and his habits, and T emphasise the matter 
because of its prophylactic bearings. In the limb not com 
pletely paralysed contractions of the more powerful groups 
of musdes act very harmfully on their opponents, and it is 
the recognition of this fact which constitutes the keynote to 
both the mechamcal and operative treatment. 

In the past we have all been too much governed by the 
pathology of the affection to do justice to its ohnlcal aspect 
Because certain groups of muscle have barely responded to 
-stimnli and have remained inactive it is too often assumed 
-that this is due to cell destruction m the motor area. 
This assumption, if correct, would render useless any effort 
on the part of surgery What we have to recollect, however 
is that the cell destruction is not so extensive as would 
appear and that the affection, so far as the majority of 
the cells are concerned, is a transient and a recoverable 
one. We have no time to consider the many interesting 
points in connexion with pathology, more especially Its 
infective origin, but we mn^t not be 1^ astray by any reports 
made on the cords of ohildren dead months and years after 
the onset of the affection. At this stage many secondary 
■changes have occurred and we have yet much to learn 
concemmg the changes and degenerations of cells secondary 
to muscnlar desnetudn Careful and extensive investigation 
of the cords of subjects months and years after the loss of 
limbs, and similar experiments on growing animals, would 
throw an interesting sidelight upon the ceU changes found m 
poUomyehtis of long standing Let me take as an example 
paralytic wrist-drop This deformity is of slow growth and 
when untreated is never recovered from. The pnnmples 
'governing its treatment are so httle understood that at the 


present moment there are thousands with crippled useless 
hands who have received neither hope nor help from whom 
soever they have consulted And yet the majority of such 
deformities axe most amenable to treatment and do no1 
-even requite the knowledge which the practice of a specialitj 
involves Iiet me for a moment allude to cases in order tc 
add clmical weight to my remarka 

Case L—Some 16 years ago a youth, 19 years of age, cams 
to me -with loss of power in his arm and a typical vmst 
drop. He gave the history of what he called a “tooth’ 
stroke when ha was two years old. He had no power oi 
voluntarily eitendmg his hand and the wnst could only bf 
extended by the surgeon when he exercised considerabh 
force , as the wrist became extended the fingers flexed Hr 
had but shght movement of the fingers, just enough tc 
enable him to hold a stick while the wnst was acutely flexed. 
Eot reasons which I -will explain later 1 was able to tell bm 
t^t even at this period, *17 years after the onset of the 
affection, his hand could he made quite useful In less thar 
two years he was able to flex and to extend his wrist and tc 
perform movements of considerable uiceW with his fingers. 

Case 2.— a youug woman 23 years of age, who had beer 
tte subject of poUomyehtis 20 years previously, presented 
netself with a contracted hand which could only be eitendec 
by moderate force. Vfben forcible extension was adoptee 
could only be extended by permitting flenor 
of the fingers. Advice had been sought from several neuro 
l^ts and mass^e and the battery had been unanimoasli 
re^mmended For some years aU treatment had been dls 
^ed and the only attention paid to the hand by tbi 
patimt was in endeavouring to keep it out of sight. Aftei 
^My eian^g the muscles I assured bee that treatmeni 
would, ^timately prove very satisfactory Again in 1 p- 
t^ 18 months she was enabled slowly but with consider 
to extend her ^ an^^ ^fhe, 

^Ucily were vouchsafed. These two^^^ ren^« 
tot^ted because muscles powerless from desuetude wen 
™“^lcs paralysed from cell destruction. T< 
with perhaps the whole arm was paralysacl then th( 
s^ng gmup of flexors recovered , later 
flexors, however, having first got well, o^r^S^e^ 


extensors and, aided by gravity, became shortened or cou- 
tractured while the extensors were stretched out and 
lengthened. This, then, is the secret of the prolonged 
disability—a group of muscles placed at mechanical dis¬ 
advantage had become impotent from desuetude. Well, 
then, how is the surgeon to know the case where he 
can assuredly, as I did, give a confident prognosis f The 
test is simple. He asks the patient to move his fingers 
in the direction of extension The patient says he 
cannot The surgeon then grasps his wnst and still 
further forcibly flexes it. The patient is then asked to 
extend his fingers from their new position. If ha succeed 
ever so little a favoniable prognosis may be given. Should 
ha fail then treatment is of no avail. The treatment is 
based upon Thomas’s theory of muscle shortening and con- 
sista in a recognition of the mechanical pxinciplei. governing 
the production of contraotures. In the paralytic wrist one 
group of muscles is lengthened and anotber is shortened by 
posture and treatment must be directed to the reversal of 
these conditions. In other words, we must slowly stretch 
and lengthen the flexors and place the extensors in such a 
position that their structural shortening will ensue. 'There 
IS no opporhmity at present to enter fully into methods, 
but when I state that the wrist and fingers must be placed in 
hjrper extension for very many months the principles of treat¬ 
ment will be sufficiently appreciated The test of recovery 
consists m the power of the patient voluntarily to extend his 
fingers from the splint upon which his hand rests. I have 
dwelt at some length on this aspect of the question because 
the prmciple underlying it has received bat scant allegi¬ 
ance and furthermore because it influences our every 
effort whatever jomt or limb be affected We must not 
attempt to treat a weakened set of muscles without 
first rescuing them from being overstretched and we 
must carefully note that we can but restore to action 
elongated muscles by mamtaining them in a slackened 
posture There are many analogies in confirmation to which 
I could draw your attention, but I will confine myself to the 
consideration of only one or two We all know t^t con- 
gemtal clnb-foot is not a paralytic affection , we are also 
conscious that apparently after treatment has resulted in 
rectification a so-c^ed recurrence is frequently chronicled. 
Why should that be 1 I am qmte sure that I can give you the 
explanation. It is due entirely to the fact that the extensor 
muscles have not sufficiently recovered to resist the action of 
g^vity—in other words, the patient Is unable to hold the 
foot at right angles. A recurrence therefore, merely means 
the formation or a paralytic deformity eiaoUy as it occurs 
in poliomyelitis where the extensors of the toe are affected. 
It can be prevented by keeping the foot over corrected until 
the extensor muscles have, as the nautical expression goes, 
“taken m then slack.” When a talipedlc foot can be 
voluntarily raised to above a right angle a recurrence cannot 
possibly oconr Here, then, is an admirable confirmation in 
a non paralytic case of impotence from desuetude. You will 
note, therefore, that we have olmical data which will enable 
ns to say whether or not a paralytic drop wnst is recoverable, 
and we know that the seventy of the contractions and the 
duration of the disease do not contra mdicate a favourable 
1 prognosis. As an aid to prognosis we may note that the 
structural shortening of the flexors is a more senons im¬ 
pediment to recovery than the long duration of the 
disability 

In Illustration of the value of preventing a pull upon para¬ 
lysed mnsole, you may be interested m an eipenment which 
I made some months ago A relative m whom I was much 
interested was attacked by paralysis of the facial nerve, 
probably due to effusion into its sheath. For several weeks 
only a slight improvement was manifest I therefore fixed 
on his face an apparatus so designed as to draw the angle of 
his month on the paralysed side well up towards the ear In 
less than a fortnight he had so far recovered as to be able to 
dispense with it feeling very grateful for its manifest help 
A similar instmment tried upon a second case when tha 
paralysis had lasted four months with but little abatement 
acted almost as a charm and was worn for a month—only 
because tha patient feared a recurrence from too prematurelv 
discarding it r j 

An interesting confirmation pt this pnnoiple occurred m 
two cases of paralysis of the shoulder girdle when aU tha 
muscles above those governing the hand were affected. The 
^ lay helplessly by the side and even the hand responded 
but Imperfectly to the wiU. The elbow was flail like and 
qmte uncontrolled by any group of muscles. Such an arm is 
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obviously o£ but little use to a patient, having to be lifted 
by the opposite arm It struck me that it would be advisable 
if possible permanently to fix the atm at an angle so calcu¬ 
lated that the hand might be brought into contact with the 
face and neck Arthrodesis of the elbow I knew to be an 
• unsatisfactory operation and I decided, therefore, to make 
the fixation by means of skin incisions The arm was first 
brought to an angle of 46 dcCTees, and I judged by the 
relative position of the arm to the forearm how large a piece 
of skin it was necessary to remova The elbow was next 
extended and a diamond shaped incision was mapped out 
and the skin removed The upper angle of the wound was 
next attached to the lower and the hare surface of the lower 
tnangle lay in juxtaposition to that of the upper triangle. 
A scar was thus formed sufficiently firm to hold the elbow 
flexed In two out of seven cases which I operated upon 
mterestmg phenomena followed. Paralysis was thought to 
be complete m the biceps and brachialia antious, but some 
months after the arm was flexed flexion power was restored 
to the elbow This power was brought about by the postural 
release from strain cast upon the muscles and stiU further 
elucidates the question we are discussmg 
I trust that I have been able to impress upon you the 
importance of not confusmg muscles which for years have 
been useless with muscles which are positively paralysed It 
is this confusion which has hindered both physician and 
surgeon from accurately gauging in these cases the potential 
ities of recovery Treatment must be obviously conducted 
with a view of preventing, or of correctiug, structural 
shortemng of muscular groups This m the hand generally 


mechanism until all strain on the mner aspect of the foot has 
been removed. I would further urge that if tendon is to be 
sphced by tendon let it be done as near its msertioD as 
practicable so as to avoid as much as possible a yielding of 
the paralysed section which we know is apt to occur When 
ever the tendon can bo transplanted into penosteum I am 
convmced it should be done, care being t^en to securo a 
really firm hold of the tissue When attached to tendon a 
neat splice should be dona, many failures ate due to 
clumsy bulky excrescences which encourage adhesions and 
etherise obstruct the easy ghding of the tendon. Finally, 
the proxim a l part of the reinforcing tendon should be fixed 
mto the paralysed tendon, so that it be mamtained as tense 
as possible, otherwise we have to face the problem of a slack 
tendon which cannot do its work. 

If these practical points be remembered by surgeons and 
a watchful eye kept upon the first attempts at walking m 
order that body weight bo correctly exercised on the tarsus, 
tendon transplantation cannot fail of a good and lasting 
reputation 

ARTHBODBaiS 

There is another class of case which has mterested me 
greatly—I allude to those paralytio patients with joints either 
hopelessly flail like or snfflcientJy so as to demand unceasing 
mechanical attention The difficulty and expense connected 
with the purely mechanical treatment of these cases, extend 
mg as it does over the whole of a lifetime, are an effective 
beurier to the poor of our cities The recognition of this 
fact induced me to urge at the meeting of the British 
Medical Association of 1894 a revival and extension of 


means hyper extension of the wnst, in the elbow flexion, and 
in the knee extension and a reotangnlar fixation of the ankle 

Tendon Transplantation 

Oonsiderable assistance has been afforded to paralytio 
children by the recent introduction of tendon transplantation 
and the revival of arthrodesis Tendon grafting consists in 
attaching a healthy tendon either to a paralysed one or 
to the periosteum and, so to speak, changing the sphere of 
its notion. It is quite a mystery how an amicable arrange 
meat between mind and muscle is brought about, for a 
muscle hitherto directed to evert the foot la now asked to 
mvert it and by the intervention of some law of adaptation it 
obeys. What interesting possibilities in cormexion with the 
nervous system this suggests. Already I have operated 
upon over 60 oases and vnthout entering into any details it 
may be interesting to chronicle my experiences. 

The operation m my hands has been most successful where 
one muscles or one group of muscles has been paralysed. 
This 18 eiemplifled in paralysis of the peronei or of the 
tihiales In one case remforoement comes from the extensor 
proprius poUlois and tendo AchilUs , in the other from part 
of the tibialis antious and again the tendo Aohillls Trans 
plantmg the peroneus longus mto the tibialis posticus or 
the converse is sometimes disappointmg because of adhe¬ 
sions by the way and the angular direction which the 
healthy mnsole is forced to take The operation should not 
be performed with the object of atrengthenmg partially 
paralysed muscles or muscles weakened by elougation. In 
such cases our opportunity comes for testing the value of 
what I have stated regarding the mechanism of shortened 
mnsoles If any operation be called for, lengthenmg of the 
shortened tendons and shortening of the lengthened ones are 
clearly indicated. Agam, m flaU like joints tendon sphoing 
13 of no avail, because superincumbent body weight is too 
fatal an antagonist. Another most important point is to 
employ the nearest available tendon, if it be sufficiently 
strong rather than one from a distance, and, where it Is 
possible, the selection should be made of a remforoing 
muscle the Ime of which is parallel to the reinforced 
Take, for instance, a tahpes calcaneus where we would 
by preference strengthen it by the aid of the peronei, or m 
paralytic valgus where we can with advantage command the 
services of the extensor proprius poUiois. In analysmg my 
failures I ascribe perhaps the principal share to a want 
of success m preventing the remforemg tendon from 
taking a tortuous route Another cause of failure may be 
avoided if the operator makes a pomt of completely coireot- 
ing—or, better, even over correcting—a deformity before 
transplantation is performed. For inst^ce, a girl wMks with 
paralytio valgus and has dona so for years The foot cannot 
be placed m inversion without the application of great force. 
If transplantation of a shp of the Achilles tendon is to be 
effective the foot must first of all be kept inverted by 


operative procedures whioh for years had remained in abey 
ance. I allude to the operation of arthrodesis which aims 
at transforming a flail hmb into a member as rigid as the 
splint which it is desired to discard In a large majority 
of the so-called paralyses of the lower hmb the psoas and 
UiaouB mnsoles are unaffected and all mechamcal means are 
therefore based, if they are to be of real use, upon the 
integrity of the mnsoles The knee and anUe are kept fixed 
and the psoas muscle is destined to carry the leg splint and 
all In consequence these weakly paralytio patients easily 
tire of the weight of their supports and therefore lose the 
opportunity whioh presents to strengthen their only pair of 
mnsoles of progresrfon. 

The operation consists m opening the joint with a sharp 
gonge peeling the cartilage off the whole articulation in the 
case of the ankle, and gouging the bone in the case of the 
knee, keeping the joint completely at rest for some weeks 
subsequently and for a long period fitting the hmb with a 
simple apparatus which will enable the patient to walk 
without throwing a strain upon the newly fixed joints An 
exoision is more than the case requires and involv es a greater 
sacrifice of tissue than an already shortened limb can spara 
To expose the knee I make an mcision across the front of the 
joint, covering fnlly half its circumference, and carved so as 
to pass below the lower end of the patella. The flap is tnniea 
up and all the vessels are hgatured I next remove the 
semUnnar cartilages and with a sharp short-bladed knife or 
gouge peel away the cartilages and the nnderlymg layer of 
bone, so as to leave a raw surface over the whole of their 
extent. The crucial hgaments I generally leave intact The 
structures are then carefully reunited by deep and super 
fioial sutures, no drainage-tube of course is employed, ana 
the wound is well covered with atenlised absorbent wadamg 

The operation may be carried out in the ankle joint in one 
of two ways, according to the oircumstances of the case In 
old cases where the foot is deformed and assumes the eqnlno- 
varus variety the astragalus is well to the front In such 
force the foot into a position of extreme eqnino-va^ qp 
make an moision in front of the external malieolos foUowmg 
the line of the anUe joint and dividing all structures down 
to the astragalus, generally only severing the peroneM 
tendon The other tendons are held aside imd the 
lating surface of the astragalus is exposed pa 
knife several grooved portions of the artlcula^g go 

are removed If complete bony ankylosis of the anUe oe 
desired it will be necessary to gouge tone. If a a 
ankylosis to wished it will to sufficient to j^el ^ , 
the hartilaga The ankle is kept extended while some pic^ 
of the artioulatmg surfaces of the tibia and fib 
removed. A few vessels are tied, the foot ^ P 
normal relation to the leg. and a suture 
wound A pad of wood wool tissue is applied o , 

this being firmly bandaged the proced^e is ^ , 
other cases the astragalos is more easily approa 
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behind and in snob the foot is firmly flexed on the leg and 
an incision down to the bone is,made along the eitemal 
border'of the tendo AohiUis. The posterior ligament is now 
freely divided and the gouging takes place as in the former 
operation. No senons mishap has occurred in any of my 
series of over 100 cases. Every wound but three has healed 
by first mtenbon , and, contrary to expectation, those cases 
where trophic changes were most marked healed as readily 
as those whose nutritive conditions were nearer normal 
In tahpes calcaneus where the paralysis is not complete, 
a deformity often accompanied by pes cavus and for which 
■Willett’s operation of shortening the tendo AchiUis is per¬ 
formed, I recommend a modlfl^ arthrodesia It gives dis¬ 
tinctly satisfactory results. WiUetts operation Is rarely 
successfni, for the moment we try to put a weakened tendo 
Achiihs shortened by operation against body weight exercised 
during locomotion it can only have one result and that is a 
fresh and speedy yielding of the tendon. If, however 
■Willett a operation, pint eisection of cartilage, be performed 
we shall obtain ccnaiderably better results, for on opening 
the joint from behind we can shorten the tendo Achillis and 
remove sufficient cartilage to limit the action of the ankle to 
about 20 degrees The same procedure may with benefit be 
apphed where in addition to an elongated heel tendon the 
tibiales have been completely paralysed, prodncmg a de 
formity of calcaneo-valgaa with difficulty rectified manually 
I may mention in connexion with arthrodesis of the ankle 
that one sometimes fails in young children to secure 
sufficient fixation, and for some months I have removed the 
npper half of the astragalus and the inner malieolns of the 
tibia so that tho tibia may fall with greater stability on a 
good square surface The result is veiy sabsfaotory and in a 
completely fla i l like ankle is, 1 think, more smtable than the 
recent operation described by Whit mnn of New York of 
complete removal of the astragalus, an operation I have 
performed on four occasions 

Before leaving the subject of pohomyelitis I would desire 
to draw attention to another class of paralytic patients 
who are the subject of fixed deformities. The hips 
are flexed and so are the knees, while the ankle is 


generally extended If the little patient be made to he 
down marked lordosis of the spme ocoora. There has 
never been any attempt at walking, save perhaps a swing 
ing, crutch supported gait. Power may be found in one 
sartonns and m one psoas muscle. Can such a case be 
made to walk and, if so how t If we detemune to try we 
wiU first divide each tendo Aohillis and place the ankles m 
rectangular splmts We will next eisect a V shaped wedge 
from each flexed knee, the wedge bemg sufflcienoy large to 
allow of the easy extension of the limbs. For a few weeks 
the hmbs are retained m this position and a sphnt simUai 
to a double Thomas’s hip is prepared. The correction of the 
hip deformities must next be commenewi This must 
be prosecuted very vigoroudy Of all fleiiou deformities 
paralytic flexion of the hip is most mtractahle Jind 
generally the shortened structures are on the onter side oi 
the thighs. A bold incision must be made and the fascia and 
eve^ constricting band divided freely until several degrees 
j overcome The pabent is then kept upon his 

double Thomas s splint and for weeks if necessary untd the 
totdoEis disappears. This is not assisted by recourse to 
temorffi osteotomy, an operation of very little use in paralybe 
m^ As soon as the back is straight we place a pair of calliper 
splints on the little pabent and crutch aided let him learn to 
walk. I know of no sensabon more delightful to myself as 
a Eu^eon than that I experience when I see one of these 
cr^Ung little enpplea standing erect before me. 

Time will not allow me to delay longer over snmal 
P^ysis and I have therefore given you but a brief prao^bcal 
reiumi of surgical methods as they appeal to me. eudeavnunno 

wlSh““±1 bahari^o^ ofmS 


0\ Oebebral Pabapvsis op the Spastic Type 
From to cerebral paralysis is not a long step and v 
wUt a ifierent field it Vto^ explore. TheVTenT in 
snto generaUy bright and happy enterag into t 

nilrit of our treatment often with intelligent apprematir 
“tebral case ha is unmvit^ ” 

perhaps the most neglected obit 
diB^^ 1*^1 ’5^“® ^Tt. In the short pe^od still at^o 

^sal 1 desire to point out certam uZ of 

ch offer us great encouragement to persevere in otu: effo: 


on the behalf of snob pabents. This year I have already 
written on the spastic type of palsy and I must beg your 
kind indulgence while I repeat the conolnsions forced upon 
me in the considerabon of a large number cases. Although 
it is quite impossible to discuss fully so complex a 
subject as cerebral paralysis I should like to indicate 
certain types of the affection where surgery may with 
advantage be employed. For desonpbve purposes cases may 
be grouped under three headings (1) inlanble hemiplegia, 
(2) cerebral diplegia , and (3) spasbc paraplegia. My own 
expenenco woold lead me to the conclusion that cerebral 
diplegia is the commonest group, but of 859 cases which I 
have collected from various sources 610 were hemiplegic, 
30 were monoplegio, 142 were paraplegic, and 157 were 
diplegic The diplegio and paraplegic groups are congemtal 
aflectaons whilst in&ntile hemiplegia is usually acqmted 
Infanble hemiplegia generally appears before the fourth year 
and is most commonly preceded by convulsions and by acute 
febrile symptoms, markedly in contrast to the adient of 
adult hemiplegia The deformlbes are of very rapid growth 
The arm and leg are powerless and the reflexes are 
exaggerated The foot is arched and adducted, the knee is 
bent, the hip is rotated inwards, and the femur is flexed. 
The arm chugs to the body, the elbow is flexed to a right 
angle, the wrist is dropp^, the hand being pronated 
and deviating to the ulnar side, while the fingers tightly 
grasp an adducted thumb Rigidity comes on nearly always 
and is mcrea.ed on passive movement or when the child 
attempts to mova The aphasia is motor and accompanies 
either right or left hemiplegia. IneqnaUty of growth is the 
rule, bat while the leg hardly ever Hortens more than an 
inch it is not uncommon to note three inches of difference m 
the arms. From the point of view of beatment the follow¬ 
ing facts may prove useful it remembered (1) The arm is 
more permanently and severely affected than the leg, (2) 
movements are performed spasmodically, slowly, and wiUi- 
out precision , and (3) the power of doraiflexion of the hand 
with simnltaneons extension of tbe fingers is lost and nsnally 
the hand has no adduction power In the lower limb 
general ngidity is accompanied by extension of the foot, 
contracbon of the knee, and flexion and addnetion of the 

hip 

The cerebral diplegio gri^ is far and away the most 
serious condition to beat AVe have here, of course, to deal 
with both arms and feet Unless the hands can be used the 
surgeon is deprived of his chief allies m the beatment of the 
hmbs. ■Where the spasm is confined to the limbs alone wo 
give the name of “ spasbo paraplegia," or 'Little’s disease ’’ 
Tbe vast majority even of these cases present mental 
deficiencies of varying extent and in a considerable minority 
athetobc movements are alto noted. 

A severe case of spastic paraplegia brought to tbe surgeon 
at the age, say, of 12 months is charactensbo. Usually 
conbacbons have occurred at the hip or knee, the child's 
legs are ngid the toes pomt down, there Is usually no 
internal rotabon, and addnohon is not sufficiently severe to 
cause a crossing of the limbs. The reflexes are exaggerated, 
tho patellar reflex not usually causing a knee jerk but a leg- 
jerk, If the httle pabent is held by his arms there is no 
endeavour to separate the hmbs, and should the toes be 
brought to the ground and an effort made by the child to 
walk both hmbs move synohronously and in parallel hues 
When passive separabon of the limbs is made, although it Is 
easily effected, one can see and leel the antagonisbc efforts 
of the powerful adductors If at a later stage the pabent is 
able to walk several changes will be noted. The adduebon 
will be more marked, the scissors walk will have developed, 
and a obaractensbc dragging of one knee round the other 
will be noted, which becomes mote pronounced when any 
attempt at running is made. The body pressure is mainly 
transmitted to the ball of tbe toe. These contractures, how 
ever, at this stage are generally spasmodic and there is no 
appreciable shortening m muscle length This shortening 
occurs at a still later stage and is known as conbaotnre. In 
quite a number of cases the pabents are in a hopeless posi- 
bon as far as walking is concerned. Any effort they make 
to move only serves to throw the muscles mto violent 
conbacbons and the legs into extreme adduction The 
most severe type of ooutraobons m the legs may be 
associated with but very shght mental defects and un¬ 
accompanied by diplegia. 

Before discussing beatment I will bnefly touch upon the 
pathology of spasmodic paralyalB, it only to suggest how 
futile are operabve procedures directed to tho primary 
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lesion. The pathological conditions m hemiplegia, para¬ 
plegia, and diplegia are the same in kind. The symptoms 
are due to the retardation of growth resulting generally from 
embolism or thrombosis, together with changes in the spinal 
cord. In later cases one finds wasting and sclerosis of the 
motor tracts with often a loss of substance in the form of 
cavities or cysts known as porencephalns. These oysts oconr 
on the surface of the brain and sometimes dip fairly deep 
into it. They seem to he a late result in a growing brain 
and to have produced an extensive soar substitute for cere 
bral tissue Should the porencephalns or solerosis be 
umlateral hemiplegia results. If the soar is bilateral 
diplegia or spasUo paralysis results. The lesions therefore 
are a late product of a hcemorrhage an embohsm or localised 
encephalitis. In the cord degenerations of the pyramidal 
tract or of the lateral columns are to be found 

The treatment of spastic paralysis has been too solely In 
the hands of the physician for much real progress to have 
been made. Indeed, from medicine in this affection we 
have but little to expect apart from very indirect results, 
and we have only to scan the text-boo^ on neurology to 
realise the note of pessimism which is sounded. I would 
argue that a large proportion of children snffermg from 
severe spastio paralysis may be transformed into useful 
members of the commnmty, improved both m body and nund 
by surgical efforts, enabled to walk with comparatively little 
deformity, and generally only requiring the aid to he derived 
from one or two sticks 

Wa must place in a group outside remedial art the idiot, 
the miorocephaho, and that violent irritable type of diplegio, 
so often seen, subject to fits and active athetobo moments 
who has generally lost all control over his secretions The 
treatment of apy condition short of this may be undertaken 
with vaiyinp^ success subject to conditions which obtain 
in any surgical case reqmrmg prolonged attention. For 
instance, active treatment may be required for two years 
It would therefore be unwise to admit a case into hospital 
for two months and then to send it to a miserable home 
where neglect would be sure to follow Such a case, how 
ever afto hospital treatment, happy m the care of anxious, 
mtelligent par^ta, no matter how poor would prove a credit 
to all concerned Another class which gives the greatest 
anxiety and trouble is that where the affeotion of the hands 
IS of such a kind as to promise but slight hope of their 
assistance to the limbs during viralking Before despairing, 
however, I think it is well to ^ve snob hands the opportunity 
of a careful trial, both as a mental discipline and because 
success sometimes exceeds expectation. I would divide the 
treatment of aU cases of spastio paralysis mto operative and 
post-operative, for although mechanism is involved in nearly 
every case there is only an insignificant minority which we 
are called upon to treat without invokmg operative aid. 

The treatment of the hand and arm in infantile hemiplegia 
IS distinctly less promising than in the diplegio case, but 
there are clmical signs to which I would draw your atten 
tion which help us to predict either euccess or fadure If the 
paralysis is complete, or In other words, if the little patient 
is^never known to relax his spasm treatment is futile If 
he ooly moves the fingers of hia affected hand in conjunction 
with the fingers of the opposite side the results will in all ] 
probabihty be discouraging In aU cases where the parents 
are able to say m the spirit of true observers that the patient 
is able to do more with the hand now than a httle while ago 
the success of treatment is assured. Similarly, where any 
degree of voluntary relaxation of spasm exists apart from an ' 
associated movement on the opposite side treatment is 
emphatically indicated. ^ 

Noting that the dominant deformities m both hand and I 
elbow are pronatlon and carpal flexion, treatment should con I 
sist in fii^g the elbow supine and hyper extending the j 
wrist. The hyper extension of the wrist should be combined 
with that of the fingers and a special arrangement should I 
bo adapted to keep the thumb at right angles to the palm. 
The spasm in these cases is often so pronounced that the 
extension of the wrist and fingers must be brought about 
very gradually If the elbow is affected by contraction of * 
the biceps and brachialis antious, supination may be com-! 
bined with extension If this be not the case the flexed' 
position of the elbow will snifice. If, instead of being 
firmly pronated, the elbow lies semi prone it is not neces¬ 
sary to treat it and all one's energies should be directed to 
the bands. If the hemiplegic hand spasm is mild this 
treatment may be discarded in about 12 months, provided 
that during the whole of this period the extension has been 


kept up without intermission. The test for relaxation must 
be the power of voluntary movement, however slow it may 
be. It will be noted that generally at this stage the patient 
in endeavouring to extend his wnst will first of all close his 
fingers and will only open them on completion of extension. 
The process is reversed when the wrist is flexed. In order 
to meet this diflaoulty the splint employed to extend ^th 
wrist and fingers is modified so as to extend the wnst alone 
and to allow freedom to the fingers. 

It is diffioult to give a reason as to how improvement 
comes about, but it may be taken as an axiom that prolonged 
fixation of spastio muscles m a position opposed to their 
contraofaon lessens the seventy of their spasm. This Is true 
wherever spasm may be found and its mfluence may be 
tested even in spasmodic torticollis, mtractablo as we know 
that affection to be It would appear as if the group of 
muscles at last got tired of trying to puli. At this stage 
or earher the surgeon may decide whether in a given case 
success may be predicated, and, if he is m doubt, operation 
should unhesitatingly he performed Operation consist 
of tenotomy or tendon transplantation. An incision is made 
over the tendon of the flexor carpi ulnaris just above the 
annular hgament, another is made over the flexor carpi 
radlahs, and both tendons are divided low down and are 
taken—(1) the flexor nlnans to be inserted mto the extensor 
nlnans and (2) the radial flexor Into the radial extensor I 
performed this operation some time ago upon two spastio 
children, whom I showed to the members ot the Society for 
the Study of Disease m Ohlldren, and in both instances 
voluntary movements were steadily performed, and one a 
girl, seven years of age, was able to write quite a respectable 
hand. My friend Mr A H. Tubby, in order to overcome the 
spasmodic pronation of the forearm, has changed the point 
of insertion from the front to the back of the radius or the 
pronator radii teres and has succeeded m transforming the 
musole into a supinator 

Tenotomy alone has proved somewhat disappointing 
though one has had an occasional snccessfnl case. The 
operation sbonld be confined to the division of the flexor 
carpi radialis and ulnaris. It is, in my opimon, better to 
elongate the other flexors of the hand by a long median 
incision such as one would employ in lengthening the tendo 
Aohilhs. Tendon transplantation, however, w a better opera 
tion, less comphoated and more reliable The surgeon s art 
does not end ^th the operation and hyper-extension of the 
wnst, leaving the fingers free, should be practised tor a 
further few weeks In order to prevent adhesions after the 
operation the wnst should be freely but very gently withal 
moved in about a fortnight's time IVhelher an operation 
has been performed or not the final stages of treatment are 
identical They should consist m getting both guardian and 
patient to stnve every nerve to urge and to practise mov^ 
meets from simple to complex. The nature of the movements 
to be practised must be left to the ingenuity of the surgeon. 
The principle which should govern him may however be hera 
mdicated. (1) The movements should be practised slowly 
and without excitement, (2) they should be made interestmg 
to the child, (3) those opposed to the direction of the de¬ 
formity should predominate, and (4} those presentmg tna 
greatest difficulty should be chiefly practised. 

Just a word, before we deal with paraplegia, regarding 
tenotomy of the spastio muscle Empinciam has ^ 

that for some reason or other tenotomy lessens both in 
frequenoy and intensity the spasmodic element m parapleg^ 
I do not merely mean to say that division of the 
Achillis controls spasm in the calf muscles, although of 
course It does, but rather that spasm m which those muscl^ 
are not directly concerned Is also influenced This Is 
all question and must have been noted by everybody who has 
had the opportunity of observing, and the fact has now 
reached the robust stage when physiological eiplanatioM 
vouchsafed. Whitman urges that by elongation of 
tendon the response to the exaggerated motor impuBes 
lessened and an opportumty for more effective , 

afforded. Discussing the question with Mr Tubby e 
propounded the theory that once the immediate 
logical effect of the central nervous lesion bad subsideu 
the spinal cord remains m a state of undue 
eicitabihty A tightly contracted muscle and tMdon 
tend to augment this condition and so mduce in them 
selves further contractions In other words there is a 
vicious circle of reflex action which can be interrupte j 
section of the tendon and diminution of the 
of the affected muscle and tendom Lorenz attributes 
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hardly worthy oE the bubjeot Mobt o£ the earlier speakers, 
although eminent general pUyaiciana, had had httle or no 
eipenence m the care and treatment of the insane , there¬ 
fore when the turn came for those praotically acquainted 
with mental diseases to speak the hour was advanced the 
audience was weary, and an all too-eiaoting brevity resulted 
To day the alienist’s aide of the question can be fairly 
stated. My wish is to deal with it as bnefly and appositely 
as possible in order that the discussion may be as thorough 
as we can make it I hope that oil who have had praoti^ 
eipenence of single care and of the treatment of mental cases 
in nursing homes wiU assist us m our search after truth, that 
the best results may accrue to those who suffer from this the 
saddest form of human ailments I propose to treat the 
subject by a senes of questions and answers, with illustratlva 
oases here and there 

What ts oertijied single oare? —It is the care and treat¬ 
ment of a duly certified person of unsound mind in a pnvate 
house The forms for cidmission are identical with those for 
the admission of a pnvate patient to a pubho or pnvate 
asylum or registered hospital There is a like order made 
by a 3 udicial authonty The medical attendant takes 
the place of the medical officer in institutions, and 
must visit at stated mtervals and make the customary 
reports to the Commissioners and Visitors m Lnnaoy 
A registered practitioner with whom a single patient 
resides cannot aot as medical attendant The residence 
is approved by the Commissioners m Lunacy and the 
patient la visited periodically by them and the medical and 
other visitors for the county or borough. Chancery patients 
are visited by the Lord Chancellors Visitors in Lnnaoy 
Facilities of access are given to friends by statute. Thus 
abuses are guarded against and there is efficient offioial 
supervision. 

What are the adeantage* of oertijied single care ?—They 
seem to be (I) privacy, (2) domeatioity , (3) secret visits of 
friends , and (4) the avoidance of the stigma of treatment m 
a lunatic asylum, 

L Pnoacg —The rich and well to-do try their utmost to 
keep secret the mental breakdown of any member of the 
family for well known reasons, hence single care at a 
distance from home is the desideratum. 

2. Domestioity —The upper classes often dread the contact 
of their relatives with other insane patients and complam of 
the lack of the comforts of home life in public and pnvate 
institutions These obieotlons are now remoi ed by the villa 
residences attached to pnbho and private asylums and 
ho'pitals for the msane 

3 Sooret visits of friends —In single care the relatives, if 
BO disposed, can visit unobserved and much more frequently 
than they can in an asylum or hospital 

4 Acoidanae of stigma of insanity —The stmg of cer¬ 
tification is in the magisterial inquiry Young and Inei 
penenoed justices often investigate the cases more fully than 
IS necessary They place too little reliance upon the facts 
conlamed m the medical certificates. The terrors of cer 
tification are thereby inoreaeed The form of the medical 
certificate needs revision. The term “alleged lunatic" 
should be removed The word ‘ ‘ asylum ’’ should be apphed 
only to an institution for “the chronic and mcnrable 
insane.” “Hospital for mental diseases ” should be used for 
an “institution for acute and curable cases'” The terms 
“lunatic” and -“lunacy” should be removed from the 
statutes, “person of unsound mmd” and “insanity ” taking 
their places For years past the terms ‘ lunatic," ‘ lunacy,’ 
and “pauper"have been forbidden at the City of London 
Asylum and the word 'asylum” has only been used for 
statutory purposes 

IKAat are the disadvantages of oertijied single caref — 
(1) The absence of skilled medical treatment, (2) unskilled 
nursing , (3) monotony , (4) insufficient moral control , 
(5) mlerference of friends , (6) hmited superviaion , and 
(7) want of tact and business capacity on the part of the 
cu'-todian 

1 The absenoe of skilled viedical treatment —The general 
practitioner as a rule, knows but little of the treat 
ment of mental disease. Psychological medicine has only 
recently become compulsory m the medical cumoulum. 
Moreover, I am sure that you will all agree with me when I 
state that the knowledge of the proper treatment of mental 
diseased is not to be acquired m the rounds of general 
practice or In the consulting room, or even, at present 
within the wards of a general hospital. 

2. Unskilled nursing —The nurses (male and female) 


having charge of single patienU have had no special train 
mg, as a rule, in the tnanagement of mental cases and, 
although, perhaps, hospital tramed, are quite unqualified for 
the work No nurse is quahfied to undertake a mental case 
in smgle care unless possessed of the nurvmg certificate of 
the Medico-Psychological Association, which is arecognited 
guarantee of efficiency The responsibility with single 
patients is the greater because the nurse from want of 
skilled supervision is so frequently thrown upon her own 
resources. 

a Monotony —We all know of the many associated 
amusements and means of recreation provided in institutions 
for the insane. How dull must be the life of the patient m 
smgle care in this respect. 

4 Insuffioieni moral control —The moral decadence of the 
upper and upper middle classes when insane is far greater 
than of the agricultural and Industrial populations Sedentary 
life, Iniury, and high living tend to bad habits. Self abuse 
IS far more common amongst private patients than amongst 
the rate-paid The moral control—I would rather term it 
“ school disoiplme ”—of our institutions is one of the must 
potent means we possess for Buccessful treatment. The day 
IB apportioned ont to meals, employment, recreation, and 
amusements. The will is made subordinate to others, bad 
habits are correoted, and in many instances our patient u 
thereby conducted back to rational health. [Hare Dr V'hite 
gave details of an illustrative case ] 

5 Interforenoe of friends —With single patients the 
friends either get them removed as far from home as 
possible, eatisfy themselves that they are well housed, well 
clothed, well fed, and kindly treated, and visit them only 
when obhged, for sympathy for the insane relative generally 
quickly dies, or the patient may be visited much too often, 
the treatment of the medical attendant and management 
by the nurse bemg mterfeied with to the great detriment of 
the chances of recovery 

6 Limited supervision .—Certified smgle patients are taken 
for profit by ne^y practitioners, decay& ladies and others 
The official supervision of these custodians is limited How 
can we guarantee in all case* humane treatment by nurses, 
also proper food and environment at all times 1 We must 
remember that the best mental tramed nurses re m ai n in the 
asylum service or become attached to the better class nursing 
institutes of the metropolis Therefore we have not always 
the most trustworthy people m charge of the patiouts tmder 
consideration On the contrary, it is an abBolute fact thrkin 
a great number of cases the nurses in charge have not had 
any mental training whatever, frequently they are hospital 
trained nurses who are sent out by institution-s to whatev er 
case may turn up I have heard also of asylum laundry 
maids posing as mental nurses on the books of such 


institutiona 

7 IVant of taot and business aapaeity in the oaretaker 
Decayed ladies and retired nurses are not posfessed of much 
business capacity taot, or energy in the duties of the house 

IK^af ti nncertified single care ^—It is the taking chwge 
of a person of umound mind (not under certificates) iu a 
private house or nursing home. I believe that hundreds of 
insane patients of the upper and upper middle classes lOT a 
the present time under cate and treatment without being 
certified m the various counties of England and Wales no 
to say the Channel Isles and the near oontlnMt i\hu 
happens is this A member of a family, probably w 
neurotic inheritance, develops mental symptoms, lae 
parents dread certification and because of the so-caJtc 
“ stigma of msamty ” avoid as long as possible the aheniS" 
physician being called in but consent to a “ nerve specialis 
being consulted To the neurologist the patient is ’ 
he duly prescribes and advises After a short time 
symptoms become more pronounced and home treatment 
impossible , the patient must go away Then the assistme 
of the decayed gentlewoman is sought, that she may one 
take the remunerative care of the insane person or a ^ 
home is seleoted -with which some praotltlonor m a 
or rural district is connected The neurologist sees the c 
from time to time m consultation. He considers hlm-^ 
to be well qualified to treat this form of disease and in 
interests of humanity (as bir William Gowers tells / 
accessory to an evasion of the law Ultimatoly m I 
instances, owing to an exacerbation of 
attempt at suicide or homicide, -ka), certification 
imperative and tbe patient is sent to a recognised im 
for mental diseases It is from these cases many of 
to glean our recoveries and a difficult task it is at s 
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honr in the day of disease. Let ns consider two or three 
case^ to illnstrate uncertified single car% [Dr, White here 
gave a detailed account of some illustrative cases ] 

WHat ara the advant^gea of unoertified nnale caref — 

(1) The avoidance of the so-caUed “stigma of insanity”, 

(2) secrecy(3) the so-caUed continmty of^ m^cal treat; 
ment (doubtful if unskiUed) , (4) freedom' from contact 
with other persons of unsound mind , and (6) domeatioity 

What are the duadvantaget of uncertified nngle oaref—il) 
Insufaoient general and moral control of the patient (there is 
no leg^ power of detention, for. the patient is in, fuU 
possession of olvil rights) , (2) the patient’s property is not 
safeguarded from' unworthy relatives, soholtors, medical 
men, caretakers,' and”^ nuraes, (3) frequently there is un 
skilled medical treatment, or none at , (4) unskilled 
nursing as a, rule , fJS) monotony m some tl^e-world 

place , (6) interference of friends , (7) want of offloial auper- 
vision , and (8) mcapaoity of caretaker 

The want of ofiSclal superyision is, perhaps, the most 
serious of these disadvantages, for I have heard-of inhuman e 
and cruel forms of personal restraint which have been used 
upon these unfortunate patients even smce the passing of the 
Lunacy Acts 1890-91, and is nbi this what we should expect 
with no official super^ion 7 

[Here Dr White gave an account of cruel treatment which 
hnH come under his notice ] 


Whai tj the niggetted notification of mefitad oatet ?—It Is 
that m aU cases of mental unsoundness in which cerilfica- 


borderland cases where the symptom^^e undpvelpped , an^ 

(3) other cases in lyhfch the symptoinq are npt severe ap4 
•phioh have a definite exciting cause not likely tp be long 
operative. , , - ' 

Iton ihovfid they be protected agaxntt aiiitet Byippoper 
and, complete official supervision. I ,havp bpen for yearp 
past, and am, still, in favour; pf the apporutment, of dppu,^ 
commi^oners forj districts as defined above, sqph appoint¬ 
ments to be, made from those skiUed in the ti^tment of 
mental diseasea,, i , , u , ,j j j 

What ii the mggeited temporary oare and trififiment of the 
incipient tnaanef—ln 1899 the jpmji comrnittee pf, thp 
British Medical pnd Medico-Psyoljolopcal, Associations, of 
whicf\ I ^ve been a memljet, by yopr courtesy srpco ats 
formation,' waited upon the Lord Chancellor at the House of 
Lords. The comnqttee urge4 thp pecessi,ty of early legisla¬ 
tion, for tl^'e incipient, insane. It told ,the Lord, Ohancelloi 
how numberless,borderland cases ■^ere smpggl^jaway in 
the conntryl tjie p hapn ej Isles, anduOH |the contmpnt, tp 
avoid, legal certiflqatipn, ho^ tl^pir oh^Ces of recovefy 
impenll^ thereby, and how th^, possibihties of Inhumane 
oare, existed. As a ognsequenca he introduced into the 
Lunacy Bill of 1900 thp follo^yfug o)ause, adapted from the 
existing clause m Scottish Lunacy Law — , 


tion and compulsory detention seem needless, and m border- 
llna oases, there shall be a system of notification to the | 
Oojnml^oners in Lunacy by anyone receiving payment to 
the effect that “ A. B la a person of unsound mmd and is 
not a proper person to be, detained” It has bean also 
suggests that this gotihoation shall be to the local 
authority It is'presumed in the first instance it will be 
foUowed by the visit of a Co mmis sioner in Lunacy or some 
one deputed by the Oommissionersv and in the, second by a 
medical officer appomted by the local authority 

What mould be the advantage* of tueh notification f —They 
would ..ba, the same as those given under the heading un- 
c^fled single care (vide above) 

What -mould be the diaadvantagea ?—These again woul4 
be identicallwith those given under uncertified smgle care 
(vide above) with in, addition increased official expenditure 
from the necessary appointment of, deputy.or district com 
missioners to mquiro mto the numerous class of cases which 
would rapidly crop up In an article on Lunacy Law Reform 
IniTHH Laitciet of Dec. 27th, 1884, I suggested the appoint¬ 
ment ofj deputy commissioners m the following terms 
“ District experts as medical officers of insanity, occupying 
analogous posts with that of coroner or medic^ officer of 
health, with .fixed salanes, these officers to be elected from 
their experience in the speciality, and to be allowed to 
practise as pure physicians. Their duties wquld be to 
examine. aU suppos^ lunatics m consultation with' the 
medical man in attendance, to sign, all necessary certifl 
cates, to visit all single patients anl^‘ patients m pnvatq 
asylums in their districts, to report theredn from time 
to time to the Oommissionera m Lunacy, and so act as 
district, agents for the Commissioners or Deputy Commis 
sioners. They would have power to„ order the dis 
charge of any smgle patient, or any patient from any 
private asylum in the district, should such a course be 
desirable on account of recovery or otherwise They would 
also have authority to prevent the removal of any patient 
by his or her friends when such removal was calculated to 
be fraught with daneer to the patient or others,,’ Many of 
the suggested reforms in that artiola were adopted In the 
Lunacy Acta 1890-9L This one was not, for the obvious 
reason—expensa 

I am afraid that notification, unless under the most 
efficient official supervision, would encourage a contmuance 
of the evasion of the law, or at least would delay proper 
remedial treatment m consequence of the patient not being 
under proper moral control ° 

B Jiaf earn are tuitab'e for cure and treatment a* certified 
Qufet and harmless,tractable imbeciles, 
(2) quiet and harmless chronic dements , (3) certam general 
paraly tics in toe last stage and (4) hyperseuBitTva ratients 
comalescing from melancholia. 

What caaet are untmtable others, 

^ •udaile for care and treatment un- 
e^fiedf-^V) Tr^lent cases of mania' and melanoholia 
dependent upon drink and abuse of drugs, (2) pgrtnir. 


1 If a medlqal practitioner certifies that a person Is luffering froir 
mental dlaesso but that the dJseaaa- if not confirmed, and. that it h 
expedient with a view to hii recovery that ho be placed under tbi 
care of a person whose name and address are stated In toe certificate, 
foe a period thekein stated not exceeding six imonths, then durlni 
that p^od the proviaiona of Section 315 of the prineJpai Act ■hwf 
not MJply [ 4 , 

2. The certificate most not be signed by the person under whose can 

the patient is placed . I 

3. Where a medical practitioner signs any sneh. certificate he ihal 
within pno clea r day alter signing it, send a copy ot it to the Corp 
misslonert and the Commissioners may visit the patient to whom thi 
certificate refers. 

I believe that this clause i^th its three sgot;ons iyUl meel 
all'the requirements of the case.for tjip insane of tjhe pppgi 
and upper middle classes, prpvide^ that the deputy commis 
siongrs above named be^appoin,]^^ 

( As several of the'ocnmty an'q^borongb qsyjums are at thf 
present' tune, admiltmg private patients' in large numben 
wguld it not be'well that toe ,vplnntary boaitig^ syaten 
appmfalning to' the'registered’ hospitals and pnvate asylppn 
should be extended to, public aaylnmgi There are' many 
patients—incipient^and. bopier line p^gJarjohoUg caseg—w)i< 
lack gelf cgnfldence,.and vyiiOi if they can place togm^elvei 
under, the sheltertog wing' pf an institutloa giying. thpn 
medical and generd superyialgn wlll'jrapidly rega^ thej; 
mental balance' and tons escape certlfipatioii. Tljosg wk* 
have had ample experience of the voluntary boardenconsido: 
toe legislation regarding him has been productive of muci 
bene§t. - 

Irving surveyed the subyoct in detail we must now cop 
siJer toe vanous points, not already' discussed, to whiol 
allqsion.was made by Sir William Gowers., The contempla 
tion from toe^train of toe wall ot HanweU Asylum, wp ar. 
told prompt^ him to lead a cpisade against the eilstinf 
Luijacy Laws. He thought of those the wall excluded ant 
too?e it,ippladed Now toe wall' of HanweU, (toe oldest o 
our London conpiy asylums) is pn anachronism. Thi 
asylmns of toyday hava no walls and while toe building 
Include too^ committed to toe humane and skilled care o 
toe medical officers for treatment, they do not exclude tho=i 
who desire to gain knowledge regarfing mental diseases 
The lovelorn^Rentish cavalier when he wrote in his prison ii 
Westmmster the! lines top first of vfhlch 8ir William Gower 
quotes Uttle toonghti they would bo applied to an asylum fo 
toe insane some 250 years later Let us cont^plate toes, 
lines — 

* Stone walls do not a prison maVo 
Nor Iron bars a cage j 

' Hinda Innocent and quiet talce 

That for an hermlt^e; 

If I have freedom In my love 
And In my aonl am free 

Angela alone that aoar above 
mifoy inch liberty 

We do not acknowledge the walls' as part of onr treatmen 
to-day, nor are iron bars necessary in institutions for to 
Insane, they appear (as we have seen) to be only require, 
for uncertified paUents m single care, Onr cavalier 
although imprisoned, was happy withal m toe freedom of hi 
thoughts. 

Sir William Gowers tells-us that in many cases cerliflca 
tion is harmfnl and nnnecessaiy Many of ns differ fror 
him upon this pomt. We recognise in certification to 
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means of placing the patient under proper control for treat¬ 
ment, and we are satisfied that the chances of recovery are 
in many instances greatly increased thereby The cases 
quoted % him as suitable for treatment without being duly 
certified were peculiarly unfortunate They all had delusions 
of persecution, and these patients, as we ahenlsts know, 
may at any time become actively homicidal or suicidal by 
impulse. They should certainly all have been under 
certificates, both m the interest of the pubho and of them¬ 
selves. Sir William Gowers states that every patient 
received for payment and uncertified is a free agent, can 
leave or be removed at any time Such is not my experience 
with uncertified insane patients in single care. Further¬ 
more, I do not admit that certification is m any way 
disastrous to the patient or the painful distress to friends it 
is stated to be. 

Sir WUham Gowers speaks of the “divorce of psycho¬ 
logical mediome from general medicine.” There is no 
divorce They have always been separate and dlstmct and 
must remain so from the very nature of mental disease and 
the treatment demanded. The moral side of this treatment 
is all important, the medicinal only accessory and that m 
qmte a minor degree. The days of chemical restraint and 
of the exhibition of medicinal nostrums for insamty are past 
and gone. We have too many proofs of the value of our 
more enlightened system to wish to revert to them. Let the 
general body of our profession make themselves thoroughly 
acquainted with this system , they will then recognise the , 
viW importance of the daily contact of the mental physician 
with his patient to control the management and moral 
treatment of the case, the necessities of which are ever 
tarying 

We are told that the “master of method” la necessary 
for the fun and proper development of the normal mind of 
youth, that a scholar who has not had training as a school¬ 
master IS unequal to perfecting a student’s education in 
classics, mathematics, or the higher solences, how much 
more then must the “ physician of method," tramed by long 
experience and dally contact with the insane, be essential 
for the re-education of the abnormal mind, for the replacing 
of the nnhmged mind upon its hinges, for the dlspeliing of 
the hypochondriacal delusions of the melancholiac, and for 
the caliiog back to mental life again of the quasi demented 
patient in mental stupor 1 Speaking after 30 years' eiperi 
ence as a public asylum physician, and 13 as a lecturer on 
mental diseases, I would state unhesitatingly that to com¬ 
prehend the vagaries of the min d diseased, to lead that 
errant mind baM to health, and to recognise the means by 
which this end can be attained, are problems only to be 
solved by those who have made the insane their intimate and 
lifelong study 

Jfote amended Xeh 7th .—Sir William Gowers has just 
published in pamphlet form his address of Nov 20th, 1902, 
with a Note. I observe that the title is altered It now reads, 
"An Address on the Prevention of Insamty ” Would not "on 
the Evasion of Insamty ” be more appropriate 1 In the note he 
draws attention approvingly to Sir WiUiam S Church's sug 
gestion that notification should be to the local authonty, the 
mots of each case to bo subsequently mvestigated by the 
medical oflncer of health or some other oflloial appointed by 
the local authonty What does the medical officer of health 
know of mental diseases 1 la he qualified to decide such a 
case 1 and who is the other official suggested 1 Who but one 
ekliled in the treatment of insanity is qualified to decide 
whether the conditions under which the patient Is placed are 
such as are hkely to promote recovery or whether certification 
is necessary m his or her own mterest 1 Sir William Gowers 
IS in error when he states that provision is already made 
for the reception of border Ime patients as voluntary inmates 
of public asylums. At present voluntary boarders cannot be 
taken in county or borough asylums, but only m registered 
hospitals and private asylums. He tells us, moreover, that it 
Is a sarcasm to suggest that patients on the verge of mental 
derangement would place themselves in lunatic asylums. Is 
he not conversant with that largo class of cases of incipient 
melancholia in which the patient lacks self confidence and 
self reliance, is imbued with a sense of impendmg trouble, 
and consequently eagerly seeks admission within the walls 
of a private asylum as a voluntary boarder and expresses 
a feeling of relief when under the sbeltermg wing of the 
institution! The limitation which Sir William Gowers takes 
objection to in connexion with the clause for the treatment of 
incipient insanity “ that no person under this section shall 
receive more than one patient at the same time,” is in accord¬ 
ance with the principle of the Lunacy Acts, 1890-1891, that 


private asylums are to die out by gradual extinction for no 
new hcence can be granted. To receive more than one 
patient would constitute a private asylum. Sir William 
Gowers objects also to the sanction of the justice of the peace 
being necessary and adds that “such a sanction could only 
be a useless formahty ” He forgets that it is right that the 
liberty of the subject should be taken away only by some 
mode of judicial procedure ^ 


NOTES UPON A CASE AVHERE SYMPTOMS 
OF EARLY GENERAL PARALYSIS OF 
THE INSANE FOLLOWED A 
HEAD INJURY, 

XBBPHINING , BBMOVAI, OF DEPRESSED BONE , 
DI8APPBARANOH OF THE SVMPTOlia 

Bt a. MARMADUKB SHEILD, M B Oartab , 

F R.0 S. Erg , 

BtraoKox TO st OEOsaE’s hospitxi, 

ARD 

T OLAYB SHAW, HD, F RO P Lord , 

LIIOXUBEB OX PSTOHOLOQIOAI. MKDKUXE AT ST BABTHOLOJDtIT'S 
HOSPITAL. 


Oh Dec. 16th, 1902, was seen for the second time a 
patient, aged 30 years, who exhibited a remarkable 
group of symptoms. About three months previously ho 
bad been thrown ont of a dogcart and bad snstamed a 
scalp wound m the left frontal region, below the frontal 
eminence He was also somewhat “cononssed,” but his 


symptoms were not considered bad enough to confine 
him to bed except for a short time. The bone was care¬ 
fully eiammed and found to be uninjured. All went 
well for some weeks, but m about a month’s time the 
patient commenced to sufler from pains In the head, loss of 
memory, and a vague feeling of “not knowing what he 
was about ” BHs wife and friends noticed an alteration la 
his manner and temper He exhibited sudden and violent 
outbursts of passion and was unfit to carry on the ordinary 
business and duties of life. I was at that time anxious for 
him to remain m London, but he returned to the country, and 
under medical advice rested in bed for some weeks and took 
the iodides. At the same time all alcohol was mterdloted. 
He got much better, but on resuming a more active life all 
his old symptoms retnmed with increased violence Getting 
alarmed bis friends again brought him to lioudon. His 
mental condition being very peculiar Dr T Olaye Shaw saw 
him on Dec. ISth, and the following is a summary of his 


remarks — 

Tho p&tlont wor» a coufoied and demented facial eiprcMlon and had 
a conalderable amount of both facial and general tremor lie cm 
plained of preaauro-feollng over the acalp and declared hU Inabmty 
to perform any sotlalned mental work There wai no mae^ of IM 
rundna ooull but the pupila weroallghtly non aymmotrlm the leit 
Peinir the amAler they reacted to light and accommodation, na 
:oAl not itand firmly when hla feet were pIao«<l, together nor <wlo 
ha walk along a lino when told to plant one foot dIreeUy In advanM o 
the other The kneo-jerki wore prcaont but weak. There waa 
uomor of apoech but the tongue waa fairly ateady and thm wu n 
irominont complementary ipaam of the muaclea around the orn^ 
IVhen aaked to read the paper he mlaplacod and mlapmimanw 
vorda and altered the apaclng The handwriting waa to be dMipbe™ 
vlA difficulty owing to the crowding of the lottera and ahakineaa e 

ThiTpromlaent mental condition waa one of dementia, an apathy Md 
lowneaa of compr^onaion in onawerlng ordinary qucitfonA la 
vaa an unwarranted aenae of blen-Stre but no illualoM 
lUoited The frienda aald that ho bad become aubjMt to Im^ire 
lutburata and waa conaldcr^ty changed la goneral dlapoaiuon 
uSered from Inaomnla and apoko of loaa of aeaum appetllo. . 

Ab to dlagnoala there waa no hlatory of alcoholic wccaa or of ^ 
nd the aymptomi appeared to bo dfrcotly traceable to the Inj y 
he head. It wai probable that they wera duo to preiauro and the only 
emedy acemed to be to reaort to trephining aa aoon aa poaal 
emperaturo under the tongue waa 100^ F 
The operation was done on Deo. 19th. On reflecting u 
emilunar flap including the area of the old rtji^, ^ 
i Tnminin g the bone critically, a faint crack was dlstmc y 

•w~r^ . n .x _AV.yv VanwiTxrv fllllCG tHO 


en. Upwards of three months bavmg elapsed since the 
jury union had occurred, and without a close 
a lesion would have been undetected A 
0 diameter of a shilling was here applied , the bone wm 
ry thick and hard On removal of tne a f^ctur^ 
a inner table of the skull was evident and two small p 
bone were depressed deeply upon the dura mater. 
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Tfas uninjured. No pulsation could be detected. Another 
portion of bone rras removed and then the membranes 
rose up and pulsated freely There was very troublesome 
hamorrhage from a large anterior branch of the meningeal 
artery This was allowed to bleed, a dr ainag e-tube being 
introduced beneath the flap Becovery was rapid and 
rmeventfuL 

■Withm a day or two of the operation the most marted 
and gratifying change occurred in the patient a mental con 
dition. Ha became mtelhgent and hvely and his face 
nssumed a bright expression, quite different from the heavy 
apathetic, and somewhat morose expression which he had 
previously shown. He got up m a fortnight, and left for the 
country in three wee^ He could wait straight, con 
fldently, and well He could sign his name “as well as 
ever,” and despite my remonstrance he conducted some 
business rationally and well. The knee-]erk3 were stiU weak 
TRa wife and other relations regarded him as qmte restored 
to his natural mental state The return of his power of 
writing was very remarkable, for whereas before the operation 
he coifld merely make a senes of barely decipherable up 
and down strokes after it he could vmte clearly and welL 
Dr. Shaw again saw him two weeks after the operation 
when the improvement was very striking The face had 
regamed an mtelhgent expression, the pupils were equal, 
and the walking power, as far as it could be tested, was as 
usuaL The Improvement in the handwntmg was most 
marked and we possess specimens of his signature made 
just before and soon after the operation. 

Fits of an epileptiform nature, severe pams in the head, 
and mental disturbances are aU foimd m these curious and 
Interestmg cases. In some cases mere thlckenmg of the bone 
is found and m others a depressed fracture previously qmte 
unsuspected. In others, again, the membr^es have been 
found thickened, and cystic formations, the remains of old 
blood extravasations, have been detect^ The bone should 
be freely removed, but unless there be a very deflnite reason 
ft is belter not to incise the dura mater m these cases. 
Should any suspicion of cerebral abscess be present m the 
mind of the operator the brain beneath should always be 
-explored in the usual manner “ The case,' writes Dr 
Shaw, “ shows the good results of early operation before the 
pressure which undoubtedly existed was Ale to effect wast¬ 
ing changes The reappearance of pulsation m the brain 
jffter the removal of the bone was very striking ” 

Cftvecdilh plAC6 W 


JL METHOD OF EXAMHHNG THE PUL¬ 
MONARY APEX 

By A. G AULD, ILD Glasg , H B 0 P Bond , 

lTXSnCQrST£S DISPCISABT t. it t*- assistxht 

pgraiciiw BOYJkL DmBUABT 9LA5QOW 


Is a former communication' I described certam methods 
of physical diagnosis chiefly applicable to the bases of the 
lungs and it is now proposed to describe a method of 
ex aminin g the pulmonary apices designed to yield trust¬ 
worthy indlcatioiis of the very earliest stage of phthisis. It 

is commonly recognised that certam general symptoms_e.g , 

-aniemia, mdlgestion, and evening temperature—may be the 
only evidences of the commencement of tuberculous deposit 
In the lung no really trustworthy data being afforded by the 
conventional methods of eiaminatioii. The procedure about 
to be described may materiaUy assist in the detection of such 
cases 


In addlUou to a large number of olimcal examinations 
nave made a number of observations on the cadaver 
E^ons and otherwise, with a view to determine the relatio 
EWp of parts and the exact positions of intervenr 
structures. In this part of the work I am. much mdebt 
to Brannes Atlas and to Mme remarkably construct 
myographlcal plates by E. W Tuson of the Middle; 
Hospital, published in 1825. Middles 

The height to which the apices of the Innes ri 
^es somewhat. Lymg above and between tbe^insi 
tions of tte stemo-mastoid, in the curve of the subclavl 
“ average from one inch to o 
and a half mches above the clarfcles. In some cases th 


r Tan LracET llsy 31«t, 1S02, p. I 52 g 


reach two mches. The extreme apex is free and unsup¬ 
ported by bone, but below this the pulmonary tissue is 
bound down by the rigid first rib Trustworthy observations 
show that the right apex is a shade higher than the left, 
but tbiq makes little appreciable difference in practical 
work. The area now to be considered is situated entirely 
above the clavicles, extending from these bones to the level 
of the second dorsal spme, and so includes the entire posterior 
apical region of the upper lobe. 

The method is as follows first, aU the resonant area- 
above the clavicles Is “ percussed out ” Percussion is begun 
at the clavicular attachment of the outer head of the stemo- 
mastoid and contmned upwards, just outside the border of 
the muscle. Finger to-finger percussion may be employed, 
but I generally nse a vulcanite rod pleiimeter, the contact 
or chest-piece of which is about half an inch in diameter 
The stroke must be very gentle and its direction vertical, or 
even rather away from the muscle It will be found that at 
a certain pomt above the clavicle the note changes from 
resonant to dull. This point is marked off with a dermo- 
graph. It may be mentioned, that although the apex of the 
Inng lies farther forward than the outer edge of the muscle, 
percussion over the muscle itself is useless owing to the 
proximity of the larynx It is essential that the patient 
hold his head erect without any deviation or rotation to 
either side Next, percussion is similarly made along the 
inner border of the trapezius (which is sufficiently evident 
m most persons) and the pomt at the side of the neok 
where resonance ceases is similarly marked off. So, pro¬ 
ceeding baikwards, percussion is made m an upward 
direction until the upper limit of resonance is determined 
all round and the line L R (Fig 1) is brought out. In 

Fio. L 



percussing the parts outside the inner border of the 
trapedns firm pressure should bo made with the finger or 
pleximeter and the stroke should be fairly forcible owing to 
the thickness of the tissues (chiefly fat, trapezins, and 
levator anguli scapulas). If a pleximeter be used, its contact 
extremity should be long and narrow 
The upper hue or limit of resonance bemg obtained, the 
outermost or lower limit of resonance is nAt mapped out 
Percussion is begun over the irmer third of the clavicle and 
continued outwards along the bone. About its outer third 
the note will change. It may be observed that to elicit 
this change of note mediate percussion (finger to-finger) Is 
better than direct By successively percnssmg in the same 
direction the outer limit of resonance is brought out (OLR 
In Fig 1) It wfll now be observed that the upper hue of 
resonance passes obliquely upwards, crosses the interval 
between the stemo-mastoid and trapezius, still takmg an 
upward directmn until its highest pomt is reached. It then 
contmues alm ost on the same level for some hitie 
and takes a course downwards to end at the first dorsal 
spme The outer line of resonance forms nearly the arc of a 
circle who e convexity is inwards. In this way the upper 
and outer limits of the apical area are deterrmned , the 
anterior limit is the clavicle and the posterior limit is a hne 
drawn outwards from the second dorsal spme to meet the 
Dosterior end of the outer hue of resonance. Such a line 
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passes beneath the snpenor angle of the scapula. We 
have thus the apical renon as a somewhat quadnlateial area, 
mapped out by these dfiferent lines. ' 

This area ftdls to be divided into certain segments The 
first or anterior segment (a, Fig 1) is bounded behind by 
the inner edfee of the trapezius and is thus entirely included 
in the posterior triangle of the neck. The disposition Of the 
other segments will bO best appreciated by a reference to 
Pig 2 Here it wiU be observed that a square is formed on 

Fig a 



the Ime which joins the seventh cervical and second dorsal 
spines. It will be found that normally the upper line of 
reronance runs from the fltft dorsal spine to the upper and 
outer angle of the square Prom this angle a line is drawn 
parallel to that along the inner border of the trapezius. 
Ihese lines Include the middle segment (B) The posterior 
segment (o) lies behind and below this, while the vertebral 
segment (d) is formed by the lower part of the square. 

The key to the detection of inoiplent disease in one or 
other apex Is familiarity with the physical signs yielded in 
health. There are certain phenomena which are common to 
both apices hut the signs elicited from the individual 
segments differ on the two sides Not only is this so, but 
each segment on either side yields certain modifications in 
the physical signs which are distinoUve of itself, and these 
are unilonn over the entire segment. 

In health the upper and lower limits of resonance prao 
tically correspond in position on the two sides, provided 
there be no flaw in the bodily conformation. A slight 
deviation may be present in the respective positions of the 
tv^o upper Imes owing to the slightly greater height of the 
right apex Allowance should be made for this in conduct¬ 
ing examinations, but it rarely occurs as a distnirbing 
element The distances between the npper and outer lines 
of resonance shonld be measured from fixed points on either 
side and compared This is an Important cdnsideratioa in 
the investigation of disease. 

If the plsiimeter be placed immediately above the upper 
line of resonance and j ercussion be made during qniet 
breathing or after a forcible expiration, it will generally 
be found that if a deep inspiration be taken and the 
breath held, the percussion t* ne will change from dull 
to resonant—that is to say there is an extension of 
resonsnce upwards due to inflation of the apex. A quarter 
of^ an inch is about the limit of this excursion, which is 
represented by the dotted line ili Fig 3 Sometimes , 
considerable deln acy of technique is requisite to elicit the 
phenomenon, and m stout flabby persons it may not be 
obtainable. In thin mu-cular subjects with strong lungs 
it is very evident Its importance lies in this that it be 
equally produced on both sides Owing to the fixity of the 
first rib no such extension of resonance is produced at the 
outer hne 

In deterpnining the physical sigps over the individual 
segments it is impioitant to note the condition of the patient 


Very lean subjects yield signs which might mean disease in 
stout ones. It is usafnl to begin by palpating the vanou* 
segments and companng the two sides Then the oharacters 
of the breath sounds, vocal resonance, and, whispering re¬ 
sonance are noted and compared The whispering reson^ce^ 
13 of high importapce and should never be omitted m any 
examination. ^ r 

It is “generally recognised that normally the expiration 
sound (which is always “bronchial" in character) is 
commonly heard over the right apex, at lewt on deep 
breathing, and that the vo<^ resonance is considerably 
louder than over the left apex This is true both as regards 
males and females. But anoh ganeral'tenns of ei^pression 
are inadequate and misleadmg It is necessary to consider 
each indMdnal case sepiarately from the results obtained m 
the mdividual segments, ' 

It cannot be too strongly insisted on that it is only by 
'adopting a standard of compianson that any acoaracy can 
jbe obtamed Such a standard may be defined as follows. 
Over the anterior segments the auMultatory signs (breath- 
sounds, vocal resonance, and whispering resonance), are 
-most intense^ those over the nght segment being mote 
.marked than^ those over the left ' Over the middle and 
posterior sements on the left side the whispered voice- 
jshould be maudible and on deep breathing the expira- 
jtlon should hkewise be inaudible, or at least very faint 
and of short duration. Excaptlous to this only occur in the- 
'case of very lean or very young mdividnals, in whom both 
phenomena may be present It is to be premised, however, 
that the jiatient Is instructed not to blow his breath out 
forcibly, but rather to “ let it go ” On this side also the* 
vocal resonance is moiei pronounced' over the middle- 
tban over the jiostenor segment. On the right aide both- 
the whispered voice resonance and the expiratifan sound— 
at least in deep breathing—are normally Resent over the 
middle and jiosterior segments, while the votal resonance is- 
nearly equal over both segments 'and considerably louder 
than over the corresponding segments on the left aida The- 
vertebral segments have characters peculiar to themselves. 
Variations are common, which are, however, devoid of any 
important significance. Commonly they present bronchial 
breathing, bronohophonons voice, and wlfispering broncho 
phony (not whlspienng pectonloqny) 'The sounds are sharp 


Pig a 



and “ empty ” (Skoda) and are due to direct conduction from 
the larynx through the sohd tissues. They are most pro¬ 
nounced on the right side , 

Now, if the pulmonary apices be examined in ‘ 
fractional and comparative manner any deviation . 

normal etandard, any evident disprc^ortwn elthw in 
of characters common to both sides or to the indinanal seg 
ments, may be justly regarded as a ground for snspifJon 
early Indications of abnormahty the following points ar 

benoted 1 Failure oTtheupper Ime of resonance on on , 
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other side to ascend during a deep inspiration. 2. A lower¬ 
ing o£ the upper line or resonance in -Bbgle or in part as com¬ 
pared with that on the oppoato side. Posteriorly for instance, 
-t^tmemayoccupy the position showain Fig 2 (right ade), 
or the fall may be evident only at the antenor eitremify, or it 
inay be general all along the line- In estimating this a shght 
allowance is to be made in favour of the left side but only 
in that portion of it antenor to the vertebral segment. It 
should also be ascertained that the hne on one side is not 
abnonnaUy higb from emphysema- 3. Indistmct dedniticn 
of the upper or outer lines of resonance—the resonant and 
dull areas mergmg more or less into each other 4 Inward 
displacement of the outer hne of resonance. Should one or 
more of these signs bo present it may be possible to detect 
some defimenqy in the excursion of the diaphragm on the 
same side. 

The results obtained by percussion are next compared with 
tho-e of prdpatlon and auscultation. The pomts for con- 
mderation are chiefly the^e 1. The breath sounds dispro¬ 
portionately feeble in one or other of the antenor segments 
(especially if the right side approiunates to the left). 
2. Any approximation in intensity m the vocal resonance 
on the left side to that on the right, either generally 
or in one or other segment. 3 The presence of whisper¬ 
ing resonance and expiratory breath sound over the 
middle or postenor segment on the left side, notmg 
specially the pitch and duration of expiration , if present on 
qmet brea thin g and comparing with the same segment on 
die opposite side. 4 A discrepancy in the characters of the 
physli^ signs over dinerent parts of the same segment, as 
already mentioned, the signs over each sapient should be 
uniform throughout. 5. Encroachment ot the signs per- 
taming to one segment oranother—applying more pamculmly 
to the left side, as, for instance, bronchial breathing and 
bronchophony extending beyond the mar gin or the vertebral 
segment 

It is most usual when examining the apices m this way to 
find £my abnormahty with r^ard to the lines of resonance 
existing alongude some c hang e in the normal character of 9 . 
segment or segm&nta thus Immobility of the upper line of 
leouanca may coexist with weak h^th sounds m the 
antenor segment, or a fall m the highest part ot the line 
on the left side with the presence of expiration sound and 
whispenng resonance m the middle segment On the right 
side the results of percussion are more especiaEy valuable, 
as the auscultatory s%us by themselves are less defimte there. 
"We note that the dehmitatiou of the percussion areas may 
be verified by (1) the vocal and whispenng resonances, and 
(2) “ tians:,onance. A stethoscope with a small chest-piece 
(three-quarters of an inch m diameter) should ha used ’ It 
-13 moved along the segments in such a manner that each suc¬ 
cessive apphoatlon partially overlaps the last. At the limits 
-of resouauce/he sounds will change. “ Traussonanca ” is a 
form of auscultatory percussion which is recommended by 
Abrams. A bone, such as a vertebra or the manubnum 
stemi, 13 directly struck with the finger or a hammer while 
-the stethoscope is moved along the parts to be demarcated, 
the same pomt being struck all thew bilo- change of tone 
occurs m passing to a part of different density By trans- 
sonauca" we may also compare one apex with another. 

It has been pomted out that the auscultatory phe¬ 
nomena over the right apex are less trustworthy, but m 
^dibon to the aids just described there is another not to 
1(^ sight of. It is, that m cases of disease the difference 
-in the expiration sonnd m qmet and deep breathing re¬ 
spectively is much less marked than in health. In dRease 
-toe bronchial type may be eqnaUy well marked m both 
foriM of breathing This is a leature which is of general 
upphcabon. 

Occa^onaUy in healthy lungs one hears a few crepitations 
(usually m the antenor segment) which are 
aWectaUo m character They only occur m the end of the 
^ deep Inspirations taken, and disappear completely after, 
«^y ^ one or two inspirations. They differ in character 
tom those due to tubercle, being also more numerous. 
peStoent'^ crepitiUon, on the other hand, is always 

1 , soaetbnes happens that a tuberculous apex becomes 
resonant, either from local emphysema or relaxation 
of toe pidmonaiy Ussue. A difference in the position or m 
toe capablhty of movement of the hne of r^nauce may 
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then bo found on that side, and other differences may bo 
detected m the connal relabonships of the anscultotory 
signs over the segments It is very easy to diagnose a healed 
tuberculons focus in the apex by this method. 

Although httle else has been attempted m this commniilca- 
hon tbaTi to outlino the technique employed, its successful 
application in individual cases is entirdy a matter of 
practice and it may be added, of patience 

Henraet^ street TV 


A RARE FORM OF PURPURA 

Bx H. LAKG GORDON M.D . aM. Edet 


Tttr case described below offers, in the present state of 
knowledge, little more t h an a pretty subject for academio 
discussion, but an account of this tmusual vaneiy of an 
uncommon form of disease may supply useful facts or hints 
to investigators of the nature of purpura. 

It does not appear that so far the clinical appearances of 
the disease or pathological investigation have demonstrated 
Its ongin, although they have stimulated ingenuity in group¬ 
ing and classiflcatiotL There will be no small difficulty m 
fitting this case into one particnlar group Tba term 
"purpura," mdeed, describes it inadequately, while to call 
it “Henoch’s purpura ’ is like putting a fat eacie on a 
narrow shelf. The bestowal of Henoch s name cn a rare 
gronp 01 cases gives them a fictitious importance, the 
symptoms ha described as “added to purpura, and arucnlar 
swellings ”—viz , vomitmg, intestinal hmmorrhage, and coho 
—are probably due to Internal extravasations of blood , and 
n fhic be so “Henoch 3 purpura” is revealed as a severe 
form of ordinary purpura. The necropsy on Silbermann’s 
patient referred to in the article “Pmpura” m Allbutts 

System of Medicme ’’' tends to confirm this view Henoch 
him-plf wrote only of “Ena eigenthumliche Form von 
Purpura,” using an adjective which might qualify every 
case of purpura described since he wrote. The case to 
be narrated exhibited the symptoms described by Henoch, 
added to purpura and articular swelling, bnt had other 
severe symptoms superadded which did not appear to be 
attributable to extravasation. An opinion on toe origm of 
a group of symptoms must be, failing definite evidence, a 
mere indiviiSial impression. Dogmatism is a snare but 
deprecation is craven, and so, in the absence of any specific 
organism to spare us toe use of vague terms, my impressiou 
would ticket this case as either “ nervous ” or ‘ rheumqtic.” 

The patient, a boy, aged 14 years, known to me as being 
nervous and abnormally sensitive, persevering at work and 
plucky m games, was taken ill on Feb 27th, ISOE com¬ 
plaining of pain and stiffness in toe limbs and a rash on the 
legs These symptoms disappeared m the morning but 
returned the next evening with increased severity, so that 
on March 1st toe head master of the boarding school m 
which toe boy was a pupil asked me to see him. There was 
no history of previous rheumatism or of any recent illness 
except shght sickness and transient earache on Feb. 23rd. 

I found the patient complaining of pam and tenderness in 
toe knees, anVles, elbows and wrists without heat or swell¬ 
ing The temperature was normal and toe pnlse was 7d, 
a slight fnr was present on toe tongue. The exten^r 
surfaces of both legs, the irmer surfece of toe thighs and 
toe outer aspect of toe elbows were dotted thickly wijh a 
purpunc ia.to, some spots being red, unraised, and recent, 
others having begun already to fade, while all were in¬ 
different to pressure. The diagnosis or “purpura rheu- 
matica” seemed to he clear but the ‘=ame evening 
(March 1st) toe omet of coho and hremorrhage from the 
boweL, paoved it to be premature. In 24 hours over a pint 
of blood was lost, happily ton, symptom <Ed not recur On 
toe 2nd and 3rd there was no more purpura, but on the 3rd 
toe anterior aspect of each ankle was a mas, of urticaria, 
whDe toe pain was moving nom joint to jomt The dorsum 
of each foot was tender and enormously swollen on the 2na, 
but on toe 3rd this bad disappeared completely giving place 
to s u n il a r conditions of the elbows and wnsts. On toe 3rd toe 
coho also returned with repeated nausea, and vomiting of 
bile, toe abdomen was tender all over The patients heljv 
leasness on toe same day was increased by sudden tenderness 
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passes beneath the snpenor angle of the scapula. We 
baTethns the apical region as a somewhat qaadiilateial area, 
mapped out by these different lines. 

This area fcdia to be divided into certain segments The 
first or anterior segment (A, Pig 1) is bounded behind by 
the inner edge of the trapeiius and is thus entirely included 
in the postenot triangle of the neck. The disposition of the 
other segments vnll be best appreciated by a reference to 
Fig 2 Here it will be observw that a square is formed on 

Fig 2. 



the line which joins the seienth cervical and second dorsal 
spines. It will be found that normally the upper line of 
resonance mns from the first dorsal spine to the upper and 
outer angle of the square From this angle a Ime is drawn 
parallel to that along the inner border of the trapezius. 
These lines moludo the middle segment (b) The posterior 
segment (o) lies behind and below this, while the vertebral 
segment fD) i» formed by the lower part of the square. 

The key to the detection of mcipient disease in one or 
other apea is familiarity with tne physical signs yielded in 
health. There are certain phenomena which are common to 
both apices but the signs ehcited from the individual 
segments differ on the two sides Not only is thw so, bat 
eaoh segment on either side yields certain modifications in 
the physical signs which are disUnctiie of itself, and these 
are unilonn over the entire segment. 

In health the upper and lower hunts of resonance prao 
tically correspond in position on the two sides, provided 
there be no flaw in the bodily conformation. A slight 
deviation may be present in the respective positions of the 
tiyo upper lines owing to the slightly greater height of the 
right apei Allowance should be made for this in conduct 
mg examinations, but it rarely occurs as a disturbmg 
element The distances between the upper and outer lines 
of resonance should be measured from fixed points on either 
side and compared This is an important consideration in 
the investigation of di^easa 

If the pltxvmeter be placed immediately above the upper 
hue of resonance, and ] ercusaion be made during quiet 
breathing or after a forcible expiiration, it will generally 
be found that if a deep inspiration be taken and the 
breath held, the percussion Une will change from daU 
to resonanb—that is to say there is an extension of 
resonsnce upwards due to inflation of tho apex A quarter 
of an inch is about the limit of this excursion, which is 
reprftented by the dotted Ime in Fig 3 Sometimes 
considerable deli" aoy of technique is requisite to elicit the 
phenomenon, and in stout flabby person* it may not be 
obtainable. In tbm mu^oalar subjects with strong lungs 
it IS very evident Its imjoitance lies in this, that it be 
equally produced on both sides Owing to the fixity of the 
first lib no such extension of resonance is produced at tho 
outer Une 

In determining the physical sign* over the mdividual 
segments it is impoitant to note the condition of the patient 


Very lean subjects yield signs which might mean disease im 
stout ones. It is useful to begin by ^patmg the vanous 
segments and comparing the two sides. Then the character* 
of the breath sounds, vocal reaonance, and whispering re¬ 
sonance are noted and compared The whispering resonancer 
IS of high importance and should never be omitted m any 
examination. ^ ^ 

It is “generally recognised that normally the eipir^on 
sound (which is always ‘'bronchial" in character) u 
commonly heard over the ngbt apex, at least on deep 
breathing, and that the vo<^ resonance is considatably 
louder than over the left apex. This is true both as regard 
males and females ~ But auoh general terms of expression 
are inadequate and misleading It Is necessary to consider 
each indnrfdual case separately from the resalts obtained in 
the individual segments. 

It cannot be too strongly insisted on that it is only by- 
adopting a standard of comparison that any accuraoy can 
be obtained Snch a standard may bo defined as follows. 
Over the anterior segments the auscultatory signs (breath- 
sounds, vocal resonance, and whispering resonance) are 
most intense, those over the tight segment being more 
marked than those over the left. Over the middle and 
posterior segments on the left side the whispered voice- 
should bo inaudible and on deep breathing the expira¬ 
tion should like-wise be mandible, or at least very faint 
and of short duratiou. Exceptions to this only occur in the 
case of very lean or very young mdividuals, in whom both- 
phenomena may be present It is to be premised, however, 
that the patient is instructed not to blow his breath oat 
forcibly, but rather to “ let it go " On this side also the 
vocal resonance is more pronounced over the middle 
than over the posterior segment. On the right side both 
the whispered voice resonance and the expiration sound— 
at least m deep breathing—are normally present over the 
middle and posterior segments, while the vocal resonance is 
nearly equal over both segments 'and considerably louder 
than over the conespondmg segments on the left side. The- 
vertebral segments nave characters peculiar to themselves. 
Yanations are common, which are, ho-wevet, devoid of any 
important significance. Commonly they present bron chi al 
breathing, bronchophonous voice, and wUspering broncho¬ 
phony (not whispering pectoriloquy) The sounds are sharp- 


Fig 3. 



and “ empty " (Skoda) and are due to direct condqotion from 
the laiyni through the solid tissues. They are most pro¬ 
nounced on the right side 

Now, if the pulmonoiy apices be examined m tn^ 
fractional and comparative manner any deviation from m 
normal standard, any evtdalt dit^n^oftron 
of characters common to both side* or to the indirtduai s g- 
ments, maybe justly ngarded as a ground for suspicion 
early indications of abnormality the following points are 
be noted 1 Failure of the upper Ime of resonance on on , 
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and pain in both temporal tegiona rapidly foUowed by 
cedematon^ swellings of tbe size of an orange , the next day 
there was no trace of these swellings beyond soreness at 
their site 

From this date (the 3rd) there followed a rich abnnd 
ance and variety of symptoms. From hour to hour, not 
merely from day to day, the olimcal piotnre would change m 
a manner which defies descaaption but which soon reduced 
the boy’s attendants to a state of stolid but sympathetio 
expectancy and the patient himself to complete indiflerenca 
He seldom spohe throughout his long illness and even his 
monosyUabio utterances were accompamed by tears. In the 
course of 24 hours ugly swelhngs would appear and dis 
appear, a dozen joints would be racked with pain in rapid 
succession, and the surface of the body wotdd exhibit a 
whole atlas of skm diseases Simple erjrthema and purpura, 
urticaria, and erythema eiudativum in all its varieties, 
cropped out and disappeared for week after week m dis 
heartemng fashion, blushes and spots, stony nodes and 
nodules, and enormous papules presenting themselves and 
vanishmg one after another or in groups, but always 
irregularly in order and seat. 

On the 4th there was occasional colic , on the 5th the 
most prominent features were oedema of the right upper eye 
hd of the size of a hen’s egg, and m tbe evening return of 
the colic and vomiting, and severe pam in the elbows, wrists, 
and ankles, while both cheeks swelled suddenly, and 
erythema nodosum and purpura contended for supremacy in 
the limbs Purpura was triumphant on the mommg of the 
6th and the oedema was transferred from the cheeks to the 
forehead as though a variety of grotesque distortions of the 
features were the object, in the afternoon the buttocks were 
covered thickly with erythema papulatum. But the colic 
temamed the most anxious symptom up to March 8th when 
it subsided in favour of pam all over the back, and this 
gave place in turn to pam, oedema, and tenderness of the 
left aide of the trunk, the left thigh, knee and hand, and 
both legs, cauamg maiuhty to move The patient was able 
to move comfortably once more by 9 30 P M on the 9th 
and he had no swelling save over one knee and one shoulder, 
and he was able to sleep weU. At 1 A.M on the 10th j 
he awoke with great abdominal fiam and vomiting resulting 
in an alarmmg collapse which caused several anxious hours 
and required active measures By midday the coho had 
gone, but a copious purpuno rash had appeared on the face 
and elbows. From the 12th to the 16th the coho decreased , 
the flying pains and swelhngs contmned until the 13th, and 
the only fresh rash was purpuno on both cheeks, the left 
knee, aipu, and hand The 14th was the first day that could 
be cadled satisfactory , the patient felt better, there were no 
pains or swellings, and the skm aflection was limited to 
s m all crops of purpura. At 8 A-U on the 15th he was 
desquamating “ all over,” but by 1 p m his arms were 
thickly covered with purpura from shoulder to wrist. From 
this date until the 19th no new features arose, although 
the old symptoms of pain, swelhng, and rash rang the 
changes on the joints and the different areas of the body, 
but with less vigour On the 19th for a bnef period there 
were no pam, no colic, no new rash, a clean tongue, and 
a normal temperature in the patient, and in his attendants 
soma hope of permanent improvement, when suddenly his 
flushed face drew attention to the pulae and temperature. 
IVithout apparent cause the pulsa had risen to 104 and the 
temperature to 99 4°F , there were no abnormal cardiac 
signs. Up to this time the pulse had been the one cheerful 
feature, steady at 80 and rarely up to 90, and of good 
character, wMe the temperature had never exceeded 99° 

In the next few days the temperature rose slowly to 100 4“ 
of an evening and 100° in the morning, while the pulse rate 
varied day and night between 120 and 130 On the 22nd the 
old symptoms took a new lease, colio and purpura, urticana. 
cedema, and erythema, sudden and vanialung pams and 
swelhng once more perplexing us. On the 27th it was 
noted that the pains had left the region of the great joints 
and were affectog only the hands and feet, the axUles and 
popliteal spaces, and the muscles of all the hmbs. On the 
28th there was actually no pain, swelling, or rash, only 
vigorous desquamation once more , hut the moreased pulse- 
rate and temperature warned us not to draw encouragement 
again from the suspension of the onginai symptoms The 
patient bad a restless night, at 11A M. on the 29th the pulse 
was 138 and the temperature was 99 4° and for the first time 
a loud systoho murmur was detected in the mitral area 
without any increase of cardiac dnlness The cardiac 


condition now became the chief anxiety, there was, from 
this time, no return of the original symptoms except 
that the skin eruptions, especially the purpura, recurred 
every night for several weeks. It was interestmg to 
observe that an erythematous blush could ha produced at 
any time on any portion of the chest and abdomen simply by 
lettmg the patient know that one s attention was directed to 
that portion. The pulse rate fell slowly to about 106 by 
April 26th, on which day the temperature reached normal 
The cardiac dnlness remained unaffected. By May 4th' 
the pulse was under 100 and on the 27th he vras able to 
watch the school sports from his window, although ho 
paid for the pleasure by a large crop of pnrpura on bis 
legs and a slightly raised temperature—90 days after tho 
onset of his illness , but smaU crops of purpura were nob 
1 uncommon five months after the date of onset of hia illness. 
The convalescenoo was marked by a gradual lessening in 
1 intensity of the cardiao murmur, encouragmg a hope that 
it would ultSmately disappear, but once more a new develop¬ 
ment retarded recovery Scarcely had he begun to use ms 
legs when distinct, but happUy not severe, chorea set in, the 
head, neck, and upper extrmnitles, as well as the face, being 
affected mostly This condition persisted for several months 
but did not become serious , indeed, the boy was able to- 
make a voyage to South Africa during the winter I have- 
been unable txi obtain a report as to nls present condiUoii, 
but he IS said to be well although "nervous ” as before 
During the illness examination of the blood gave no- 
information Frequent examinations of the urine detected 
no renal mischief During the first three weeks of the 
illness the total daily flow of urine was dimmished more than 
there appeared reason for , it averaged, during that period, 
18 ounces and ranged from nli to 29 ounces per diem. No- 
benefit was obtamed from the use of salloylatM or any of the- 
numerous drugs selected out of recommended remedies. 
Henoch’s recommendation of icebags to the abdomen for the- 
coho -was of no avail Careful nursing and feeding, together 
with palliativa treatment of symptoms as they arqse—a pro- 
ceedmg which often recalled the carpenter’s esthnate of tho- 
prospeots of the seven maids with seven mops—was the- 
method of treatment employed in this oasa 
No doubt the case presented a cnnous jumbling up of the 
symptoms of "Henoch’s purpura” and “purpura rheumatioa’'' 
with additions. The transient earache on Feb 23rd has 
been suggested as a possible source of septdo infecUou The 
suggestion is incapable of proof or disproof. Whatever tha- 
poison it appeared to act upon tbe nervous system. 

The case differed from those described by Henoch as 
follows (1) In its more oontmnous nature, there were n^ 
" intervals of several days or weeks or even of a ym” 
(Henoch), (2) in the prominence of skin emptions other than 
purpura, and of what can only be caRed " flymg cedema r 
(3) m the cardiao complication ‘, (4) in the chorea, ana 
(6) in the diminished daily flow of urine. 

I bad the advantage of meeting Dr EL P Hawkms i» 
consultation over this oasa 
yiorenoe._ 


A CASE OF APPENDICITIS WITH GENERAL- 
PERITONITIS 

BY W GKEENWOOD SUTOLIFEiC, E KO aENG . 

HOHOBiJSrSCBOEOJr TO JJABOJkTE COTTAGE HOSPETAI. AID THE BOTAD- 
SEA BATHma BOSPIIAX, MAEGATE. 


BsooVEBT of cases of this gravity being snfliolentJy’ 
are as compared with the small mortality attending opera 
ions where the damaged part is only shghtly shut off, the- 
etails of this case may be worth putting on record. 

The case appears to have begun on Oct. 24th, 1902, the- 
atlent, a girl, aged 20 years, bemg seized on that night 
rith violent abdommal pain which was treated in the imnar 
omestio manner without medical advice by 
ojn of hot fomentations, with the result that the pa^ 
ibsided next day, and a similar attack havmg oco“^ 
2 months before which bad cleared up satl^oto^ 
i was thought that the trouble was piacricMly at an mcu 
he patient was able partially to go on with hM r 

tie, however, remained constipat^ and alight pains in 


> Ck>iBparo & caao of piirpurA by 
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the acei beat -sras dtffosed. There were no increase m the 
superficial cardiac dnlness and. no bruits The liver dulness 
commenced at the uppeb border of the snth nb m the nipple 
hne On inspection the abdomen was found to be deeply 
jaundiced Distension was noticed to the right o£ the 
umbflicus. On palpation to the right of, and extending for 
two or th^^ inches below the level of, the umbilicus was a 
tender, elastic, tense resistance, roughly triangular in shape, 
mergmg above and on either side of its base with a more 
solid resistance, presumably the hver On percussion the 
above regions were both dull. The physic^ signs thus 
pomting to some obstruction of the co mmon bile duct 
exploratory laparotomy was advised. 

On Dec. 6th Dr ^tton made an intasion in the hnea 
semilunaris on the right side over the swelling and on open 
ing the peritoneal cavity he discovered a much distended 
g all bladder, bearing signs of an acute local infl a mma tory 
condition and adherent above to a portion of great omentum. 
Cellnlar blanket cloth swabs having been packed around the 
lower and outer aspects of the gall bladder, an mcision was 
made mto it and a quantity of bile, at first purulent but later 
almost normal m rbara cter was evacuated. The cavity of the 
gall bladder was then found to be full of smooth small faceted 
calculi, averaging about the size of a large pea, of which 
449 were removed. The gall-bladder was then sutured to 
the abdominal panetes and a drainage-tube and iodoform 
gauze-plug were inserted, the upper portion of the wound 
was closed with silfcworm gut suturei Owing to the length 
of the operation it was not deemed advisable to explore the 
gall-ducts at this time. 

The patient bore the operatiou wcU and was ansesthebred 
with ether The after progress was very satisfactory , the 
jaundice lessened and disappeared. The tube was removed 
on Dec. 8th and the stitches on the 16th. Two more calculi 
of small size were passed, one on the 12th and the other 
on the 27th, bringmg the total up to 45L The biliary fistula 
slowly closed normal bile being passed but litesening 
gradually and on the patient’s leaving the infirmary on 
Jan. 12th, 1903, all that remained was a button of granula¬ 
tions with slight exudation of bBe. 

StQke.ou Trent, 


A CASE OP COirPOUND COilMDTIJTED 
PRACTUEE OP THE vSEULL WITH 
HERNIA CEREBRI, OPERATION, 
RECOVERY 

Bt LLEWELYN LEWIS, M.B.C.S EhG , T. Tt n p Loxd 


A BOY, aged 11 years was seen at his home at 11 30 Ait. 
on April 3rd, 1902. The mother stated that ha imd been 
kicked hy a horse one and a half hours previously and that 
he had lost a tremendous quantliy of hlood. Previously the 
boy bad been healthy and strong The father of the boy was 
a nuner livmg in a small cottage of two rooms. The family 
history was good. When first seen the boy was lymg on a 
settle. His face was blanched and blood was rurmmg from 
the right nde of the head above the ear. He was in 
a collapsed condition and unconscious The pulse was very 
small. 

On examination a lacerated wound was found, one mch m 
length, situated two and a half inches from the root of the 
zygoma, four mches from the middle of the bregma, fonr and 
a half inches from the middle line of the forehead, three 
and a half mches from the upper edge of the mastoid process, 
running horizontally, the centre of the wound being m a Imo 
one-eighth of an inch m front of the external auditory meatus 
Brain substance was oozing out Palpation revealed a com¬ 
pound fracture of the skull, the lower part of the bone being 
dnven in and the upper edge of the bone projecting 
The hair was shaved around the wound and the scalp 
was thoroughly cleansed with aim 2000 solution of biniode 
of mercury and dresscd with antiseptic wool. His parents 
were advised to remove him to the hospital and the senous- 
nei» of the case was pomted out to them. Up to tbic time 
the history is as given to me by Dr W Evans who was then 
assistmg me m my practica On the following momme a 
mes^e received by me askmg that somethme mlebt 
be done for tte boy as the mother would not allow Mm 
t^ t^£a from home. At 1 p M. (27 hours after the 
accident) the boy was seen and ha was then in 
same position and condition as on the 


previous 


the 

day 


At 5 p II. (31 hours after the accident) Dr Evans and 
I saw blm and there was no difficulty in concluding 
fbnt the case was one of componnd fractnre of the skull 
with protrusion of brain matter The boy was at this tune 
m bed in the one hving room of the house. He had to some 
extent recovered consciousness but was very dazed and 
looked ill He was at once put under an amesthetio and the 
right balf of the scalp was shaved and made as aseptio as 
possible. A semicircular incision was made through the 
scalp covermg the area of injury On refiectmg this flap 
more bram matter was seen to be oozing out of the cranial 
cavity and it was seen that the fracture was comminnted 
and that the posterior half was forced down and its edge 
deeply dnven into the brain. The antenor part of the 
fractured portion was also broken np mto several pieces 
some bemg forced into the brain. Bemg nnable to- 
lemove the fragments of bone a trephine was apphed 
to the Eonnd portion of the sknll on the upper edge 
of the fracture and an almost complete circle of 
bone was removed. A lever was then inserted tmder- 
the depressed fragment, but as this did not enable me 
to remove it, a strong polypus forceps was used and the 
bone at the postenor of Uie iracture was wrenched out 
and raised above the level of the skulk In endeavouring to 
replace this it was found that the portion was now too broad 
to fit into its nriginal place, by the loosening of the suture 
between the panetal and squamous portion of the temporal 
bone , the fragment was therefore entirely removed and this, 
with the other fragments, was placed m a normal saline 
solution at a temperature of almut 100° F On further 
examination of the parts portions of bram matter were 
discovered to be so mjured that it was deemed necessary 
to remove them and this was done by the aid of scissors. 
'The bram and surrounding parts were then thoronghly 
cleansed with a 1 in 60 solution or phemc acid, the dura 
mater was brought together aud the pieces of the skull wero 
then sawn into smaller ones and filled into the space like 
tessellated pavement. A drainage-tube was passed down to 
the fracture, the scalp was brought together with fishing gut 
sutures, and the whde was dressed with perchlonde wool 
By the time we had washed ourselves and the instruments 
the boy had recovered consciousness and from that hour his 
intellect has been penectly clear His temperature did not 
once nse above normal and with the ecxeption of a little 
swelling over the left eye, the recovery was nninterrupt^ 
The drMnage-tnbe was removed on the fourth day and the 
whole wound qmckly healed by first intention. The skull 
IS now solid and all the pieces of bone have muted to i- a nh 
other There was on no occasion any symptom of parsdg m 
any organ or muscle and the pupils remam^ normal through¬ 
out and responded to hght and accommodation Hin hearhig- 
was not in any way impaired. There has not been any 
symptom of brain trouble since and tbe boy is as formerly 
The foUowmg three points are worthy of consideration _ 
(1) the recovery m a most insamtaiy environment, the 
room in wMch the lad was lying bemg the only livmg room 
of a famil y of rune, the work of the household bemg earned 
on all tbe time , (2) the afaence pf any symptom of impair 
meat, either mentally or physically, and (3) the excellent 
muon of the sawn particles of bone which were immersed in 
sahne solution for a penod of not less than one and a half 
honiB. From measurements taken it is assumed that the 
region mjured was part of the temporo-sphenoidal lobe. 

Xfatb. 


Loudon Ttjbeectjlosis SANAioBimis — At a 
meeting of the Metropolitan Asylums Board on Feb. 7th 
letters were read from the Shoreditch, St. Matylebone. 
Faddington, and Stoke Newington borough councils stating 
that they agreed with the suggeshon of the Kensmeton 
borough counefl that the Orchard and Joyce Green smaU - 
poi ho^itals should be set apart for the treatment of 
tabercMous p^ns Some months ago the Bermondsey 
torough coracll, after circuiting the other councils of 
I^ndon ou the subject, found that ten were m favour 

of i^onums bemg provided by the Metropohtan Asylums 

Board five approved of the pnnciple of the need for the 
treatoent of tuberculous patients but were not 
ag^ as to the authority wMcb sbculd make tbe provision 
rad U tallied indifferent On that occasion Sie Board’ 

councils came mto line rad 
Pnrpofe. At the meetmg on 
however the letters gave nse to some discussion 
rad nobce of motion was given that the whole subject be 
reconsidered at the next meeting of the Beard. ^ 

G 3 
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apparently largely spread-out attaclment to the uteime 
surface ‘doubtl^ aocotiiited for the ed^e not being felt by 
the passa^d thrbugh'tha os of two phalanges of my finger 
The troman' ■was not blanihed or exhaust^ to the extent i 
which might l^ve'been 'eipeoted and had borne the whole of ; 
the most trying operation bravely,' which was much more 
quickly performed than might appear from its description in 
writing ’ 'Sii’rV 

In this case a departure was n^e by me from the 
instruotiona of text-books—to rupture the membranes at the 
edge of the placenta and to perform version by grasping the 
first foot met with. But 'the placenta was one of the very 
largest I have ever seen and (mere was my previous expen 
ence of her confinemento to guide me—namely, that toere 
was no pelvic deformity or flattemng, the os was usually 
quickly dilated, an unrepaired perineum existed, and that 
the patient possessed great courage and self control—hence 
I pi;eferred to perforate the placenta and, finding the head 
low down in thb'^ pelvis with firm uterme contractions, 
extracting rapidly with forceps to attempting podallo 
version. ' ' 

Becovery was uneventful, the temperature and lochia were 
normal, and all symptoms of anaemia qmckly disappeared 
with good food and nursing 
Husbands Bosworth, Rugby 


NOTE ON “RELAPSES” IN SCARLET 
FEVER 

Bt a. BANKIEB SLOAN, M D Glasg , 
laaiSTurT mkdiuix, oitiobb siEiaopOLiTAif isTruus boxbj> fevsb 

HOSPJTUS, AXD laTB ISSISTAlTr MBDICII, OVFIOEB TO THE 
anOEIlI. FEVEB H03P1T1X, QUSOOW 


Mt attention was attracted by a note m The Laroet of 
Nov 29th, 1902, p 1468, on a Casa of Scarlet Fever 
followed by an interesting Belapse, by Dr Henry Fraser 
On looking up the aimual report of the Metropohtan Asylums 
Board for 1901 I find ttat “ relapses ” occurred In 154 out 
of 14 143 cases of scarlet fever, or in 1 09 per cent. That 
“relapses” do occur, I think, is admitted by practically all 
competent authorities, and I scarcely think that Dr Fraser 
will find “many” men who have seen'muoh hospital work 
deny the fact Personally, from my own limited experience 
I have no doubt that they do occur As it happens I have 
at the present tifaie two typical cases under my care. 

Case L—a girl, aged five years, was admitted mto the 
Western Fever Hospital on Oct 7th, 1902. She had sickened 
on the 6th’ and the rhsh had appeared on the following day 
When admitted the tonene was moist, clean, and red and 
showing 'prominent papulm , the muCoos membrane of the 
palate and fauces was injeotbd and the' tonsils showed 
pultaoeons exudate, there was a typical, general, punctate 
erythema , the temperature was 99° F On the lOth right 
otorrhoea began and on the 20th it was noted that she was 
desquamating typically Oh Nov 7th, after having been out 
of bed for some days, she developed a general, bright, 
punctate erythema ,' her temperature was 99 6°, her throat 
was distmotly injected and her tongue was red. Ou Deo. 4th 
(being thb sixtieth day of the' disease) I specially eiammed 
her and found that she w'as going through a second typical 
general desquamation. ‘ 

Oabe 2.—A boy, aged four years, was admitted into the 
Western Fever Hospl&l on Nov 4th, 1902. The history was 
that four weeks previously to admission I>0 had suffered from 
vomiting and diarrhcea, and that from that date up to the 
tune of admission he had had rhlnorxhoea On admission he 
was desquamating freely op the hands , he' had excoriated 
nostrils and a profuse rhinorrhcea ( the throat was slightly 
congested He was well and bad been out of bed for some 
days when on Dea End his temperature rose , he developed 
a bright, general, punctate erythema, the throat became 
swollen and injected, and thb glands at the angle of the 
jaw were tender and enlarged The maximum temperature 
was 102 4° F The purulent rhmorrhoea had recurred and 
his throat was now rather'* dirty ” ” 

Both these cases I consider undoubted relapses I have 
also und'er’ my care another case which 1 Ipcik upon as a 
“ relapse,” but as the original desquamation was nOt profuse 
I do not detail it I do not cate for‘the term"” relapse ’* in 
these cases as I have the feeling, although It may be entirely 


lerronepus, thaTtJie rnajonty of these ^pases occur (hrpnghre 
Infection from without and not from anto-infwbon. On 
tikis' aotoniit, T prefer'^tb^ teim ‘ ‘ second atfa^ '* Doubting, 
however, true relapses (cases “c^qe tp auto-Infeotipn) do 
occur I should like very much to know if "relapses” arp 
often seen in general practice, as 1that their a})jencp 
wohld go a long way to prave ttot the n(ajority o| thp pases 
under disoussipn are “second attacks” and not pelapses m 
the true sensa 

In connexion witii this subject I should like very briefly 
to ‘ refer to another class of cases seen occasionally in 
hospital which differ from the cases above ^Boassed In t^f 
thpy do not desquamate after the drat E^ttaok. Thpy aie 
what one might caU “ mild scarlatinal mfectipns ” as agaiqst 
scarlet fever Such cases are admitted vfith a history of 
shght sore thrpa|, transient ra^, and sUgJit malalsa On 
admission to'hbsplljal they usually show a uormaL^temperar 
tnre They do not desquamate. However," if "^pqt m a 
scarlet fever wqrd they develpp scarlet fever, pot Immedi¬ 
ately after admission, but abouf three weeks Ipter The 
following is a case in ppmt 

Oase 3 —A boy, aged five years, was admitted to t^ 
Western Fever Hospital on &pt. Ist, 1902 He had a 
slight shivenng on August 31at and slight sore-throat. 
On Sept 1st, the day of admission, a rash was spid to 
have been seen On admission there was no rapn, the 
teraperatura was 99° F , the mucous membrane of the 
fauces was congested, and the tongue was coated and 
had prominent papiUie Hp did not desquamate at a^l 
although watched carefully On the 27th he developed a 
typical attack of scarlet fever, having a bright rash wj^h a 
temperature of 103“ He subsequently desqua,ma,ted fr^ly 
In connexion with this case I would specially pomt out that 
a alster of thlR ^tieut was admitted ou the samp day as he 
was and that she desquamated typically m the ordinary 
coarse The facts that the' boy’s slstpr had soarjet fever 
and that he did not develop scarlet fever m the ward M 
three weeks after admission point to his havmg acquire a 
certain immunity through the first transient Illness and p so 
it must have been of the nature of soarjet fever 

Fulham B W ^ 


A CASE OF AN UNUSUAL NUMBER OF 
(JALL-STONES, CHOLECYSTOTOMY, 

' RECOVERY 

By 0 A 8 BIDOUT, M B , B S Lond , L.B.0 P Lond , 
M B.0 8 Bug , 

nODSE 30BQEOX TO THE HOBTH STAFFOanSSIBE rSFIBltABT STOKE 
OH TBEHT ' 


The following case is one of considerable mterest oying to 
the great number of gall stones removed at one operation 
from the gall bladder I can find no record of a greato 
number havmg been similarly removed and therefore I 


venture to report the case. ' 
a' married woman, aged 43 years, was admitted into the 
North Staffordshire Infirmary on Dea 3rd, 1902, under the 
care"'of Dr G Stokes Hatton, senior surgeon to the infirmary, 
Buffermg from abdominal pam and jaundice, As m^toiy it 
was stated that the patient was quite weU until ^e weeM 
previously when she was seized with a severe attack of paiD 
at the bottom of the back and m the right hypochononM, 
accompanied by faintness, sweating, and sictaess ine 
attack lasted acutely for threp days put she bad had pam 
off and on ever since and from Nov 29th she had been 
jaundiced—na, the jaundice was first notjoed fom days 
previous to admission. She stated that she had had 
previous attacks of pain of a similar nature and that she baa 
been losing flesh for the past six months TJie 
the mother of two children and she had bad no miscairlag 
and she menstruated regpilarly , , 

On admission, the patient was a tljm faced woman, deep v 
jaundiced, both skm and conjunctivte bemg n^te y 
affected , the tongue was furred and dry and, 
dry The pulse was 120 and feeble, the respir^ons 
28 and qmet, and the temperature was 102 a 
tending to remit The unne was acid, witq a 
gravity of 1014 and a famt trace of albnmm , it con^^ 
no sugar and was deeply stained wifh bije OJk® , ^ j 
were opened by aperients, the fieces were clay co 
The lungs were natural, the heart's action was fee e, 
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Semon’a paper in 1895. He considered that' the tiacteno 
logical emnunahoa in these cases was of special importance. 
This of case was severe and unless promptly dealt 

with often proved fatal The meamng attached to the word 
‘pathological identity ’ was of great importance. In Mr 
de Santis cases eranunation had shown that the same 
microorganism was present in each case, bnt he considered 
that gimflar climcal conditions might be produced by varmus 
microorganisms. The late Professor Kanthack had shown 
that nlceiative endocarditis might be due to a vanaty of 
organisms, clinically these cases were identical, patho¬ 
logically they were not identicaL He referred to three cases 
of acnte infection of the throat in children which cli ni ca ll y 
had the aspect of diphtheria, bnt bacteriological ex amin a ti on 
showed that they were due to staphylococcic infection and 
not to the diphtheria bacillns. 

Sir Dice Dcckwobth said that he had always considered 
that there could be all degrees of inflammation, from a shght 
inflammatioa to the severest forms of Ludwig s angina, pro¬ 
duced by the various torins of streptccoccio infection. He 
advocat^ the use of mixed sera m the treatment of these 
cases since it was always nncertam what variety of strapto- 
ccccns was being dealt with He had never seen any harm 
coma from the myection of such sera. 

Mr E. B 'WAGGErr pomted ont that all of the cases 
recorded by Mr. de Santi were men in the prune of life His 
own experience led him to beUeva that the disease usually 
attack^ young men in good health He related the case of 
a young man who during the first three days of illness had 
sore-throat but no symptoms of seventy, on the fourth day, 
however, be had acute swelling of the fauces and urula with 
sweUiEg of the neck. Pus was evacuated by an mcision in 
front of the stemo mastoid and the patient made a good 
recovery He advocated immediate operation in all such 
cases The condition he beheved, depended on the viralence 
of the organism. 

Dr J DtrvBAS Ghaet said that the symptoms of this 
aSecbon were constitutional as well as local and that in 
soma cases the local throat symptoms might be shght when 
the oonstitntional symptoms were most severe. The aspect 
and the voice of these patients otten suggcated the presence of 
a pen to n s ill ar abscess, but on examination no such swelhng 
could be detected and he considered that that symptom was 
of great diagnostic value. He related a case of rapid death 
from laryngeal obstruction in sudi a condition. He asked 
Mr de Sanb If he had any evidence showmg that there was 
any danger m the use of anti streptococcic serum. He 
thought that great relief was often obtained from the use of 
ice and he had never seen any harm result from its use. 

Dr F J PonTOi said that to distinguish between the 
varieties of streptococcus pyo^nes it was necessary to employ 
other methods than cnltivation and the consideration of 
morphological characters as, for example, experimental 
iniections and such bio-chemical tests as Marmorek s filtraUou 
test mvestigabons on hsemolysis baUenolysis, agglntina 
tion, and specitic immumty If the unity of the strepto¬ 
coccus was accepted in the present state of knowledge ha 
thought that the result would be to attempt to explam clinical 
difficulties by leferrmg them to an insecure bacteriolcgy 
He would accept for argument s sake this umty and turn to 
the explanation that was then given of the differing rEn't-al 
results. They were explamed by (1) the number of organisms 
that gained access , (2) the mtensity of the virulence , and 
(3) the resistance of the individual. But were these suffi 
dent 1 He thought not, and detailed a recent mvcstigatlon 
he made on this subject with Dr A. Pama A student 
pricked his finger at a post-mortem examination on a case of 
suppurative peritonitis , ha developed alaimujg symptoms 
and was threatened with acuta sepUcasmia. Fortunately 
bis r^tance proved successful though an ab cess developed 
in the axilla, from the pus they obtamed an organism 
which might be jusyy called the streptococcus pyogenes 
At the same Ume they isolated a streptococcus irom a esse 
of malignant endocarditis. Both these they placed m the 
same n^om, a shghUy acid one (not the most favourable 
for m aint a i nin g the virulence) Thence they transferred 
them to blood agar Two rabbits Uvujg nnder the same 
condiUons and from the same htter were inoculated intra 
venouslymth these results A imaB do^e from the septic 
hoi^with septicemia, a We 
^0 from the case of endocarditis produced death m five davs 
^mmaBpiaut endocarditis of the mitral valve, the speclmL 
of which he showed, merein lay the eipSnaboW^ 
different results I Not m a) the numbS^o^’^ 
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injictod, foF the fewer organisms produced the most fatal 
result, probably not in (3) the nature of the resistance, 
amce the two rabbits were much alike, bnt very plausibly 
in (2) the difference of virnlence. They earned on 
the onginal cultures m the acid medium for three weeks 
and repeated the investigation. One rabbit was injected 
intravenously from the septic micro-oiganism and one 
subcutaneously and two more in the same way with the 
organism from the case of endccarditis with these results 
The two rabbits injected with the septic micro-organism 
died on the second and tenth day respectively ^rom 
septicJEmia, the rabbit mjec^ed intravenously with the 
other microbe died on the fourteenth day rrom mahgnant 
endocarditis of the aortic and mitral valves, that injected 
snbcntaneously developed a firm nodule at the pomt of 
inoculation which disappeared and the annual recovered 
They waited another three weeks and agam repeated the 
mvesfagation and this time all the animals recovered. He 
thought then that factor (2)—the mtensity of virulence— 
had been altered m each case to practically a zero He 
beheved there was a fourth lactcr—viz a tendency inh erent 
m micro-organisms to produce special poisons, a specific 
toxicity which had to be reckoned with mall mvestigadans 
on the imity of the streptococcal group 

•- Sir Felts Semon said that when ha brought forward bis 

E aper m 1895 it had met with considerable opposition and 
e believed that arose, firstly, becansa the diseases which he 
had classed together had always been considered so entirely 
different cUnically , secondly, because he had used the words 
“pathological identity,” meaning thereby the same morbid 
process and not the identity of the micro organism , and, 
thirdly, because of the uncertain state of bactenology at that 
time. He believed that any organism of the pyog^c group 
could produce this affection. He considered these cases of 
the greatest practical importance and smea 1895 he had seen 
five cases. He agreed with Mr Waggett in beiieving that 
the disease usnally attacked mdividnaJs m good healSi, hut 
they often had had sugar m the mma either at the time or at 
some time previously He described the five cases m three of 
which death occuir^ while in the other two recovery took 
place The prognosis in the severer cases was very grave 
He was m favour of using auU streptococcio semm, but as he 
beheved there was a specificity in the sera and that the 
disease might he caused by any one of the pyogenic gronpis 
j the sera would not be equally benefi p.ial m all cases 
Mr PBSAKTlrephed 


MEDICAL SOCIETY OP LONDON. 

Dumuxon on the Treatment of Epilepry 

A KEETiAG of this somety was held on Feb 9th, Mr A. 
Pearce Gottld, the President, being m the chair 

A discussion on the Treatment of Epilepsy was opened by 
Sir Victor Hoeslei and Dr J S Risies Bussell. 

Dr Russell commenced by remarking that he would 
confine his attention to idlopaiio epilepsy —l e., that which 
arose without apparent causa The ideal to be secured was 
a plan of treatment which was based on a knowledge of the 
etiology and pathology of the affection and which aimed at 
removing or antagonising the cau.a He would first con¬ 
sider whether any researches had supplied evidence that 
could be regarded as positive or reasonable proof of the 
etiology and pathology or idiopathic epilepsy The 
brains of epileptios showed degenerative changes, bnt 
there was as yet no unanimity of opmion as to how far these 
morbid changes were responsible for the climcal manifesta- 
ticns of epilepsy and how far they were merely evidences 
of the destructive effects of the storms Of the various 
theories advanced to explam the occurrence of epilepsv that 
which supposed that epilepsy resulted from an ante mtoxica- 
tion had received most acceptance, though it could not be 'aid 
to be proved. Some considered that the affection was due to 
the mcnisions of micro-organisms , but this view was equally 
without satisfactory proor Indeed, m spite of all the 
PKearches that had been made they were stBl m ignorance 
of the eesential came of epilepsy Nevertheless treat¬ 
ment had been imtiated which presuppo.ed that epflepi-y 
due to the action of some poison which riachrf 
the nerve elements by way of the blood ttream. In 
the hope of establishing immumty serum obtained from a 
patient with severe epilepsy had been injected nto another 
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EbuT Ca^et of Aouie iSsjrfio Inliainmafion of the Throat, 
with Saoteriol igxcal Jtefort 

A MEETihG of this society vjas held on Feb 10th, Mr 
Alfred Willett, the President, being m the chair 

ilr 'P R, W DE Sami read a paper on Four Cases of 
Acute Septic Inflammation of the Throat, with Bacteriological 
Report. He oaid that the present paper was a sequel to a 
contiibation by Sir Felix Semon to the Fellows of the Royal 
Medical and Ohimrglcal Society on April 23rd, 1895, and 
entitled ‘ On the Probable Pathological Identity of the 
Various Foims of Acute Septic Inflammations of the Throat 
hitherto described as Acute (Edema of the Larynx, (Edema 
tons Laryngitis Erysipelas of the Pharynx and Larynx, 
Plegmon of the Pharynx and Larynx, and Angma LudovioL" 
Since the pubhcatlon of that paper ha had determined to 
keep careful records of any oases of acute septio inflamma 
tions of the throat that might present themselves to his 
notice, particularly as to their bacteriology Since 1895 ho 
had been able to observe four such case^ and the notes of 
these cases were given in their order of ascendmg seventy 
Case I was that of a man, aged 48 vears, who came under 
the care of Mr de Santi at Westminster Hospital m 1899 
with a deep-seated and extensive abscess of the right 
cervical region and a discharge of pus from the nght 
externM auditory meatus Pressure on the abscess caused 
pus> to well out of the external auditory meatus, a 
perforation of the deep digastric aspect of the nght 
mastoid was diagnosed and the mastoid abscess in Hie 
neck was opened up and the disgno is nas i ended The 
patient went on well for nearly three weeks when he suddenly 
developed cutaneous erysipelas of the left cheek, this rapidly 
spread to the rest of the face and neck on the left side and 
then across the midlme to the nght face and neck , he also 
had extensive patches over the back down to the lumbar 
region Soreness of the throat was complained of and exa 
miuation revealed a bright red swelling of the po:>tenor 
pharyngeal wall, soft palate, and uvula Cultures from the 
throat showed streptooocoua pyogenes and a few staphylococci 
10 cubic centlmeHe doses of anti streptococolo serum were 
given three times during the ensuing 22 hours when the rash 
had almost entirely di-appeared, the throat condition cleared 
up, and the temperature had fallen to 99 2“ F The patient 
made an excellent recovery Case 2 was that of a man who 
complained of sore-throat and swollen cemool glands 
Examination revealed mtense redness and swelling of the 
right tonsil, the whole of the soft palate and uvula, 
and dark red swelling of the posterior pharyngeal wall , 
there was also slight oedema of the epiglottis The tem 
perature was 104 6° F and bis general condition was 
bad There was no history of anything likely to cause 
the throat trouble The m^e, heart, and the luugs were 
normaL The patient refused admission to the hospital 
Swab cultures from the throat showed streptococcus infec 
tion The farther history of the case was unknown 
Case 3 was that of a man who complamed of sore 
threat,- loss of- voice, and dysphagia of from two to toree 
days’ duration Examination revealed acute gangrenous 
inllimmation of the lower half of the uvula and acute 
oedematous inflammation of the soft palate and to a less 
degree of the tonsils. There was aUo extensive cedema 
of tbo lefl{ ary-epiglottic fold. Tho Jiatients general con 
ditlon was bad , the temperature was 101 2° F He was 
admitted to hospital Swab cultures showed tho presence 
of tho streptococcus pyogenes. A dose of 20 oubic centi 
metres of anti streptococcic serum was at opce Injected and 
pure carbohe acid was rubbed into the uvula, five hours 
alter the injeotlou the patient, who could not swallow before, 
■o/as able to do so and felt much better in hlmaelf No farther 
Injections were necessary and the patient made an uilevent- 
tal recovery Case 4 was that of a man aged 21 vears 
viho was admitted to the hospital with ..ore throat followed 
oy a swelling in the neck. lYheu first seen the patient was 
partly unconscious, had great pam and difliculty m swallow¬ 
ing, and great pain over the heart. The temperature was 
101 4° F , having bacu 1930 during the night. His general , 


condition was very bad Examination showed acute septic 
pharyngitis, deep glandular mflammatlon, and pericarditis. 
The mucus from the throat and the fluid evacuated 
the glands showed on examination both in cover gl^ speci 
mens and upon cultivation, mamly streptococcus pyogenes. 
10 cubic centimetres of anti streptococcic senna were 
injected three tlmea dunug the first TA hours and once dnrmg 
the next 24 hours The effect vyas remarkable, tho patient 
beginning to rally at ouco Ho made an excellent recovery 
Of the above four cases tho first would be called by 
some “ontaneous erysipelas of the pharynx,’ the second 
‘‘cedematons”orposjibly ‘plegmououspharyngitis,"thethad 
“ gangrenous uvulitis,” and the fourth “phlegmonous phaiyn 
gltis " Yet they were all of the same nature—namely acute 
septio inflammations of the throat—In all the streptococcus 
pyogenes was present, and in three out of the four treatment 
by Injeotions of anti streptococcic serum was successful In 
Sir Felix Semon’s paper four objections were advanced by 
him as likely to arise with regard to his views on acute septio 
inflammations of the throat and neck. Kirstly, * that 
ho had given no proof that the milder caseo In hi» 
senes were really of septio ongin and that they might well 
have been simple catarrhal inflammations." As no bacteno 
logical examination was made of his cases it was open 
to anyone to deny the certainty of their septio origin 
Of the four cases here recorded No 1 was certainly of a 
mild, local character and No 2 fairly so—at all events, it 
was analogous to No 4 In Sir Felix Semon's senes—yet in 
both these oases streptococcus pyogenes was present and the 
clinical symptoms were far pester than m simple catarrhal 
mflammatlon The baetenological eiammation of these 
cases tended to prove, therefore, that these milder cases 
were of a septio nature and this was strengthened by their 
clinical character and coursa Secondly, “that the different 
localisation m Sir Felix Simon s cases—namely, whether 
onpnatmg in the pharynx, larynx, or cellular tissue of the 
neok—spoke against their being Identical” This objection 
did not hold good The different localisation of these 
septio inflammations of the throat depended on the resistmg 
powers of the parts attacked, 'an accidental breach of 
surface or a pre-exiotmg condition of ctitanh rendering the 
parts more susceptible to infection Thirdly “that the 
variations in the fever curve in Sir Felix Semon's indindnal 
cases also seemed to point in ihe direction that this fever 
was caused by different sind not identical processes ” Ur do 
Santi considered that the temperature in these cases was 
bound to vary as in other diseases according to the resulting 
inflammation, whether oedematous suppurative, or pm 
grenous, and accordmg to the auiouct of poison absoreed 
He did not, therefore consider that objection No. 3 was 

valid Fourthly, “ that the fact that the exudation sometimes 

being of a serous and sometimoa of a purulent character 
most powerfully combated the view that these Inflammations 
were identical iij nature ’ This, perhaps the most important 
objection, bad to be combated mainly from a baoterlolopi^ 
point of view The present-day opinions were (1) that the 
streptococcus pyogenes and other pyogenic cocci could pro¬ 
duce apart from purulent mflammatiom, all other forms m 
inflammation such as serous, fibrmons, hiomorrhagtc, and 
gangrenous inflammation , and ( 2 ) that the variety of m 
flimmations resulting depended on (a) the quantity , (J) the 
vnrnleuce of the orgamsm introduced mto the system , and 
( 0 ) the resisting powers of the subject inonulated. n 
seemed, therefore, that the conclusions were “mply 
sufficient to account for the differences in not only the 
fever curve of these acute septio inflammations of toe 
throat, bat also for the differences In the kind of inflamma 
tion resulting—namely, oedematous, purulent or gangrenous 
He therefore entirely agreed with Sir Fehi 
elusions as regards the probable pathological identity o 
these acute septio inflammations of the throat j 
that the four objections referred to could be refuted m tne 
light of the tour cases brought forward (by himself He 0 
adduced evidence of the presence of the streptoerme 
pyogene-s in all his cases and of the identity clluicmiy 01 u s 
senes with that of Sir Felix Semon, andi had statM 
excellent reunlta that had occurred from the injection ot an 
streptococcic serum As regards the treatment ot edu 
septic Inflammations of the throat with anti streptoco 
serum he wished to point out that unless the streptococeu 
pyogenes was found it would be worse than useless -in ee , 
dangerous—to give these injections. 

Dr DB HavilLAKD HaLL said that he had the 
of opening the di=cuislon which took place on b 
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anatomy of the oonditioa was discussed and vanons 
allied conditions were demonstrated. It was shown that 
DrSten were not ordinary colloid bodies such as are 
found upon the choroid, though these too might occur near 
the disc. Exudates similar to the hyaline nodules might 
become metamorphosed mto true bone as was frequently 
seen m the choroid m shrunken globes. The fate of exudates 
m the disc and in other parts or the eye and its dependence 
upon environment were discussed. 

Mr J H. Paesovs read a paper on Piitnaiy Extradural 
Tumours of the Opbo Nerve, with clinical and pathological 
notes of a case illustrated by lantern slides. There were 18 
cases on record as compared with 102 primary mtradnral 
casea The disease usually commenced before the age of i 
10 years and the promment symptom was exophthalmos, 
the protrusion being most marked m the axis of the orbit. 
The failure of Tision was slow, slower than with intradural 
tumours, and was accompamed by optio neuritis of the 
‘choked disc’’ variety, to be followed by post-neunbc 
atrophy Later changes in the eye resulted from 
lagophthalmos. In no case was the globe mvaded by the 
growth Eight of the growths were undoubtedly endothelio- 
mata, severM havmg the charactenstios of psammomata 
The fibromatosis present m most cases was a feature of 
importance. The growths were slow and of relatively low 
malignancy, giving rise neither to glandular dissemination 
nor to metastasis Considermg this fact and that the pomt 
of danger was at the apex of the orbit Kronlein s operation, 
with retention of the globe, vras mdicated wherever possible. 

Mr L. Webuer reported two cases of Tumour of the 
OpUc Nerve operated upon by Kronlem’a method, and 
referred to another under the care of Mr H. H. Swanzy 
The first case was that of a woman, aged 45 years, 
who had noticed sweUmg of the inner canthus for one year 
before coming under observation. When seen the left 
eye was two centimetres in advance of the right and 
d^ted downwards, there was no puhation or brat, and 
ttough the eye was blind the patient was unaware of it 
The eye was amesthetic, tension was normal, and there was 
nwked optio atrophy seen through the clear media Tumour 
of the optio nerve was diagnosed and with the optic 
ne^e w^ removed by Kr3nlein's method, the eye be^ 
circular mcision with the con 
veiity forwards, and extending to near the outer canthus, 

was made ^osmg the outer waU of the orbit The bone 

removed as widely as possible by dividmg it with a 
c^l at the tronto malar suture and just above the zygoma 
^dmg tte momon backwards to the spheno-mu^lar; 
^nro and turning the bony mass back with ^ 
soft parts. The turnon was then isolated and removed , 
there w^ b. clear portion of optic nerve m front, but 
post^orly the ^wth extended mto the apex of the 
orbit and required removal piecemeal There was some 
hmmonhage, causing temporary protrusion of the eye 
^ the flap ifo sutures were put 

no drainage-tube was mserted. 
h^nn temfmrarily attached, became cedematous, 

but on removmg the dressmg on the fifth day umon was 
Mmplete ^d though anaesthesia of the globe persisted the 
eye assumed a normal appearance, and movemrats except 
laterai, were free The tumour, inclosed in the dural sheath ( 
was an alveolar sarcoma , the grouped cells belmr srranD'oa 

Theseoond^T^^ 1 
^t of a gul, aged 11 years, who=e eye for 14 months had ’ 
divergent. The eye was removed -^h i 
the growth, the inner aspect of the lid was scraned and tha . 
orbit was cleared out. The growth pr^ “ ,5® 

^y advantages. The wedge of 

We as possible and the ^vision of the^^r o^wral 
should be accomplished before completely" freeto 
Mtenori^ to avoid splinterag The risk ^s^r^ricW I 
T *, 01 f3 cases one only had died. TJia f * 

PL.,.o : 


changes in the various layers of this coat, the outer pig¬ 
mented stroma became more or less fibrous , the inner layers, 
the chorio-capiUans, and membrane of Brnch were to a 
large extent replaced by fibrous tissue which had become 
organised from the exudation poured out towards the inner 
surface of the choroid. In this fibrous tissue the bone had 
developed At the areas of bone formation the chono- 
capWans when present was never a conbnaoas layer but 
was represented by only a few vessels here and there. The 
lamina vitrea when seen near the focus of bone was 
never found external to it This was contrary to ihe 
observations of Brailey, Fontan, and others, who described 
cases where the membrane of Bruch was seen as a distinct 
line external to the plate of bona In most of his own 
cases the bone formed a layer in the usual situabcm— 
namely, around the optic nerve entrance. In one case 
where colloid bodies were undergoing ossification, the bone 
in the choroid had evidently arisen mdependently of them 
and was a more advanced stage of development In none of 
the cases was there a trace of sympathetic disease in the 
other eye. From a study of his own oases and those 
describe by Knapp, Whiting, Legrange, and many others, 
it was concluded that ossification in the choroid arises most 
commonly in fibrous tissue developmg in the ohono- 
capillans and either replacmg it or lying immediately 
external to it 

The following cases and card specimens were shown — 

Mr L Webiteb Coloboma of the Optic Nerve. 

Mr F A 0 Tybbeu, Congenital Malformation of the 
Lower Eyehda 

Major M T Yarr, B AM.0 Changes in the Afannlar 
Begion foUowmg Contusion of the Eye, 

Mr E Tbeachee Coiaks A Case of Favus of the 
Dpper Eyelid 

Mr W T Holmes Spices Sections from Nevus of the 
Orbit 

Mr J H. Fishes Aneurysmal Dilatation of the Retinal 
Vessels m a boy snfEermg from Heart Disease. 


WEST LONDON MEDICO-CHIBUEGICAL 
SOCIETY 


Sequela of Ih/pTwid JFever 

A MEEmo of this society was held on Feb 6th. Mn 
W Lloyd, the Present, being in the chair 

Taylob opened a discussion on the Ssquelto 
of En^o Fever and their Treatment He defined seqnelm 
as con^tioiis occurring after the end of the febrile pr^s 
when the traperature bad been normal for two days and two 
nights ii^mentioiilng the difference In type of epidemics 
OMuirag to Great Bntam and m other cbmates, he called 
atteauoa to the fact that many patients stated that them 
health much improved after an attack of twnhoid 
fever Dr Taylor then analysed 56 cases of r^pse 

^inted out that m manj cases a chacc^ of d£fc 
^ enema or purge seemed to brine 
K?® rela^ altoough to many cases no causf 
TOuld be assigned Under respiratory seqnelm tubercnlons 
disease was mentioned, latent trouble bemg frequentlv 
wu^ to activity laryngitis with necrosis might^o^^ 
leading sometimes to emphysema of the neck and a conS 
8 angina As regards the circutoto^ 
gstem, thrombo^ nearly always of the lower tonbs, w2 
fairly common. The extent of thrombosis was Xn la^ 
Md toe clot might extend Into the vena cava Dilatatlimnf 

' Ner^r^ incompetence, al^ a ^^Tell 

I NervoM sequehn were not uncommon, such as 
; i^ty or Mine moral obliquity AphaSa might occm^d 
also penpheral neoritis. Besides cousdoation Anri 
nsm peritonitis and perforation might be s^nfilT, 
bemg possibly started by bacilU bf a of ^ 

from toe appendix or from the gall bladder ^ 

,s?"s 

* "IdM View of (he dafinition ot 
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with a milder form of the altection, while m other cases 
serum obtamed from a patient had been reintroduced on a 
subsequent occasion The knowledge that acute specific 
diseases exerted a favourable influence on the course of 
epilepsy had induced some observers to attempt to obtain 
artificially similar beneficial effects by the inoculation of 
epileptic patients with filtered cultures of streptococci and | 
-staphylococci, ervsipelas tonn, or antitoxin None of these 
I measures, however, had met with a degree of success which 
justified the belief that a successful plmi of treatment lay m 
tins directioii. Dr Russell was obliged to admit that the 
, oromides were still the most potent agents for the treatment 
ot idiopathic epilepsy This form of treatment, to be sue 
-cessful, needed much attention to detail. A timidity that 
courted failure was too often evident in the way in 
wnioh the drug was given. It bromide was to do 
good it must be given boldly and the physician, the 
patients, and their relatives must nd themselves of the 
usual prejudices against the drug Many of the ill effects 
that were attributed to the bromides were m reality due to 
the epilepsy and much that was legitimately ascribed to the 
bromides might be averted if the drug were given more 
freely in the early stages of the malady In t his way there 
would be a better chance of arrestmg the epileptic attacks 
early and therefore it would not be necessary to administer'’ 
the drug over a period of at least two or three years Dr 
^Russell had not seen any special advantage gained by giving 
he mixed bromides of potas'iium, sodium, and ammonium 
and his custom v. as to give the potassium salt. BoumeviUe 
had so persistently advocated the use of bromide of camphor 
and such excellent results had been published from the 
Bicfitre Hospital that the preparation seemed worthy of a trial 
Whichever of the broimdo salts was used a single dose should 
be given an hour before bed time in nocturnal epilepsy and 
two hours before an attack was duo, when the fits recurred 
about the same time in the dav It sometimes became necea 
'ary to give the drug twice or even three times a day, but 
it was, as a rule, better to increase the single dose up to one 
■drachm or more than to give it in divided doses sevei^ times 
a day Of medicinal adjuncts or substitutes for bromide In 
the treatment of epilepsy borax, belladonua, digitahs, and 
arsenic had most ju'tifl^ their use Nitro glycerine had 
been advocated by Sir William Gowers Flechsig’s method 
of employing opium m large doses for 'everal weeks and 
then giving large doses of bromide had httle to recommend 
It A subcutaneous injection of morphia, however was one 
of the surest means of arresting the reoumng attacks m the 
status epUepticus The risk of employmg the ding was 
great and it was better to roly on hyosoine by subcutaneous 
injeotion or large doses of chloral by the rectum. Of the 
newer preparation' such as bromlpm, bromalin, or bromo- 
coU, the first had been moit extensively tried and had 
^oeen favourably received. In considenng what dietetic 
'and other measures aided in securing success for the 
bjomide treatment, the importance of prohibiting stimu 
plants, including tea and coffee, was well recognised. 
These^patjents did be^ on a diet which contained only a 
u mnll amount ot meat The most important modificntion 
that had been introduced into the dfetetio treatment of 
^jjIeSsy during recent years was the exclusion of ordinary 
*rit ftom the dietary but this had been anticipated by Dr 
J Hughhngs Jackson 30 years before. By limiting the 
amount of sodium chloride given in the diet much smaller 
doses of bromide proi ed effective Attention should be 
paid to the arterial tension. Much might unquestionably be 
done to secure greater toleration of the bromide salts and to 
render them more effective m their action by attention to a 
number of details in the daily life of the individual. This 
'was one of the ways m which epiieptio colonies proved of such 
great advantage 

Sir Yiotob H0R3LBV, in his opening remarks, expressed 
the belief that epilepsy should really be regarded as a sym 
ptom, not as a disease He would classify epilepsy accord 
ung to its causation into four groups 1 Idiopathic epdepsy 
In which there was no gross lesion This might bo of 
localised (focal) or genet^sed onset, but neither of these 
olas'es was very suitable for operation. He had however, 
operated on five cases of the former Two of the cases 
bad proved to be of organic origin. These showed that an 
exploratory operation might be justifiable m cases which had 
resisted medical measures 2 In Jacksonian epilepsy there 
existed al-ways a gross lesion or a toisumia. In trau 
matio cases of a Jacksonian type the convulsions might 
be generalised or localised In the former surgical 


measures were not by any means umtormly snccesthl 
m localised cases, however, trephining was very saccessfnl,’ 
particularly when the scar was m the so called motor ant 
it was less successful when the scar was m the ocapitsl 
region and still less successful when it was in the ficnW 
or temporo sphenoidal region. Cases of congenital focal 
epilepsy did fairly well when operated on in eariy 
childhood. Cases of neoplastic ongm were, of course, very 
amenable to surgical measures The fits in such cases irere 
not always localised, they might be so generalised as to 
resemble idiopathic epilepsy 3. Reflex epilepsy might 
arise from injury to a nerve, injury to the spine, or from 
traumatism (e g , those rare cases m which touching the 
head had been followed by fits) 4 In hystero-epilepsy no 
operation should be performed, though ovariotomy and other 
procedures had been employed by some. 

Dr 0 B Bebvob thought it was very diflioult to trace a 
toxic ongm of epilepsy, though the cortical cells were 
admittedly in a very unstable condition. He wished strongly 
to indorse the view that bromide cmuld be administered 
■with perfect safety over many yeara It was not this drag 
but the disease which produced the mental detenorafion 
One of his patients had taken bromide for 20 yeara without 
harm He generally gave the ammonium salt, but this was 
a minor pomt. The doses were best given thnee dally 
Dr J A. OsaiFEOD agreed ■with the remarks made by 
Dr RnsseU and Sir Victor Horsley He referred to the 
advantages of borax as a change from the bromide Bella 
donna was useful iorpeht stal Digitalis and bromide were 
useful in cases of hystero-epilepsy The chief reason why 
bronude failed was the dose being too small He suggested 
the possibility of cyclical changes In the course of idiopathic 
epilepsy and advocated a study of the determining causes of 
fits, mch as worms, undigested food, fnght, anxiety, 
mental overwork, mens ruation, or the advent or puberty 
Dr T SEYaionn Tuke referred to the mental symptoms 
which occurred m epilepsy and quoted a case m which the 
attacks disappeared after matrimony 

Dr W Ai.prer Turkek had collected statistics beanug on 
the relative merits of different methods of mediomal treat¬ 
ment Before the mtrodnotion of bromides, the late Sir 
Russell Reynolds, treating cases by means of silver and imo, 
and basing his results on a period of four years’ eiempticm 
from fits, had accomplished a proportion of cures amoonting 
to 10 per cent , the late Professor Trousseau m simile 
circumstances had accomplished 13 per cent By fno 
courtesy of his colleagues at the National Hospital for the 
Paralysed and Epilepbo he had investigated 366 cases of 
idiopathic epdepsy treated by bromides, and basing to 
results on a period of mne years’ exemption from fits the 
proportion of cures amounted to 10 3 per cent. In me 
mtter senes of investigations the period of exemption wW 
much longer and pointed to the advantages to be 
from the administration of bromides and this comciueu 
■with Dr Turner’s own experience of the disease. 

Dr R L. LatiGdon Down had found bromide ot potassii® 
most useful m major epdepsy, but in petti mal it was, ns 
believed, harmfnl He did not, after trial, attach much 
importance to the exclusion of meat 

Sir Victor Horsley and Dr Russell replied 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 


ijafiJiff Sodtei tn tTte Optio Dito — Pnttiary Extradura 
Tumouri of tha Optto Nerce, Eroiilaini Oparatjon 
Formation of Eone in the Choroid —Exhibition of tote 
and Speoiviens 

A MEETING of this society was held on Jan. 29th, Mr > 
lANG, the President, being in the cbair 
Mr A. Stanford Morton and Mr J Herbert Parsoas 
rought forward a paper upon Hyahne Bodies {EriUanbi^ 
unoeii) in the Optic Disc, ■with drawings and hOt« 
enses and lantern slides. Out of 42 cases recorfed 
1 the Uterature seven had retinitis pigmentosa, otoers 
’ere associated with injury, nervous disorders (tmm 
Imple headache to chrome hydrocephalus and ins^ty; 
nd chrome interstitial nephritis, but a large numb^ « 
atienta were normal, ■with normal vision The condln 
snaUy commenced m early life and was extremely chroma 
a nearly aU cases both eyes were affected but often 
nequaUy The prognosis was good. The patholog 
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not go bayond the middle line There was loss of con- 
jngate deviation of the eyes to the left. No other 
nervous phenomena were present The diagnosis at this time 
was paresis of the left internal reotus She could converge 
the eyes perfectly The third nucleus and the third nerve 
were apparently nnafiected and the lesion was probably 
further down in the position of the sixth nucleus This 
nucleus innervates the sixth nerve and also indirectly the 
third nucleus of the opposite side, and consequently also the 
third nerve of the opposite side and thus also the corre¬ 
sponding internal rectus muscle When both the sixth 
nuclei act there is convergence of the eyes. There was 
evidently no afiection of the pyramidal tracts and the dm 
gnosis was tnonght to be an exceedingly limited lesion at 
the floor of the fourth ventncle, afEeotmg the nnclei of both 
sixth nerves and the seventh nerve twisting round this 
nnoleus Eventually the nght eye became more promment 
and the lateral movements of the eyeballs were entirely 
lost. The temperature began to rise, Increased headache 
and vomitmg and great pam at the back cf, the neck were 
complamed of Shortly before death there were complete 
double paralysis of convergence and other symptoms of 
localised meningitis Up to the age of 16 years the patient 
had been fairly healthy, but the sub»equent family history 
pomted to a possible tnbercalous taint The necropsy 
revealed the presence of localised tuberculons meningit& 
at the base of the bram and a tuberculous tumour 
fllhng up almost the whole of the fourth ventricle. This 
tumour had nearly cut oa'' the two nudci of the sixth nerves 
and the facial nerve around it. Degenerated flbres could be 
traced upwards from the sixth to the third nucleus, though 
the third nerve remained intact with no degenerated flbres 
in it.—The Pbesident, Dr Bteoh BaairwEiJ, Dr Edwin 
Bbaitwell and Dr D Ohaeuebs Watson took part in the 
dlsoussion. 

Dr, Habbt Ractt and Jlr H. J Stiles gave a lantern 
demonstratioa of skiagrams Ulip>ttatmg vanous Bone Afieo 
tions m Ohildten, 

Bbitish Balneological aud CLnuTOLOOicAL 

Society —A meeting of this society was held on Jan. 23tli, 
Mr W Bowen Davies (Llandrmddd Wells) being In the 
chair —^Dr 0 W Buckley (Buxtoo) read a paper on Local 
Factors influenomg Climate with special reference to Sub 
aoiL Ha said that the chief mflaence of soil and subsoil 
was on ab’olute hnmidity since different soils had different 
ratios of absorption and retention of water and thus the 
amount of water which was evaporated from the soil and 
which went to increase the amount of aqueous vapour in the 
air varied with the degree of pirmeability and the nature 
a)E surface drainage. Absolute humidity was a more trust 
•worthy mdex than relative humidity and had sin influence 
on diathermancy Drainage made a sod wa mer se, well as 
dner The different formations were dealt with m detad 
and their peouhardties as to soil and surface were 
discn sed, and It was shown that the impermeable rooks 
where the surface drainage was good were the driest and 
that the clays were the wettest The dryness of porous 
soils depended on the presence or absence of clay and 
the surface formation Altitnia slightly loflnenoed the 
hnmidity and also the daily range of temperature and the 
rainfall The ramfall was greatly subject to local influencet, 
bub on well-drained sods a heavy rainfall was an advantage, 
pnrifymg the air whde it did not increase the humidity 
The chief contentions put forward were (X) that abi>oluto 
humidity was one of tho most imponant factors m ciimate 
and depended chiefly on local condlUous , (2) that geological 
fonnaUon had a great influence on hunddity (a) by the 
subsoil and (6) by the nature of the surface, (3) that the 
driest soils -were tho impermeable rocks and the next the 
I^tous soils BO far as they were free from clay, (4) that 
the driest formaUou was the carboniferott, limestone 
(5) that the amoun. of rainfall was- more influenced 
by the relation of Eurroundlng hills than by altitude 
per re. and (6) that altitude increased rainfuU but tended 
to dcorerme hmniditv —Dr C Theodore iViUioms (Lon Ion) 
Mngratulated Dr Buckley on stnkiDg out a Mw hne 
in ol^ology or at any rate of drawing more aUen 

STsnKsrfr .'i?* no doubt that on 

tte suW md the vegetation depended the amount of ram 
faU retained in a district. But the amount of humiditv 
ab^lute or relative, depended on a good many other caiuM 
Nearness to the eea, and specially to coasts to 

Gali Stream, the 


south wa-teily winds, the influeoce of the 


presence of lofty ranges on which the winds laden with 
aqueous vapour could impinge and thus condense their 
moisture, all largely mflnenc^ the amount of atmospheno 
homidity Localities situated to the lee of mountains often 
had a small rainfall and low humidity percentage, what¬ 
ever then- soiL The relation of-soU to humidity in ^gland 
so large a subject that it onght to be treated 
by districts and. not generally —^Dr S D Chppingdala 
(London) expressed general concurrence with the statements 
made by Dr Buckley, but pomted out that the elevation 
and slope of a surface were probably more important than 
the nature or the soil or subsoiL—Dr W J Tyson 
(Folkestone) referred to the difiiculty of discussing the 
paper, as the facts quoted were for the most part indisputable 
The subject laid the foundation for a further inquiry—nz , 
what were the diseases and symptoms affected by 
this inquiry I They knew that certain diseases such as 
ague had been practically banished from this country 
by snitable drainage, but there were many conditions 
of the body acted on by the various amount of humidity 
the air that had not yet been noted —Mr G H 
Thompson (Buxton) said that Dr Buckley’s paper had 
covert the subject as far as possible in the time. 
There was one pomt—viz , the rmnfali in the Onmtier- 
land and Peak districts—which he mentioned as seemmg 
to contradict the law of altitudes , this he (Mr Thompson) 
thought was easily explained by their nearness to the 
shores washed by the Atlantia Another pomt in noting 
the larger lamfaU In these districts was the configuration 
which so largely increased the area and was compensatory 
as well as an important factor in esHmating the relative 
hnmidity The witerholdmg capacity of different strata 
was well dlnstrated m Boxton, being much greater on 
the millstone grit than on the limestone—Dr B. Fortescue 
Fox (London) remarked that whilst the meteorological autho¬ 
rities confesW themselves nnable to explain the anomalies 
of hnmidity Dr Buckley endeavoured to connect it primarily 
with the subsoil This new thesis would require care¬ 
ful examination The rationale of the influence of soil 
on humidity was not sufficiently o'ear Dr Bnckley h^ 
not referred to soil temperatures which no doubt affected 
hnmidity iPhilst sandy soil near the surface was warmer 
than the overlying air, chalk was of about the same tem¬ 
perature and a clay soil was from one to two degrees colder 
"1118 capacity for absorption of water of the different subsods 
did not appear to be proportional to the hnmidity "With 
reference to differences of soil, plants and many human 
beings were undoubtedly far more tenaitive thnn any instru 
ments hitherto devfs^ —Dr Leonard LL B )Villiain3 
(London) thought that though purely local conditions, 
>.ach as subsoil, might have some influence in doterminiDg 
the amount of humidity, yet there were some general 
considerations which could not be overlookerL High relative 
humidity was often regarded as essentially a bad feature 
in climate—a proposition which should not be received as 
altogether true High humidity was very useful in some lung 
conditions and some kidney diseases.—Dr Buckley, m reply, 
stated that the great extent of the subject prevented him 
from dealing with every aspect of it and he had therefore 
only attempted to deal with humidity and with rainfall so 
far as it was in relation with humidity 

Hakyelan Sooiety of London —A meetm"- of 
this socletv was held on Feb 5ih, Dr W Winslow Half the 
President, being m the chair —Mr Noble Smith read a paper 
on the Treatment of Oongemtal Dislocation of the Hip, with 
especial reference to Lorenz s method of bloodless redootion 
illustrating the procedure oa a child suffering from the 
disease The adductors of the thigh he said, were first pat 
on the stretch and manipulated by chopping with the edge 
of the hand and rnbbmg After a Ume the muscles gave 
way Then the posterior muscles were dealt with until the 
foot could he brought up to the side of the head. The 
anterior muscles were next stretched by bending the thigh 
backwards with the knee bent the patient lying on 
opposite side of the body Y ith the patient end more on 
the back and the knee bent the bead of the femnr was 
gradual worked down into the acelabnlmn. In many cases 

^ ^lippmg into the socket 
The front of tho capsule was then stietched bv working the 
thigh outwards with the knee bent until with fud abduction 
the hoUowin the front of the thigh was filled upand the head 
of the bone could not escape. The limbs wefe finally fixed 
in a poaition of abduction b/ means of plast^r-of Paris, 
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causes diSerent from typhoid fever He analysed the cause 
of death in 60 cases , 48 per cent of the patients died from 
perforation, 20 per cent, from pneumonia, 8 per cent from 
asthenia, and 6 per cent, from heart complications in 
eluding pulmonary thrombosis, heart thrombus, and fatty 
heart In 10 per cent lung troubles other than pneumonia 
caused death, haemorrhage m 6 per cent., and erysipelas m 
2 per cent. Dr Hunter said that the mortality was ^eater 
formerly, probably in consequence of insanitary conditions 
These wotdd account for the greater seventy of epidemics in 
some German towns. 

Dr A Elliot considered that from the military point 
of view the most important sequela of the epidemic m 
South Afnca was disability, physical and mental In 
slighter cases men were able to do light work at the base, 
but for a long time the hardships of trek were qrdte beyond 
their powers In commissioned ranks the greatest stress was 
on the nervous system, producing slowness of cerebration 
and lack of decision, often rendenng the patient unfit for 
responsible duty in the field Of specific sequelte the most 
common and perhaps the mo-^t Important was phlebitis, 
variously estimated as occurring m from 5 6 to 26 per 
cent, of the cases. In epidemics in England and America 
the frequency was estimated at from 1 9 to 3 8 per cent. 
As regards the cause of the trouble, the late Dr J W 
■Washbouin suggested that it was due to tinned food and 
want of fresh vegetables But these led rather to scurvy 
and deficient coagulation of blood Another suggestion was 
the wear and tear of marching But an equal proportion 
of cases occurred in the cavalry and artillery Dr A B 
Wright found that the coagulability of the blood was 
increased during convalescence from typhoid fever This ho 
thought, was due to an excess of lime salts from the 
exdnsively mdk diet But in South Africa there was a 
notable lack of fresh milk Probably all that could be said 
was that this sequela was due to bacterial mvasion of 
the vein walls under conditions of lowered resistance. 
Embolism, although comparatively frequent in thrombosis 
associated with influenza and gout, was markedly absent 
in the thrombosis following Uphold fever Bradycardia 
occurred m one case, but it might possibly have been 
due to an excess of digitalis Tachycardia was a 
much more frequent and persistent trouble As regards 
the alimentary system, hepatitis with enlargement of the 
liver without suppuration occurred in one case There was 
jaundice in one case associated with fatal pneumonia Sup 
purative appendicitis closely followed enteric fever in one case 
Probably it was due to an enteric ulcer in the appendix. 
Two cases of enteric fever immediately followed appen 
dioitis There was late perforation in one patient who had 
been on ordinary diet for a fortnight, A recent ulcer m the 
ileum was found to have given way Two cases of parotitis 
occurred durmg convalescence, in both there was snppnra 
tion As regards dysentery, out of 13 cases occurring during 
the disease or convalescence six proved fatal, while six 
patients who had dysentery before enteric fever all recovered. 
There were nine cases of joint affection, mcluding six cases 
of arthralgia, two cases of arthritis with effusion, and one 
case of purulent effusion 

Mr G A Gakrt Simpson did not consider it safe to 
say that a patient was convalescent till the temperature had 
been normal for three weeks as the bacillus might stiU be 
found in the stools and the urine. 

Dr J E Squire had no hesitation m saying that enteno 
fever seen by him at Suakin was identical with that seen in 
England Olimatic and other conditions might modify the 
course and symptoms of the disease, but these modifications 
were not in essential points In many cases in Suakm the 
febrile condition continued for two or three mouths but was 
probably due to malarial complications He regarded 
thrombosis as a comparatively frequent sequela. Pneumonia 
was more often a complication and hamorrhage and perfora 
tion were also rathe i accidents occurring during the disease. 
Joint affections occurred after several cases in the Soudan, 
chiefly those resembling malarial fever with enteno 
symptoms, rather than true enteno fever 

Dr W Aldben Turner called attention to certain 
sequel® affecting the central nervous system, such as hemi 
plegia and myelitis which were clearly due to arterial 
changes comparable with those occurring m syphilis 

Dr E A Saunders said that It was of great importance 
to separate the sequel® due to the bacillus typhosus from 
those due to other micro-organisms The case of hepatitis 
referred to by Dr Elliot was probably also a true typhoid 


fever infection Other sequelse might be due to staphylo¬ 
cocci and streptocoqci or to the baciUaa colh Such poat-.. 
typhoid affections were abscesses—e g, m the larynx—paiot-' 
itis, boils, bedsores, and the lika It seemed probable that 
many of the symptoms of severe cases of typhoid fever were 
attributable to simultaneous aSechon with the baoiUus coh 
communis. 

Dr A. Whitpield drew attention to the frequency of 
severe and persistent fnnincnlosis after enteric fever 


EDINBURGH MEDICO CHIRURGICAL 
SOCIETY 


Emhxbltion of Catet and Sfemmem—Paralytit of tie 
Demotion of tie Eya 

A uesting of this society was held on Peb 4th, Sir T R 
Fraser, the President, being m the chair 
Dr George A Gibson e^bited a lad who was snffenng 
from the results of Adhesive Mediastinal Pencardltis. This 
was a very nncoromon disease and the history of this ease was 
briefly as follows Six months before admission to hospital 
the ^y began to snflier from breathlessness, with swelling 
of the legs and the lower part of the body On admission 
ascites, anasarca, and albuminnna were found to be pr( sent 
There was no clubbing of the finger nails and eiamina 
tion of the heart proved chiefly negative The pulse, 
however, showed the typical characters of the pulsus 
paradoxus With every inspiration there was a great 
lessening in the volume of the pulse. The liver was 
enlarged, reachmg to the level of the umbilicus, as well 
as the spleen, the lower border of which reached below 
the costal margin. A considerable amount of oyanosis was 
present and the proportion of bmmoglobin varied from 93 to 
106 per cent. Under treatment the asoites, anasarca, and 
albummnria disappeared though the liver and spleen still 
remained large. The case was evidently one of adb^ve 
mediastinal pericarditis, though the diagnosis was not above 
Boapicion and one cardinal symptom insisted on by some 
writers was absent—namely, the inspiratory collapse of the 
veins in the neck , 

Dr G H Melville Dunlop demonstrated two cases of 
Syphilitic Arthntis in children, , 

Dr John Thomson showed a female, aged sir years, witn 
a Peculiar Form of Giant Growth She weighed 66i pounds, 
or almost double what her normal weight ought to ba The 
overgrowth aSected the whole skeleton No paralyses wot 
present, though the child walked very unsteadily and slowly 
All movement were awkward and slow She complained or 
no pain. Her mental condition was below the averaga the 
onset of the disease was Indefimte The child was evM a 
birth large and had always eaten more than other children 
of her aga Her mother had first noticed the great morea'e 
in size about 18 months ago , 

Mr J M. Cotterill exhibited several pathological 
speoimena ,, 

Dr Alexander Bruce read a pajier on a case of Houdiu 
Paralysis of the Lateral Conjugate Deviation of the "J®® 
The patient was a female, aged 27, who fell from the Ois 
step of an ordinary step ladder and struck her head agalns 
the leg of a table She was rendered unconsoious by tne 
blow and remained so for 20 minutes Next day sue 
suffered from giddiness which became persistent and olteu 
caused her to stumble and generally towards the right sica 
There was also a feeling of stiffness in moving the eyes m m 
left side as also in moving the left aide of the fape At tnis 
time Mr J V Paterson examined her eyes and found toa 
there was a crossed diplopia present, in his opinion probably 
due to jiaresis of the left mtomal rectus muscle, there was 
then no other alleotion of the ocular muscles On examlna 
tion the left jialpebral fissure was seen to be a little more 
open than the right, due to jiaresis of the facial mnsol 
on the left side This amounted to an almost complete 
sided facial paresis When the was asked to look 
the right the right eye almost reached the outer > 

but vrith a senes of nystagmic movements MTuIe toe le 
eye began this movement along with the right eyebaJ 
was soon given up after a senes of jerks and the left eye 
up a position only slightly to the right of the rniddle 
There was, in bnef, divergent strabismus whM 
looked to the right all the other 
being conserved On looking to the left both eyes 
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ISjj Imperial Yeomanry SotpiiaU in South Africa, 1900- 
1902 Edited by the Countess Howe Three vols 
London Arthur L Humphreys. 1902. Pp (three 
Tol3)734 

Thi3 13 a very elaborate and voluminous record in three 
handsome quarto volumes of the work which has been 
done in South Africa in connexion with the Imperial 
Yeomanry Hospitals Fund That a history of the move¬ 
ment which led to the mception and organisation of 
these hospitals and an account of the services which they 
rendered in the late war deserved to be placed on record 
goes without saying, but whether it was necessary for this 
purpose to meur all the expense which must have been 
entailed by the production of this very elaborate, profusely 
illustrated, and costly work is another matter It is always 
a tbanklieoi and ungracious task to appear to cavil at any- 
thidg in speaking of good work which has bean undertaken 
in a philanthropic and charitable spint and earned out on 
the whole in a highly commendable way IVe trust, there 
fore, that if we cnticise our endenm will be taken m the 
same friendly manner in which it is oSered. 

The time is coming, if it has not already come, when great 
and radical changes vvill inevitably take place in our mihtary 
system. The so-called irregular forces will be more closely 
amalgamated with the regulars in any forthcommg schema 
for orgamsmg the Imperial army of the future and philan¬ 
thropic efforts and provisions that are made in view or aiding 
the sick and wounded m war, large as these already are, will 
probably have to be on a stUl larger and more extensive 
scale. It IS therefore a matter for serious consideration 
to fix the limits and to determine the nature and quality 
of the provisions that should be made m these respects 
if we are to render really useful and efficient aid and if 
our aim is to be to secure m time of war the greatest 
good of the greatest number That it wUl be impracticable 
to keep pace on such occasions with the growing demands of 
a Inmnous age must, we thmk, be obvious, nor does it 
seem necessary or desirable to do to in the interest of those 
more directly concerned. That m any case everything 
required for the treatment of the sick and wounded as 
well as all that can add to their ease and comfort shooid 
be freely forthconung and made available no one can donbL 
Too much cannot be done for them in these respects in 
such circumstances. Bnt it must occasioualiy happen 
in the competitive trials of charitable societies and com- 
mumties with one another, as in the case of the ho^pitahties 
of society, an effort is made to outdo the rest. The nsk is 
leot, losing sight of the primary and fundamental object, such 
efforts may err on the side of ostentation and extravagance. 

Let ns turn, however, from such general redecUons as 
theJB to the conaderatioa of the volume under review 

The mtnnsic value of the informatioa contained in them_In 

the way of additions to medical science or of guidance in 
designing and orgamsmg future war hospitals and as to the 
nature and amount of the equipment and medical and 
technical materials to be provided—is not, and possibly 
was not designed to be. In proportion to what might be 
expected from their size and handsome style and “get up. ’ 
The total funds—£145,000 realised by coUections, Gov^- 
ment sabrndles, and other sources of Income, with the 
sale of materials and so forth—altogether amounted to 
over £174 OOa There was consequenUy no lack of money 
available nor was there any parsimony about the way m 
which these hospitals were supphed, for if all we have heard 
^ut them be true they ware very fine hospitals and were 
funiishM on a scale and with an elaboration of detaU 
and comfort which left nothing to bo desired and which 1 


probably never took place in war before. It is only right 
to say that the work in connexion with the maugnration of 
these hospitals was the work of ladies. When the great call 
was made upon the patrio ti s m of the country a strong 
committee was formed. Her Hajesty Queen Alexandra 
(then Princess of Wales) being president and Conntess 
Howe, who edits the volumes under review, occupying the 
chain Earl Howe acted as honorary secretary AH con¬ 
nected with the movement, whether at home or at the 
seat of war, appear to have laboured together with unselfish 
zeal and enthusiasm in the cause and to have put forth 
oveiy effort to make the organisation and conduct of the 
Imperial Yeomanry hospitals a great success. 

In addition to the large base hospital at Deelfontein other 
hospitals at Pretoria and elsewhere were opened as well as 
several subsidiary establishments The undertaking was 
therefore organised and conducted, as the military opera¬ 
tions extended, on a big scale. The special reports deal 
with each hospital or section separately bnt it would be 
impossible within any reasonable limits of space to refer to 
all of them. That of Lieutenant-Colonel A. T Sloggett, 
C ILG , HA-M 0 is an interesting and instructive one 
It treats exhanstii ely of the base hospital at Deelfontem 
which was erected m the short period of a fortmght under 
rather more tbnn the usual difficulties experienced by the 
medical authorities during the war It may be noted that 
the Aldershot system of conservancy was earned out 
hero with complete success. The medical report of tins 
hospital IS by the late Dr J W Washbourn, C.1LG There 
were in all 4731 medical cases with 2fi2 of entenc fever, 
among 211 of which it was definitely recorded that 186 were 
untnceulaitd and 25 inoculated, with respectively 20 and four 
deaths, making a percentage of 16 for inoculated and 10 for 
uninoculated cases. It was also noted that inoculation had 
no marked influence in preventing or modifying the disease. 
The type of the fever in South Africa was much the same 
as In England or America. The surgical cases were 1157, 
with only 185 cases, however, of bullet wounds, owing 
probably to its being a base hospitaL There were two useful 
innovations in the shape of departments for ophthalmic and 
dental work. 

In the I ray department it was found that neither 
batteries nor accumnlators were of any practical use, 
the good radiographs in the report were obtained by 
means of a dynamo run by an oil engine. No. 3 Model 
School Hospital at Pretoria was really a portion of the field 
hospitaL There were in this hospital3732 medical cases, the 
remainder (1324) bemg surgical with 235 gunshot wounds 
Entenc fever and dysentery were the chief diseases and 
these were most prevalent during December and January, 
showing a nse doting March. Thera were 692 cases of the 
former (enteric fever), with 55 deaths, and 475 oases of 
dysentery with 15 deaths accounting together for about 
75 per cent of the whole death rate of the hospitaL 

The work of the bearer company and field hospital is 
lucidly and well desenbed in the report by Mr 0 
btonham 0 M.G After some vicissitudes at sea, including 
a collision with the s-s. Yexican which gnnV_ the bearer 
company mtialned at Capa Town and went to Bloemfontein 
and afterwards “ trekked ” all over the Orange Colony and 
both the Eastern and lYeatem TransvaaL There are 342 
cases of gunshot wounds reported among the 1267 cases 
admitted into this field hospital with a very few shell 
wounds. The total number of admissions Into the various 
hospitals were 13,327, being 9814 medical and 3513 surgical 
cases. Among the latter many interesting and im,tructivo 
ca^ of gunshot wounds occurred and are described. The 
axiom ‘ in abdominal smallbore ballet wounds do not 
operate has become a practical rule in military surgery 
and we do not find any record of laparotomy for gunstot 
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many cases from the employment of chfldren In the streets 
for the pnrpose of earning mcn^ for their parents , the facts 
are clearly proved by the reports of committees appomted by 
the municipalities and by pohca statistics. In 183 i the 
Manchester corporation obtained an Act enabling it to 
deal with street-trading children, providing that no child 
under the age of 14 years should, unless he had obtained 
a certain standard of education, he employed as a street- 
trader after 9 p si m the summer and 7 p si in the 
winter The regulations made were to the efEect that all 
children between the age of 12 and 16 years should bo 
entitled to a licence provided that they intended to trade 
m the streets of the city, that they were not unfit to trade 
through bemg sickly, blmd, “deaf, ~damb, deformed, or 
mentally deficient, and that they had the consent of their 
parents to their being hcensed. The plan has worked well 
and the condition of the juvemla street-traders has improved. 

Dr Francis Warner real a paper at the congress on the 
Physical Training of Children from the point of mew of 
exercises adapted to produce an educative effect Pro¬ 
gressive free-hind exercises made by the puoil in imita¬ 
tion of the teachers finger movements in combma 
tions, one a time, two at a bme, were lUustrsted 
the author explaimng the educative effects that may 
thus be obtained without the use of words in dull and 
backward children. “ Exercises in tiansier movements ” were 
thus explained. ‘ Let a child hold out both hands , take his 
left hand in yours and explain to him that he is to move the 
fingers of hu nght hand in the same way as you move those 
in his left Let him shut his eyes, then the action in his 
nght hand will be an imitation of your passive move¬ 
ments of his left hand. Here the feeling of movement in 
the left hand ccntroL, and directs the acfaon.' In view of the 
expected report of the Eoyal Commission appointed to 
inquire as to the various methods of physical training, the 
precautions to be taken in its geoeral introduction, and the 
adaptations of method required for certain groups of 
children, it is advisable that aU forms of training shotdd 
be considered It was resolved at the congress— 


< phv«loiaexerclK.t< 

InttU«*ual M well as to muicuUr development ther shonld form 
Integral part ol education and ttiat teachen ihonld he 
prepared for teaching them by Instruction In onr trinlo^ 

This report is unusually intereiUng and readable, th( 
various subjects touched on have been ably dealt with and 
throw much hght upon the lines of action which it i: 
desirable to foUow for the benefit of children. 


The Stiidenft Guide to Helical Dia^twtit Bv SxiruEi 
FEjaviCK ILD SL And. and Durh. PROP bond, lati 
^nsultmz Physician to the London Hospital and W 
SOLTdU PE-NimCE :^D^E.S MR OP Lnd. Semoi 
t-nysiCM to the London Temperance Hostntal Phvscmr 

foj-S-ck OhUdren.'^'K'ru^ 

London J and A. ChnrchiU. 190a Pp qgo p^ce 9r 
■tear Fenwicks Medical Diagnosu is a weU known anc 
highly popular book there is no need to tell. The firsl 
edition was published by the lata Dr Samuel Fenwick 
towards the end of 1869 and arose out of a desire to assisi 
students attending the medical out-patient department ol 
tho London HospitaL It was at the time original u 
design and admirable in construction and execution and itf 
menu as a simple and Incld guide to medical diaguosn 
were speedily recognised Smce the date of the ^oear 
mm of the first ediuon it need scarcely be said^ 
medical science has not stood still but has been nrrvriv.s 
with mpid strides, and a couscienaor^i;::^^rio^^! 
abreast with this progte s may be traced m tbs ^ ^ 

editions vhich have beca called for from time to 
present U the ninth edition and the fact speaks for itseli 11 
IS carious as well as iuteiesting to loUow the gradual etowili 
and to nouce the progressive changes that have been 


rendered necessary and to contrast the latest with the earlier 
editiona, while recognising that the aim hns been, as far as 
IS practicable, to preserve a continuity of method and plan 
throughout. The present edition makes an excellent and 
very useful little book for students and practitioners. 
What 13 stated in its brief preface is fnUy borne out 
by onr eiaminafon of it—namely, that the work has been 
entirely revised and that several new lUuatrations have been 
added to it 


Ouiltnet of Vtyehologij By Wtt.hkt.m Wendx Translated 
by CnasLES Hebbakd Judd, Ph.D, Instructor of 
Psychology, Yale University London Williams and 
Noigate. 1902. Pp ixu, 390 Price 8r net 

Pboeessor Wundts “Outlines” does not constitute an 
introductory work to psychology but is, in its present 
form, a somewhat advanced and systematic work in which 
the standard of exposition is throughout high and even 
elaborate. A considerabla knowledge of psychological and 
scientific terminology n. needed for the due understanding 
and appreciation of this work. The author recoguises at the 
outset two chief forms of psycho’ogy—the metaphysical and 
the empirical—and m an elaborate tabular summary be gives 
the various subdivrsioas of these. The exposition of the 
subject begins after his prehminarv survey with an elaborate 
analvais of “psychical elements’—i e., simp’e sensations 
and simple feehngs A ‘general sense ’ concerned with 
the appreciahon of condihons of space and time is re¬ 
garded as “ belonging to all beiags endowed with mind,’ 
and this ‘ general EBUse ” is further held "to be capable 
of analysis into sensations of pressure, heat and cold, 
and pain The discussion here is highly abstract and 
duBcolt to follow unless the closest attention is given to it 
Passing next to the subject of compound sensations and 
feelings it is shown that all such sensations and feelings con¬ 
tain more than the quahtles of their constituent elements— 
m other words, that new attributes peculiar to the com¬ 
pounds always arise as a result of the combination of 
elementary sensaUons and feelings. Ascending thus in 
the scale of psychological compleii'y an exposition is given 
or the nature or our ideas of space and of tune, of Emotions, 
and of Tohtional process. The succeeding portion of the 
work deals with the interconnexion of complex mental 
processes such as are commonly included under the terms 
consciousness, ‘attention,’ “association of ideas, and 
‘apperception processes.” the last term being used by 
Professor Wundt to include a vanety of psychical proce.ses 
of which but little is as yet known. This section of the 
work concludes with a brief account of-the psychological 
aspects of dreams, sleep and hypnosis. 

The next section touches briefiy upon the psychical 
a'tnbutes of animals, the menta[ development of the child 
the development of speech, of customs, and of myths and 
toe subj^ of the collective will and social consciousness 
Ihe wor,. concludes with an account of the metaphysical 
concept ot mmd and of the prmciple of causality 
In est^hug a work of this kind comparisons are hard to 

avoid The cl^ical Principles of Psychology ” of Herbert 

IN mflaence of toe principle of evolution 

whde toe ^dpomt taken by modem psychological ml 
v^rigabon is mainly biologicah Professor Wundtl work, 
wMa Mntainmg many bibhogmph.cal refereni^ J m- 
ve^gations of this son is permeated throughout with the 
»-peouIative spirit. Its tendency is to be 

fuSu^nr than in metaphysical 

remarkable and excellent typo 
of toe older psychology slightly influenced bv toe new spSb 
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wounds m the report We may incidentally refer to a valU' 
able paper on the use of Sulphur in Dysentery by Dr G B 
Richmond. This has already appeared in The Lancet ^ 

The work is abundanfly illustrated with reproductions of 
photographs and skiagrams, aU of which are ezceUent The 
former wiU bring back vivid memories to readers who have 
been through those or similar scenes, while others who 
have not will be enabled to realise something of what their 
een/rsr« have seen and done during their war service in 
South Africa. 


^ByERAECiaW Nicol 
Haultad,, ITD F R.0 P Edin Second edition 
entirely reytsed. Dlnstrated London The Scientihc 
Press, Limited 1903. Pp 263 Price 6s net 


After a lapse of some ten years Dr Hanltain has published 
a revised edition of this book which appeared first in 1893 
It is intended as a practical help to the busy practitioner 
and as a reminder to the student of the points of practical 
impor^ce in the study of obstetrics It consists of a short 
of the chief facta of mldwifeiy put clearly and very 
sncomotly, moat of the information being m the form of 
tobies Such a work must of necessity suffer from its very 
briefness It is impossible for the author in the limited 
space allotted to the various subjects to discuss the reasons 
for the recommendations which he makes, and as a natural 
consequence not infrequently statements are met with to which 
othOT teachers might weR take excepUon The mformation 
m, however, upon the whqte good and accurate and the book 
forms, as is claimed for it a very practical handbook of 
midwifery It is of importance as giving what may be 
token to represent the teaching of the Edinburgh School 
m great part, and it is Interesting to ascertain the 
author’s opinions upon various disputed points In the 
treatment of eclampsia we find the administration of pilo- 
o^ma advocated, a drug the use of which in this dis^e, 
at any rate, is almost universaUy condemned by London 
obstetnomns As might be predicted, Dr Hanltain prefers 
the use of ans traction forceps m the treatment of oases of 
dehveiy complicated by the presence of a flattened pelvis, 
fadeed, he uses axis-traction forceps in aU cases of delivery 
by forceps and here we entirely agree with him. In con 
sidering the treatment of oases of accidental hEemorrhage wa 
notiwthat he says, "Plugging the vagina has been recom 
mended in cases of external bmmorrhage with an actively 
eo^Tocting uterus " The teachers of the Dallier School 
who are the chief exponents of the treatment of 
external accidental hmmorrhage by plugging the vagina, 
recommend it in cases where the uterine pains are absent 
or feeble, a condition just the opposite of that quoted 
by the author Possibly he is not aUudmg to the Dublin 
method A departure from the ordinary teaching is that 
given by Dr Hanltain in his description o'! the management 
of breech presentations In cases where the head is ex 
tended and delayed at the bnm of the pelvis he recommends 
the Prague method of delivery, while in cases where the 
head is extended and delayed in the cavity of the pelvis he 
prefers the application of the fingers to the face and to the 
oooiput of the child Our own experience does not bear 
out the statement that decapitation Is best performed 
with a pair of long, straight, blnnt-ended scissors In 
a teaUy difficult case the instrument least dangerous 
to the mother and most efficacious is the saw edged 
decapltoting hook It is surprising to find on p 42 in the 
discussion of the treatment of cases of cancer of the cervix 
complicating early pregnancy the iuductton of aborUon 
recommendeiL We thought the almost umversal practice at 
the present day was the performance of vaginal hysterectomy 

I Ths Iaxcet, Nov 23rt 1901 p 1403, 
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whenever possible in such case? « c - 

which nothing is said. 

^though, as we have pointed out, there are here and there 
statements in the book upon which differences of nnini 
may well e^t, yet upon the whole it should prove of Slue 
to the practitioner and the student ^ 




This volume wiU prove attractive to those who wish to re¬ 
view the work which IS being earned on in various directions 
for the benefit of childhood In this and m other countries. It 
expresses the expenence and opinions of many acknowledged 
authorities on questions of health, iegislatioo, and education 
as they bear on d fferent classes of children Dr J F J 
tjykes, medical officer of health of 6t Fanems, contributes 
an article on Hygiene and &anitation in the Home and ai 
School and points out the fact that diphtheria has enor 
monsly increased smee the introduction of the Education 
Act, probably largely due to the aggregation of children 
Doubtless mfectious diseases mostly spread in schools 
where points of contact are numerous. Ihis fact is 
becoming more and more realised. The lower age-hmit 
for school attendance was discussed and reference was 
made to Dr A. Newsholme s statistics which show that 
11 per cent, of the childrea on school registers are 
under five years of age, 22 per cent, are between five and 
seven years of age, and 67 per cent are between siven and 
15 years of age. There seems to be a growing consensus of 
medical opinion that seven years should be the age fixed 
below which no child should be allowed to attend a public 
elementary school, a resolution to that effect was earned in 
the medical section but negatived by the congresa It was 
pointed out by Dr Sykes that overcrowding in homes is the 
great enemy of family life , while weR constructed samtaiy 
tenements may be the best remedy for those who must live 
in the towns they are not without attendant evils, and the. 
extension of cheap means of communication with the suburbs 
must be looked upon as affording the best prospects for a 
healthy child population A plea was also raised for the 
extension of school classes m cooking and housewifery 
As related to the home and the school we refer to Hr 0 
Looh’s paper on State and Fsurental Control He says 
" In so far as the sense of the reciprocal nature of the 
relation between parent and child is lost, improper ^nd 
excessive use is likely to be made of any provision made 
by the State for destitute, abandoned and neglected 
children Parents then seek to turn to their pnvate 
advantage the earnings and abUity of their children whom 
they have not endeavoured to educate or control, and the 
child or young person is not retained auffloiently long under 
special training and guardianship to reap the fnlf and lasting 
benefit of the eduoation afford^ him," The parent is too 
often anxious to be rid of a child when the child becomes a 
burden to him and equally anxious to eeonre the services 
and help'of that child when^he Is sent forth from the instltn 
tlon. Mr Looh moved at the congress — , 

That It U dealxablo that tha laws relating to the control and weliwo 
of children Bhould be considered by e aepartmental committee or 
Royal Commlalon with a view tl) to prevent the Influence of uniatls- 
faotory j;iaxeDts on children plac^ under Institutional caro undoing 
the good resulta of the education ^ven to the children and (2) It»*^ 

Ing the temptations to parents to let their children be maintained by 
publlo authorities 

This resolntioii was earned. - , 

The paper last noticed is fllnstmted in a very practical 
manner' by a contribution by Mr Robert Peacock, chief 
constable of the oity of Manchester, on Employment of 
Children with Special Referenoa to Street-trading by 
Children This shows plainly the evils which result in very 
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tttr new fiksex keys lamp 

WbeS atteBdiBgTrt.fessorFin.en’3 Institute m CopeiOiag^ 

I found the anthonbes there hard at work e^nin^ g 

a n^P that had been devised by Professor 

Le of hU coUeagues. Dr Keyn, and after a thorough. 


I thus insuring pnvauf m tbe treatment of 
1 case-a nomt of considerable importance in 
1 co^ts of three parts-namely. the arc-hght. the con- 

wLtion apparatus or telescope, and the 
‘ two latter l^g connected with a water circulating sj^t^ 

to ^S^gp4-es The lamp and telescope are pOa^ 

at either Ld of a connecting rod which in turn is mounted 

mechanism at Its upper end. The arc lamp is for a direct 



The Fia*en Reyn Ljnp xt vi otjc. 


prolODged, and satUXactory trial, both in the laooratorv and 
the institute, thin lamp has now been Luued with the 
guaiantee rmd authority of the Institute. The first of these 
lamps sent out from Copenhagen has amvcd in thl> country 
and is shown in the accompanying illnstration. Tlio pnn 
ciple on which tbe lamp xs constructed Is entirely of 
tho older and larger Fm»en lamp, but one patient only 
can be treated at a time instead of four as with the latter 


current of 55 volt* and 20 amperes and the carbons, which 
are automatically fed, incline at an angle duecting the 
rays on to the concentratioa apparatus. It is mounted on 
a pm to which it can be fastened at the necessary height 
by a screw, and this m tom is atmehed to a ract and- 
pinion arranged on tue connecting rod giving a for¬ 
ward and backward movement, so that the lamp may be 
I placed at any required distance from the tele=cope. The 
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LIBRABY TABLE 

Three Clinical Lecturet on ike Diagnotu ani Treatment of 
Seotal Uteeaset By F 0 Wallis, F B 0 S Eng , Assistant 
Bnigeon to Channg Cross Hospital and to St. Mark’s Hospital 
London The Medical Publishing Company, Limited. 1902. 
Pp 87 —These three lectures 'were delivered last year at 
the Medical Graduates’ College and Polyolmlo and were pub¬ 
lished in the Clinical Journal They contain a very readable 
account of the more common lesions met with in the rectum 
and the treatment is desonbed with especial fulness 
While the book on the whole is representative of the 
general teachmg of the surgery of this region Mr Wallis 
IS not afraid to think for himself and several original ideas 
are given and well supported by pathological and clinical 
evidence. Mr Wallis holds that pruritus ani is nearly always 
due to a small shallow ulcer of the mucous membrane 
situated between the two sphincters, frequently m the 
posterior part of the circumference He finds that the 
healing of this ulcer is followed by a cessation of the 
irritatiom We are in accord with his contention that the I 
common non malignant ulceration of the rectum is generally 
not syphihtio m origin, as is often taught, but probably 
septio. The lectures were well worth reprinting 
SazelVt Annual, 1903 a Cyolopeedtc Record of Jfen and 
Tiiptcs of the Ray Revised to Dec. 31st, 1902. Edited by W 
Palmek, B a. Lend. London Hazell, Watson, and Vlney, 
Limited. Pp 760 Price 3« 6d net —This valuable work 
of reference has been published this year about a month 
later than usual m order to molude a complete record 
of events for 1902, including the Education Act, the 
Metropolis Water Act, and the new scheme for the entry 
and training of naval officers issued on Ohnstmas Day All 
the permanent features of the book have been revised and 
rewritten and the pohoy of classifying and groupmg cognate 
articles has been earned still further Reference is made 
to the bequests of Mr Cecil Rhodes and the public house 
trust movement, and among other new articles are those on 
Christian Science, Consumption Sanatoriums, British and 
Foreign Copyright, London Medical Schools, Motor 
Vehioles,^ and the Nobel Foundation. There is also a 
valuable summary of the debates and legislation of the 
session of 1902, inoludmg a detailed analysis of all the 
principal Acts passed, all the principal BUls introduced, 
and the reperts of Parliamentary committees and Royal 
Commissions. In “Hazell’s Annual,” indeed, is to be found 
the true meaning of multuei in pareo and conciseness has 
been obtained without obscurity 


JOURNALS AND MAGAZINES 
The Review of Neurology and Rtyohiairy opens its first 
number with original articles on Local Panatrophy, by Sir 
William Gowers , on Psychiatry in General Hospitals, by Sir 
John Sibbald, and on the Relative Frequency of Dis 
seminated Sclerosis in this country and in America, These 
are followed by abundant abstracts from foreign reviews and 
journals, giving an excellent rStumi of current practical 
work bearing on neurology and medical psychology The 
articles and abstracts are both mteresting and attractive 
and cannot fail to give the review a healthy “send off” on 
what we hope may prove to be a successful career The 
editor. Dr Alexander Bruce, is htmanlf a well known worker 
and hiB name is a guarantee that readers of the new 
penodical wiU find their time profitably spent m its perusal 
The review will be issued monthly, and the bibliography 
which is a feature of the contents must prove useM for 
purposes of reference , 

Camhndge Review —The number of date Jan. 29th is 
enlivened by the produotionB of two poets, one of whom, 
modestly veiling his identity under the initiala “F M 0 ," 
Lnn felt his soul stirred within him by the numerical 


disproportion between the students of anatomy and the 
"subjects.” He has accordingly unburdened himself in a 
“Ballad of Cadavers” in six stanzas, humorons enough 
except for one dismal prophecy which we trust may not be 
fulflUed — 

“ When two xnuat aharo an arm or leg 
And four take head and neck, 

Some forty three per cent, may paia— 

The reat will be a wreck. " 

Mercy and Truth .—The January number contains an 
article on Medical Work among Women in Multan, in the 
Punjab, by Dr Wilhelmlna Eger, and an iUnstrated Descrip¬ 
tion of Progress in Hakodate, Japan, at which place the 
missionary is Dr W W Colbome 


[ HOSPITAL MAGAZINES 

St Bartholomew's Hospital Journal for December, 1902, 
contains, among other interesting matter, the report of a 
paper read before the Abemethian Society by Dr W d’Este 
Emery on the Speoifio Antibodies. The paper is accom 
panied by eight Dlnstrations The foUowing story is given 
Scene —Out-patient room Physician (unravelling the finer 
points of the case) “Are you depressed in spirits5” 
Patient "lea, sir” Physician “Why la that!” Patient 
“Well, sir, smoe I've been out o' work I haven’t been able to 
buy ’em " 

St Beorgefs Hospital Oazeite for January contains a paper 
describing a Russian hospital on the banks of the Dwina 
“In the matter of mediome,” says the writer, “they ate 
prehistoric ” OonseqnenUy “it is dilfionlt to deolda 
whether to treat it (the hospital) from a medical pomt of 
view or as a subject of antiquarian research.” The writer 
does his best to deal with it from the medical point of view 
It is difficult to believe that even m this remote comer of 
the world notes of cases are kept m chalk. The problem of 
ventilation has been solved m this hospital by having no 
ventilation at all The paper is thoroughly mteresting 

London Hospital Qazette for December, under the heading 
of Random Notes conoemmg Stimulants, prmts a very 
readable and instrnotive artaole from the pen of Dr. A B 
Sansom The author concludes by saying “If yo® want, 
as you should, to know much about brandy the writer 
strongly advises you to peruse carefully a report in a recent 
number of The Lancet ” This is the sort of commendation 
that is particularly flattering to us, as our investigations of 
food stuffs and allied subjects are undertaken exactly with 
the idea of giving medical men information of a practical 


nature which cannot be found in text-books. 

Westminster Hospital Gazette —There is nothing better in 
the Jannaiy number of thin journal than the following, which 
has a familiar ring to ns — 


"OUn DOOTOBS 


Ho mult not woli hli rounds for tear his patients think him poor 
For dearlj do they love to see a carriage at their door 
And II his horse is fat ho must have little work to do 
And if tla loan the reason is ho starves that poor old sctow 
If he calls upon hU patients every day when they ere Ul, 

The reason is ho wonts to make a groat big doctor a bill 

If he calls on them less frequently thus lessening their expense, 

The chances are he 11 be accused of wilful negUgMce. 

About his own afflictions ho must uoi'or say a word— 

The notion of a doi^r beloglll la too ohsi^l 

And when perhaps from overwork be s laid upon the sh^ ^ 

His sympathising patients aay Physician, heal thyself 1 


Bradfohd and West Bidinq Medico-Ethic^ 
Union —The annual dinner of this society took place at tne 
Vlotoria Hotel, Bradford, on Feb. 6th Nearly 60 
guests were present. Dr J Dunlop, the retiring Presl 
was in th© chair After the ohaimian had given the „ 
“The King, the Queen, and the RoyalFan^y,' Dr 'V 
Horrocks proposed the toast of “The Bradford ” 
Ridmg Medloo-Ethical Umon." Thia was responded to tsj 
the President (Mr H Shaokleton) and the sedret^e^ ^ J, 
Metcalfe and Dr W MltcheU. The toast of “ The Lamw 
waa proposed in a humorous speech by Dr A Brenner 
responded to by Mr W Handoock* excelle^ musical pro- 
granune was then given by the ladles and members presen 
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THE NEW FINSEN REYN 

When attendingFrtfesaorFinsen’s Inatituto in Copenhagen 
I found the nuthoritiea there hard at work eiperim^tlng w ith 
a new lamp that had been deviaed by Professor Flnaen and 
one of his colieagaes, Dr Reyn, and after a thorough. 


thus inaunng privacy m the treatment of ^ividi^ 

case—a point of considerable Importance In Eng^i The 
lamp conaiats of three parts-namely, the arc light, the con¬ 
centration apparatus or telescope, and the compressor, tte 
two latter being connected with a water circulating system 
for cooling purposca The lamp and telescope are pla^ 
at cither end of a connecting rod which In turn is mounted 
on a moveable stand provided with a universal mov^ent 
mechanism at its upper end. Tho aro lamp is for a direct 


> 


The FiuBen Hoyn lamp at work 



prolonged, and satisfactory trial, both in the laboratory and 
the institute, thm lamp has now been issued with the 
guarantee and authority of the Institute The first of these 
lamps sent out from Copenhagen has arrived in this cormtry 
and is shown in the accompanying Ulustration. The pnn 
ciple on which the lamp is constructed is entirely that of 
the older and larger Finsen lamp, but one patient only 
can be treated at a time instead of four as with the latter, 


current of 66 volts and 20 amphres and the carbons, which 
are automaticaUy fed, incime at an angle directing the 
rays on to the concentration apparatus. It is mounted on 
a pin to which it can be fastened at tho necessary height 
by a screw, and this in turn is attached to a raok and- 
pmion arranged on the conneoting rod giving a for 
ward and backward movement, so that the lamp may bo 
placed at any required distance from the telescope. The 
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of supply and demand. Good nurses are not foithcomlng at 
the wages and conditions offered. The Metropolitan Asylums 
Board was confronted with the same difficulty in its 
fever hospitals. It solved the difficulty by offering higher 
wages and better conditions of service and the Local Govern 
ment Board would be well advised to adopt similar means. 
In the interests alike of the medical profession, the public, 
and the Poor law nursing service we feel bound to enter 
our protest at the earliest moment against a retrograde pro 
posal. A large section of the public is becoming impatient 
at the non solution of this important question of workhouse 
nursing The constitution of thL departmental committee 
was unsatisfactory, its recommendations carry but httle 
weight, and the time has come for a Royal Commission to 
be appomted in order thoroughly to investigate the matter 

-»- 

The Treatment of Intussusception 

A TEULl remarkable senes of ca^es of intussusception 
was recently met vrith at the London Hospital, where withm 
nine days seven cases of this condition were admitted mto 
the wards They were all under the care of Mr Huoh M 
Rigby who contnbuted a detailed account of them to 
The Lancet of Feb 7th (p 364) One of the seien 
patients was in a monbund condition when admitted and 
died four hours later, and therefore we need hardly con 
sider tiiat case, but the remaining sis patients were 
submitted to operation and of these five recovered The 
one fatal case required resection of a portion of the bowel 
and this complication of the operation for intussusception 
is umversally recognised as of the gravest prognosis 
Within recent years the whole question of the treatment 
of intussusception has undergone a great change and ■ 
an eianunation of the reasons for the adoption of 
the present methods should be by no means devoid of 
interest 

Not long after the pathology of intussusception was 
mvestigated the idea of forcing back the invagmated bowel 
by fluid pressure arose The earlier attempts were made 
with air which was forced in by means of a synnge , later 
liquids were employed, water being chiefly used, though 
olive od has been advocated Hydrogen and carbonic acid 
gas have also had their supporters ibere is a Very obvious 
limitation to the action of both inflation and injection and 
this is imposed by the Beo emoal valve. Any intussuscep 
tion limited to the small bowel cannot be affected by the 
distension of the large intestine, for distension of the ciecum 
closes the valve firmly It is true that it has been demon 
strated that in excessive distension of the emoum some of 
the contents may escape upwards through the valve, but 
this can only happen to a shght extent and when the 
diatendmg force is v ery great. Therefore these methods are 
possible only m some forms of mtusousoeption. The treat 
ment by inflation, and especiaUy by mjection did certainly 
succeed in reduemg some intussusceptions, and this was so, 
not only in slight cases, but even m extensive cases, as 
m one recorded by Dr B Hansel Sympson, where several 
mohes of bowel protruded from the anus In what pro 
portion of cases methods of distension succeed cannot 
definitely be stated, but the statistics collected by Dr 


F Holue Wiggin of New York, which give the per 
centage of successes as 26, may be considered as not under 
estimating the beneficial results of the treatment Dis¬ 
tension pf the colon too, is not without danger, for numeroui 
cases are on record m which rupture of the bowel has 
occurred. Mr B Lawfobd Knaggs has collected seven 
cases m which this accident was encountered and no 
wonder need be felt at the rupture of the bowel under the 
conditions in which distension is usually performed, for 
m most cases no attempt is made to gauge the pressure 
exerted by the distendmg fluid. A ayrmge is usually 
employed and the pressure exerted by the hand on the 
syringe is a very poor index to the pressure in the bowel, A 
curious fact is here of great importance and that is that the 
smaller the syrmge employed the greater is the distendmg 
force The quantity of the hquld mjected is an equally 
fallacious test of the pressure in the bowel, for Mr D’Dabot 
Power has shown that the capacity of the colon varies 
greatly in different children. Indeed, in one of the fatal 
ca^es of rupture of the bowel only nine ounces of 
water had been injected. The process of distension may 
also be very exhaustmg to the child, especially if it 
has to be repeated, as is necessary sometimes when 
this IS the sole method of treatment employed. In some 
cases the process has been repeated four or five times. 
An important objection to the treatment by distension is 
that it is often very difficnlt for the surgeon to be certam 
that the reduction is complete, for so small a portion 
of bowel may remain invagmated that nothing can be felt 
through the abdominal wail and yet a fatal issue may 
follow On the other hand, the surgeon may fed a 
small swelling after distension has been practised and 
may think that reduction has not been complete, though 
the mass felt is only oedematous bowel 

For these and other reasons there has been of recent years 
a growing tendency to resort to abdominal section at an 
early stage of a case of intussusception Even In the past 
a laparotomy frequently followed unsuccessful attempts at 
distension, but these unsuccessful attempts had been often 
so energetic and persistent that the severe exhaustion 
that had been induced entirely precluded the possibility 
of a snccessful result following the abdominal section 
Mr Jonathan Hutchinson’s case recorded m the fifty 
seventh volume of the Medico-Chirurgical Irarnaetiom 
appears to have bean the first successful oass m this 
country, though one had occurred in France towards the 
end of the eighteenth century Since Mr HUTOlDNBONS 
case in 1871 many others have been recorded , stUl failures 
far outnumbered successes and, indeed, laparotomy for 
intussusception had fallen into a certam degree of dis 
repute With the development of abdominal surgery the con 
fidence of the surgeon m the comparative harmlessness of a 
laparotomy developed, and the abdomen was opened for the 
treatment of this condition with less and less hesitation. 
Still, however, the mortality continued high, and it was seen 
that no small share of the blame was to he attributed to the 
exhaustion produced by the previous attempts at reduction. 
Abdommai section was therefore gradually performed at an 
earber stage, until it was found that the beat results were 
obtainable in those oases where httle or no previous attempts 
at distension had been made, and at the present time recourse 
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to injection or inflation is gradnaUy falling into disuse, and 
their place is being taLen bj laparotomy The results 
justify the change and the series of cases recently treated at 
the London Hospital, to which we have already referred, 
clearly demonstrate the value of a primary abdominal section 
m intussusception It is essential to distinguish In pre 
paring statistics between secondary laparotomy, where the 
case has been previously treated by distension, and primary 
laparotomy. In which no other remedial measures have been 
employed. A confusion of these two classes will utterly 
vitiate the conoluslous from any series of cases. The ease 
with which the invaginated gat can generally bo with- 
dravm after the abdomen has been opened Is truly 
marveUous, but in this, as in all other forms of acute in 
tesUnnl obstruction, much depends on the duration of the 
symptoms and the tightness of Jhe constriction If several 
days have elapsed and the inclosed bowel is tightly 
nipped, peritoneal adhesions will have fixed it and it 
may be impossible to withdraw it In such circumstances 
the prognosis cannot fail to be very grave whatever 
method of treatment be adopted. Fortunately these com 
plications are exceptional, especially in cases treated early, 
and therefore we may hope for even better results with a 
growmg reoogmtion on the part of the public of the 
Importance of early treatment. 

May it then be said that distension should never bo 
attempted ? The treatment of an analogous condition 
strangulated hernia, will furnish the answer Formerly 
when a hernia became strangulated severe and protracted 
taxis was frequently employed for its reduction with 
disastrous results to the patient, now the routine treat¬ 
ment is an immediate hermotemy, but this may harm 
lessly be preceded by a single gentle attempt at reduc 
tion if the strangulation is recent So is it too with 
mtussusception. Imparotomy is the best method by whioh 
to treat t hi s condition, but a single gentle attempt at 
distension in recent cases which are conlinod to the large 
mtestine and not of an acute type may be performed with 
impunity One condition, however, is essentiaL The 
pressure in the colon must be absolutely under control, and 
this can only be effected by employing a liquid as the dis 
tending agent and using a funnel and rubber tube to intro 
dace it If the funnel be raised not more than two feet 
above the level of the patient the pressure will not exceed 
one pound on the square inoh and this pressure is probably 
perfectly safe. The attempt should be made under on 
anaesthetio and should it fad laparotomy can be immediately 
proceeded with, whilo the surgeon will feel sure that he has 
not by this gentle distension impaired the chance of success 
of his operative procedure. 


The Royal Dental Hospital and 
Its Anaesthetists 

The entire staff of aniesthetists of the Royal Dental 
Hospital of London have been dismissed from their posts 
in circumstanoes which require consideration from os and 
we think that our readers wOl agree that the circumstances 
also require more consideration than they have apparently 
received from the committee of management of the well- 
known hospital in Leicester square. The story is briefly as 


follows —At the Royal Dental Hospital of London there 
has lately been appointed an officer—and doubtless he has 
proved a very useful officer—who is known as the dental 
superintendent His duty we find in a recent report of 
the medical committee of the hospital defined as being 
“to supervise and direct the work of tho demonstrators, 
the house surgeons, the oniators, students, and pupils, 
and in the nnavoldable absence of the anawthetists to act as 
their deputy ” , and the same report adds that his appoint-' 
ment has proved an unmlxed benefit to the hospital. In 
October of last year the dental superintendent presented a 
report to tho committee of management of tho hospital 
which is not in our hands, but which appears to have 
attributed want of regularity and punctnahty in the exercise 
of their duties to some of the dental staff and some of the 
administrators of aninsthetica attached to the hospital 
This report was referred to and read at a meeting of 
the medical committee without any special notice of its 
contents being sent to the aniesthetists, who are, however 
members of the medical committee, and as a result a 
sub-committee was elected upon the suggestion of the 
medical committee to consider the dental superintendents 
report. The sub committee was composed jointly of members 
of the medical committee and members of the committee 
of management, and reported to the committee of manage¬ 
ment “that having regard to the enormous increase in the 
number of gas cases the sub-committee is of opinion that 
the best way of dealing efficiently with the problem is by 
the appointment of two paid anmstbetists in place of the 
present honorary aamsthetio staff.” The report also defined 
the hoars of attendance of the medical staff and concluded 
thus —“that the members of the aniesthetio staff be thanked 
for their services and be made honorary governors of the 
hospital and that the two seniors be elected consulting 
amesthetists to the institution.” This last clause amounts, 
in our view, to dismissal of the aniesthetists of the hospital 
and, it may be noted, without any marked expression 
of gratitude for past services The report was adopted 
by resolution of the committee of management i without 
being submitted to the medical committee, and was at once 
embodied m a circnlar letter and despatched to the nna-s 
thetists of the hospital, the majority of whom received it 
with complete surprise. Perhaps the aiuEsthetists may have 
been, as the sub committee’s report comically calls them au 
“ansesthetlc staff ’ not to suspect what waa in the wind, but 
they did not Some two years ago, at the time, we beheve, 
that the dental superintendent was appointed, dissatisfaction 
was expressed with the way in which the anaesthetists 
rendered their services, but this had not prepared them for a 
dismissal en lUo, with only a formal word of thanks and no 
regretful phrase. 

Such is the story There are several points of a personal 
nature which may arise m the disoussiou of this unfortunate 
aflffir, but we intend to do our best to consider the 
matter wholly on the broad grounds of the good of the 
public and of the dignity of the medical profession. The 
committee of m anag ement proposes to make an immediate 
alteration m tho regulationa of the hospital which we aie 
qmte ready to believe Is intended as a measure of reform, 
but whioh seems to us to constitute a poaffible danger to the 
public and to display scant respect for an important body of 
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medical workers There may or there may not have been 
irregularities m the attendance o£ the anmathetista, but 
there can hare occurred nothing to justify the immediate 
adoption of a report dispensing with their services m less 
than ten weeks from data It is by the terms of his office no 
business whatever of the officer called the dental super 
intendent, to make reports upon tho irregularities of the 
aniBjthetists His duties appear to u- to be clearly defined 
and distinct.y arduous, and he should not have been asked to 
add to his duties that of noting, supervising, and directing 
the work of the ancesthetiats of the hospital—for we take it 
that he was so asked and that he did not make his com 
plaints upon his own mitiative The one and only authorily 
which would most certainly have been m the right in calling 
the attention of the amesthetists to any lapse in their duties 
towards the hospital was, and is, tho committee of 
management, and that committee has been apathetic 
np to the day when the dismissal of the an-usthetlsts was 
ordered. It is perfectly well known that the arrange 
ments for the attendance of the aniesthetists at the Bojal 
Dental Hospital have been under disonssion at the 
hospital for many years, and from time to time rules 
have been framed by the amosthetLsts themselves for 
dealing with the situation But the rales have not been 
kept by all the anmsthetUts, and so, with the ever 
increasing work, the diffloulty has become acute Any 
causes of dissatisfaction that the committee of manage 
menb may have had ought to have been clearly expressed 
by that committee to the amesthetists, and apy failures 
in the system under which the amesthetics have been 
hitherto administered to tlie patients most be laid to a 
great extent at the door of the authonties who have 
condoned all lapses by their attitude The authontleb 
should have brought any reasons for complaint to the 
notice of the amesthetists and should have insisted 
upon hearing any other side of the matter that might 
be presented. No vague and general expression of 

dissatisfaction could be expected to meet the case The 

» 

arrangements for the attendance of the aninsthetists at 
the hospital have been criticised in a desultory way tor 
a long time^—we know that, but the committee of manage 
ment has never discussed these arrangements with a view 
to tackle squarely any question that might arise if they 
were altered Suddenly, however, it resolves to dis 
charge its amesthetists, somewhat as an a,utooiatio house 
holder might rid himself of a body of iusubordmate or 
dishonest servants, and we cannot regard its taotics as 
otherwise than a want of respect to the medical profession 
We shall be surprised to find that our readers regard tho 
matter in any other light. 

But there is another and more important reason than 
any we have yet adduced why the committee of manage 
ment ought to desire to reconsider its a^on. By dis 
missing its staff of anaesthetists it propmes to overturn 
a system which, on the whole, has forked well for 
many years. To the success of the ^stem by which 
the Boyal Dental Hospital has been supplied with antes 
thetlsts many of the best administrators of amestheiacs 
in^the kmgdom have contributed, and by so doing have 
provided for the safety of the publio in a manner that 
the new arrangement can hardly promise to do Under 


the old system which, in accordance with the recent 
decision of the committee of management, comes to an end 
on March Ist of this year, the patients enjoy the services of 
specially selected and highly skilled amuathetists. There 
has been great competition to obtain these posts and on 
the principle of the survival of the fittest they have 
' been well filled. It is perfectly impossible to suppose that 
two paid anxathetibts can discharge the duties of the 
present honorary staff of anmsthetists Candidates of the 
po-itiou in their specialty filled by the present anes¬ 
thetists of tho Royal Dental Hospital vnll not com 
pete for paid appointments to be held under conditions 
ot inferiority , and the posts will probably fall into 
the hands of junior and comparatively untried men. To 
the element of danger for the publiq thus mtrodneed must 
be added another Two paid anmathetists may not be able 
to stand thp physical strain of work which has hitherto 
employed a certain proportion of the time of eleven expert! 
The admjnistration of nitrons oxide gas is not absolutely 
and always a simple matter It is only those who do not 
know how to administer "gas" who take tins convenient and 
perilous view We would press these refleotionv on the com 
mittee of management of the Royal Dental Hospital Ihe 
resolution by which it has dismissed its staff of aniosthetists 
docs not take effect for a fortnight. In the interim we 
trust that the members of the committee wUl with on 
prejudiced minds think over the matter from the pomts of 
view which we have ventured to put very plainly before 
them By all means let the anmsthetists be called to. order 
if they have erred Disoiplme must be maintained and the 
committee of management is the right body to maintam it 
But let it not hurriedly overturn a system jvhich gnarantees 
a security for the pubho which will be wanting if the 
hospital has to rely for the future upon the services of 
two paid anajsthetists. Wo are certain that the medical 
profession and the pablio alike will thmk as we do. And 
we fear that if the committee of management persists in its 
proposed action without, at any rate,, giyinff the whole 
matter that thorough re-discussion which its importance 
merits, it will endanger the prosperity of the institution 
for tho good of which many of its members work so bard 
and 60 generously We do not ask the members of the 
committee of management to change their mmds without 
reflection , we do not suggest that they should retaiu upon 
the staff of the hospital anyone with lyhose work they have 
reason to bo dissatisfied , but we beg them to reopen the 
matter 


^unirtaliiins. 

* Ke quid nlmifl 

SMALL-POX IN THE PROVINCES 
Happily ior the «iuaU pox epidemic, as far ae Lendon 
is concenaed, may dow be said to have been practi y 
stamped out, only about three cases weeVly haviug been 
notified in. the metropolis amco tho beginnings ot the present 
yeax, but from offlcial information juab received wo learn 
that ihe disease still pontlnues to spread in some other par^ 
of the country The Registrar General^® return for tho 
quarter of last year, winch has recently been pablis e , 
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contama a table (pp niii-xin ) showiDg the number of 
casea of dangerous infections disease reported to the local 
authonhes of the pnnoipal towns m England and Wales 
This table, which is a recent addition to the Registrar 
General's returns, is the natural and necessary complement 
to the ordmary tables of mortality from these diseases with 
which we have been familiar for many years past. The 
table referred to shows that although small poi was notified 
in the metropolis in only 43 cases last quarter, as many as 
1477 cases of that disease m the aggregate were reported m 
80 of the proiinoial towns included in the return. Although, 
if these attacks Wore evenly distributed oier the entire 
English population small pos could not be said to have, 
as vet, attained epidemic proportioiis, nevertheless, the 
eicessue incidence of the disease in Lancashire and 
Yorkshire, m parts of Staffordshire, and m South Wales, 
has been so pronounced as to cause considerable local 
anxiety We have selected from the lists of towns in 
the two counties first mentioned, a contmuons infected 
area, largely composed of industrial commumties, and 
contaimng a population about equal to that of London. 
In this area the incidence of attack by small poi last 
quarter was such that, if contmned for a year, the ratio 
would approiimate to one in each thousand of the popula 
tion. In a group of urban districts in South Wales the 
proportion of notified cases to population has been only 
shghtly less than this, whilst in a few towns in the Pottenes, 
tepeciaUy m Hanley and Walsall, the disease has been 
seriously pre ■alent and has “hown a tendency to spread. 
Unfortunately, there are no recent returns to guide Us as to 
how far the several populations are protected by vaccina 
tion or revaccination against smaU pox, but apart from 
this It IS certain that In manv of the smaller towns, 
at any rate the mhabicants are but \eiy uisnfilciently 
provided with hospital accommodation m ca.e of need. 
Consequently although in London almost every known 
case of small pox has hitherto been promptly isolated in 
hospital, m many of the provmcial towns to which we 


have referred it is gieatly to be feared that the majority 
of the cases will necessanly be treated at home and thus 
lufection will ptacUcally be left to spread unchecked, until 
every susceptible person has been attacked. The town of 
Keighley, in Yorkshire, the inhabitants of which are well 
known to entertain pecuhar views on the subject of 
vacemaUon, ha, suSered severelv during the la.t three 
months, as manv as 31 attacks having been noMfied there 
amongst a population scarcely exceeding 42,OCO With the 
eicepdon of a smgle ca,e the borough of Leicester which 
IS aUo notoriouslv opposed to wcmation. seems to have 
e,caped mfection up to the end of December last. We 
learn however from trustworthy sources that sioco the 
beginning of January a considerable number of case, 
have occurred m that town in consequence as it is 
stated locallv of faUnre on the part of certain persons 
to report the earlier cases to the sanitary authonty 
Xhe proportion o' unvaocinated children in the Leicester 
pop^tion IS, we beUeve, very large, and although the local 
autoonties are commendably assiduous in their attention to 
^lation and dismfecticui we shaU be surpn,ed if, sooner or 
^ter the town does not become the scene of a terribly 
fetal pox epidemic Referring again to the new table 
Registrar Generalsreturn, we think that 
R should be m thehanosof every medical officer of health 

rtf sanitary authority m the country In addition to 

the ordinary tables of mortaUty, which, by the wav now 
English and Welsh towns Ltead 
rt» f M particulars were formerly given 

the Table now before us gives account of the prevSenco 
of infections disease (not necessarily fetal) m ^e above 
mentioned 179 towns, which may be Uen iroproLi 
every part of England and Wales The price of each 


quarterly return is only a few pence and, haifing regard to it, 
unique value for preventive purposes, we are surprised that 
up to the present tune its circulation has been so small as it 
i, reported to have been. _ 


A STRANGE ROAD TO ROYAL FAVOUR 
HlSTORi and tradition afford many ennous instances of 
the unexpected way in which fame and practice have come 
to the medical practitioner In some cases it ha, been an 
act of kindness proffered to some apparently obscure and 
impoverished patient that ha, returned a thou andfold in 
the legacy of an eccentric millionaue, m others the bold 
outspoken declaration of soma unpleasant medical truth has 
been rewarded by its hearer—canscioos of the facts yet 
never before meeting a medical man who dared to state 
them—by constant adherence to, and mflnential recom¬ 
mendation of, the honest and unflinching medical adviser 
Wo doubt, however, if a practitioner has ever received 
a Court appointment through a more cunou, set of 
circumstances than those which, if report is true, have 
raii>ed Dr Botkme to the poution of Court physician at 
St Petersburg The Court physicians m Russia have 
hitherto been almost exclusively German. It appear, that 
a ‘hort time ago, the Tsaritsa snlfermg from aome allec- 
tion of the throat, toe Tsar summoned to her aid a Russian 
physician named Botkme. This gentleman reque,ted Her 
Imperial Majesty to remove the wraps from her throat m 
order (wo quote a daily paper) "to apply his ear so as to 
aa>certam what was wrong wnth the larynx The Empress 
declmed to remove the wraps, romarkiDg that “up to now 
no doctors who had attended her had made such a request ” 
Dr Bot,ane, we are told, had no other course open bat 
to reUre ’ TheT!,ar on hearing an account of the ciroum. 
stances “ made some remarks on. the too obedient German 
physicians and appomted Dr Botkme Court physician ” It 
is to bo regretted that wo caimot more generally reckon upon 
pleasmg one person if we di,plea-e another, as seems to 
have been the result of Dr Botkines action in this 
instance PoMibly the T,antsa holds, as we do ourselves, 
that auscultation of the larynx is an unusual step m the case 
of a slight aSecUun of the throat At any rate, the resTilt 
of her refusal will be a pleamnt filUp to patriotic medical 
men in Russia 


THE MEDICAL MISSION IN UGANDA 

A GREAT misfortune has befallen the missionary hospital 
at Mengo, Uganda. On Nov 28th m the mid,t or a tropical 
storm the hcpital was struck oy hghtnmg and withm a few 
minutes the whole of it except the i,olat,on wards and the 
dispen'=ary was destroyed Foriuna'ely no one wa, killed, 
though a patient with hip disease sudered a fracture of 
the thigh owmg to a faU as he was bemg earned out. 
Met of the patients were able to run out of the buinmg 
building, among thee were a woman with her newly- 
born babe, a pauent on whom an ovanotomy had recenUy 
been performed, and two men who had just undergone 
radical cure for hbraia. and none of them appear to 
have suffered any harm from their sadden removal mto the 
downpour of a tropical storm. The Baganda, who thoroughly 
appreciate the benefits of the hospital, made most strenuous 
exertion, to save the paUenfe and the contents, but un¬ 
happily much was destroyed A fresh supply of mstrument, 
with two new mstxument cupboard, of plate glass had been 
^packed only the day before, and thee were nearly all 
destroyed, but it was found possible to save some of 
the instruments. Two naUva helpera succeeded in reAiumg 
two microscopes but did not brmg away the high^ 
powe^ perhaps thinkmg that such small objects could 
not be of any great importance Such an acudent 
is a dire misfortune to a flourishing medical 
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such as that at Meugo The medical officers are Dr 
A E Cook and hxs brother, Mr J H. Cook The hospital 
contained 70 beds and during 1901 had 1070 in patients, and 
out-patients made 76,840 yisits It -will thus be seen that 
a great work was bemg done in this hospital which was only 
built in 1899 It is hoped to rebuild it of much less inflam¬ 
mable material, and this is now possible as the railway has 
reached the lake, and corrugated iron roofing and concrete 
are comparatively cheap The natives have promised assist 
ance and will provide the 400 000 bricks required and all the 
timber The new hospital wUl have accommodation for 100 
beds. The commissioner has supplied free of all expense 
400 men to assist m building a temporary hospital and some 
other local help has been obtained, but there is great need 
of extraneous assistance, both for rebuilding the hospital 
and for providing furniture, stores, and instruments We 
feel sure that this assistance will be forthcommg as soon as 
the merits and needs of the medical mission are knovni 
We would make one suggestion Thunderstorms are, we 
are told, extremely frequent m this part of Uganda, 
it would be well, therefore to see that the new hos 
pital 13 provided uith hghtmng rods Doubts have 
at times been expressed as to the value of missionary 
efforts, but whatever oonblusion may be arrived at with 
regard to missions generally we do not beheve that 
anyone wiU deny the last extent of the good done 
at medical missions To any medical man who has 
traveUed in the east the need for skilled treatment of the 
suffermg millions is apparent. Diseases readily amenable 
to our treatment are endured for years and suffermg and 
death are rampant The work of the medical missionary in 
relieving this suffermg is good and we earnestly hope that it 
may flourish more and more. 


THREE DISTINGUISHED AMATEUR PHYSICIANS 
The above is the title of a paper read by Dr W 8 
Cohnan before the Medical and Physical Society of St 
Thomas’s Hospital on Oct 16th, 1902, and reprmted from 
the St Thomat’t Hospital Gazette Dr Colman is more 
courteous m his title than m the commencement of bis 
paper, for after alludmg to a predecessor of his who had 
given an address upon some eminent surgeons he contmnes, 
“ I am going to deal with some eminent quaoks.” We must 
premise that Dr Oolman's “amateur physicians” were 
Charles Ik, Valentine Greatrakes, and John Wesley Now 
we consider that a quack is a person who pretends to be 
able to cure sufferers and who always takes fees for 
his work or drugs Typical quaoks are the Vlavi Com¬ 
pany and people of the type of “the Bevd " Joseph 
Hope or “Dr ” BelL But we do not thmk that 
any one of the three unqualified practitioners mentioned 
by Dr Cohnan could be written down simply as a 
quack. To commence with Charles IT All sovereigns 
of England from Edward the Confessor down to Queen 
Anne, with the possible exception of WiUiam III, con 
sidered that they were divinely commissioned by the 
Almi ghty to be able to cure ‘‘ scrofula " by the royal 
touch. They were, we know, mistaken, but stdl they 
were not quacks There was a special service appointed 
for the “touchmg,” and it was prmted m the Book of 
Common Prayer down to the end of the eighteenth century 
“There is no doubt," says Dr Colman, “that many cases 
received benefl.t. Many of these we should now olaas as 
faith healing, but in other cases the good result may well 
have followed the cessation of the nasty messes which were 
then m vogue as dressings, smce it was considered respectful 
to keep the part which the kmg had touched simply covered 
with a fair Imen doth ” Dr Colman, by the way, says that 
the touch piece which was hung round the patient’s neck 
was nearly always a gold angel. This was so, we believe. 


up to the end of the reign of Charles L, when the issue of 
“angels" was dlscontmued Subsequently special “touch 
pieces” were struck for the purpose. Although smaller in 
size (and their size varied) the "types” both of the 
obierse and the reverse wore similar to those of the 
angel Valentme Greatrakes and John Wesley mote nearly 
deserve the name of quacks than did the Royal “healers." 
The former was an Irish gentleman who was bom in 
1601 and who, after the Restoration, was persuaded tlmt-- 
there was bestowed on him the gift of curing the King’s 
evil. Hia method of treatment was by “strokmg,” and 
np doubt he reheved certam functional disorders by a 
combination of massage and hypnotism He charged no 
fees, but in one case at least, an unsuccessful one, he 
charged his expenses John Wesley, better known to fame 
as the founder of the Methodist body was an ignorant 
practitioner but at least a smcere one. He noted m his 
missionary journeys that the poor were badly suppUed with 
medical advice and that even when they did obtam it it was 
grounded upon irrational prmoiples Unfortunately, though 
havmg no medical education, he considered himself qualified 
to write a book upon treatment Dr Colman allows that he 
was sound in maintainmg that general hygienic treatment 
was as important as drug treatment, but still his book was 
full of absurdities, and even dangerous ones, as when he 
advises four gram doses of perohlonde of merouiy for fistula. 
But he made no charge for advice, although he did for his 
book, and then the profits were given to chanty, moreover, 
if the patient suffered from a complication of disorders he 
says^ “You would do weU to apply to a physician that fears 
God ' There was some excuse for both Greatrakes and 
Wesley Medical science in their day was crude, commumoa- 
tion was difficult, and hospitals were few There is no 
excuse nowadays for the amateur physician, whether he bo a 
parish priest who pretends that nine m im ms of oarboUo 
acid will cure inflnenzn, or for the inmates of a religious 
house who sell salves warranted to cure almost anything 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF medicine 

This Congress wiU take place at Madrid from April 23rd to 
30th, 1903. The final programme is being prepared The com 
mittee mvites members to send to the seoretaiy general 
(Dr A F Caro) at Madrid, as soon as possible, the titles of 
their commumcations accompanied by an extract (or rcsum 
m the form of conclusions if possible), preferably in French 
All extracts which reach the secretary in time will be 
printed and sent before the openmg of the Congress to the 
members of the respective sections m order to faoilita^ 
disousBion dnrmg the Congress. In addition to the redncw 
rates for transport announced in Thb LANOEX of Sept 6th, 
1902, p 693, the foUowmg are now announced France, 
Oompagme de Navigation La Transatlantique, Com 
pagnie Mixle, and Transports Mantimes, 30 per cent , 
Italy, Italian railways (Mediterranea, Adriatlca, an 
Ferrovie Sioule), 60 per cent , and Norwegian railways, 
Roumanian railways, and Servian railways, 50 per cent 
At Madrid from April 3rd to May 24th special tickets a 
the same reduction of 60 per cent will be Issued to ena e 
the different towns m the south of Spam (Seville, 
Granada, Sx ), to be visited, and it is probable that ^oWers 
of these tickets will not be obliged to return to Madrl on 
leavmg Spam. Such tickets will only be obtainable at e 
booking offices at the time of the exouisions upon pro 
sentation of a card of identity which will be sent 
every macrlbed member Full programmes of these excin 
sions can be obtamed from the Voyages Pratiques, i 
rue de Rome, Pans, or in London at 11, Ludgam 
(Messrs. Seellg and Reed, Limited.) The Service des ^ 
ments demes the reports whloh have been oiro 
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as to the difficulty or impossibility o£ obtaining con -' 
venJent lodgings daring the Congress. It is tmo, we axe 
informed, that some o£ the better known hotels have been 
besieged with demands, but at ILidiid there axe a laxge 
nnmbM ot other hotels which, though not so important as 
the Hotels de la Pair, Rome, Pans, S.c , axe in no way 
infenor in comfort and cooking In addition the 
committee has secured thousands of lodgings m first, 
class private houses and many French, German, and 
other families have offered to receive one or more 
persons. The Service des Logements can therefore always 
procure a complete peusion from 13 pesetas to 60 pesetas 
per day The definite distribution of accommodation 
win not take place until the month of April, but in 
order to make sure of bemg weU lodged demands should be 
made now to ilr Ulnch Frei Service des Logements dn 
XlVe Congrhs International de H^decmo, lladnd. Grand 
fetes will be organised at Hadxid in honour of the members 
of the Congress. Their Majesties will give a garden party 
and a general reception at the palace, and the muiucipality is 
organismg a general fete and probably a special play at 
the theatre. There will also be a camda, de iorot in 
addition to which the different sections are organising 
special fetes and eicursions limited to the members of such 
sections. The defimte programme will be communicated 
later to aU mterested. Subscriptions (25 fiancc, by cheque 
on Pans) may be addressed to the secretary general at 
Madrid, or up to March 20th to the national committees of 
the various countries Other particulars will be found m 
The Iat<CET of Oct. 18th, 1902, p 1070 and Dec 13tb, 
1902, p 1642. The honorary secretaries for Great Bntain 
and Ireland are Mr D’Arcy Power, lOa, Chandos-street 
London, 17 , and Dr P Horton Smith, 15, Upper Brook- 
street, Grosvenor square, London, 17 


THE DIAGNOSIS OF NEURASTHENIA 

Considerable progress has heen made in recent years in 
our knowledge of neurasthenia as regards its more minute 
chmcal and diagnostio features, and the term as now used 
po!,se3se3 a far more precise chnical and neurological signifi 
canoe than it did at the time when Beard of New York 
recorded his pioneer work on the subject Professor Emil 
Kraepclm of Heidelberg has published m a recent issue of 
the dfunaheneT dfedmnitohe Woahenuhnft (No 40 1902) 
an important article m which an attempt is made to define 
clearly the precise character and the limits of neurasthenia 
in the mterests of diagnosis and treatment. Many nervoos 
diseases, says Professor Kraepelin, may, at vanous stages of 
their development, simulate neurasthenia. One of the mo^t 
important of these Is general paralysis of the insane at its 
earher stages If a cbaxacterisbc tremulous and paretic 
speech and oculo-pupillaxy disturbances m the form of 
meqnahty of the pupils with loss of the direct and con 
central light reflexes are present, the co-emstence of these 
with neurasthenio symptoms wfll pomt to early general 
paralysis rather than to neurasthenia proper Moreover, the 
occasional occurrence of a maniacal outbreak will serve to 
distinguish general jjiaxalysis from neurasthenia when the 
diagnosis is for a time diffionlt. Some forms of dementia 
Pi^Ecoi—the precocious dementia of adolescents—are. it is 
pomted out, Uable to bo confounded with neurasthenia, and 
this is especially trae of the hebephreniao form The 
occurrence of positive mental deterioration and the presence 
of haUucmations wfll serve to distinguish the latter from 
neurasthenia. It is important to discriminate between 
neurasthenia and the degenerative psychoses of adolescence 
sinca nseless and expensive efforts to obtain a cure by means 
of hydrotherapy, electrimty, and hypnosis need not be 
or disappointment mcuired if it is known that the is one 


of dementia pitecoi and nob of neurasthenia. The develop¬ 
ment of any one ot such symptoms as stupor and mental 
automatism, muscular bypertonicity, stereotyped oddities of 
posture and movement, and “negativism” or a passive 
resistance to everything that is required to be done by the 
phvsician or nurse should lead to the suspicion of dementia 
pnecoi and not of neurasthenia. There is moreover a group 
of mental disorders termed by Professor Kraepelin “manic- 
depressive insanity ” which in their prodromal stages may 
be confounded with neurasthenia. On careful mvestlga- 
tion of the clmical history and psychical condition of such 
patients there wfll be detected one or more of the following 
symptoms which sometimes are found in neurasthenia but 
which in their more intense or extreme developments are 
present m the group of insanities alluded to—viz., marked 
wearmess or prostration (^AbgttcMagcnheit'), incapacity for 
work, gloomy disposition, hypochondriacal apprehensions, 
cephalic parasthcsias, insomnia, and disagreeable sensations 
(mcluding feelings of weight) in the limbs. In cases of 
insanity amelioration of these symptoms will occur sooner 
or later, since the psychoses of the “manic-depressive 
group are characterised by symptoms which fluctuate con 
siderabiy and periodically, whereas m neuiastheaia such 
symptoms are more constant and less severe. Neurasthenia 
IS usually, adds Professor Kraepelin, a slowly progressive 
state which diminishes the patient s capacity for work and 
mental application. Such patients may be spurred on by 
relatives to put forth greater efforts to overcome their weak 
ne>s with the result that the malady invariably becomes 
aggravated. Many neurasthenic patients are thus driven to 
take stimulants such as alcohol or morphia, the latter being 
especially employed owing to the feeling of well being 
and of heightened capacity for work and action that it 
promotes, and eventually such a patient becomes a drunkard 
or a morphinomaniac. The bodily processes of nntntioii are 
perverted in neurasthenia and there is defective eicreboa 
of the waste products of tissue metabolism, while the nerve 
tissues exhibit a deficiency m the capacity for recuperation 
of energy during rest or sleep. A limited class of cases of 
neurasthenia, says Professor Kraepelin, may be the outcome 
of sudden and severe disturbance of the nervous system such 
as IS caused by traumatism and physical shock as m railway 
accidents Budden fright without physical shock may also 
be a cause. Some of these cases are of grave prognosis A 
large and important group of neurasthenias hag a congenital 
origin and shows a close affinity to hypochondriasis on the 
one hand and to the insanities of morbid doubt and scruple 
(^GrubtUucht) on the other Those cases which belong to the 
category of insanity as distinguished from neurasthenia wlU 
be manifested by occasional outbreaks of great mental per¬ 
turbation or of dangerous impulses towards homicide, crime, 
or suicide. The term “neurasthenia, ’ concludes Professor 
Kraepeliu, is, even at present, used loosely to include many 
psychoses as above mentioned, but its meaning should be 
restricted so as to exclude the latter which really belong to 
the category of mental ali e n ation or insanity A separation 
and classification of these types of mental disorder wfll lead 
to a more discr imina ting diagnosis and to a more sabs 

i factory treatment of cases of neurasthenia as well as of 
these pgrchoses. 


CHOLERA IN EGYPT 

Ddrlng the week ending Jan. 19th there were 4 fresh 
cases of cholera at Alexandria and 3 deaths. Only one 
patient remained under treatment at the end of the week. 
These were all the cases in Egypt during that week and 
during the preceding week neither attacks nor deaths were 
in Aiexa nd ria . With reference to the outbreak 
at the sm all village of Khoos-el-Bousa mentiuued in 
The Laacei of Jan lOtb, p U5, later information teceiied 
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from Egypt is to the effect that Mr A, T White of the 
medical department, assistant Inspector of Upper Egypt, 
immediately earned out ithe sanitary precautions ■which 
resulted in the suppression of the epidemic Dr O 
Gloodman and his staff of well borers arrived three days 
after Mr White Durmg the week ending Jan 26th neither 
caseo of, nor deaths from, cholera were reported throughout 
Egypt During the previous week four cases of cholera were 
notified at Alesandiia, the last case occumng on Jan. 18th 


THE SMOKE NUISANCE IN LONDON 

The Battersea borough council is to be congratulated 
upon having secured a decision from a police magistrate, 
Mr. Garrett, against the London, Brighton, and South Coast 
railway company for permittmg a smoke nuisance It arose 
thi-ough the company’s practice of firmg their engmes in a 
shed or covered way at Victoria road, Battersea, the smoke 
arismg m the process being allowed to escape through 
funnels m the roof The defence was raised that these 
funnels were not chimneys within the meaning of the Pubhc 
Health Act under which the proceedmgs were taken The 
magistrate > held that they were and expressed himself 
satisfied that with care and some inconsiderable expenditure 
of money the nuisance complained of might be satisfao 
torily abated, He inflicted a small fine which no doubt -will 
have the desired effect, _ 

UR/EMIC ULCERATION OF THE DUODENUM 

UnaatHC ulceration of the duodenum was first described 
by Wilks and Moxon m then “Lectures on Pathological 
Anatomy," pubhshed in 1876 They pointed out the 
frequency with r\ hich ulcers of the stomaoh and duodenum 
were found m Bright’s disease. In the Guy's Hospital 
Reports for 1893 Dr B 0 Perry and Dr L E Shaw pubhshed 
an important paper on diseases of the duodenum m which 
they described a number of cases of ulcer in Bright’s disease 
But the literature of the subject is still very scanty At the 
meeting of the SooifitS Mfidicalo des HQpitaui of Pans on 
Jan, 16th M Ernest Barifi and M Paul Delaunay related 
the following case. A man, aged 62 years, who was 
addicted to alcohol, was admitted to hospital on August 29tb, 
1902 16 years before he contracted syphilis For two 

months he had suffered from breathlessness which at tunes 
culminated in attacks of dyspnosa. Digestion was painful 
and he often vomited his food There were symptoms of 
pulmonary emphysema and moist rfiles The urine contained 
albumin and the legs were oedematons On SepL 15th 
penoardial friction was heard, on the 19th it had dis 
appeared. , On the 22nd diarrhoea began, and on the 
23rd there was abundant enterorrbagla the mattress 
bemg soaked with blood On the next day he became 
comatose and died. The necropsy showed m the brain the 
remains of an old hmmorrbage and atheromatous arteries. 
The lungs were emphysematous and oedematous On the 
viscetal penoardium was recent fibrin , the left ventriola was 
hypertrophied. The whole colon was full of blackish brown 
blood, but its mucous membrane showed no ulceration The 
second half of the small Intestine was almost empty , the 
first half,contamed bile and a little blood , tho whole mucous 
membrane was congested and covered by the visold adherent 
mucus which has been described by Treitz in intestinal 
uttemia. In the duodenum, two centimetres from the 
pylorus, was an oval ulcer one and a half centimetres m 
diameter At its base the oucular muscular fibres of the 
intestme were seen. Two centimetres below this ulcer'was 
a smallet one half a centimetre in diameter, and three centi¬ 
metres ‘further flown in the mtestine, opposite the ampulla 
of Vater, were two stlU smaller contiguous ulcers. The 
kidneys were granular, Urmmio ulceration of the duodenum | 
generally takes the form of a single ulcer in the first part | 


of the duodenum, but there may be two or more nloers 
Sometimes the remaining part of the duodenum has been 
found intact and sometimes inflamed. The remammg part 
of the alimentary canal also may be inflamed or present 
similar nloers and the glairy adherent mucus mentioned 
above The symptoms are inconstant. Sometimes a subject 
of renal disease in apparent health is seized with symptoms 
of perforative peritonitis Sometimes the symptoms occur 
during nnemia there may bs epigastrio pain two or three 
hours after a meal, vomitmg, diarrhoea, melteaa, and, much 
more rarely, htematemesis Duodenal ulceratioa occurs in 
the most diverse renal diseases—acute and ohionlo parenchy 
matous nephntis, mterstitial nephritis, ascendmg nephritis, 
pen renal phlegmon in renal hthiasis, and renal tuberculoais 
As to the pathogenesis of the duodenal nlcerahou seieial 
exp’anations have been advanced. The most reasonable 
seems to be that defective renal secretion leads to vioanous 
excretion by the ahmentary rmnak Hence the stomatitis, 
dyspepsia gastralgia, vomiting, and dlarrhtca of uraemia 
Why tho duodenum should be speemUy affected seems diffi 
onlt to explam But Stassono has attempted to show that the 
duodenum plays a special part in tho excretion of poisons. 
He found that meroniy was excreted by leucocytes into the 
alimentary canal—slightly into the stomaoh, more into the 
intestine, and most into the duodenum. > 


GRASS AND PHOSPHATES 
IYe have received a copy of the Report upon the Utility of 
Superphosphate as a Top Dressing for Grass lands issued by 
the Ohemical Manure Manufacturers* Association, the perusal 
of which we commend to every well wisher of his country 
The broohure Is well headed by the celebrated quotation from 
Dean Swift about ‘ two blades of grass ■where one grew 
before ” which deserves to be ■written in letters of gold. It 
is pleasant to see the modem agiioultunst taming for 
enconragement to that staunch patriot who was to the last 
hour of his hfe passionately devoted to the mterests of his 
fellow men We venture to iihink that the whole subject of 
phosphates, which has such an important bearing on the 
question of food supply is of national importance and 
has been far too much neglected by thinkers and states¬ 
men, There can be no doubt whatever that the soil of 
the country has been more or less denuded of this vital 
constituent, the system of grass farming now prevailing 
having apparently bad much to do with this mistaken pohoy, 
some farmers thinking that when land is devoted to grass 
cultivation httle beyond farmyard manure is required, for 
gettmg that each crop makes a heavy demand on the mineral 
ingredients of the soU. It seems worthy of notice that 
though nitrogen and potash are of great importance as 
fertilisers they are to some extent supplied naturally the 
nitrogen from the air and potash from the inexhaustible 
inert matter of the earth—^but phosphate once gone 
can only be replaced by the band of man The reaction 
by which superphosphate is made (mono-oaloio phos 
phate} was discovered by the celebrated agnoulturist 
Sir John Lawes, and the manufacture has been principally 
earned on by the company founded by hini evM 
since with great succeoS and ■with immense benefit to^ e 
country Several efforts have been made “ to improve on 
Buperphospbate, but they appear unsatisfactory and i 
judged, and superphosphates, the active and available ooto 
bmabion of vital phosphorus, in every sense emphatioaUy 
“holds the field.’ An important committee has been 
recently formed to study the question of food supply m 
of war Might we urge on its members to consider o 
question of artafioial manures'! Surely it would be 
to import in such olrcumstances of stress as occur in war 
time the essential elements of our food supply rather 
vast shiploads of the harvested cereals. Besides, the ques on 
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of work for the unemplojed, now so painfully m evidence In 
the street would at the same tune te to some eitent solved 
by the increased demand for men to till the land. We 
cannot, however, go into this, but agam commend the study 
of tnis pamphlet to our readers, iledical men are not un¬ 
interested in th is matter The wise and benevolent physician 
will readily admit that a fertile country and a well nourished 
nation will tend to what no one wishes more to see than 
he does himself—the vigour, strength, and happmess of 
mankind. _ 


THE DISTRIBUTION OF PLAGUE 
As regards Egypt, 7 ca^es of plague have occurred at the 
village of Barshoum el Koubra, Tonlh District (Galioubieh 
Provmce), durmg the week ending Jan. 25th. Of these 3 
proved fatal Smce Xov 19th last no cases have oconrred at 
Alexandria. The reappearance of the disease is probably due 
to infection which has been lying dormant smce last year 
amongst rats that may have migrated from the village of 
Sayafa which is almo-t contiguons and where plagne 
occurred durmg last summer It is possible that similar 
outbreaks may occur m or near towns or villages where 
existed plague last year Such towns and villages are bemg 
carefully watched. As regards the Jlaontias a telegram 
from the Governor received at the Colonial Office on 
Eeb 6th states that for the week ending Feb. Sth there were 
5 ca.es of bubomc plagne and 4 deaths from the disease. 
As regards the Cape Colony the medical officer of health tor 
th6 colony states that for the week endmg Jan 17th no 
case of plagne in any human being has been dnoovered 
at any place In the colony At the end of the week 1 case 
remamed under treatment at the plague hospital. Port 
Elixabeth. Plague-infected rats have been found in Port 
Elizabeth dunng the week, the last bemg discovered on 
Jan, 15th. As regards Hoog Soag a telegram from the 
Governor received at the Colonial Office on Feb lOLh states 
that for the week endmg Feb 7th thete were 12 cases of 
bubonic plague and 12 deaths from the disease. 


passion Physical tiainmg should be the main employ¬ 
ment of the epileptic child. All indigestib’e foods, sucn 
as pork, veal, nuts pickles, and pastry, should be for¬ 
bidden, and stimnlants in the shape of beer wine, or 
spirits should never be allowed. Sugar and salt should be 
given but bttle, indeed, it was best to avoid seasocicg 
with salt the food taken by epileptics as the therapeutic- 
effect of the bromides given as medicine was enhanced 
thereby The bowels should be kept open regularly -wi h 
aperients such as blue piU and black draught A little 
*-alol given from tune to time for intestical asepsis was 
valuable. Dr William Spratlmg medical superintendent of 
the Craig Colon- for Epileptics, Xew York, pointed out that 
to get the best results of treatment three kin^ or institutions 
were required—viz,, first, asylums or hospitals for insane 
epileptics, secondly, indu_tnal colonies for selected cases of 
epileptics who were feeble minded or imbecile , and, thirdly, 
similar colomes for all epileptics who were not insane. In 
practice the last two classes of cases could be housed and 
treated in one institaticn with success At Craig Colony 
where this was the custom it was found that 50 per cent of 
epileptics could do remuneiative worki Dr F S. Pearce 
<poke regarding the excellent results of hydrotherapy and of 
the a dminis tration of digitalis m epileptics -with a feeble- 
heart and cireulahon Dr Frank Xorbury cited six or seven 
cases of nocturnal epilepsV, m which the fits cccurred only at 
night and which appeared to benefit by the mixed treatment 
of borax and bromide. Professor Charles K. M'lU of Phila- 
delpfala regarded the industrial colony as the ideal home for 
the epileptic. He found a mixture of bromide with coninni 
or sometimes with digitalis to be most usefnl Dr SpiaJmg 
said that among his cases of epdepsy at Craig Colony 15 p-er 
cent were due to alcoholism in the parents, 14 per cent, to 
tuberculosis, and 10 per cent to insanity in the parent# 
while 16 per cent had epileptic parents A strong hereditary 
origin cculd thus be traced in 55 per cent of case* of 
epilepsy 


THE MENTAL CHARACTER AND THE TREAT¬ 
MENT OF THE EPILEPTIC 
An interestmg symposium dealing with the mental cha 
racter and treatment of the epUeptIc is contributed by 
various writers to the Journal of the Amertean Medical 
Jiiocuxtion of Jan, 17th. Dr H. A Tomlinson, medical 
superintendent of the illnnesota SUte Asylum, pointed 
out that a special coudition of irritability and insta- 
bflity of the cerebral cortex characterised all epileptics. 
Apart from, causes acthig in infancy, such as the irritation 
felt dnnng dentitmn the epoch of puberty often served to 
disclose an epfleptlc taint latent m childhood. One of the 
mam sources of danger to the epileptic arose from the con 
ditions of the gastro-intestinal canaL The epileptic as a role 
masticated food very shghtly and was inchned ‘ to bolt ” it 
Gastro-mtestinal fermentation and mdigestiou were thus 
readily set up and the refiei irritation commumcated from 
the stomach tda the pnenmogastnc nerve increased the 
eicUabBity of the biam and earned fits ■ to appear with 
undue ^uency Psychologically the epBeptio was, as a 
X bnlhant EpDepsy tended to 

dull ^ finer sendments and to exaggerate the brutal and 

pnimtiva instincts of man. The epileptic frequently exhibited 

low cm^g^d a lack OI moral tense while he was often 
ostent^ously rehgious. When states of stopidlty or of 
ment^ antoma^ occurred in epileptics after fits the qnes- 
responsibih^ for acts done m such states migW be 

known to be 

perpeto^ by epileptics under such conditions. Professor 
epileptic children were liable to fits of ungovetnable 


STRANGE SUICIDES IN BED 

Ik a leading article in The LavCEX of Oci. 5th, 1901, 
p 921 we drew attenUon to the peculiar methods’whTclr 
persons have adopted for putting an end to their hres. 
Cases occur from time to time m which the fatal act is 
committed whilst the victim of selfmuriJer m in bed. 
Air Troutbeck recently held an inquest as to the death 
of a patient named Joseph Green who was m Kmgs- 
College Hospital A lad who was a pal ent m the fame 
ward noticed that Green was acting strangely There 
were movements under the bed clothes as if Green wete 
stabbmg himself in the abdomen, and he subseqnenDy pulled 
the clothes up level with his eyes and seemed to be iniurinK 
his face. On pj a mina tma a wound eight inches lone wto 
found m the abdomen and an incision seven inches lore on 
the left side of the neck. He died the same night Sni^de 
by banging has occamonally been accomplished m bed 
A cmre IS recorded of a girl who thus killed herself bv 
me^y securing a cord to the-frame of the bedstead 
and then leaning baii m bed, the tension so produced being 
^cient to cause the neces-aiy coustachon or the neck 
Two oth^ girls who were sleepingin the same bed were not 
awakened. Another strange case is that nf , 

rope round her neck, tied the other end of thf ro^ to a 

“a the irofbar of 

the bea frame, and 'was thus stranded i 

re^ed of suicide by throttling 

su^g fr^^choLa, who had previously mmifsereial 

m bed with both hands compressing ber throat 
elbows were supported on the knees Id the back teani 
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against the waU. There ware marks of her finger nails 
on both sides of the throat. Suicide by smothering is 
also rare, but an instance occurred m Erance m which a 
woman placed herself under the bed-clothes after desiring 
her little child to bring aU, the oushlons, clothes, and 
other similar articles that were in the room and to pile 
them on top of her The child did so and some hours 
afterwards the woman was found dead. A woman m an 
asylum, aged 38 years, was found early one morning 
dead in bed with part of a stocking protruding from her 
month, death having resulted from sufiocation No noise 
or disturbance was noticed by other patients who slept in 
the same ward. At the inquest a long stocking was exhibited 
which with great difficulty had been removed from the ait 
passages As a final example of strange suicides whilst m 
bed we may refer to the case of a maid servant who was 
found dead. The body lay at full length, with the head 
turned a little on one side, the arms crossed over the trunk, 
and the bed dothes pulled up smoothly to the chin. Under 
the clothes, on her nght side lay a corked phial which was 
wrapped in paper and contained three and a halt drachms 
of hydrocyanic acid. From the size of the bottle it was 
probable that four and a half drachms of the poison had been 
swallowed and the question arose, could the girl after 
taking this quantity of the poison have corked the bottle, 
wrapped it up, and adjusted the clothes! A man was 
suspected of having murdered her, but as several cases were 
quoted at the trial shovrmg that in other mstances of 
undoubted suicide similar acts had been performed the 
prisoner was acquitted. Such cases afford considerable 
difficulty to jurists and no general lines can be laid down 
for their elucidation , each case must be considered m 
detail as it occurs. 


ANTE-NATAL RIGOR MORTIS 
An interesting query has been addressed to us by one of 
oui rrespondents. Does ngor mortis occur in healthy, 
full term, stiU bom children 1 Our readers will not be 
surprised to learn that this mteresting question of ante¬ 
natal pathology has been very fully discussed by Dr J W 
Ballantyna^ He has collected and analysed some 25 cases 
of ante-natal rigor mortis. Although Oasper in his text-book 
on Forensic Mediome stated that he had never seen an 
instance of cadaveric stiffening m the premature foetus, yet 
the occurrence of such a condition is beyond dispute at the 
present day and in the more recent text-books of forensic 
mediome it la admitted to occur Accordmg to Dr Bailan 
tjme the first case of ante natal ngor mortis is probably that 
of Ohowne,^ which was onginaUy recorded in The Lanokx 
Since this cases have been published m our columns by 
Dr R. Boxall’ and by Dr B Jones.* Thera is, indeed, 
nothing m the snrroundmgs of the fmtus in ntero incom 
patible with the occurrence of this condition, and the 
presence of the liquor amnii only produces a state of 
thmgs analogous to that met with in the case of a person 
found drowned, and, mdeed, ante-natal ngor mortis has 
been conclusively demonstrated by J Tissot to take place 
in fcetal kittens. It has further been pointed out by Dr 
BaUantyne and others that there are no essential differ¬ 
ences between the cadaveno ngidlty of the still bom infant 
and that ocoumng at other ages. It might naturaUy be 
expected that differences would be found in the degree 
of severity of the stiffening due to the varying time of the 
occurrence of the death of the foetus and to its cause which 
must of necessity vary very largely m different cases That 
the condition has not been more frequently observed is, no 
doubt, due to the fact that it has not been looked for, and 

1 Teratologla, voL U. April 1895 p 96. 

1 TUE LiaoET JIiv l*Is 1841 p 199 
3 Ten Lxxcet July 12th 188f p. 60 
* The Lisairr Oot 19th 1895 p. 1020 


to the further fact that it may have occurred and ps ssfi d off 
in ntero In the case of patients dymg gradually rigor 
mortis comes on very early and passes off very quiokly and 
this may well be so m some mstances of fcetal death That 
rigor mortis does ooour in ntero has been proved by its 
presence in cases treated by Cssarean section. The case 
recorded by Dr Boxall is one of great clinical mterest, 
because the course of the labeur was apparently prejudicially 
influenced by the undue rigidity of the fmtua Intarfenng 
with the normal mechanism of delivery The subject is one 
of great mterest and further observations upon it cannot 
fa^ to prove of value both from a olinlcal and medico legal 
point of view smce, as Dr BaUantyne truly pomts out the 
oconrience of ngor mortis alone does not suffice to shon 
that the infant was bom alive m the legal sense of the 
term 


IMMIGRANTS INTO THE UNITED STATES 
DmuNG the year 1902 661,645 aliens landed at the port 
of New York. This breaks all records since 1819 when the 
authorities began to register immigrants from the Old World 
into the United States The nearest approach to the total 
for 1902 was in 1882, when 476,086 foreigners were landed at 
Oastle Garden, and 1892 comes next with 445,989 This would 
indicate that the tide of immigration reaches its height 
every 10 years. In 1901 408,040 aliens passed through the 
TClIia Island Bureau and 341,712 m the previous year In 
1864 319,233 immigrants amved at New York and 213,736 m 
1849 The percentage of deportations for mental or physical 
infirmity or poverty was also greater dunng last year than in 
any previous year The records show that out of 36,600 
arrivals during December 900 were excluded, while for 
the same month in 1901 there were only 256 exclusions 
out of 29,686 arrivals. Of the total number landed during 
1902 6533 were ordered to be deported, liability to become a 
public charge being the chief cause of exolosion. The 
increase m the number and percentage of deportations is due 
to the more rigid examination of immigrants which has 
been a feature of the present commissioner s administration. 
The work m connexion with the strict inspection has been to 
severe that m the past month four inspectors have handed n 
their resignations The vanous steamship oompames were 
forced to exercise a stricter supervision over the class o 
steerage passengers who arrived in their vessels and to 
more careful in making out their manifests, as lines ranging 
from 10 to 1000 dollars per steamship were mflicted upon e 
oompames gmlty of careless or improper manifestation. 


CEREBRO-SPINAL RHINORRHCEA AFTER FRAC- 

I TURE OF THE SKULL. 

Disohaege of oerebro spinal fluid from the nose is a rare 
symptom of fracture of the base of the skull In the 
<)ool Mudioo ChiruTgical Journal for October, 1902, Mr F 
Larkin has pomted out that this disobarge may exist some 
ilmo after the fracture when the patient has 
recovered, a comparatively unrecognised fact He 
he case of a man, aged 21 years, who on Nov 19th, ■ 

:eU a distance of 16 feet on his face, lost oonsoiousn^ c 
iom the nose, and vomited. Ho was renamed to hosp 
vbere concussion of the brain was diagnosed. He regam 
xinsoiousness in a couple of days and then complaine o 
leafness On the fourth day there was left purulen o 
which lasted about a week. After another week the o y 
symptoms were slight deafness and occasional b a 
is he felt quite weU he would not remain In 
vent home on Dea lOtb On the 12th he 
imong the out-patients and said that he was q ’ 

int his handkerchief was saturated with moisture 
le repeatedly wiped his nose. Ho had first ao 
hschatge on the 9th when he sat up m 
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fiiBt time alter the accident. On being made to stoop 
clear watery fluid flowed from the nose, pnnoipally from 
the left nostrih With difficulty he was persuaded to re-enter 
the hospital Next morning he complamed of severe frontal 
headache and the flow had stopped. The temperature was 
102° F and he began to be heavy and stupid. Unconscious-, 
ness and symptoms of meningitis followed and death- took 
place on the twenty seventh day after the fall The necropsy 
showed meningitis, several fine cracks m the frontal bone, 
and a slit in the basi sphenoid three-quarters of an inch 
long and one sixteenth of an inch wide, through which a 
fine probe could be passed mto the nose. The posterior end 
was close to the pharyngeal end of the left Eustachian tube 
Hr larkin thinks that the deafness and otitis were probably 
due to pressure on the Eustachian tubes from swellmg of 
the parts. Ha refers to another still more remarkable case 
previously recorded by him in which fracture of the frontal 
bone extending mto the fronto-ethmold region resulted 
from a bicyda accident The patient recovered from the 
m]ury and resumed work but was much aimoyed by a 
watery discharge from the nose This suddenly stopped 
six weeks after the accident The patient seemed qmte 
well but occasionally complained of frontal headache. 
Fine months alter the accident he died from menm- 
giba Only one other case of cerebro-spinal rhinor 
rhcea after fracture of the skull in which the diagnosis 
was verified by necropsy has been recorded In this one, 
reported by Bosworth, there was a fracture of the cribriform 
plate of the ethmoid and death occurred on the eighteenth 
day after the mjury In neither of the cases recorded by 
Hr L a rk i n was there any attempt at union of the fracture 
through the thin scaly bones He suggests that cerebro¬ 
spinal rhinorrhoea often occurs after fracture of the skull and 
is unnoticed. Patients with fractured skull being kept very 
quiet in the recumbent pocture the escape is probably small 
and the fluid is swallowed The treatment which he recom 
mends is to keep the nose as sterile as possible and the 
patient recumbent in bed in the hope that protective adhe¬ 
sions may form before infection occurs. HUaui has described 
a case in which discharge of cerebro-spinal fluid from the 
nose resulted from the forcible removal of polypi and 
contmued off and on for six years until the man died from 
convulsions. / 


THE EFFECT OF AGITATION UPON THE 
MICROBE 

Host germicides are more or less poisonous to the human 
organism and therefore the destruction of bacteria m food 
and dnnk by the addition of powerful antiseptics is not 
available. It is well known, however that certain physical 
agencies exert a germicidal action, as, for example, light, 
electricity, and heat, and to these must he added the ounous 
influence of mechardcal shock. According to a number of 
interesting experiments on this point there can be little 
doubt that the vitality of lower organisms is influenced by 
agitation, even to tbe extent of total destructioii. Thus by 
snbmittmg to violent agitation certain bacterial cultures it 
has been found that the number of germs dimmlshed to less 
than one-tenth of that originally present. Ultimately, by 
prolonging the treatment, the liquid was entirely freed 
acdve germs and failed to develop farther organisms, 
even when placed under favourable conditions By adding 
some glass beads to the bacterial culture the effect was 
more prompt, the liquid rapidly becoming sterile. In 
another experiment bacterial cultures were allowed to stand 
in an of a large manufactory in which an 

mcessant vibration was produced by the strokes of the 
mgme with the result that after four days the vitality of 
the germs WM completely destroyed, while in the control 
samples which were left in a quiet place the germs, it was 


found, had retained their activity It would appear from 
this interesting experiment that minute vibrations have the 
power of hindering the growth of micro-organisms as well 
as violent shocks, while if either treatment be continued 
the germs at length die. The reason why the vitality 
of the cell is thus cut short is not quite clear but 
apparently the cells cohere and form a palpable powder 
Further experiments m this direction would be very 
interesting with the view of determining as to how far 
the process would be eflleotual in regard to the destrnc 
tion of miorobes in food. At the present time the oyster 
trade would welcome such a method could it be shown that 
it effectually destroyed the bacilli of the colon senes in the 
oyster without disturbing its structure or spffiling its flavour 
In which case the guaranteed “ agitated native ” would be 
in brisk d em a n d. The shaking, however, would have to be 
severe, no less than 180 reversed movements per minute over 
a distance of 15 inches bemg necessary 


AN EXEMPLARY SENTENCE FOR CRUELTY 

A CASE of child fanning which was recently decided at the 
Middlesex Quarter Sessions is remarkable m more ways tbaT, 
one. The accused were persons Irvmg m comparative com 
fort, a retired clerk, his wife and daughter, with a total 
income of about £160 a year They had tinder their care no 
fewer than nine children, the eldest aged seven years and the 
two youngest 10 and 11 months respectively 'With most of 
these children sums of money varying from £10 to £30 had 
been received The two infants were kept in a rush 
portmanteau without either bedding or covering save a 
linen cloth The weather when the “baby farm” was 
broken up was bitterly cold. The other children were very 
insufflolently clad and slept on the floor without bed 
or covering All were half starved and ravenously hungry 
with the exception of one who was stated to be the 
daughters child and appeared to be comparatively well- 
cared for In the face of such fficts as these a conviction 
was inevitable, and we are not sorry that it was accompanied 
by the exemplary sentence of three years’ hard labour m the 
case of each offender Tbe children were taken into the 
workhousa The credit of discovering this den of wicked 
ness and misery, and of tracking its propnetois under 
changes of name and residence tiU their apprehension, 
belongs to the National Society for the Prevention of 
Cruelly to Children. There was a more or less overt 
attempt made on the part of the defendants in this 
trial to impute an excess of zeal to the agents of the 
society, but without success. The presiding justice had 
fortimately no sympathy with this view , on the contrary 
he took occasion to note tbe absolute fairness which had 
marked the proceedings of the society la all cases conducted 
by it which had come under his observation 


FOOD POISONING AND EPIDEMIC DIARRHCEA 
Several important questions bearing on the mutual 
relaUons of food poisoning and epidemio dlarrhcea engaged 
the attention of the Epidemiological Society at its two last 
meetmgs held on Deo 12th, 1902, and Jan. 16th, 190a 
Professor Sheridan Delfipine introduced the subject'with a 
paper on the Bearing of Outbreaks of Food Poisoning upon 
the Etiology of Epidemic Diarrhoea After deflmng epidemic 
diarrhtoa as an infections disease affecting many persons at 
the sMe time, more espeoiaUy dunng the hot season and in 
popffiouB districts, where it caused a high mortality among 
^dren, he said that the bacteriology of it was far from 
bemg settled. Most observers, foUowing Escherioh and 
Hueppe, believed that the bacillus coU communis was the 
most important factor in its causation, but Finkler and Prior 
ascribed it to a spirmum, Klein to the bacillus enteritidis 
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sporogenes, Holst to vanous streptococci, and Bagtnski to 
baoiUas lactis aferogenes After giving particulars of various 
outbreaks whioli he had carefully e-vatnined, especially those 
of milk diarrhoea at Manchester in 1894 and of pork 
pie and sausage poisoning at Derby in 1902 ho said 
that the general conclusions at which he had arrived 
were that epidemio diarrhoea was caused by baotoria 
of the baoUlos coU group, the least virulent being those 
that most resembled the bacillus coh communis of Escherich 
and the most virulent bemg those that most closelv 
approximated to the bacillus onteritidis, especially the 
bacillus ontentidis of Gaertner The most dangerous were 
consequently those that acidified or coagulated milk or 
imparted au offensive odour to it and the obvious pre¬ 
cautions to be observed were cleanlmess, consumption as 
early as possible refrigeration to 4° 0 , or sterihsaticn by 
heat Dr Arthur Newsholme opened the discussion and 
expressed the opinion that while on the one hand milk 
might be contaminated on the cowkeoper s premises or 
during transit to the consumer and might in this way 
give nse to sudden and widespread epidemics, yet, on 
the other hand, m the numerous sporadic cases which 
occurred it was far more probable that it became con 
taminated at the home of the consumer, especially among 
the urban poor The storage of milk and other food in 
living and sleeping rooms, and the opportunities for its 
infection by flies which are ]ust come from a privy or other 
faacal collections were amply sufficient to acconnt for the 
prevalence of autumnal dmrrhaii and sporadic typhoid 
fever _ 


A few more such stories as those that are now 
rife concerning the Grenadier Guards will leave ns 
with no officers at all Therefore the atones must 
be made the subject of rigorous scrutiny Students of 
high education and elaborate training are not likely to 
enter upon a career where, even while they are sue 
cessful in the performance of the duties which their 
country expects from them, they may have to submit 
to a dicgustlng penal code , yet these are exactly the kmd of 
men whom recent events show to be the officers that we 
wank Again, those fortunate youths of rank and position 
whose desire it has hitherto been to be officers m our 
cavalry regiments, and whose personal prowess no one who 
rememben, the episodes of our struggle with the Boers can 
deny, will certainly not desire commissions any longet IVe 
regard the situation as a most serioos one, callmg for an 
immediate, full, and fearless investigation ^ 


EPSOM COLLEGE 

His Royal Highness the Prince of Wales has consented to 
take the chair at the festival dinner to be held this year, at 
a date shortly to bo announced, m aid of the funds of the 
Royal Medical Benevolent College, The mterest taken by 
the Royal Family in the affairs of Epsom College is thus 
agsiin manifested, for some 60 years ago the baildmgs of 
the CoUege were opened by the Prince Consort, who was 
accompanied by a little boy his eldest son, our preoent King 


BURIAL GROUND SITES 


THE RECENT INCIDENTS IN THE GRENADIER 
GUARDS 

We have reoeived several communications concerning what 
13 known as the “Gaards Scandal ' inviting an opinion on 
this deplorable matter from a medical point of view The 
medical hearings of the case seem to us remote but 
this appears not to be the opinion of some of onr readers 
Firolly it IS suggested that the corporal injury inflicted 
by the illegal tnbunala of junior officers might produce 
some of the terrible results that are known to have 
foUowod upon flogging in the army in the olden days 
In spite of one passage in Admiral Oeohraae’s shocking 
letter published in the TVoies on Tuesday last we do not 
think it at aU probable that actnai physical barm—barm, 
that k, of the sort that might be serious to health—has 
ever been done in the courBe or the extraordinary and 
degrading ntual practised uoon each other by tbo jumor 
offlcoiB of the Grenadier'Gaards Acute mental suffering 
resultmg, perhaps, in grave impairment of the efhclenoy of 
the victims to disoharge their duties as oflioers, may have 
ocourred, and upon such a conditioa a breakdown in health 
may have ioUowed , but we do not suppose that any physical 
injury duectlv due to violence can be proved to have 
taken place Secondly, we have been asked to consider 
the' possibility of a perverted sexual impulse playing a 
part in the disci ohnary code of the Grenadier Gaards We 
consider the suggestion a completely rldioulous one, and, 
were it not that certain so called humanitarians are sure to 
be^m yelling of flagellation and Sadism, we should not 
mention the matter We do so now only to laugh at ik 
But the bare faot that such notions can enter educated 
brains shows that the moidcnts must now be thoroughly 
slfted“aud explained, smd that punishment mu=t he meted 
out with a strong hand to the true offenderi, even though 
innocent persons have to suffer for an evil system 
or individuals m high posts have to pass out of 
official life We have lately m our columns discussed 
certain of the reasons that contribute to the difficulty 
which our country has m obtaining an efficient army 


Although both the testimony of expenence and the 
tendency of certain bacteriological mvestlgations seem to 
show that the danger to be anticipated from a properly 
managed graveyard is not so great as was once believed, it 
18 emmsntly desirab’e that sites for such places shall be 
selected with the grea est circa inspection. Not only must 
attention be given to the possibility of the pollutioa of water 
Kupphes whether public or private, bat the probability 
of the msuction of polluted ground air into houses 
which hav e not been properly protected against such 
msuction must be carefully guarded against Hore 
over, it cannot be c intended that the proxiuiity to an 
mhabited house of a burial ground which is m actual use Is 
a matter of indifference to the landlord or occupier of such 
houie Although experience inay have shown that houses 
have been built up to the boundaries of enstmg banal 
grounds, and that it is dlffloult to detect any detrimental 
effect upon the health of the oeoupters of such houses, 
it Seems to us that the provisions of the Pubho 
Health Interment Act of 1879 which enact that In the 
absence of the written consent of the owner, lessee, or 
oooupier of a home, no part of a cemetery shall be 
oonstrnoted nearer to such dwelling than 200 yards, 
should, on the grounds of public health and equity, 
be duly observed The margin provided for is not a 
very onerous one and it can hardly be contended that the 
exigencies of mterment are at present so pressing as to call 
for legislation which shall dispense with this very reasonab e 
provision Certainly, were w e the jiossessors or occupiers o 
a hou»o and a medical oflicer of health were to press the 
establishment of a burial ground withm, say, 100 yards o 
such house, we should do our best to convince the justices 
that the step would be an illegal one There would seeni 
to be no justification for a sanitary authonty, the dnty o 
which it is to see that the Fublio Health Acts are observed, o 
attempt, without extremely strong and altogether exceptio 
reasons, to ran counter to such statutes, and certainly e 
Public Health Interment Act was enacted largely as a P“™o 
health measure, A sanitary authonty which makes 1 g o 
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its obbgabons may And the public quick to follow the 
eiample. _ 

The Lettfiomlan Lectures of the Medical Society of London 
will be delivered by Dr H. RadcUffe Crocker on Feb 16th and 
March 2nd and 16th, their 6ub:ect being ‘‘The Conditions 
which modify the Characters of Inaammatlons of the Skm 
and their Indnence on Treatment." The lectures will com¬ 
mence at 9 t* it _ 

The Lord Mayor and the Lady Mayoress of London will 
on Monday Feb. 16th at 3 P ir , open the 30 additional beds 
at the Royal London Ophthalmic Hospital towards the 
maintenance of which a grant has been made by King 
Edward s Hospital Fund for London. 


Thh Hunterian Oration or the Royal College of Surgeons 
of England wQl be delivered m the theatre of the College on 
Saturday, Feb. 14th, at 4 PIL, by the President, Sir 
Henry G Howse _ 

The anniveroary dinner of the Medical Society of London 
will bo held at the Whitehall Rooms Hotel Mfitropole, on 
Saturday, March 7th, at 7 30 P M 


THE FIRST REPORT OP TBH3 DEPART¬ 
MENTAL COMMITTEE APPOINTED TO 
INQUIRE ItNTO THE VENTILA¬ 
TION OF FACTORIES AND 
WORKSHOPS ‘ 


This report serves to mark a considerable advance in 
knowledge regarding the pracbcal apphcaUon of methods 
of venblabon and describes an apparatus which has been 
designed for the rapid determlnabcn of the amount of carbon 
diomde (carbomc add) which is present In the air These 
two pomts are perhaps the most important features of the 
^boofc, hut a very large amount of infotmabon on various 
other important matters is to be found scattered through 
its pages, and much of this material will be very useful to 
tho^e who write text books ou hygiene and qneabons con 
ceming the public health generally 


The departmental committee responsible tor the report 
was appomted by Sir Matthew White Ridley in July, 1900, 
when he was Secretary of State for the Home Department! 
It consists of two members only. Dr John Scott Haldane 
FJLS , and Mr B H. Osborn, engmeering adviser to the 
Chtet Inspector of Factories The report itself is short, con¬ 
sisting only of three pages and there are three appendices 
which deal respectively with (1) the results of examinabons 
of ventilation of factories and workshops , (2) the condibons 
of efficient ventflabon, and (3) the method for the quantita 
bva determination of carbonic acid in the air of factories 
and workshops. 


The apparatns which has been devised by Dt Haldane foi 
the rapid determinabcn of the amount of carbomc acid 
contamed in a specimen of air is fully descnbed and there 
are three illustrabons, two of which were drawn up by Mr 
Tendock. By its use an analysis may be completed, it is 
stated in about four minutes and those who have had 
the practical experience of makin g such detennlnabons 
with the apparatus formerly m use will welcome anv 
improvement which may be made It should be addec 
that the new apparatns is not bulky and that it 
^ily portable. Another mstrnment has been devised t< 
facilitate the eitracbon of specimens of air contamed ii 
'maU vessels and illustrabons are given of bottles fitted wltl 
glass stoppers and provided with elasbo bands and labels 
By means of these appliances it wdl be easy for factow 
inspectors to take a number of specimens or air and for thl 
^yst to ca^oat a large number of analyses m a shor 
tune It must he confessed that the amount of air operatet 
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on Is very small, not more than 25 cubic cenbmetres, and 
therefore any slight error of reading wonld make a great 
difference when calculated to 10,000 volumes of air And 
we observe that Dr Haldane obtains decidedly lower results 
for normid air than are given at any time in the classic 
researches of Pettenkofer, Risler, Sanssnre, Angus Smith, 
Marcet, and others. 

The results of eiammations of the air of factories and 
workshops which are given m Appendix L (pp 7-90) show 
clearly enough that the present condibon of thmgs is by no 
means satisfactory The experiments recorded were carried 
ont in the case of a vast number of trades, clothing factories, 
both Enghsh and Jewish, tailoring workshops dressmaking 
and boot workshops, laundries, cabmet and upholstering works, 
bakeries printmg offices and stabonery factories, engineer¬ 
ing and file cutting factories woollen and cotton m i l l s 
(humified and non humified) Some of the places examin ed 
are bnefiy described m the tables which are given, and it is 
not unworthy of note that soma of the worst are in the rural 
parts of England. This pomt cannot be dwelt upon and a 
single example must soffice. A boot workshop in Gloucester¬ 
shire was found to bo ‘ a stuffy UtUe place with less than the 
statutory (minimum oQ 250 feet per perion. Dark, dingy, 
and wretched, smell of od, rough earth floor, very dirty, air 
stagnant and obviously fguL” Analysis of the air showed 
that it contained 23 4 volumes of carbomo aud per 10,000, 
the correspondmg amount in the outside air being 3 0 

The account given or the conditions necessary for efficient 
ventilation (Appendix IL, pp 93-144) is or eibeme value. 
It commences by recording analyses of air in towns and m 
the country and then deals m detail with the nature of the 
mpnnbes contained m the air of factones and or workshops, 
impnnhes from persons, from “ lights ” from dnst and from 
fames, and parbcnlate matter given off in special proce-ses 
of manufacture. The mflnence of the vanons impnnties on 
the composibon of the air is considered in detail For 
purposes of description ventilation is divided into (1) natural 
ventilation, (a) without special openings, (i) throngh special 
openings , and (2) ventilabon by fans The mformabon on 
the latter subject, which is clearly and concisely given, will 
prove of great service to manufacturers who have at heart the 
good of their workpeople. The more general use of fans m 
large factories is greatly on the mcrease, and in ca es in 
which large numbers of people are present m a small space 
their Use is now umvermlly appreciated The advantages of 
the method—which are, brieflv that a practicaRy unlimited 
amount of air can be introduced, that the supply is under 
control, that the incommg air can be warmed, moistened, or 
filtered should occasion require—me fortunately becoming 
matters of common knowledge. There is, however one fact 
establLhed m the report which has hitherto not obtamed 
the attention which it deserves It has of course been 
generally known that venhlaticn is carried ont m no small 
mea-ure through the walls of bmldmgs. but the fact that a 
very large proportion of the fresh air is inbodnced m this 
way is by no means a fact which is fully appreciated Its 
importance is great and we have often msisted on this 
subject, especially when dealing with experiments on venti¬ 
lation made on the continent and the teaching of that emment 
architect and Eanit<try reformer M. Emile Tifilat It makes 
it at once evident why a detached house has the advan¬ 
tage of a semi detached house and why the end house of 
a row IS better than one which has houses on each side; 
These thmgs have been long recognised by the oKervant, 
although the reason of them was not generally understood 
The results of a senes of experiments on the introduction of 
air through ihe waU of a room are given m the report and 
the information denved from them msy come as a surprise 
to many people It is hardly necessary to say that too much 
importance should not be given to a smgle series of expen 
ments and the subject is certamly worthy of further mvesb 
gallon under varying condibons For eiamp'e, the nature 
and thickness of the walls of the room the soUdity or 
hollowness of the walls, the presence or absence of paper 

and of p^t and the composihen of the paper_all these 

thmgs wm undoubtedly be found to affect the result. 

The recommendahons given to the Secretary of State by 
the departmental committee are five m number and are as 
follows — 

1 That tho Secretary of State ihould preicribe for all clajKa of 
factories and WQtksliopi not otherwise specially dealt with ts-r the 
proportion of carbonic arid In the air at about the breattlnv level and 
away from tho Immediate Influence of any special lonrco of ecu 
bunlnalton, such as a person or light shall net (except on very faery 
1 days when no tests shonld be made on acconnt cf tbe vitiated state af 
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mean monthly ebade temperature recorded at Bombay 
Observatory was 86 6° F for May Ihe total ramlall was 
75 32 inches, of which 72 33 inches feU in June, July, and 
August. 


CLEA^TING BY VACUUM 


Tttfue are few surely who are not averse to the ordinary 
-.nriTinl house-cleaning process commonly called • spring 
cleaning," at any rate during its progress, however pleasant 
and comfortable the results maybe. “Sprmg cleaning,’ m 
fact, entuely disturbs the routine of a household and the 
occupant, nnless he 13 lucky enough to be able to go away 
durmg the process, is put to manifold tmds or inconvenience 
and discomfort Therefore a process by which it is pro¬ 
posed to reduce this inconvemence to practically nil whilst 
the work of cleaning is done effectively is certain to be 
welcomed by a very large section of the com m un i ty But the 
vacuum oleamng process deserves attention not on account 
ot its bemg expeditious only but becau^ it removes duat, 
and therefore septic matter in such a way as to render their 
complete destruction ultimately possible The process is 
simple enough and, indeed, such that it is a Uttle astonishing 
that it has not been suggested and applied before. When 
spring cleaning is to be done a machine is sent to the hoose 
provided with a pair of vacuum pumps actuated by an od 
or electno motor which serve to maintain an “ exhaust ’ of 
several pounds to the square inch. Varying lengths of 
ho-e are connected with this exhaust ’ and terminate m so- 
called “cleaners” or “renovators” which consist of tubes 
flattened out at the end mto a kmd of long slit. The 
renovator ” is rubbed up and down the carpet or the cloth 
covenngs of seats or chairs from which it rapidly sucks 
out aU. the dtuk The result is qmte remarfable. The 
dust 13 extracted not only from the surface but from 
the body of the carpet al^ so that at the end of the 
process not the slightest cloud of dust can be detected 
on beating the material. On sprinkling the carpet with 
flour, rubbing it well in so that it disappears to view, 
the vacuum renovator will be found to remove every particle 
As is well known, flour is a somewhat greasy dust and 
10 IS therefore a severe test on a heavy carpet. To illustrate 
the rapidity and efficacy with which the dust and dirt are 
remov^ in this way a bottie may be interposed m a length 
of the hose at a point between the renovator on the carpet 
and the pumps outside. With a very dirty carpet or heav ily 
upholstered chair (especially the saddle-bag) or curtain, or 
even with dnst-laden clothes the bottle is seen to be full ^,l 
dost takin g the form of a spiral rapidly pas^mg through the 
to'tle. It 13 difficult to reprodnca what takes place but 
the following illastiation gives some idea of uie affect 
By tins system it is thus possible to extract all the dirt 
and dust m the carpets, curtains, furniture, bedding, Ac , 



■new, that during this proce.3 dust or dirt is not raised in 
the room, for ei^nstion is proceeding the whole time, the 
air of the room is constantly bemg changed, and it will be 
found when the cleaning process is over that the shelves, 
the mantelpiece, or the cover of the piano will be free from 
all signs of deposited dust This result alone conshtutes 
a great advance on other methods which at their best 
remove the dost from one place only ‘o scatter it in 
another Snob, at any rate, is largely the result of sweep¬ 
ing Par from prodncmg any deteriorating effect upon the 
carpet it improves it by restoring the pile and its colour. The 
restoration of the colour, especiffily of a dirty oriental carpet, 
is very marked and is seen the moment the renovator is 
apphed. In a similar way the dnst may be removed from 
the walls by means of a special cleaner which consists of a 
brush of horse shoe shape provided with an exhaust tube m 
the centre. The dust and dirt rapidly travel along the hose 
to the exhaust cylinder of the machine where they are 
deported upon a screen. 

An idea of the amount of dust which this method is 
capable of removing ■will be gained from the follow¬ 
ing results of its application to certain of the theatres 
and hotels of London. The carpets, curtains, and up- 
hoLtery of the Boyal Camden Theatre yielded no less t han 
403 pounds of dust by this method , similarly the Kenmngton 
Theatre yielded 3£fi pounds and the Coronet Theatre, 
Nottmg hill gate, 300 pounds, the Midland Hotel, St. 
Pancras, 1S6 pounds, the Savoy Theatre 824 pounds, the 
coffee room and smoking room of the Junior Army and 
Ifavy Club and smoking room carpet 68 pounds, a restaurant 
carpet from the Carlton Hotel 46 pounds, a railway-carriage 
on the London and Korth Western B^way 4i pounds, 
the tea room and comdors of the House of Commons 
25 pounds, and so on. We have seen the process at 
work in a music hall and m a pnvate dwellmg house and 
in both cases the results were very striking and the demon¬ 
stration was very satisfactory The value of this method 
from a sanitary pomt of view is self evident, for the dust is 
entirely removed ■without scattermg and is then collected 
for subsequent mcmeration. Accordmg to Mr Stanley Kent 
of the Clinical and B3cter*o]ogical Research Laboratory 
University College Bristol, the following organisms were 
isolated from a specimen of dnst removed by this process— 
proteos vulgaris and other forms of protens, bacillus suhtili-, 
streptococcus (several forms), staphylococcus pyogenes 
aureus, staphylococcus pyogenes albus, diplococcus (several 
forms) sarcma flava, micrococcus tetragenus, micrococcm, 
prodigicsns and the following moulds mucor mucedo, 
peniciUium glaucum, and a red yeast. A sample of hoose 
dm.t removed, by this process and taken by ourselves at a 
demonstration gave the folJowmg results on analysis 
organio matter 35 30 per cent , moisture, 5 30 per 
cent , and mmeral matter, 59 40 per cent Under the 
microscope starch cells, human hair, cotton fibre, Ao , were 
easily detected. The m i n eral matter contamed common salt 
potassium carbonate with some lithium carbonate (probablv 
from tobacco ash), sand, clay, silica, alumina, and iron. 
The process is not ccstly considering the thorough way in 
which the work of cleaning is done and having regard to the 
inconvMience which it avoids and the expense which it 
saves, due, under enstmg methods, to removing carpets and 
replacmg them, picking mattresses to pieces, and so forth 
The satisfactory removal of dnst and diit rrom the m'^erior 
of a house has long been a troublesome matter, though ean, 
tation demands that it should be regularly done, and this 
process it -eems to us deals ■with it m a much more 
sdentino way than has hitherto been possible. This method 
cleaning by vacuum is bemg develop^ by the Tacnum 
leaning Co , Limited, oi 25 Tictona street, Westminster 
London, S.W 


ASYLUM EEPORTS 


Bottle during the eppUoiUon of the rennyuroi. " 

in nttf Carpets need not be taken np and need not 
sent aroy, or curtams, fnrmtnre, or bedding and the 

^ 10-roomed house need not occunv mniw ths 
eight hours, the time taken dependmg upon the nmnnuf r 

™ -a -A s: Sir? to 

It IS remarkable, as it is important from a samtary point of 


■^^on County Myhim Sarmell (Report lor the uenr 
ended SIR March I9dd)-The averagViumber of 

comprlsmg 957 m^ aiffi 
during the jlr amounted to 
ds^vm males and 183 females Of these 396 were 
^ ^ ^ Alexander, the m^<^ snpa- 
mtendent, states m his report that 19 per cent of the i^e 
admissions ^d 4 per cent, of the f^e wete ^Tof 
general paralysis. As the result of careful mquiry mto the 
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hWoriM of patienta it appeared that about 80 per cent, of 
Ihogtneralpaniljtics had had syphilis As to the causes of 
the mental disorders among the patients admitted alcoholic 
Intemperance was found in 32 per cent, of the males and 
IG per cent of the temalee The corresponding figures 
for m-iies were 15 per cent in 1898, 20 per cent in 1899, and 
25 per cent m 1900 , and for females the figures were 8, 
12, 13 por coot respectively Dr Alexander emphasises 

tho *' increasing share alcohol has directly or iadireotly in 
tho production of insanity, especially m the case of the men,” 
and adds that if duo adlowanoe were made for the wilful 
concealment of a history of intemperance by relatives and 
friends of the patient the etiological frequency of alcoholism 
wonld bo higher than the above. A her^itary predis- 
podtlon to insanity was ascertamed in 18 per cent of tho 
^cs and 30 per cent of the females The number 
of patients diisohaiged as recovered dnnng the year 
amounted to 163—viz, 79 males and 84 females, or 
G 4 per cent of tho average number resident The deaths 
during the year amounted to 212—viz., 119 males and 93 
females—or 8 3 per cent as calculated on the same basis 
Of the deaths, five were due to renal disease, seven to colitis, 
12 to epilepsy, 13 to Inflammation of the lungs, 19 to cardiac 
diiease, 20 to senile decay, 21 to pulmonary and other forms 
of tuberculosis, 62 to general piaralyaiE of the insane, and the 
rest to other causes The generM health of the institution 
liad been good There had been two cases of enteric fever 
and two small outbreaks of dysentery The latter cotdd not 
be traced to overcrowding or any other sanitary defect. 
“Judging by its high infectivity, its tenacious hold on a 
ward, its stubborn resistance to treatment, its heavy mor 
tality in the broken down, and its marked tendency to recur 
without any abatement of its original infectivity, I am dis 
posed to believe that our dysentery of recent years is of a 
different variety from the sporadic dysentery that occasion 
ally figured in our sick and death returns prior to 1895 ” 
There were no eerlona casualties In the institution during the 
year A mala patient while out on trial made a murderous 
attack on his wife, who ultimately recovered, though for a 
tune her life was despaired of During the epidemic of 
small pox in London all precautions, inolnding vaccination 
|of patients and restriction of visits from rwatiies, were 
■adopted and the results were quite satisfactory Tho Com 
pussioners m Lunacy state m their report that the asylum 
Continued to be maintained m very good order, that the 
fdormitones and bedding wore sorupulonsly clean, that the 
patients were neatly dressed and orderly in habits, and that 
the medical case books were well kept The committee of 
management states in its report that alterations and improve 
mente according to a scheme approved by the London County 
Oounoil in 1894 were completed, the net expenditure having 
amounted to £66,840 The expenditure on ordmary repairs 
and alterations during the year was £7689 
London County Asylum, Bexley heath {llepo-rt Jot the year 
ended March 3Ut, 1902) —The average number of patients 
resident during the year was 1893, comprising 942 mMes and 
951 lemales. The admissions durmg the year amounted 
to 1176, Including 602 males and 673 femtiles. Of these 
1145 were first admissions. Dr T E. K Stausfleld, the 
medical superintendent, states in Ins report that the year 
has been one of great pressure and “the asylum is now fully 
oooupied. The villas which constitute one of the leading 
features of this asylum have now been in occupation under 
snfflciently varying conditions of season, weather, and tern 
perature to justify one in giving a definite opinion as to the 
valuo of this system of housing a large proportion of the 
insane, as compared with the most recent ‘ barrack’ system 
typified m tbe other part of tho asylum, and I have no 
hesitation In pronouncing in the strongest terms In favour of 
the rormer ” The uumMr of cases among the admissions 
suffering from advanced age and physical decrepitude was 
unusually large, 206 patients, or 17 6 per cent , being over 60 
years of age Pediculosis to a greater or less extent existed 
in 23 per cent of the admissions Evidences of syphilis 
were made out in 131 oases, or 30 per cent, among 
the males, and in 61, or 19 per cent, of the females. 
“The form of insanity most frequently associated with 
syphilis 13 general paralysis. 79 males and 20 females 
were admitted suffermg with this disease (general paralysis) 
and of these 69 males (74 6 per cent.) and 11 females 
(66 per cent) had undoubted evidence of syphihs.” 
Alcoholic intemperance was present in 181 of the adnussions, 
comprising 130 males (30 7 per cent) and 61 females (16 per 
cent), the form of intemnerance b^g heavy drinking or 


secret " tipphng” in small quantities for many years Tbe 
number of patients discharged as recovered during the year 
amounted to 202—viz., 98 males and 104 females—or 9 6 
per cent of the average number resident The deaths 
dnnng the year amounted to 281, moludmg 167 males and 
124 females, or 14 8 pet cent as calculated on the tame 
basis. Of the deaths six were due to epilepsy, nine to 
bronchitis, 10 to renal disease, 16 to colit&, 21 to pneu 
monia, 27 to phthisis and other forms of tubercnloslj, 32 to 
cardiac di.<ease, 89 to general paralysis of the insane, and 
the rest to other causes The generi health of the mstitn 
tion has been good, with the exception of colitis, “which 
disease has, I fear,” adds Dr Stansfleld, “become endemic 
here.” Influenza was prevalent m January and February 
The well has yielded a constant supply of eicelleut water 
and the farm crops aro reported as particularly good Tho 
Commissioners in Lunacy state in their report that the 
patients were orderly, neat, and tidy, that the dormitories 
and day rooms were m very good condition, and that tho 
medical case-books were admirably kept The committee of 
management states in its remit that the whole institution 
IS fitted with telephones and fire alarms and lighted with 
electricity The expenditure on alterations, repairs, and im 
provements amounted to £4606 durmg the year 

Montrose Soyal Asylum {Report Jor the year ended 
May 14 th, 1903) —The average number of patients resident 
during the year was 690, comprising 317 males and 373 
females The admissions durmg the year amounted to 189— 
viz., 86 males and 103 females Of these 162 were first 
adnilssions. Dr John G Havelock, the medical super 
intendent, states m his report that a large number of the 
patients who were admitted were “ m very frail bodily 
health, some in the last stages of incurable disease and many 
others in a state of senile decay with the vital functions 
rapidly weaimg out ” There seems to be an moreasirg 
tendency in the poorer classes, adds Dr Havelock, to send 
such cases to an asylum rather than to attempt to manage 
them m their own homes untd the end comes, with the 
result that asylnm atcommodation is taxed to its utmost 
The prejudice against asylums is gradually disappearing 
under the Influence of modern methods of asylum mai^g^ 
merit and the custom of sendmg to asylums idiots half 
wltted youths, disorderly inebriates, restless dotards, and 
persons who are the victims of drug haoits is on tho mcreaie, 
and causes the appearance of a rapid growth in lunacy 
among the population The number of patients diseb^eo 
as recovered during the year amounted to 74, or 10 7 per 
cent, of the average number resident. The deaths during the 
year amounted to 96—viz., 36 males and 60 females, or 13 7 
per cent, as caloulated on the same basis Of the oeatM 
three were due to epilepsy, four to cardiac disease, six to 
cancer, eight to pulmonary and other forms of tuberculosu, 
nme to exhaustion from mania and melancholia, 14 to lobw 
pneumonia, 16 to general paralysis of the msaue, 24 to sMue 
decay, and tbe rest to other causes "An outbreak or in 
fluenza in tbe winter montha was followed by variou-s com 
plications which carried off a number of feeble 
patients, causing the death rate to be higher than tn 
average of recent years ” The erection of a new villa 
female patients has been started and it is hoped to comple 
the building during the year 1903 The whole 
stitntion is now fnmiBhed with eleotrlo lights. The to 
missioners in Lunacy state in their reports that 
condition of the patients was highly satisfactory, ttot 
dietary was adequate and judloTously arranged iMt 
wards and rooms were in excellent order and that 
medical caae-books and registers were carefully i 

kept The committee of management states in its rew 
that the profit on the farm and garden account was ^ 
during the year, that a system of telephones has wen a 
throughout the bnliding that a villa for male , 

been completed and is now occupied, and that the vu 
female patients will be completed m a short time 


MEDICINE AND THE LAW 


JnjuTy h}} NcTVOUt Shock 
In an action tned before Mr Justice Bigbam at 
aaaizes the plaintiffe, a husband and wife, were Aenants o 
house and the defendants were maktug excavations a ^ 
adioinincr f^ite This they did wilh the lesult iha ^ 


The Llscet,] 


MEDICINE AND THE LAW —VITAL STATISTICS 


[Feb 14,1903 4.67 


house ocxupied by the plaintiffs after showing signs o£ 
subsidence, fell in rums. The female plaintiff, finding 
that her home was apparently threatened with destruction, 
hurried ont to a relative near by to ask what she ahonld 
do leaving her children behmd her As she was return 
mg the actual collapse tick place with the result that, 
knowing that her children might be buried m the mins, 
she sustained a very severe fnght and shock with consequent 
injurv to he- healtlL The children had, as a matter o' fact, 
been removed to a place of comparative safety and had not 
suffered. After a legal argument the ]udge left the foUow- 
mg questions to the jury whether the shock susmined by 
the p laintiff was due (1) to fear for her own personal safety, 
or (2) to fear for the safety or her children, or (3) to fear tor 
the safety of hercelf and her children The ]ury found that 
it was due to the la^t of the-e alternatiie causes, and m 
reply to a further question also round that the shock had 
produced personal mjurv Upon this the judge directed 
them that the plaintiff was not entitled to damages In respect 
of the shock caused by leat for the safety of her children, 
hut that they might be awarded to her in respect to the 
shock, caused by fear for her personal safety, and he told 
them to apportion the damages accordingly with the result 
that the piaintiffa obtained a \ erdict for £2^ The que lUon 
of liability for fright reaultmg m nerrons shock and actual 
injury to health is a more or less open one m the eye of 
the law The Privy Conned has held in a case that 
came from the colonies that an action wJl not Ha for 
neghgence where the damages arise from mere sudden terror 
occasioning a nervous or mental shock, but unaccompanied 
by any physical injury on the ground that mjury to health 
in snch cirwUmstauceo cannot ha considered as a natural 
conseqnence of the negligence. This decision wa-> given 
where a woman, who had had a hair’s breadth e.cape from 
being run over by a tram at a level crossing through the 
negbgence of the defendant ladway company s servant had 
a miscarriage and o herwise suffered severely m her health 
as the result of her fright It has however, not always been 
followed, and in Ireland it has been apparently considered 
and disregarded by the Eioheqaer Division, 'as well as 
upon other occasions and there is a recent judgment 
of Mr Justice Wnght in an English case m which 
the question of injury by terror was gone mto upon 
sUghUy different faoU. In this instance a man was 
held liable who had made a woman lU by giving her 
fictitious bad news of her husband byway of a ‘practical 
joke ” Legal questions most always interest medical men 
in cases with regard to which medical evidence is of 
paramount importance so tar as the facts are concerned. 
When once the prmciplo is established from a pomt 
of view that injury to health may be the natural consequence 
of an act of negligence without any physical impact of any- 
thmg injurious takmg pUce the question of whether the 
mjoiy was in lact dne to the act aUeged mos-t in each case 
be one for medical evidence only Mr Justice Bighams 
dir^hon to the jnrv at Eieter is no doubt likely to come 
under rewew m London later It wiU be seen that it m 
volves a htUe moro than previous judgments by establish 
mg a distinction between the fright of the plamtiff on her 
own account and her fern- for her children. The inry ^eem 
to have been equal to the occasion and to have decided ques- 
tons upon which only a jnrv would be asked to adjudicate, 
^ey cannot have derived much assistance from medical 

of the plaintiff’s 

ber children and in assessing the damages 
The Jjrtiik Queiiion 

fieferenco was made in The Lai,cet of Wph 7H, ni 
pMa 391 to thfele ter of a Great Tarmoath magistrate to 
ifctif'attention to the mmsnaJly large^^b^r of 
of “ proportion to the nnmber 

of ite inhabitants. In ca-e any who read the note in 

WtoSr w7y Wh® public houses contrive to 

pay uieiT way where they have eo inauv comoffif-nra i!- 

iVirs^ 

rao ICQ SQjie of the evidence mven t-uf v -u 

tire liMuce of 

^^‘ved'«!^m®t^ Oa Coronation Day (Augnstg*) he 
went to the Albion and remam’ed thera 


the monung until 9 or 10 o clock in the night and went 
home penniless. He must have thrown or given away ajot 
of his money About a fortnight afterwards he received 

£30 from the Government It lasted about a week and most 
of it was spent at the Albion.” In cross eianimation he 
stated further that “ smee he had been home he had received 
as much as from £60 to £70 from the depot He had two 
months sick furlough and was drunk nearly the whole of the 
time He had never hsen summoned for drunkenness ’ He is 
perhaps an extreme mstance, and the means put suddenly 
nt his disposal were nnnsnally large, but if men of the 
workmg-clL,s, when e n abled to do so, are ready to min 
themselves in health and pocsSt like this young fool upon 
“ sick furlough ” it cannot be a matter of snrpnse that a 
large amount of disease want, and crime should be 
attnbntable to the abundant temptations put in the way of 
the weak and self indulgent It is also only to be expected 
that fresh appbeants for licences should always be forth¬ 
coming wherever there is any population likely to supply 
them with customers. 


VITAL STATISTICS 


HE.tT.TH OP ENGLISH TOWXS 

Lr 76 of the largest English towns 9220 births and 6164 
deaths were regis ered during the week ending Feb 7th 
The annual rate or morlabty in these towns which had 
been 17 5, 20 1, and 18 1 per 1000 in the three preced¬ 
ing weeks, farther declined to 17 9 per ICCO last week In 
London tiie death rate was 1? 6 per 1000, while it 
averageo 18 0 m ihe 75 other large towns. The lowest 
death rates m the^e towns were 7 4 in Boumemonth 8 0 
m East Ham 9 8 in Tork, 11 1 in Willesden, U 3 in 
Hornsey, 11 9 in Grimsby, 12 0 in Devonport, 12 2 in 
Halifax, and 12 4 in Barrow m Furness , the highest rates 
were 22 3 in Bootle, 22 4 in Bury 22 5 in Braoford 23 0 
m Newcastle-on Tyne, 23 3 in Liverpool, 23 5 in Wigan. 
24 2 in Preston, 24 3 in Tynemouth, and 31 3 in Hanley 
The 6164 deaths in these towns last wees, included 
512 which were leferred to the principal infectious 
diseases, against 450, 539, and 493 in the three preceding 
weeks, of these 612 deaths le’B resulted from wboopinKk 
tmugh, 92 from measles, 88 from diphtheria, 70 from diM- 
rhoea. 61 from scarlet fever, 35 from ‘fever’ Cprincioaliy 
Mteno) and 14 from smaU pox. No death from any of ihZe 
uisea^ v^ registered last week in Portsmouth, Bourne 
mouth, West Bromwich, Mallasey, Barrow m Furness, 
lor^ or Stockton on-Xeea , whUe the highest death 
pnncipal infectious diseases were recorded 
m Tottenham, Great Yarmouth. Hanley. Kings Norton 
Wigan, Salford, Hotherham Hull, and Merthyr ’^dfik The 
g^test proportional mortahty from measles occurred m 
^nchest^ Salford Newport (Mon.), and Merthyr 
scariet fever in S.. feelens and iVigan, from 
diphtheria in Hanley Coventry, and Saliord, from 
whooping-congh m Croydon Tottenham, Great Tar 
S.uc.port Preston, Holherham' 
^nemouih, and Merthyr Tydfil irom lever m Hoch 
dale. and from diarrhoea in WalmlL 14 deaths from 
s^Upox were registered in the 76 towns last week 
of which seven occurred m Liverpool and one each m 
Bi^g^ Bootle, Bolton, Leeds, Sheffield. Rot^w 
and Hull The number of smaU pox paUents under treatl 
meat in the MetropoUtan Asylums hospitals, which todS 

bid precedmg wesk« 

had declmed again to six at the end of last week rmir^,^ 

®Sainst two,’ none, ^d 

SIX in the three precedmg weeks. The nnmbe^ of 
fever patients m these hospitals and m the * 

Hospital on Saturday Fob. 7th l&JI aga^t 
decreasing from 2528 to 2017 on thk nnmbecs 

SatnrdaTB . 189 new cases were ad™ue^,,^®®®^i.S 
192. 227 and 227 m the th^e 
Tbe deaths referred to diseases of the ^ Treeks. 

in Limdon which had been 310 411 

preceding weeks, further demined last wra *^®,‘^bree 

93 tofow t^r-ected nt^^ 

London directly attributed to i^n^ 

large towns last week we^aor^^^\f,w“h^ ™ 
tered medical iracUtioner or 
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of death were duly certified in West Ham, Leicester, 
Jlanchester, Leeds, Newcastle on Tyne and in 41 other 
sftaller towns , the largest proportions of uncertified deaths 
were registered in West Bromwich Bumingham, Liverpool, 
St Helens, Bury, Sheflield, Stockton on Tees, and ^nth 
Shields. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality m eight of the principal 
Scotch towns, which had been 23 4, 24 6, and 21 3 per 1000 
in the three preceding weeks, rose again to 21 7 per 1000 
during the week ending Feb 7th, and was 3 8 per 1000 in 
excess of the mean rate dunng the same period in the 76 
large English towns The rates m the eight Scotch towns 
ranged from 13 9 in Perth and 18 2 in Dundee to 24 8 
m Leith and 27 0 m Greenock The 711 deaths in these 
towns included 28 which resulted from whooping cough, 
19 from diarrhoea, 16 from measles, seven from diphtheria, six 
from “fever,” four from scarlet fever, and not one from small¬ 
pox. In all 80 deaths resulted from these prmoiiial Infec 
tions diseases last week, against 102 and 81 in the two 
preceding weeks. These 80 deaths were equal to an annual 
rate of 2 6 per 1000, which was 0 7 per 1000 above the 
mean rate last week from the same diseases in the 
76 large English towns The fatal cases of whooping- 
cough, which had been 62 and 32 in the two 
preceding weeks, further declined last week to 28, of 
which 22 were registered in Glasgow, two in Dundee, and 
two m Leith 'The deaths from dlarrhcea, which had 
been 21 and 13 in the two preceding weeks, rose again 
to 19 last week, and included six m Glasgow, five m 
Dundee, three m Aberdeen, two m Edmburgh, and two 
in Greenock. The fatal cases of measles, which had 
been 11 and 20 m the two preceding weeks, declined agam 
last weak to 16, of which nine occurred m Aberdeen, three 
in Leith, two m Glasgow, and two in Edmburgh. The 
deaths from diphtheria, which had been sis, five, and seven 
in the three preoedmg weeks, were agam seven last week 
and were aU registered m Glasgow The fatal cases of 
“ fever,” which had been eight and five in the two preced¬ 
ing weeks, rose again last week to six, of which five occurred 
m Glasgow The deaths from scarlet fever, which had been 
"ve, five, and four m the three preoedmg weeks ware agam 

M. last week, and mcluded three m Glasgow The deaths 
ituerred to diseases of the respiratory organs in these towns, 
which had been 183 and 173 m the two preceding weeks, 
further declined last week to 134, and were 39 below the 
number m the corresponding period of last year The causes 
of 21, or nearly 3 x>®r cent, of the deaths in these eight 
towns last week were not certified. 


HEALTH OP DUBLIN 

The death rale m Dublin, which had been 30 0, 28 1, and 
24 8 per 1000 in the three preceding weeks, rose again 
to 26 4 per 1000 durmg the week endmg Feb 7th Daring 
the past four weeks the death rate has averaged 27 3 per 
1000, the rates durmg the same period being 18 4 in London 
and 18 9 m Edmburgh. The 192 deaths of persons belonging 
to Dublm were 12 m excess ot the number m the preceolng 
week, and mcluded mne which were referred to the prmclpal 
mfecGous diseases, against 10 in each of the two preoedmg 
weeks , of these, tlSee resulted from diphtheria, three 
from whooping cough, two from scarlet fever, one from 
diarrhoea, and not one from small pox, from measles, 
or from “fever” These nine deaths were equal to an 
ann u al rate of 1 2 per 1000, the death rates last week 
from the pnnoipal mfeotious diseases being 19 m 
London and 0 8m Edinburgh The deaths from diph 
thena, which had been four, three, and one in the three 
preoedmg weeks, rose again last week to three The fatal 
cases of whooping cough also numbered three last week, 
none havmg been recorded in either of the two preoedmg 
weeks The deaths from scarlet fever which had been two 
and three in the two precedmg weeks, deolmed again to 
two last week. Only one fatal case of diarrhcea occurred 
last week, against six m the preceding week. The 192 
deaths m Dublm last week mcluded 40 of children under 
one year of age and 56 of persons aged 60 years and 
upwards, these numbera were raspectively 13 and six in 
excess of those recorded m the precedmg week Seven 
tuquest cases and two deaths from violence were registered , 
and 67, or more than a third, of the deaths occurred in 


public institutions The causes of 10, or more than 5 per 
cent., of the deaths in Dublin last week were not certified. 

Vital Statistics op London DusiNa 1902. 

Oomplete statistics relating to sickness and mortality 
during the year 1902 in the City ot London and in each of 
the metropolitan boroughs are summarised in the accompany 
ing tabla The mortality figures i elate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, and are the result of a complete system of dis¬ 
tribution of deaths occurrmg m the institutions of London 
among the various boroughs in which the deceased 
persons had previously resided. With regard to the noti 
fled cases of infectious diseases in London durmg last 
year it appears that the number of persons reported 
to be suffenng from one or other of the nme diseases 
specified in the table was equal to 9 9 per 1000 of the 
population, estimated at 4,679 110 m the middle of 
last year In the three precedmg years the rates bad 
been 9 3, 7 7, and 8 9 per 1000 respectively - Among 
the various metropolitan boroughs the lowest rates were 
5 3m Kensmgton, 6 7 in Hampstead, 6 4 in Paddington 
and in Ohelsea, 6 9m the City of London, and 7 0 in 
Bhunmersmith, the highest rates were 11 3 in Holbom, 
11 4 in Haokney and m Deptford, 12 0 in St Panoras, 12 7 
m Stepney, 13 0 m Southwark, and 13 4 in Bethnal Green 
The previence of small pox last year was greatly m excess 
of that recorded m any other recent year , the number of 
new cases notified durmg the year was 7798 against 29, 88, 
and 1702 m the three preceding years. This disease was 
proportionally most prevalent m Holborn, Shorediteh, 
Befimal Green, Stepney, and Poplar The number of small 
pox patients admitted mto the Metropohtan Asylums 
hospitals during last year was 8455, against 1788 in the 
preceding year , only 14 remamed under treatment 
at the end of the year, agamst 666 at the end of ISOL 
The prevalence ot scarlet fever durmg the year under 
notice showed a slight dimmution as compared with the 
precedmg year, the number of new cases notified being 
18 258, against 18,094, 13,809, and 18,390 m the three pro 
cedmg years Among the various metropolitan boroughs 
scarlet fever was proportionally most prevalent m South 
wark, Battersea, Oamberwell, Deptford, Greenwich, and 
Lewisham Dunng last year 16 133 scarlet fever patients 
were admitted Into the Metropolitan Asylums hospitals, 
agamst 13 641, 10,734, and 14,969 m the ttoe prec^g 
years, the number of cases remainmg under trratn^t, 
which had been 2797 2460, and 3080 at the end of the toe 
precedmg years, had deolmed agam to 2327 at the end or 
year The prev^ence of diphtheria during last year 
a marked decrease from that recorded ^ 
year, 10,736 new cases being notified, against 
190L The greatest proportional prevalence of 
occurred in Fulham, St. Pancras, Hackney, the 
London, Wandsworth, and Lewisham The 
Asylums hospitals contamed 927 diphtheria , . 

end of last year, agamst 1343 and 1369 at the end of ® 
preceding years , the number of new cases admitte , , 

had been 8777 and 9090 in the two precedmg ye^ 
agam last year to 7988 Enteric fever showed a amm 
mcreased prevalence last year, the number of cases n 
bemg 3412, against 3195 m the preoedmg year , ai^g tee 
various metropohtan boroughs this disease , 

most prevalent m Shoreditch, Bethnal Green, Stepney, P P i 
Southwark, and Bermondsey The number of ,, , 

patients admitted into the the 

during 1902 was 1806, agamst 1835, 2074, and 1^ 
three preoedmg years, 210 cases remain^ 195 

ment at the end of last year, against 406 403 jte 
at the end of the three precedmg yto 
somewhat more prevalent last year than P ^ 

year , the highest proportioiial prevalence of this 
recorded m St Marylebone, Hackney, ^^dsb^. She 
Bethnal Green, Stepney, and Southwark. The 
puerperal fever notified durmg the year show^ 

61 over the number recorded m 1901, of thwe 312 
22 belonged to Stepney, 21 to Wandsworte, 19 
17 to Hackney 17 to Lambeth, 16 to Kensmgton, 

Battersea, and 16 to Camberwell. , no lOR narsow 

During the year under notice the deaths of 80,106 
belonging to London were registered equal te im 
mteori? 2per 1000, against 19 6, 18 6. 17 1^1^ 

in the three years, the average rate in ^e wfau 

1901 was 18 8 per 1000 te the various metropolitan 
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boroughs the lowest death rates last year were 10 8 in 
Hampstead, 13 4 in Stoke Newington, 13 6 in 'Wandsworth, 
13 6 m Lewisham, 14 6 in Paddington, and 16 0 in Haokney 
and in Battersea, and the highest rates were 20 6 in 
Stepney, 20 7 in Shoreditch, 20 8 in Bethnal Green and in 
Bermondsey, 21 3 m Holbom, 21 4 in Southwark, and 22 9 
in Einsbuiy Taking the five groups of boroughs the rates 
of mortality were 16 0 m the West, 16 2 m the North, 
16 6 in the South, 20 4 in the East, and 22 0 in the Central 
To the principal infeotioua diseases 10,280 deaths were 
referred daring the year , of these, 1314 resulted from small¬ 
pox, 2360 from measles, 660 from scarlet fever, 1169 from 
iphthena, 1876 from whoopmg cough, 637 from enteric 
fever, four from simple continued fever, and 2470 from diar¬ 
rhoea, but not one from typhus fever These 10,280 deaths 
were equal to an annual rate of 2 21 per 1000, against 2 49, 

2 23, and 2 22 in the three preceding years Among the 
various metropohtan boroughs the death rates from these 
principal infectious diseases ranged faom 0 81 in Hamp¬ 
stead, 1 17 m Stoke Newington, 1 28 in the City of West¬ 
minster, 1 38 in the City of London, 1 49 m Ken¬ 
sington, and 1 69 m Greenwich, to 3 06 m Bermondsey, 

3 10 in Southwark, 3 13 m Fulham, 3 18 in Finsbury, 3 31 
in Stepney, and 3 M m Shoreditch. The 1314 fatal cases of 
small poi exceeded the average by 1260, of these 1314 
deaths 734 were registered during the first quarter of the 
year and 607 during the second quarter, among the various 
metropohtan boroughs the greatest proportional mortality 
from this disease occurred in Holbom, Shoreditch, Bethn^ 
Green, Stepney, and Poplar The 23M deaths referred to 
measles were 366 below the average number In the 10 pre¬ 
ceding years, this disease was proportionally most fatal 
m Fulham, Chelsea Finsbury, Shoreditch, Southwark, 
and Bermondsey The 660 iatal cases of scarlet fever 
were 300 below the corrected decetmial average, the 
highest rates from this disease were recorded in St. 
Panoras, Finsbury, Southwark, Lambeth, CamberweU, 
and Deptford The 1169 deaths from diphtheria were 
only shghtly more than half the corrected average 
number, among the various metropohtan boroughs this 
disease was proportionally most fatal in Fulham, St. Pancras, 
Finsbury, the City of London, Poplar, and Lewisham The 
1876 fa^ cases of whoopmg cough showed a deohne of 285 
from the average number in the ten preceding years , the 
greatest proportional mortality from this disease occurred 
m Flnsbuiy, Shoreditch, Betlmal Green, Stepney, Poplar, 
and Southwark. The 641 deaths referred to “fever"were 
considerably below the corrected average number , among 
the various metropohtan borough the highest “fever” 
death rates were recorded in Hampstead, St Pancras, 
Ishngton, Haokney, Shoreditch, and Poplar The 2470 fatal 
cases of diarrhoea were 1220 below the average number, 
this disease was proportionally moat fatal in Fulham, Fins 
bury, Shoreditch, Stepney, Southwark, Bermondsey, and 
Deptford In conclusion it may be stated that the mortality 
in London last year from these principal infectious diseases 
in the aggregate was 17 0 per cent below the average. 

Infant mortality m London last year, measured by the 
jjroportion of deaths among children xmder one year of age 
to registered births, was equal to 139 per 1000, against 166, 
168, and 148 per 1000 in the three preoedmg years The 
ratM of infan t mortality m the various metropolitan 
boroughs rang^ from 87 m Hampstead, 107 In St Ma^le- 
bone, 115 in Stoke Newmgton, 119 In Haokney, and 126 in 
Lim^ouse and in 'Wool^oh, to 164 in Finsbury and in 
Poplar, 156 In Bethnal Green and m Bermondsey, 166 in 
Southwark, and 174 in Shoreditch. 


THB SBRVICBS 

The Non commi33ioned Ofeioehs anb Men of thb 

BOTAI, Amr v MBDIOAI, COBPS. 

A coirpBEHBNSivB scheme of reorganisation aiming at a 
differentiation of the duties of non commissioned officers and 
men of the Eoyal Army Medical Corps has been under con- 
sldeiation at the War Office. It has been decided to recom 
mend that the non-commissioned officers and men of the 
corps should be divided mto four distinct sections (1) the 
nursing section, (2) the oookmg section, (3) the clerical 
section, and (4) the general duty seotion Special attention 
has been paid to the training of men for the nursing section, 
who wUl in future be employed in nursing duties only A 


very complete scheme for nursing instruction is being drawn 
np and every effort is being n^e to develop this ^tion. 
Her Majesty Queen Alexandra has signified her wish that 
the most proficient and best conducted male nurses should be 
admitted to her nnrsmg semco and a scheme for carrying 
out this object, inolnding extra remuneration to such selected 
non commissioned officers and men and the granting of a 
special badge to denote the distmction that has been con 
ferred upon them, is under consideration To the general 
duty section wUl be aUotted those duties in hospitals 
only indirectly connected with the care of the sick. 
Advancement to a higher grade of orderly and promotion 
(except to a limited extent m the clenoal rmd cooking 
seotions) can only be obtained through the nursmg section. 
Revised rates of pay are under consideration with the view 
of makmg the nursmg section the most important and 
attractive. It is believed that the employment of speoially 
selected men m nursing only with adequate remuneration 
wiU attract to the corps the best class of men, while the 
admirable conraes of instruction for which officers com 
manding hospitals and matrons are responsible should 
enable men to qualify themselves for posts in civil Ufa oa 
retirement. 

Royal ABiiY Medioal Cohps. 

Oaptam 0 B Lawson proceeds to IFooIwloh for dutyar 
Ollmcal Pathologist at the Herbert Hospital on eiphahoa 
of his appomtment at Charing Cross Hospital Lieutenant- 
Colonel A F Franklin is nominated for service in tho 
Bengal Command, vice Major Forrester, tour expired. Major 
■ty T Swan has jomed at Portsmouth for duty 

The undermentioned Captains to be Majors (dated' 
Jan 31st, 1903) —B B Powell, J IV Jennmgs, D S 0 . 
E MoK 'Willmms, J 0 Connor, F 'W Hardy, Vi A 
Graham, D D Shanahan (Brevet Major), C TV IL White- 
stone, A Pearse, and C Dalton. 

Oaptam H. N Dunn, from the Seconded List, to be- 
Obtain. Dated Jan 17th, 1903. 

Lientenant M G Sterling is seconded for service with the" 
Egjfptian Army Dated Jan. 17th, 1903. 

VOLUNTEEB COBPS. 

Moyal SarrUon Artillery (Vblunieert) 2nd Dnibaa 
(Seaham) Surgeon Captain L. G Dillon to be Burgeon- 
Major Dated Feb 7th, 1903 
Submarine Miners itte Fourth Division SnigMU 
Oaptam H. Hay to be Snigeon Major Dated Feb 7th, 
1903 

JBifie Ist Volunteer Battalion the Royal Soots Fusiliers •• 
Surgeon Major W Sneddon to be Surgeon LieutenMt- 
Oolonel Dated Feb 7th, 1903. 3rd (Cumberland) Volun¬ 
teer Battalion the ^Border Regiment Sureeon leeuto^* 
T G Mathews resigns his commission. Dated Feb. itn, 
1903 Ist Volunteer Battahoa the Hampshire Eegimmt 
The undermentioned officer resigns his commission ^ 
geon Lieutenant 'W B Oolquhonn. Dated Feb 7th, latw. 
3rd Volunteer Battalion the Essex Begiment 
Lieutenant H. N A Taylor to be Surgeon Captain Date® 
Feb 7th, 1903. 

Royal Aemy Medical Ooeps (Voldnteebs) 

The London Oampaules Supernumerary Lieutenant E W 
Herrington to be Captain. Dated Jan. 27th, 1902 


VoLtTNTEEB Officers’ Decoration 
The Kmg has conferred the Volunteer Officers’ Decoratl» 
upon the undermentioned officers of the Volunteer Fok» w 
have been duly recommended for the decoiataoujwdar 
terms of the Royal 'Warrant dated July 25th, 

JHitriot Rifle 1st Middlesex (Victoria and St 
Volunteer Rifle Corps Surgeon Lieutenant-Oolonm 
Enos Fenton 7th Middlesex (London Scottish) yoinnt^ 
Rifle Corps Surgeon Captain James Oantlie 
Mutnet Rifle 2nd 'Volunteer Battahon the ^t lorx 
shire Regiment Burgeon Major Alexander F^er ^ 
Fakweather, retired North Watem Ihitriet 
6 th Volunteer Battahon the Manchester 
geon Lieutenant-Colonel Robert Lancelot Sparow ooo 
Rutriot Rifle 6th (Fifeshire) Volunteer Ba^w “ 
Black Watch (Royal Highlanders) Surgeon Major unarw® 
Edward Douglas ' 

Thb Dubb of Yoke’s Royal Muhtaby School 
The Army and Navy Gazette of to-day ^eb 
attention to “ a remarkably anomalous conffinon ‘y 
noticed in scanning tho “Army List. Our contempo 
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nervous system, yet it may ba greatly xnfluenoed by diet and 
oleanlmeBs. 

Of diet I have already" spoken, but attention to cleanliness 
of the teeth la alsq of great importance Canes is often 
started by acids formed by the decomposition of particles of 
food lying betv?een the teeth When the teeth are healthy 
and strong they may defy the attacks of snch acids, but 
■where they are ■we^ they undergo erosion and begin to 
decay During the day the teeth are kept more or less 
clean through being washed by the alkaline saliva and 
rubbed by l£e tongue, but during the mght partdcles of food 
may lie 'between them for many hours and decompose. 
The bad effects of this might be greatly lessened by 
children systematically cleaning their teeth, especially at 
night The expense of tooth brushes renders their employ 
ment out of the question by the poorer classes, but all that 
is required is a lucifer match which has already been used. 
One end of this is out into a wedge shape and passed 
between the teeth, so as to press out any particles of food 
that may be lodging between tiiem. It should also be drawn 
round the base of each tooth close to the gum so as to remove 
any adhering taUar The expense of such treatment is ml, 
the trouble is very small, and the gain from it would be very 
considerable. 

For flat-feet balancing exercises on the toes might be 
regularly given to school children, but they ought to form 
only a part of general physical framing which should be as 
compulsory for every child as leartung the “ three R's ” If, 
as I believe early mamagea are partly due to -want of suit¬ 
able occupation and amusement m leisure hours, this might 
partly be avoided as far as men are concerned by developing 
their interest m volunteering through regular traimng at 
school in the use of a nfle between the ages of seven and 14 
years Their mtereat might be kept up by nfle and pistol 
saloons in which they could learn to aim with precision both 
at stationary and moving objects. The success that has been 
obtained by Colonel Fox in the development of young recruits 
by physical exercises shows how extmordinary the beneflt is 
which youths derive from such exercises, and if they were 
systematically employed m schools many of the recruits who 
are now rejected would probably ba well over the mark of 
efflolanoy, while their trmning in the use of the rifle would 
enable them to learn all the necessary drill much more 
quickly than at present and leave them with more spare time 
during their service. In regard to the employment of their 
spare time we might, I think, -with advantage take a lesson 
from the Russian army, and upon this pomt Mr Franois 
H B Palmet makes some remarl,n which are so apposite that, 
■with your permission, I should like to quote them entire 
■“MUitary training has naturally produced the most striking 
results among the lower classes as it has served to develop 
the very faculties in which the peasantry are moat deficient. 
The recruit drawn from the easy going hfe of tie village, 
where he seems incapable of dohig anythmg except as a 
member of bis artel, is suddenly transported mto a new 
world in which many moral quahtiea that have hitherto lam 
dormant are called into play Strict obedience is already a 
part of his very nature but tie necessity for order, exactitude, 
pnnctuahty, and alertness is impressed upon him at every 
moment, A Russian peasant or workman upon the com 
pletion of his mihtary service can nearly always command 
from 25 to 60 tier cent higher -wages than those who have 
not had this advantage It is not in moral training alone, 
however, that the lower classes have benefited by mUitaiy 
service. Only a very small part of tie multifarious require 
ments of the Russian army and navy could hitherto be 
supphed by private industry, and the Government has been 
compelled to convert itself into a colossal manufacturer and 
umversal provider Private mdustry has been fostered, it Is 
true, whenever possible, but nevertheless the Government 
has been compelled In almost every branch to take the initia 
tave from the weavmg of cloth for the soldiers’ uniforms 
to the making of common or scientific mstiuments In the 
army almost every trade is carried on and rarely does a 
reormt return home when his mihtary service is over ■without 
having gained some technical knowledge that greatly 
increases the value of his labour ” ^ 

If the army were thus converted into a huge technical 
school and manufactory, m which all the uniforms shoes, 
saddlery, Ac., were made, the expense of maintaining the 
army would be so much lessened 'that we might hope for a 
marked dimmution in taxation, whilst the men tramed m it 


I Ku»«lan Ufa- In Town and Country ^ Franda H. H Palmer 
London: Qcorga Nowne* Limited 1901 p 260. 


after their return to civil life would be able tblu^rt tFeir 
■wives and families Instead qf becoming a burd^ on the 
ratepayers I am. Sirs, yours faithfully, 

Feb lOth, 1903 LiOPEB BbUNTON 


THE KISE OF BLOOD PRESSUEE IN 
LATER LIFE 


Jb fhe Editort pf The LaFiOET 


Bibs,- 


■The arguments on the subject of my paper ou 
arterial pressure in elderly persons come, to my Eonoar, 
from correspondents so emment that I must ask you again to 
publish a brief reply ' 

Sir William Broadbent’s argument is, I t hink, that there 
IS increased peripheral resistance, the area of which ha 
places in the “capillaries,’’ but that "it need not be vis¬ 
cosity In a phyacal sense (I do not perceive any altemahTe 
sensei) This proposition is true, no doubt, m thrhealthy 
circulation the pressure m the capillaries is higher than the 
mean pressure of the system as a whole. Sir Wilham Broad 
bent proceeds to discuss the phenomena of capillantyi which 
is treacherous ground to enter upon, as capiUary phenomena 
are modes of surface tension and apply to open (ah-cohtain 
mg) tubes standmg m solutions having a free surface 
and under the'uuifonn pressure of the atmosphere only The 
capillary vessels of the body oontam no free air, while, on 
the other hand, the contents arq under a mean pressure at»ve 
that of the atmosphere. It -we turn away from surface 
tensions and consider only the phenomena of adhejioq of 
surfaces, as, for example, the wetting of thq surface of a 
shp of glass dipped into water, which glass when dipped 
Into mercury had not been wetted—keepmg to these simpler, 
and I think mote apt, of the phenomena quoted I would point 
out that" if the blood wet the -wail of the capillary the 
wetting layer ceases to move while the rest of thq blood 
flows on , thus, practically speaking, no energy is losf. H, 
however, the blood ba so altered as not to wet the wall (as 
the mercury did not wet the glass shp) the outermost lajer 
or cylinder of blood remaina no longer atptionaiy, It is forood 
along with the rest, and fnption against tiie -wall, -with 
loss of energy, ensnes There may be, as Sir William 
Broadbent suggests, some change of this kind , the blood 
may lose soma adhesion to the capillary waR , but snch a 
sdpposition is highly speculative and to me the ^pecnla 
tion seems an unlikely ona Again, projections trom the 
walls, snob as would set up contrary currents or “eddies! 
wouli obviously imply loss of energy , but such kMtty 
places belong i^her to arteries than' to^ capillaries now 
let us suppose, what I think to be more probable, that tne 
outermost cylinder of blood m the tube always wets me 
wall, and, so wetting it, remaios stationary—changing, that 
is, by molecular processes only Then, as in the nomw 
state, this layer may be disregarded—and we shall 
the axial str^m and the layers nearer -and nearer to me 
still envelope Of these cylinders -within cylinders—for 
so we may reason of the blood stream—we know that me 
more axial travel the more rapidly, or, conversely, that the 
outer layers travel more and more slowly in the degr^ o: 
their remoteness from the central or an^ current 
two points of a radius of a transverse section is the rate the 
same, it falls as we move from centre to olronmferenca. 
Yet how can such differential rates be possible 1 By wn 
tinnous deformation of the blood stream, by the shearing 
force of the more inward cylinders as they shp past the more 
outward. In the great retardation due to this internal 
fnotloa of the several layers of blood one upon anotner a 
large part of that energy is lost which is continually re¬ 
placed by the pressure head (the left ventricle) ^be 1^ 
amounts to at least 100 mm of Hg per second. W®*!® 
vessels filled with water this internal faction , 

less, it with alcohol less still, but not even , 

18 free from “-viscosity ’’ It the vessels contains trea 
the shearing frictions would be so great as quickly to ra^ 
the friction coefficient to an equahty with the maxi m 
pressure -within the left ventnole, when, ^ 

circulation -would" stop I did not pretend in 

that in senile byperpiesiB the viscosity of the bk^ 
increased , I suggested, and suggest still, that as m n^ y 
capillaries the viscosity of the blood is the mam lao 


' The full text of this paper whioh rMd to® 

cl Ohlrurgtcal Society on Jan- 13th -will appoar In 
irtly 
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penpheral resistance, we should try first to estunate the 
-variations of this factor which we know rather than to 
assume the intervention of a new and unknown factor At 
any rate, let ns try to establish a s tandar d of blood visoosihr, 
as yet we have made no attemPtJtQ find even a method for 
its estimation. But since' my pjper was read, my coUeagne, 
Dr Graham Smith, has suggested such a method to me, of 
which, if it prove tq bo valid, we sjiall l^ear more hereafter 
Sir WiUiam Broadbent argues with Sir Douglas Powell 
that tbifl alteration of the blood—namely, tl^t it wets thq 
toU less—is due to admiiture of impurities, the products of 
imperfect metabolism, I must repeat that this sterns to me at 
preaent to bo shelteriDg under a pbrafie. For my paxt I also 
have hmted at this line of research , so have Dr Haig 
and others. But who -wdl try the experiments 1 Does biood- 
into which, let us say, purin bodies have been Introduced 
wet membranes less tbnn normal bipod ,as Sir William 
Broadbent suggests ? Or, again, is it of higher viscosity, as 
I, suggest? And if the latter be the casp, has the former 
f^tor any enstence at all ? 

For the rest of Sir William Broadbent’s letter I am espeoi 
ally grateful The views which he so powerfully supports I 
brought before the Hunterian Society in equivalent terms a 
few years ago but was litt?e heeded TJia German schools, 
continued to hold, -with von Basoh and the rest, that senile 
hyperpiesis is due to artprio-solerosis , and if at the outset 
arteno-solerosia be not discoverablp, then to latent arteno- 
sderosis, the French school contmued to assert that 
in these changes i should be recognised not only a primary 
arterlo-soleroaia but also a primary cardio-arterio-sclerosia—a 
wear out all round—wheoreas in my opinion the heart in un- 
complioatedjoases, sq far from being a skulker or a cripple, 
dies in,the trenciea. The Enghsh, school meanwhile has 
spent most of/ ita time in disputing whether the middle coat 
of a, thickening arteriole is p rimar ily hypertrophied j or 
degeuerated. Sind! has not ,aettled the pomt yet, I believe— 
and, this IS a contribution to Dr, Russells point of view—that 
the muscular coat of tthe artery increases, but as that of the 
heart,increases, under-abnonnally high mean tensile stress, 
and that as in,the heart, so Jn the Artery, the/hypertrophy is 
somewhat fugitive nnd, tends to early decay Dr Husrell 
seems, if, 1 read him aright, still to maintain that arterial ’ 
spasm comes first and r^es the mean arterial pressure, an 
opinion whiohi from,-the hegimnug I have contested , that' if 
universal ifci would have this effect is true, but so long as 
compensatory mechanisms are mtact it never Is universal, 
nor nearly so. However I must skip the rest of Dr RusseU's 
letter, whichjl read -with sore discouragement. One narrow 
purpose I thought' by long' and lascetio disolpline In letters 
to have attaint—namely, the negative virtues of austerity, 
order, and prerasion, that, whatever, my stuff, my style 
should, be concise, lucid, and de fi ni t e.. And,iafter Iffelong 
lopping, stnppmg, and dnlhng, Dr Russell tdlame that by 
“literary gmish my_style is, unintelligible, to the ordinary 
mind-t’ Ganushf which I detest in all the arts. How hard 
Ufa Isl Other oritios have said.und said it in prmt too, 
that-Lhad become too condensed and allusive,! presupposing 
in the reader knowledge which he does not always possess 

O clQckllch I wer noch boffeo k&an 
Aut dleMtn Meer dcfl Lrrtums aufrnUncheii 

Wu man nlcht wefM da« ebea biuncbt. map 
Uad wa* man weiM kann man nUi^t braochan.* 

I am, Sirs, yours, f^thfally, 

Cambridge, Feb 9th, 1903 ^ ' CliffoED AIiLBUTT 

To tha Editort of The Lakoet 

timidity in entering,the lists 
Wth the distinguished disputants who have recently addressed 
letterq,tb The Lanciex on the above subject I amitempted 
with your penn^ion fo do so, bothion account of itsiimporfc, 
anco re the phy8ician.and of the interest I have long taken in, 
it. The fact thak,there is so little unanimity in remd.to so 
OTmp^ivdy slmplei a, point as the,,mechanism of pro 
Sf*^^** pressure in khe systeimo- arteries,, shows at once 
the dignities purropndlng the science of medicine, and how 
very have yetotoileafn, 

i*Bue in ,regard to these oases of pro- 
m ^g^i pressYe would appear to have, reference ^ 
the, morbid reaistance„whether eg lit 

is located chiefiy in the arteries or caplUanes,, and uf the 
nature_of the resistance_haw-iar,-e.g,_itj3 attributahle to 
Mtive vafonlar coqtraotion and how ifar to auermented 
fncUouality (if I may be allowed the term) of the blood. Sir 


WiUiam H Broadbent holds that it “ has^ ita primary seat ia 
the capillaries ” and that it is due to an alteration in the 
blood which so influences the v?tal reaction between that 
fluid and the capillaries as to interfere with the normal easy 
flow through Uiese vessels—he assumes, as it werel an 
moreased vital frictionallty Professor T OUflbrd AUbutt 
attributes the essential cause of the morbid resistance to an 
increased viscosity of the blood by virtue 'of which (pre¬ 
sumably) its mechanical (as distingnlshed from -vital) 
frictionality is increased, while he is not disposed^ to assign 
to active vascular narrowing any influence in eflectirig a 
long sustained high pressure.' Fin^y, Sir R Douglas Powell 
and Dr 'William Russell place the chief resiat^ca in the 
arteries and attribute it to a generalised hypertonus of them 
We shall, I think, be helped to a decisioa on these 
questions by flrst considering (1) the situation of the chief 
vascular re.^tance under strictly phyBiolorfiml conditions , 
land (2) how thlaresistance is modified pHysiolbgically L It 
is now some years since you were good enough to publish in. 
The Lanoet a communication ffom me in which I'pointed 
ouk that, contrary to the opinion then prevalUng, the re- 
sistanca in the capillaries Is normally so small as to be 
I practically negligible This conclusion is now, I believe, 

1 generally accepted among physiologists. It is also generally, 
recognised by them that the large and moderate sized 
artSea offer very httle resistance to the current, and that' 
the chief vascular lesistancb—say five sixths of, the total 
ainount—is located m the arterioles 2 It Is equally certain 
that physiological modifications of vascnlar resistance are 
almost wholly due to active alterations in the cahbre of these 
same arterioles, modifications In the frictlopahty ,(vital or 
mechanical) of the blood playing but an infinitesimal 
part. Were the blood as thin and mobile as spirit,, a, wide 
spread arteriolar spasm would yet be adequate to augment 
resistance to the furthermost limit, and to cause a corre¬ 
sponding augmentation in arterial blood pressure , and, 
on the other hand, even were the blood .,of sepui tarry 
consistence It would still, riven a -widespread aoieriolar 
dnptation, rnsh with an all too fatal facility into the 
veins, causing the arterial blood pressure to smk to a few 
mm. Hg It, cannot, mdeed, too emphatically be'insisted 
upon that, normally at aU, events, vascular resistance m 
etisentially arteriolar resistance, one which is placed,,in a 
certain part of the'systemib circuit fof a special physio-, 
logical purpose, and that the most complex and colossal 
vascnlar system—as of the wljale, e g —oners m the absence 
of this; artenolai resistance but a feeble obstacle to the onflow 
of blood. Further, that the degree of systemio arterial blood! 
pressure is esseutiAlly dependent upon the degree of arteriolar 
resistance a -widespread and pronounced arteriolar dilata¬ 
tion lowers arterial blood pressure to a few mm Hg let the 
heart beat never so -vigorously, while the opposite- condition 
leaijs, except in casee of extreme cardiac f^ure, to super¬ 
normal pressure I say eacept in extreme cardiao- pieakdeu, 
foralthouglj it is true, as Dr Ruesell contends, that general 
artenai nvpertonns does not necessarily go ' along -with' 
augmented pressure, yet in my experience the pressure is 
only low in cases of hypertonus when the heart has'eome 
to the very end of itk tOther, provided only perj^eral re¬ 
sistance is high we shall often find arterial pressure ruling' 
high even in cases pf considerable cardiac weakness,may 
frequently be observed in the last stages of, granular kidney 
when the failure of the heart has reached the stage of 
pulmonary engorgement and general anasarca. ' 

Seeing then,' that the noi mal vascnlar resistance Is mainly 
situated m the arterioles and how overwhelmmg is the, part 
played by arteriolar contraction and dilatation m modifying 
resistance physiologically, one is naturally led, to ask whethtt 
it IS needful to seek elsewhere for protracted morbid resist¬ 
ance, or for any other mechanism m explanation of it ? In 
other words, cannot we satisfactorily account for these cases 
on the supposition that there is a widespread aif eriolar con¬ 
traction 1 The more so if it can be shown that, such an 
arrangement makes for a good end, as I believe it does. It 
la admlttod by all that the primary cause of persistent high 
pressure is a toiffimia, and what, I submit, happens is 
this in response to the action of the poisoned blood all (or 
“o-g of the systemic arterioles contract, save those -within 
which dilate, the effect beiog greatly to increase 
the flow and pressure of blood within the kidneys, and thus 
^ ™^our the elimination of the poisons by these latter 
™8 ^ew- which I have already set forth in the pages of 
The Laucet ^ is strengthened by the remarkable observatioiis 

1 The Laxcet June 8th ISOl p 1627 
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of Dr Rnhsell to the effect that in what ha calls arterial 
hypertonus the muscular coat of all (or most) of the 
systemic artanes is hypertrophied, nhile that of the intra- 
renal artertei tendi to be airojghxed Let us not lose sight of 
the physiological aspects of disease. Are we to regaSl the 
heightened blood pressure in the cases we are considering as 
an instance of mere blundenng on the part of the organism 1 
Are we to suppose that the organism would permit the 
mamtenance through long years of a morbidly high vascular 
resistance which by the stram it puts on the heart and 
artenes inevitably leads to their undoing—are we, I say, to 
suppose all this when In the twinkling of an eye that resist 
ance could, by the openmg of the arteriolar flood gates, be 
effectually lowered, even to the pomt, if need be, of induomg 
collapse 1 That seems to me an unwarrantable assumption. 
The animal organism possesses elaborate means of coping 
with its maladies and m so doing displays an infinitely 
greater wisdom than the wisest physician can eyer hope to 
attain to Bearing this fact m mind, can we doubt. If a low 
arterial pressure would advantage the organism in the cases 
in (juestion, that the organism would very soon bring it about, 
seeing that the means of doing so are ready to hand 1 We 
must conclude, therefore, that the high blood pressure in 
these oases plays a useful part. The view advanced by Sir 
George Johnson and adopted by some, that the arteries 
contract for the purpose of proteotmg the tissues from their 
poisoned contents, credits the organism with a shortsighted 
ness which I am loth to attribute to it. Such a course 
could only defeat its own ends by diminishing the ciroula 
tion through the kidneys as well sis through other parts, 
and thus actually diminishing the elimination of the poisons 
apart from wearing out the heart and arteries. 

Professor AUbutt doubts whether vascular spasm is capable 
of mamtaining a protracted moreasa of resistance, though 
he admits the indefatigability of the arteries, indeed, the 
average condition of the artenolea throughout life is one of 
spasm, temporary local relaxations occur. It is true, but 
taking the arterioles at large their active contraction at any 
one moment is considerable, for otherwise death would 
inevitably occur from bleeding into the veins The life of the 
organism is, in fact, as much dependent upon the tonic 
contraction of the artenolea as upon the rhythmic con : 
tractioa of the heart. And if these vessels are capable of 
so much, why, I would ask, should they not be capable of a 
little morel and It needs, be it observed, but a moderate 
increase m their normal contraction to cause a substantial 
augmentation m resistance Have we not, moreover, both 
clinical and anatomical evidence of the existence of sus¬ 
tained artenal hypertonus, olmical in those cases of ‘‘tightly 
contracted vessels ” to which Professor Allbutt himself 
refers, and anatomical, in the cases of hypertrophied media, 
observed by Dr T D Savill, Dr Russell and others 1 
The fact that normally the resistance m the capillaries is 
infinitesimal appears to me to teU against the view that 
they constitute the chief resistance in cases of high blood 
pressure. I cannot think any altered condition of the blood 
could without destroymg life right out, so increase the 
friction between the blood and the capUlanes as to change 
a capillary resistance of from 1 or 2 Hg mm. to one of say 
60 or 60 Hg mm. or more—that is to say, by from 20 to 30 
times its normal amount. If, on the other han d, we assume 
the morbid resistance to reside essentially m the artenolea 
which normally offer a resistance of, say, 70 Hg mm., we 
have but to postulate an increase in this resistance by a 
fraction of its normal amount in order to get a ve^ sub¬ 
stantial increase. Again, would not a resistance of from 
60 or 60 Hg mm in the capUlanes render the occurrence of 
shook impossible by preventing the sudden rush of blood into 
the splanchnic vems upon dilatation of the corresponding 
arteries 1 And is there any evidence that patients with 
protracted high artenal blood pressure are proof against 
shock ? These considerations lead me to doubt whether 
the systemic capillaries can take any but a very moderate 
share m the production of the morbid vascular resistance 
which we are considermg 

One word more before I end this very imperfect letter I 
And it difficult to accept the view expressed by Sir Douglas 
PoweU to the effect that loss of arterial elasticity “tends to 
a low blood pressure and at the same time to cardiac hyper 
trophy " Given a healthy heart, is not the artenal blood 
pressure the measure of vascular resistance? And does not 
low arterial blood pressure (I am stiU assuming the heart to 
be healthy) imply that the vascular resistance which the 
heart has to overcome is correspondingly low 7 Does It not, 


in other words, imply diminished rather than increased work 
for this organ ? 

I am. Sirs, yours faithfully, 

Wlmpole-atreet, 17 Fob. 8th, 1903 Hahrt OaupbelIi 


OKGANIC COMPOUNDS OP ARSENIC 

2h the EditoTt of The Lanoet 

SrES,—With regard to Sir Thomas B Fraser’s paper on 
Arrhfitial and hia conclusions as to the physiological In 
activity of orgamcally combmed arsemo, it may be of 
interest to point out that Robert Bunsen 60 years ago demon 
stiated the comparatively non toxio nature of the cacodjUo 
compounds He injected 0 36 gramme of oaoodylio aoid into 
the marginal vein of a rabbit’s ear without prMucmg toiio 
symptoms Later Rabuteau determined the minimum lethal 
dose for a medium sized bitoh as two grammes (abont 30 
grams or 16 grains of arsenious acid) 

I am, Sirs, yours faithfully, 

J M Fortesoue-Bbiokdale, M a, M.D Oioi. 

OUlton, Briitol, Feb 9th 1903 


THE MEANING OP URIC ACID AND THE 
URATES 

To the Editore of The Lahoet 

Sni3,—If 1 may be permitted to make a few remarks In 
reply to those of Dr Woods Hutchinson'I would say that 
the method I have used for the estimation of uno aoid was 
subject to some orltioism when it first appeared in 1886, but 
that Professor Hayoraft has long since vindicated its position 
and it is to be found to-day, as the bibliography of my book 
(“ Uno Aoid ") shows, m most European standard works of 
reference- I think also that anyone who will read carefully 
the experimental portion of my book will see that the chief 
results there recorded are far beyond the range of any single 
method, and can bo demonstrated by many methods, even by 
a third year student of physiology, with no mote ^borate 
instrument than the point of ms finger For the food 
poisoning which has been dignified by the names of many 
diseases produces two main classes of effects—(1) thwe 
general on the ciroulation , aaij (2) those local 
tissues , and the former are so very obvious tMt H 
may be said' to-day that no taker of poisons (u®™* 
*a, ever has a capillary circulation as 4““ 

;hat of those who abstain from poison, the different 
iven amounting to 60 per cent , nor have the self 
IS good a blood condition (blood decimal or woM), 
ihe difference here amounting to quite 20 or M 
t have often offered rewards of £5 and upwards to 
who will produce a habitual taker of flesh and to wltn a 
liroulation and blood colour equal to my own. No ^ 
18 yet claimed the reward , perhaps Dr 
wlU now do so A glance at the gums In layllgb^ 
1 tonoh with the finger on the front of the ohest ^e^y 
rafflco to dispose of the claims of aU self poisoners, Ml 
strabed to some of those who attended the re^t , 

Professor T Clifford Allbutt’s paper on the Rise of 
Pressure In Later Life (see The Lancet, Jam 
p 171), and this rise of blood pressure in later life ima 
Its colliemla (nricaoidromla) and an»mia la as sin^l 
sasT to explain for those of 

pathology as the rheumatism and ohlorosU in ^ 

13 and 17, which it exactly parallels. So 
the great circulation group of urio-aoid poisonmg, 

I n^say in passiSg that the mtestinal 
pn wHch Dr Woods Hutchinson lays so 
sasily be proved to be a mere result ^ ^ oimnla 

circulation which nrio aoid producea ^t 
tIon right and no intestinal antiseptics Mn to 

qnired, for stomach, Uver, and intestoes wffi . jt 

act normally As to the local ^ap to 

Is my experience, and that of hundreds ^nths 

abstain from swaUowIng these an™°ocal 

to two years means relief or cure of ^ into 

pain which is due to uric acid, and ^t “J ^ It 

taking of urio aoid promptly i^^gs t^m ^[jnpja 

Is to the gradual spread of a -.pow their 

facts and to the practical result which ro 
apphoatlon that th e present wide acceptance o 

1 1 Tss XcA2foKTi 31*t 1903 p 292. 
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■news 13 due, and tins has astonished Dr IVoods- 
Hutchinson becanse he has confined hims e lf too mnch 
to ancient theories and has made too small an attempt 
to examine modem facts which can be demonstrated 
in a few moments. With regard to his conclusions I may 
point out that I, for one, have never suggested the limitation 
of mtrogenous food, except in relation to body-weight, and 
there I have always adapted the ordinary physiological 
standard of from nine to ten grains of albumin per pound per 
day Finally, I assert, without fear of contradiction, that the 
gouty or unc-acid diathesis is a myth, the product of past 
Ignorance, and that all those who cease to swallow urio acid 
wfll also soon cease to be lethargic, anmmic, and pn^, walk¬ 
ing or hmpmg dernonstrations of its poisonous effects. Of 
many such with their short and miserable lives it may be 
truly said, they “do not die, they kill themselves.” 

I am. Sirs, yours faithfully, 

Brook-rticet T7.,P«b.9th 1903. AleSAOTER HaIG 


and dressings have for some tune been provided for the s taff . 
If these are not to be obtained boiling water is always 
available and by its means aU that is required caii be as 
efficiently sterihsed as by chemicals. There is certainly no 
harm in weak antiseptic solutions, but when strong one=> are 
used to disinfect the skin “the hands of some operators 
become a positive danger in themselves 

In conclnsion, I doubt that anyone who has worked with 
the aseptio method will agree with Air Watson Cheyne that 
it leads to a lax and careless technique 

I am. Sirs, yours faithfully, 

CUTHBEBT S. W.U.T.ACta. 
Dpper Wimpole-rtreet W Feb. 7th 1903 


SPECIAL BEEF-TEA. 

To the JEdxtoTt of The Lahoet. 


ASEPTIC AND ANTISEPTIC SUEGEEY 

To tJie Editon of The Lancet. 

' Bibs,— Writing under this heading m The Laeoet of 
Feb. 7th, p 317, Mr W Watson Cherae says that the 
Tetnm of boned sutures is due to their infection at the 
time of operation anrl not to any defect in the nature 
of the material used. With this statement most surgeons 
will agree and admit that the infection is due to contact 
with the hands of the operator or his assistants. Mr Watson 
Cheyne seems to think that it is not due to want of initial 
disinfection, of the hands hut to the neglect of use of 
chemical solutions dnrmg the progress of the operation 
and he goes on to say that the ‘ aseptio method" lays 
too mnch stress on marble flxxirs and rounded comers 
and neglects to enforce disinfection of the hands 
and general care during the conduct of an opera¬ 
tion. This is certainly not my experience and I fail 
to see why a person working m a clean room should be less 
careful than one working in a room that is hard to clean. In 
addition, I believe that a student who is made to change his 
boots and to envelop hims elf In a elean overall is not less 
likely to clean his hands than one who simply takes off his 
coat, puts on an old mackintosh apron, and pins a carbollsed 
towel round his neck. It is then stated that the nurse 
tiamed in aseptio methods is likely to pick up an instrument 
off the floor to return it as sterile aKec two seconds In the 
steriliser, to touch the handla of the door, or to soil her 
hands in some other way and then without disinf ectmg her 
hands to retnm and to help at the operation. Thla certainly 
cannot be laid at the door of aseptio technique which, above 
all t hing s, teaches the value of soap, even If it tends to 
mmimise the use of rbamir^Hls 

On the other hand, a stud ent or nurse trained in the anti 
sepUo school is prone to place toomu2S~rillance on a wash 
in chemicals and too little in hot soap ami water In the 
■same way a person tramed to behevo largely in disinfection 
by chemicals is more likely to think “medicated” cotton 
wool EterQe than one who has been taught that dressings 
are to be sterilised by pressure steam or bolhng water. 
In spite of some expemnents performed at loverpool 
it is Etfll unlikely that the hnman skin can with 
any certainty he rendered sterDa A method that 
bears this in mind and teaches that dressmga, swabs, 
hgatures, and instruments after being sterihsed in the 
most perfect method known shonld be as little 

as possible and that the hands should be kept out of wounds 
or covered with boiled rubber gloves is better than one that 
lays great stress on the use of chemical disinfections. In 
this connexion it is well to remember that Bulloch and 
Andrewea have recently stated that some pus-produclDg 
organisms are extremely resistant to the persalts of mercurr 
I have seen both methods carried out ridu by side over a 
conmdeiable period of time, and m this instance the aseptio 
nmthod was not behind the antiseptio In results. tBq 
adopHon of the aseptio method does not involve the 
abaiffioimmt of suture m layers , silk, silkworm gut, all 
Etenhs^ by heat, can be buried with safety Judging from 
recent hteiaturo the Americans have not given up suto in 
myera, hi^some operators by the adoption of a particular 
fonn of toot have contrived to withdraw then- continuous 
Donea sutures after healing is complete. 

1 (^ot see that there is any great difficulty m carrying 
^t the aseptic technique in private practice. At St 
Thomas s Hospital boxes containing sterihsed towels, swabs. 


Sms,—Having studied a remarkable article by M. Charles 
Eichet, of the Faculty of Medicine of Pans [Xa Bemaine 
ilidvaXe, July 18th, 1900), my interest in the use of raw- 
meat and raw meat ]nice was greatly revived, and I 
realised that so far I had not given the matter fair trial 
Of the value of such nutriment, especially m cases of 
eihanstlDg diseases such as tuberculosis in its various 
forms, I was qmte satisfied. However, I was met by such 
difficulties m indncmg patients to drink raw meat ]mce that 
I was driven to make eiperiments in order to render it mors 
palatable and acceptable. I tned it administered in a 
coloured glass, also mned with port wine, also sweetened, 
and even in effervescence. AU failed in most cases. At last 
I sncceeded m accomplishing the end and I now publish the 
method after more than two years’ trial and experience. Wo 
are aU famiHnr -with the differences of opinion regarding the 
value of beef-tea. Some set it down as almost worthless, 
others praise it too highly The truth seems, as usual, to ho 
between. My own impression is that beef tea, as ordinarily 
prepared, is mainly a mild stimulant, especially of appetit^ 
and of small nutniive value 

I shaU now offer a new receipt for a “special beef tea,” 
in which the nutritions elements are preserved, and re¬ 
inforced, as far as possible I may premise that it is mainly 
a device for a dminis tering lafli meat ynice in a form so 
palatable and concealed that even the most delicate and 
fastidious do not refuse it, but on the contrary, relish it I 
have used it extensively for the last two years, and with 
most satisfactory results. The receipt is as foUows —First 
procure an “Enterprise Meat Jmce Extractor" and study its 
construction and use.^ It is simple and comes aanniier 
easfly Before use, and when it needs cleaning, pour 
scalding water through and over it * 



To use Screw it to the kitchen table, and place beneath 
it two dishes, one under the body of the extractor to 
receive the meat juice, and another at the end, near the 
sciew, to receive the crushed meat Take now two pounds 
of beef steak cut thick, pepper and salt lightly, and 
then broil on a quick clear fire on a gridiron, or dry hymg- 
pan, so as to brown the outside and leave the interior 
raw How cut into stnra and pass through the extractor! 
A httle practice is needful here to adjust the screw at the’ 


1 nil ExtiwaorU^ Americin mike. Imported by John G BoIUni 
5?“^ 9?-Whuf london, and lold In DnbUa by Fannin and 
Co., 41, Gn(toik-street and Utisn, Hugtie*, 23 Daw*cn-*u^et- 
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end of the extractor) so as to get all the juice to pour' out 
from the slot m the under purface of the instrument. If the' 
screw U tightened up too much the pulped nieat will come 
tbxon'^ with the jnica^ If, on the other hand, the screw is 
left too far out the meat is not,, compressed sufflciehtly and 
the quantity” of the juice is reduced, A httle” experience 
enables the operator to strike the right point. Two pounds 
of beet should givb about'twe wineglassfuls of juice' OoUeot 
the juice and separately collect the crushed meat. Strain 
the juice through muslin and leave it aside till wanted 
Next take the crushed ’ meat, pour on it a pmt and a half 
of cold water, and let it stcind for two hours. Then simmer 
very slowly for two hours, set it aside, ahd wheii cold strain 
oS the clear fluid 

For use, heat this clear beef tea and when it is just fit to 
drink—say at a temperature of 106° to 116° F , just comfort¬ 
able to swallow—add to it the strained raw meat juice 
Flavour with salt and serve. Observe partioularly that the 
meat jplce must be added when the beefjtea is so far 
cooled that the patient can dnnic it If the be^ tea ^ 
hotter (say 160° F or over) tfie albumen of m^t jmce 
coagulates and its nutritive value is deteriorated. Beef tea 
thus, prepared is very palatable and can be giyen to patients 
without their knowing that they ate takmg raw meat juice—j 
a very important matter as many persona would not touch 
raw meat if they knew it. For those who like a full flavoured 
beef tea half a teaspbonful of “Maggi’s essence aux fines 
herbes” may be added. This excellMt condiment can be 
had from CMenza and Co , 96, Wi^ore street, London, W 
This bee| tea may be rendered still more nutntibus by, the' 
addition of some farinaceous element, as follows. Before 
the addition of the raw meat juice ^dag the clear beef tea to 
boding point and then dust m a teaspoonful or so of Groult’s 
tapioca and bod for ten minutes or until the tapioca ^Is 
transparent, or add to it a teaspoonful of fine arrowroot 
or cornflour, blended in a tablespoonfnl of water, boiling 
then for ten muiutes. Now let the beef tea cool so as to 
be fit to dnnk, then add the salt or flavouring essence and 
the strained raw meat juica I have never yet met a patient 
who did not like tids “apeolal beef tea” and t^a it 
willingly I am. Sirs, yours faithfully, 

DnbUn, Febmaiy, 1903 FsiiFOl^ R ObUISB, ILD Dub 


l/R'ANIUif SALTS IN CANCER 
SOGGBSTION 

3h tAe JEdttor$ <7 /,Thh Lancet 
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Bins,—Any dmgi that offers the famtesb hope' in the 
treatment' of cancer seems worthy of a trial. NoW', smce 
cancer seems to begm as an overgrowth of the cell, anythlhg 
that tends to moihfy this might do good Uranium itrato 
when given to animals causes ulceration at the pylono end 
of the stomach, but when given to man does not do so, 
though it doubtless tends to It might be worth an extended 
trial in oertam cases of cancer at the pyloric end of the 
stomach and it would be interesting to toow in what way 
the cells had been modlfled as shown by the microscope 
The action of uranium is speciflo, since it acts m animals 
when the drug has not been introduced directly into the 
Btomaoh. From this one might reason that it would modify 
an overgrowth of the cell in any part of the body, and that 
a sterilfied mjeotion into a growth, be it cancer or flbroid, 
might do some good. The claims of a country practice do 
not allow me to work out all this, and the material is 
not available My only experienoe is m the case of 
cancer of the larynx, where a 1 per cent, spray had a 
marked effect m checking haimorrhage and in lengthen 
ing the interval between each attack. I have put 
the idea before soma of my medical friends m Liver 
pool an^ they think It worth a trial, but as I cannot 
find any jecorf of ifa use m this why, I venture to bdrt^ it 
forward Dr S West has used it iritb some promise'm’ 
diabetes and has given it m doses of from one-eighth of a 
grato up to 20 grains three tunes a day Th6 late Dr ' 
Drytoale recorded a cure m ulcer of the stomaoh. The 
action of uranium m diabetes has been thbught^ to be due to 
its helping ,to eliminate uric aojd,, and this brings another'! 
view of cancer before us It seems to be established 
t.ViaE~cancer is moie common" m thfi—well nourished, and 
it inay bd that tho overgrowth jOf- the ceil' is 'due 
to excess of nutritiou over < combustion and excretion, 
thus causing products akin to uno> acid i to imtata 
and so cause an increased growth. If this is’ so, then 


probably the best drug would be salloyiate of nrauiuni 
iwhen the chemist can make it. Bor experience tiaches 
ime that there Is a good deal in Dr Haig’s opimon 
of the value of the salicylates m chronlo gouty con 
ditioni. Possibly they act by Increflamg- combustion and 
oxidising' uric aold mto urea,’ or m feveis by oiidiaing 
the speciflo vims to render it inert No one, of conis^ 
expects a dmg to cure cancer, but it might be possiMe 
to modify it in the way that meronry modifies syphilis^ 
When mounted on a theory one is apt to ride it to absurdity," 
bpt it may be that such growths as post-nasal adenoids 
which are far more common in the children of the rich and’ 
presumably well nohnshed than m the children of the'pooi, 
may be due to excess of nutntion over comboation either ia 
the mothey or child or both. The theoty ocourred to me 
before I had heard' of uiamum and as the drug sdemed to- 
offer some chance of success”I venture to put it forward 
m the hope that some may think it worthy of a trial, 

I am. Sirs, yours faithfully, 

Abthub a Wilson, M B , Oh B Viet 
Formby, Feb 4th, 1903. 

.BRISTOL AND THE NON-VENTILATION OP 
SEWERS 

To the JSditort of The Lanobt. 

Sees,—Y onir Special Commissioner’s report on the above- 
[i subject, publish^ in Tni Lanoet of Jan. 17th,’p 202, 
shows that notwithsfalidin^ the long stretch of dally exposed 
mud or river deposit and' its system of non ventilation of 
sewers Bristol hM always had a better health'record, than 
towns and districts professmg to have’a system. This, one- 
wonld thmk, should have called forth remarks either'from 
the engineprs or the medical'^officers of health connected with 
towns and districts whose records are not so good as Bristol, 
,and also of towns and districts; including the London 
districts, wfiose records have's better average 
There cannot he milch doubt but that Uie major portion 
of'sewered towns and distnotk ixiSit from systems jvmoh pm 
most def^tive m that the ventilators of the loner level* 
pemon the atvwipheTe of the higher lereli,'and the leaky sewera 
of thb higher levels poison the ptiiiospheTe of the lower levM 
Did air ourrentp nndergrourld! Inblnding'lhe channels into the 
residences formed around drains, water- and gas-pipes, 
the oironlatidn set up causing a 'morP virulent ontbreakof 
illilesS in the high portaons of the towfl than m the lower).the 
higher portion bemg snpposfed td be the most 
containing as a rule the bettier clasp of residenta ' Lu^g 
that even now the question^ (which is a sdHotw and mMt 
importarit onb) may have attention,from those able thoiongniy 
to dlsonsk it. I am) Sirs; yours faithfully 

Feb 3rd 1903. _ O T BOSIEt. Ben. 

THE DANGERS OP CALCIUM CARBIDE 

To the Tdttori of Thh Lancet 
Bibs,— Calcium carbide is a substance which has come ii^ 
considerable use within the last few years, as it has the 
unique property of developing a gas which can be used as 
an'illuminant iWben water is poured on it. Not only is it 
used for hghting houses, 4 . 0 ., as a source of acetylene ga^ 
but it is extensively adopted all over the country 
lamps. This substance is already the snbjpot of leglslanve 
enflotments as to storage, &o., on account of its inflpnuMDie 
and explosive character, hut I beg to pomt out that it oas 
been overlooked from the public health point of wew an 
that persons who are compeBed to handle it should be pro¬ 
tected by provisions of law i „ i,,, n. 

My attention was forcibly directed to this piatter oy 
patient who presented himself for treatment for 
hEemopfysis, headache, anorexia, and various, 
symptoms, and who esihlblted dgoa of pat^y consolloa 
of the lungs, but who exhibited no rise of 
sign of tuberculous trouble. He was a lad, ^ed 14 yea^ 
but quite stunted for that age, and “i questioning 
elucidate some causa for his symptoms I dif^vered ^t bU 
pccupation was to fill tins witii cMoium carbide and he ffve, 
a vivM and ^pMo desonpWon of the ^sing 
was produced when a particle of the —gjj 

bo Inhaled tbrongh the nose mhlch 

as" the irritenb cough and diffle^fy of breathing . 

troubled him whUst at work and toe 
once enjoyed when he got mto toe air From toe 
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chemical action 'which takes place when oaloinm carbide 
comes m contact with any mucous surface I suggest that 
some protection for workers with it is imperative. 

I am, Sirs, yours faithfully, 

DubUn Feb 5th 1902. J 0 MoWaLTEB, M A., DPH 


THE MTDWIVES ACT 


To the Sditort of The Lanoet 


fl rps —The passmg of the Hidwives Act of 1902 devolves 
a grave responsibihty on the nation m order that, as the 
untrained midwife vanishes, t^ie poor who either cannot, or 
will not, be attended by medical men may not be left without 
necessary assistance. A clergyman writes to me, “We have 
no maternity chanty or help of any sort towards doctor or 
nurse, it is sad to see the sufienug from neglect and 
ignorance and feel utterly at the mercy of these untrained 
women. How the Act Wl aHeot us I cannot guess if it 
stops the present dangerous system and gives us nothing in 
its place I am not sure that it wdl be an advantage. I am 
sure our poor women wonT consider it so They can*t afford 
to engage a trained monthly nurse, especially from a distance, 
or to send for a doctor. ’ 

Now it is to help these remote scattered panahes, as well 
also as the crowd^ provincial towns where these untrained 
women are so numerous and prosperous that I am anxious to 
gam the sympathy of those able to help Pirst of all, I 
would enlist the cooperation of the local medical man who 
feels that the vfllage midwife working under proper super 
vision would be a help rather than a hindrance to his work— 
of the bu^ and often overworked family practitioner who 
recognises the fact that such women will relieve the pressure 
by taking those oases that use up hh moat valuable time and 
pay so little, if at all and whom ha may trust to send for 
him in good time when surgical skill is required. Then I 
would, where nursmg associations exist or could be started, 
have one or two midwives attached and thus make use of 
existing organisations where possible 1 have done this m 
my own case , the woman prepays an extra fee of from 5» 
to 10* , which IS returned to her if the medical rriRn is not 
required If he is sent for the association guarantees the pay 
ment. 

In very sparsely populated districts one or two might jom 
together to provide a midwife, and the midwife might be 
encouraged to combme with her work some occupation not 
detrimental to htr calling In towns the work would become 
quickly self paymg, and I feel that a very moderate outlay 
would start a sound, substantial wort I cordially Junto 
those interested, and especially medical men who approve 
of this scheme, to communicate with me, and I would ask 
others to help me with funds to make a good beginmng 
I am, Sirs, yours faithfully, 

Josephuce Johnstone. 

Blgnor Part Pulborough Peb 7th, 1903 


THE SURGICAL TREATMENT OF 
RHEUMATIC FEVER 

To the Eixtort of The Lancet 

Sirs, —From a long experience in South China, I can fully 
confirm the statements made by Dr A. Haig in his letter 
under the above headmg In The Lancet of Feb 7th, p 398 
Arthritio pains of aU kinds are qmckly relieved by the 
salicylates dnnng the cool season, but much harm may follow 
if given when the thermometer stands above 80° F 
I am, Sira, yours faithfully, 

Edwasd Hoedeb, F R.0 S Edin 

UmpsaeM Feb 9tb 1903 


“’TIS FORTY YEARS SINCE” 

To the Edxtort of The Lancet 

S^—Havmg had occasion to refer to the lists of th 
^ndou hMpital staffs of 00 years ago as given m th 
Student Number of The Lancet of Sept, ^h, 1862, 
tnink mat it may mtereat your readers if I tnve a brii 
summary as to the survivorship of these gentlemen. C 


course aU who held office in 1862 have retired from active 
hospital work, as life appointments have long ceased to exist, 
and I shall only mention those still living 

At St. Bartholomew’s Mr Luther Holden, then assistant 
surgeon, is the solo survivor of the hospital staff, and Sir 
Thomas Smith, K.0 V 0 , then demonstrator, of the teaching 
staff. At Channg Dross Mr B. BarweU, then assistant 
surgeon, alone survives At St, George’s Sir Henry Pit man 
and Dr J TV Ogle, who were physician and assistant 
physician, Mr Holmes, assistant surgeon, and Dr W Ogle, 
lecturer on physiology, surviva At Guy’s Sir S Wilks 
and Dr F W Pavy, ^istant physioians, Mr J Birkett, 
surgeon, and Mr T Bryant, assistant surgeon, re m ain. 
At Kings Oollege Dr L S Beale, physician. Dr A. B 
Dnffln Dr E. Thompson, and Dr E Liveing, assistant 
physicians, and Mr Spencer Watson, assistant surgeon, 
remain At the London Dr B. Barnes, obstetrio physlcmn, 
and Mr J Hutchinson, Mr J Conper, and Mr L S Little, 
assistant snigeons, surviva At St. Mary’s Sir E H. 

Sleveking, physician, with Sir W H Broadbent (phy¬ 
siology), and Mr A, Bb Norton, demonstrator, are 
the survivors. At the Middlesex Mr Mitchell Henry and 
Mr T W Nunn, assistant surgeons, and Dr E. Liveing, 
demonstrator snrviva At the Eoyal Free Mr Thomas H. 
Wakley and Mr F J Gant, surgeons, and Mr Hosier Hams, 
dental surgeon, remain. At St. Thomas’s Dr E Olapton, 
assistant physician. Dr H. Gervis, assistant accoucheur, Sir 
John Simon, K.O.B , surgeon, and Mr Sydney Jones, assist¬ 
ant surgeon, snrviva At University Sir Alfred B Garrod, 
physioi^ and Sir H. Thompson, assistant surgeon, with 
Professor Williamson (chemistry), and Professor Oliver 
(botany) remain. At Westminsto Dr P W Latham, 
assistant physician, and Mr H Power and Mr 0 Heath, 
assistant surgeons, and Dr Dnprfi (chemistry) snrviva 
I am. Sirs, yours obediently, 

BtoTORicns. 


NOTES FROM INDIA 

(FBOU OUB SPECHAL COKEiaPONHENT ) 


The Plague Eptdemxo 

The mortahty from plague throughout India is advancing 
by leaps and bounds ’Ihis week the total has risen to 
19 224 The details published are Bombay Presidency, 
8962 deaths, the Punjab, 2442 , the United Provinces, 2291, 
Bengal, 2124, the Central Provinces, 605, the Madras 
Presidency, 6^ , the Mysore State, 806 , Bombay City, 443 , 
and Calcutta ^ In Poona the disease is raging very 
virulently , nearly 100 deaths are occurring daily, the normal 
death rate of the city being 12. In Calcutta a fresh outbreak 
has started and the figures are running up rapidly This year 
the general development of plague is more widespread and 
involves a larger population than at any previous period, 
The Government has been compelled to abandon the system 
of inspection for plague on the railways in the Umted 
Provinces as hopeless. This inspection is credited with 
having postponed the invasion of certain areas, but when the 
disease has once attacked a provmca precautionB on the 
railways are of no further avail. 

Jan. 24tb 


PRESENTA'nONS TO MeDICAL PrACTITIONEES —At 
an “ At Home ” held at the Bath Saloon, 'Truro, on Feb 6th, 
the Mayor of Truro, on behalf of the subscribers, presented 
Mr Frederick Harold Carlyon, M.D 0 M Edin., with an lUn- 
minated address and a cheque for £65 as a mark of respect 
and esteem on the occasion of hia leaving for Johannesburg 
'The Mayoress presented Mrs Carlyon -with a diamond 
and sapphire bracelet.—Mr Michael Halpenny L.K.0 P 
L B.0 & Edin., L F P 3 Glasg , has recently been presented 
with a gold semi hunter keyless watch and a purse contain 
ing a sum of money by the inhabitants of Gilfach Goch. 
Mr Halpenny recently left Gll/ach Goch to practise in 
Ireland.—At De Keyser a Royal Hotel, Thames-embankment, 
London, E 0 , on Feb 4tb, Mr Theophilua Hoskm, J P , 
L,R.0 P Lond. M R.0 S Eng, was presented by the 
Master of the Worshipful Company of Makers of Playing 

Cards with a silver salver beari^ the following inscription _ 

• Presented to Dr Theophilus Hoskin J P , by his colleagues 
on the Court of Assistants of the Worabipful Company of 
Makers of Playmg Cards, In commemoration of his services 
to the Company as Master, 1901-1902 " 



478 IhbIia^oet,] 


THE ORGANISATION OR THE PROFESSION 


[Reb. 14,1903 


THE 

ORGANISATION OF THE PROFESSION 

(From Oub Special CoiisnaaioNKR.) 

Prom'pt Farmatxon of an Auooiotxon iy the Smamea Praati 
tiomrt —The JVem Organisation Deals mth. Smergtmay 
Vaeosnaitons —Tt Commences the Battle of the Clubs — 
The Local Custom of not paying for Attendance on the 
TFtcej and Children of Sleitibers of Clubs 

The medical piactitloaera o£ Swansea ha^e set a good 
example. There are one or more muons o£ coUiery surgeons 
in bhe South Wales mining districts, bat in the large towns 
no snccesafnl attempt at organisation has been made It is 
true that at Swansea the need of soma such effort was more 
espeoiaUy urgent, but what is most reipured is not always 
obtained. Some 18 months ago at a meeting of the local 
branch of the British Medical Aasooiatlon the question of 
clubpraotioe was discussed and a committee was appointed to 
look into the subject, but the matter feU through and nothing 
appears to have been done, at least by the British Medical 
Association. After the lapse of several months a few practl 
tloners met at Mr J Eynaston Coach’s house to talk over 
their grievances in an informal manner Though there were 
but SIX practitioners present they nevertheless determmed to 
strive to form a meShcal union for the express purpose of 
dealing with economic questions For this purpose they 
appealed to all the medical men m practice in Swansea and 
the great majonty were very wilhng to take part in the 
movement. Only a few hesitated In May, 190^ sufficient 
propaganda work bad been done and the imtiatora ventured 
to summon a general meeting This meetmg elected a com 
mlttea which was to frame rules and generally to pave the 
way for the formation of a society The committee met 
several times and then convoked another general meeting 
which was held at the Swansea Hospital on June 3rd Of 
the 60 practitioners invited 22 were present minutes were 
taken, and from that date the nnion of the Swansea medical 
men may be said to have come mto existence Indeed, it 
was then formally proposea by Mr A, Lloyd Jones and 
seconded by Mr Jabez Thomas — 

That the practltionera of Swansea and dlatnct bo Invited hereby to 
form themaolvea into on association for tho purpose of talBine the 
standard of contract practieo and that snob assocbtlon be oaiiea the 
Medical Practitioners’Association of Swansea and District 

This was earned and then Dr T D Griffiths was elected 
president and Mr Conch and Dr John D Davies were 
elected seoretanes, together with a committee of ten Their 
first business was to oaU on aU tho medical practitioners who 
bad not yet replied to tho oironlars sent to them FoUowing 
quickly upon this action another general meeting was con 
voked at the hospital on June 10th and this time 28 prao 
titioners were present. Vice presidents and other officers 
were appointed a temporary anbsonption of 5j pet member 
was fixed npon, and the oommittea was instruct^ to study 
at once the question of a minimum rate of remuneratloft for 
contract work. This oommittea met on June 12th and 16th 
and yet another general meetmg was convoked for June 20th 
On this latter occasion the ndes with some alight altera 
tions, were finally adopted It was also decided to select a 
flohoitor who should be consulted in regard to the bond or 
pledge which it was proposed to impose on ail the members. 
This was done, and the following is the test of the pledge 
which has now been signed by ^ medical men of Swansea 
and neighbourhood — 

We the undersigned members of the medical profession practising 
In Swansea and district pledge ourselves honourably to adhere to the 
following rules end regulations sdopted at a general meeting of tho 
Bwansea and District Sledieai Practitioners*^ Associstion held on 
Juno 2Dth 1902, and roiuse to recognise in any way any medical man 
who acts in opposition to any of these rules and resolutions 

The following are the most important of these rules and it 
wfll be seen that they are so framed as to apply to the 
struggle waged in regard to contract work — 

8, That la tho event of any member being given notice to terminate 
his engagement by any club or works tho grormds for complaint will 
at the request of such member be considered by tho association, and 
if in the opinion of a majority of two-thirds of the meeting the 
grounds for complaint bo uniust or frivolous the member will ha 
supported by the sssoclation to the extent that no member may become 
a candidate for such a position 

9 If any member applies for an inorease (above tho minimum) from 


any club or works such member shall, before making such application, 
bring the matter before the association and U approved, the memto 
will DO supported to tho same extent as in Rule No 8 

10 In the case of any medical man coming Into the district or any 

medical man at present in tho district accepting any appointment 
contrary to tho rutea ot this association no memher may meet the- 
said mLlIcal man in consultation, or act as or meat his deputy in 
consultation ____— ^ 

11 That any member ot this association employing an assistant or 
entering into partnership -with any other medJeat man ihalf in.t» [t 
a condition ot appointment or partnership that the asitstaut or p-«rin°- 
sball at once be<»mo a member of this association In the csss of an 
assistant there shall be no annual contribution 

12, That In case of any dispute arising between members with regani 
to the interpretation of these rules the msttor shall be reter^ to the 
oaseclatlon and the final interpretation shall bo decided by a maiorlty 
of two-thlrda ot its members 


Having regard to these principle* and rules the association 
did not lose a moment but at once proceeded to take- 
action, The committee met on July 1st and agreed that 
a demand for an Increase should bo made, beginnuig 
with the workmen's medical aid funds organised at the 
different works Thera are at Swansea numerous works 
for the extraction of metals such aa copper, silver, and iron 
from ore, and for the manufacture ot steel, of tin plates, 
of jointless steel tabes, Ac From time immemorial a 
meffioal attendant has been appomted to these works, and 
formerly he used to bo selected by the employer Of late 
years, however, the workmen have mamtained that they 
should themselves dispose of the money which they subscribe 
and should select their own medical attendant. Therefore 
the employer now only deducts from the wages the som 
agreed upon, and, in fact, acts as a collector for the men 
The men employed at the same works agree to pay 84 or li 
per month for medical aid purposes. This sum is handed 
over to the medical man whom they have selected without, 
as a rule, any commission being charged for the trouble of 
ooUeoting A snb-committee met on July 3rd and 8th to- 
draft the text of the demand of the medical men, when an 
incident occurred which created an interlude but gave the 
menjbers or the profession their first opportunity of testing 
the efficacy and advantage of organisation. 

An emergency general meeting of the association bad to be 
convoked on July 14th to consider a circular sent by 
the poor law guardians to each medical practitioner in the 
town. There was at that time a smBll pox scare and 
the guardians asked each practitioner whether he was 
wdhng to undertake house to-house -vacomatlon ^ ^ 
district for 2». 6d per case. It was felt that the meffioal 
men should not be left to answer individu^y this appllca 
tion, that this was a case for jomt action and that aU 
should agree and insist upon the same terms. This impres¬ 
sion was confirmed by the result, for at the meetdng a 
motion was earned appomting a deputation to wait 
upon the vaccination sub-committee of the 
and to explain that the Swansea and District Ueolcal 
Practitioners’ Association was anxious to affoid every 
assistance to the guardians in their endeavours to 
out small pox and approved of the proposition of 
guardians to organise a house to house visitation for the 
purpose of revacomatlon. The association was glad to 
approve the undertaking of this work by its members at 
lemnneratioii offered by the guardians provided thM no sun 
sequent visit for inspection was required and that the lymp^ 
was supphed or paid for by the guardians, OtherwiM tna 
association would consider that the work should be paid o 
at rates not lower than those which the Local 
Board had formulated as a minimnm. The association furtnw 
recommended that the house of every medical praoUti^ 
wilhng to undertake such work should temporarily and during 
the emergency be converted into a public vaccination stauom 
The guardians, in reply, agreed to supply the lymph M 
pay 2 j 6 d for vaccinations at the patient s home. ^ 
was to be inspected subsequently at the -vaccinator ® 

If the -vaccination was performed at the 
vaccinator was to supply bis own lymph. Thus it 
seen that on the whole a satisfactory arraogernent WM 
eluded. It is true that later someone discovered that it 
quite illegal, but this does not seem to matter, for . 
lasted the arrangement worked satisfactorily for all 
parties concerned. 

■While this was proceeding the mam work of the 
and District Medical PraoUtioners’ Association was b^g 
pushed forward with the rapidity and enerf^ , *^ 1.00 on 
diBtingnlahed the proceedings throughout 
association of this sort held so many ^ so 

succession and organised itself into a fighting ma 
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lapidly llTieii the next general meeting was held on 
August ISth the demand had been forwarded to aU the 
mSical aid associations formed m connexion with the dif¬ 
ferent works of the town, and now it was decided that a 
similar letter should be sent to the different clubs or friendly 
societies. This letter took the form of a sort of circular and 
was forthwith forwarded to 76 courts, lodges, tents, branches, 
in., of the friendly societies. It at once disdoaed what is 
the special grievance at Swansea. As a rule the famihes 
are not mduded in the memberehip of friendly societies or 
dubs. If contract wors is accepted for the wife and children 
of members—and this has been strenuously resisted m many 
localities—then a separate payment is required for the wife 
and each of the children. As a rule, the general charge is 
Id a week for the man and the same for his wife, while the 
children up to the age of 14 years are paid for at the rate of 
-id a week. Should however the family be so large that 
the total sum would exceed 6d per week not more than 6d 
18 charged. A totally different system obtains at Svfansea, 
and ilns not only with regard to the friendly sodeties bnt 
also with respect to the medical aid associations formed by 
the empmySs of the different works. The members aU. 
pay the same sum whether married or not and If they 
have famihes the members of the families consider them¬ 
selves entitled to receive gratuitous medical attendance. 
Unless it be urged the bachelors pay for them nothing 
13 paid, and yet they all receive medical advice, 
raeiome, and care. It is only when a confinement 
occurs that a special payment is made for the wives of 
members and then tins is but lOx 63 In such extra¬ 
ordinary circumstances it would be thought that the men 
must pay a very large sum Indeed if their families, however 
numerous, are attended without any extra charge. But 
this 13 not the case. Soma friendly societies did not pay 
more than 4i 63 a year others fir, and others Sx , bnt 
6» 63 was considered a fair average 13 per weak 
each for husband and wife makes 8x 83 per nnnnm and 
id for the children makes it id more per child, but 
here entire families, however numerous, only paid on an 
average 6» 63 These most nnfair conditions were msti 
tnted 35 or more years ago, and up to the present tune they 
had not been altered. The Swansea and Distnct lledical 
Practitioners Association in some of its circulars pomts 
ont that formerly unqualified sssistanb could be obtained 
for from £60 to £80 a year and qualified assistants for from 
£100 to £120 Xow none bnt qualified assistants can be 
employed and they must be paid from £200 to £250 Then 
it estimates the cost of quahflcatiou at £1000 instead of 
£500 and the time as six instead of three years as formerly 
While the expenses of a medical education, of medical 
practice, and of medicines and dreasmgs have so mnch in 
creased and thus reduced the profits a medical man may 
hope to realise, the wages of the working classes at 
Swansea have increased considerably The circulars also 
give details in regard to the larger payments made m 
other towns. 

A question of tactics now presented itself. Dr Davies 
and one or two others addressed themselves early in the 
history of this movement to the medical aid orgamsa 
tions of the works to which they were attached and 
succeeded m obtaining an increase liom the 3r or lOr 
which they had been receiving to 13i per family 
per ann u m . It was tbougbt tbat such ludividual successes 
would sene as a precedent, yet others making simnar 
applications were refused. Then the association applied on 
behalf of all the practitioners to all the medical aid 
organisations at the woras and to all the fnendly societies. 
Now the question of tactics is whether it would have occa 
rioned 1^ feehng if each medical practitioner had con 
ducted bis own casa A single lodge could not import a 
medical office from the outside, but this coliectiva appeal on 
the of their medical officers was the means of ellcitmir 
a. collective reply and coUecUva resistance. Then, after all 
ae medi^ men had been united very lecenUy and in great 
between ttem had had no toe 
to bo tested no one could tell what was its strencth 

^ filler enco^g^ toe frienffiy and otoer societies to 
w demands of the medical profe^on, and toev did 
not fail to bring forth toe old threat which iSs done 

Sirt of amalga^tmg aU the societies so as to 

amedual institute wito toeir own medical men and 
tons to independent of all the medical pracbtioneis^f toe 
town. However, a great deal was done to clear toothy 


ae acceptance on both sides of a proposal to hold a yoint 
meetmgand ten medical men were appomted to meet ten 
delegates of ae fnendly societies. Tins meetmg occurred 
on Nor 12tU last and boa sides had ample opportunity to 
make ae best of aeir case. It was a means of throwing light 
on ae one sided view that is often taken. For instance, one 
workman argued that if ae fee were raised many members 
would leave ae friendly societies, and that aese wonld 
be ae mo»t heaiay men, ae men who gave ae least 
tionble eiaer to ae society or to its medical officer, and 
aeretore he did not see ae use of paying more Some men 
had left two years ago when ae subscnptions were raised 
and said that aey ad not want sick allowances As for ae 
proposal to raise the charge for midwifery to £1 1* , half 
that sum was quite enough, for at such moments workmen, 
had many oaer extra expenses to meet. It will be seen 
that m this not a aought is given to ae oaer side— 
namely, ae needs of ae medical attendants, a regard to 
midwifery it is forgotten that m easy cases ae medical 
officer IS not sent for at aU. It Is only in difficult cases 
that his assistance is requested and then aere is more 
than nsnal trouble and mnch tune and many visits 
have to be devoted to the patient. Therefore a fee of 
lOi 63 IS absolutely inadequate. As for men leaving ae 
fnendly societies this is decidedly advantageous to ae 
medical practitioners, because when aey are ill aey pay 
foil fees Thos what ae workman (qualifies as unfortunate 
IS considered fortunate by ae medical practitioner and it 
follows that snch ffivergence of mterests requires careful 
handling and a aorongh knowledge of boa pomts of view if 
reconciliation is to be rendered possible. 

The workmen also argue that in r^ard to ae increased cost 
of living this affects aem equally Here acre is a mis- 
nnderst^dmg The chief increase in ae cost of living is in 
rent, rates, and taxes, and in this ae workman suffers as 
mnch as, and in regaid to rent, at least in large towns, even 
more than, ae medical men. Bnt as a whole, wia ae great 
reduction m ae cost of provisions and cloaes, living is 
cheaper now than it was 30 or 50 years aga What 
has increased in cost is ae especial outlay aat a 
medical man has to incur so as to obtain his qualifica¬ 
tion to practise, and to purchase drugs, instraments, Ac 
To put workmen m ae same position it wonld be necessary 
to enact a law rendering it illegal to employ any workman 
m any trade unless he had a diploma to show that he 
bad been through a course of technical training and bait 
passed a qualifying examination. This is actually done in 
a voluntary manner m regard to plumbers and it might 
greatly contnbute to maintain the ludnstrlal supremacy of 
this country if something of the sort were imposed in many 
other crafts and mdnstiies Bnt as matters now stand 
a wo rkman when a mere youth actually pama money while 
he is learning his trade. It is bnt m a few trades that a 
period of apprenticeship is impo-ed By far the best argu¬ 
ment on the workman s side is that the rent for working-class 
tenements or cottages has mcreased much more in proportion 
than the rent charged for middle-class villas or houses. At 
Swansea it is said by the workmen that the cottages for 
which they paid 3i 63 rent per week some 30 years ago are 
now rented at 8x 63 It is fnrther argued that medical men 
by taking long leases of their houses can protect themselves 
against sudden or constant increase of their rent. Also it is 
said that the poor rate at Swansea was 1» 63 m the Mund 
20 years ago and is now it 43 

On the other hand. Hr E. Heid has calculated that, accord¬ 
ing to statements made by the corporation, and at the 
lambeth Copper Works and the gas works it appears that 
during the last 20 years wages have increased for loiners 
from 33r to 38i 33 per week. The figures are the same for 
masons but for plumbers the increase is from 27/ to 33/ 33. 
The pay of labourers has risen from 20/ to 24/ 93 and in the 
case of the lowest paid labourer of all—namely, the labourer 
in the copper works—he now receives 18x instead of 16/ a 
week. Co^uentiy, the workmen, can afford to pay more 
than they ffid ^ and 30 yeara aga They can afforf to pay 
1 ^ tor dog h^ces and they charter special trains soSs 
to attend footbaU matches held in neighbouring towns they 
^Qld theretore afford to pay for medical attendance for their 
femmes. It 13 the qnestionmf the families which constitutes 
me bone of contention at Swansea. For instance. Dr Bhya 
Eobin Hood Lodge of Foresters bad a 
283 members but there were 193 wives and 
3V0 children, so though there were only 288 members 
of the society the medical officer had to attend 751 
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persons He urged that 761 men would bo preferable, for 
ha calonlated that three wives gave as much trouble as two 
husbands and that one child required as much attendance as 
three men. Therefore he might reckon the 193 women as 
equal to 289 men and the 270 children as equal 
to 810 men. Consequently the 288 men with their 
wives and children gave their medical attendant as 
much trouble as it the lodge had consisted of 1387 men 
without families Again, if there were a club consistr 
ing of 100 children, another dub of 160 women, and a 
third club of 300 men, it would not matter to a medical 
man which dub he look it the pay were the same for 
each. Mr Heid had calculated that he has given to the 
members of the Eobm Hood Lodge dose upon 4000 oon 
snltations in the year or 13 consultations for every working 
day of the year, and this has brought him m 4^(1 per 
consultation. For this paltry sum he had to give his time 
and the drugs and to pay his tram fares and other working 
expenses Mr Couch has also made calculations and 
found that when ha was receivmg on an average 6i a year 
from members of friendly societies for attending them and 
their families this did not amount to more than Zd per 
consdtation and he had to give medicine for that sum He 
consequently had thrown up all societies that paid less than 
7i a year Then there is a Provident Dispensary at Swansea 
and this is to some extent a chanty and is partly supported 
by voluntary contnbutions, nevertheless, the aubscnbers pay 
Id per head for all the members up to 14r a year par family, 
so that this charity Is better than the friendly societies which 
boast of their independence. Consequently the iir;.t demand 
msuie was that there should be a considerable inorease m 
the amount of the subsoriptiona so as to cover the cost of 
attending the families of the members 

(lb 6a conibiuad.) 


MANCHESTER 

(Fbou oue owk Oorbbspondknt ) 


TAe Ztcenting Queition 

At the opening of the licensmg sessions for Manchester 
on Feb 6th Mr T T Shaun, chairman of the Ucensing 
committee, made some mteresting observations on the New 
Licensmg Act and on the position of Manchester as com 
pared with some other large towns In 1901 there were 484 
licensed victuallers, 1696 beer hcences (on), and 744 others 
(off), making a total of 2923. Since then some further 
hcences have been granted and now there are 2941 to a 
population of 643,872, so that there is one licensed house to 
184 92 men, women, and children Thus “ Manchester 
occupies a most unenviable position, both as regards 
drinking faoihties and mtemperance, as compared with 
other large cities and towns ” It stands at the head 
of a list ^owmg the number of licensed houses, popula 
tion, and proportion of inhabitants to each licensed 
house m aU the cities and towns in England with over 
200,(W0 inhabitants It has the lowest number of people 
to each licensed house and possesses several hundred more 
licensed houses than any other town m the list. Sheffield 
comes next with one hoensed house to 220 96 people Nor 
does Salford lag far behmd, for its proporfron is 1 to 
222 30 Seaports are proverbial for drinking faoihties, 
but Manchester surpasses in this respect Sristol, Hull, 
Newcastle-on Tyne, and Liverpool mdeed, Liverpool 
ofiers fewer drinking facilities than any m the list 
except Leeds and West Ham, where the proportion of 
licensed houses to inhabitants is respectively 1 to 362 91 
and 1 to 777 20, which latter stands m marked contrast to 
Manchester with its proportion of 1 to 184 92. A very 
large number of the hoensed houses are beerhouses, where 
the samtary and domestio arrangements are often most 
unsatisfactory, drinking frequently takin g place in the 
private rooms Mr Shann stated that the facilities 
for drinking were too great m Manchester as shown 
by the proportion of licensed houses to population and 
also by the fact that “the convictions for drunken 
ness m Manchester are almost double the number per 
1000 inhabitants of any other large town.” This un¬ 
enviable state of thmga is to be altered by a gradual 
reduction of hcences, but with regard to some classes of 


houses there are certain difficulties. A leduoUon has already 
been made of about 11 licences. There is no making people 
sober, it is said, by Act of Parliament, but It is no less true 
that with many men the sight of a beerhouse produces a 
great thirst. 

WatermoTlt for SiooAport 

The Stockport corporation has a large scheme in hand 
and IB proceedmg with the operations for obtainmg a supply 
of water from Kinder Scout. The sources of the supply, 
aocoi'ding to the report of Dr 0 Porter, the former medical 
officer of health, were not ideally perfect, and it will be a 
great boon to have a supply above suspicion even if it is to 
cost, as is estimated, nearly a million of money 

Mart Acoommodatton for Soiall-^om 

At tbe last meetmg of the Mancbester city council held 
on Feb 4th Alderman MoDougall said there were 61 
patients in the hospital and there was accommodation for 
100 , which would soon be required if the small pox cases 
mcreased as they had done during the previous week The 
committee therefore, proposed to provide, at a cost^f £1600, 
another ward for 40 patients, and if necessary a second one 
for 40 more also at a cost of £1600 He stated that out of 
49 cases received at Clayton there had been two deaths— 
one of a child two weeks old and m the other case 
the disease was complicated with other ailments. In 
the meantime the number of cases steadily mcreases. 
Four were reported yesterday, one from a lodging 
house and three from the Crumpsall workhouse. Since 
the end of September last over 1(X) cases have occurred m 
Manchester At Eccles yesterday a man was charged 
with exposing himself while snffermg from small pox and 
f ailin g to notify hifl case. He traveBed from the borough of 
Eccles to a brick croft in Salford and returned, and his 
friends and relatives also visited him whila the eruption was 
ont. Two cases were removed to hospital yesterday m 
Oldham. It Is said to be impossible to know how many 
cases there are now, as a policy of secrecy is observed,^e 
health committee havmg given instmotions—so it is stated 
to its offiolals to afford no information to the representa¬ 
tives of the press. lYhat is to be gamed by this attempt at 
concealment one cannot tell Publicity would be less likely 
to cause panic than concealment, on the principle of omtie 
i^noivm, 

Death of Canon Senn. 

By the death of Canon Henn, which took place last 
at Deganwy the Manchester hospitals have lost a fnend who 
more t.hnn 30 years ago did a great work on their beh^ m 
the year 1870 he organised the Hospital Sunday collection 
and as long as he was m Manchester he pOTormea 
assidnoDsly Die duties of honorary secretary of the Hospital 
Sunday and Saturday movement His services m conneilOT 
with this work were acknowledged m 1874 by the presenta 
tion of a public testimonial which took the form of s. 
of money and a silver salver He was consulted m 
accepted as a guide in the establishment of simnar 
coUeotions in most large towns and even so far ai^ 
as Melbourne. Up to 1899 about £226 000 were Banaw 
over to the medical chanties of Manchester from this 
Bonrce Canon Henn broke down in health some 
smce and In 1900 he was compelled to give up his ^tive 
work. From that time till his death at the age M “ 
lived at Deganwy, near Conway TUI his health faued n 
was an energetic, hard working man and his zeal m t 
cause of the medical charities was only a part of a very tmi 
life given to hia own oalbng and to that of education 
leb 10 th 


SCOTLAND 

(Fbom ohr own Oobbespondents.) 

Royal Attooiationfor Inourablet, Edinburgh 
The annual meetmg of the Hoyal A^oiation for 
irables, Edinburgh was held on Feb 5th “i . 
ongmore Hospital Dr Joseph Bell priding T^ 

! the committee of management for the year 1902 ® 
lat m April last the assoomtion bad sancUoned a P® , 
j the committee to His Majesty praying that ^e 
on might be Incorporated under a Hoyal charter } 
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Tiarl every reasoa to believe that Boyal a*aent to this wonid 
be granted in tbs course of this year The committee also 
reported the receipt of a sum of £21,000 from the tmstees 
of the late Brown or Lanflne. By the terms of the 
will the money was to be utilised as follows the sum of 
£6000 to be expended in the provision of a cottage home in 
the comity for Incurable cases of consmnption the snm of 
£14,000 to be held m trust, the interest derived there¬ 
from to be annually devoted to the maintenance of the 
patients resident in the above home , and the sum of £1000 
to he held in trust, the mteiest thereof to be applied to the 
outdoor fund of the association The committee reported 
that it had selected a site which it believed would be 
approved by the associabon It was at present in treaty 
fonts purchase The committee, while congratulating the 
assomatiou on this mumflcent recogmtion of the value of its 
work, pointed out that the endowment provided for this new 
home must onlv be looked on as the nucleus of an annual 
revenue, the greater part of which must be obtained from 
aunnal snbscnpbons. The committee hoped to commence 
building early m 1903. The number of applicabons for 
admission to the Longmore Hospital during 1902 had 
been 259 The number of urgent cases h^ been far 
in excess of the availahle accommodabon, with the 
result that 31 cases had died before they could be ad¬ 
mitted and many others had become too ill to move 
The total number of beds and cots was 150 The total 
number of paHents in the ho^tal on Dec 31st, 1902 was 
69 males and 81 females. The daily average number of 
pabenta m the hospital during the year was 143. The 
legacies during the year, luclndmg Mies Brown's bequest, 
amounted to £28 537 as against £5020 in 190L The 
douabons amounted to £244 as against £141 in 190L The 
ordinary sub-cripbons amounted to only £1460 It- 5d For 
some years past the ordinary subscnptlons had been decreas¬ 
ing The expenditure of the hospital had largely increased 
in recent years as a result of the increased number of 
pabents, so that now the ordinary einenditure exceeded the 
ordinary income by something like £2000 per aimum. The 
committee therefore appealed earnestly to all interested in 
the hospital to secure an increase m the annual snb¬ 
scnpbons to the insbtuhon, which was the only one 
of Its Hnd m the south-eastern disbiot of Scotland. The 
c hnirman , in movmg the adoption of the report, remarked 
that he was the last survivor m the 'ervica of the hoapital 
of the men who nearly 30 years ago started that insbtu 
bon. The other gentlemen who had been associated with 
him then had all either gone or had left the service of 
the hospital He had had the honour of bemg on the stair 
of the hospital and on Its directorate from the b^inmng 
That was his only excuse for his being there. Dr Bell then 
referred to the various stages in the history of the hospital a 
history of which, he said, they bad no reason to be ashamed. 
The mcome from subscnptious, however, had not grown pro¬ 
portionally with the hospital but had instead shown a 
falling ofi. It was scarcely credible, and certainly not 
creditable, that in 1882 with 60 beds the subscnptlons 
amounted to £2100 whfle with ISO beds the subscriptions had 
fallen to considerably le^s than that sum. Dr Bell then 
reterred to the two classes, of pabents in the hospital—the 
incurable cases who, notwithstandmg hved for a consider¬ 
able time, and the more acute and incurable cases, mamly 
tuberculous and mahgnant. Although it was a homital for 
incurables they nevertheless managed to cure some pabents 
and a cure was very cheering to the other pabents as weU as 
to the nurses. One of their incurables was now dnving a 
milk-cart and another had been a tramway conductor for 
nme ye^ The oldest inhabitant of the msbtuboa had been 
adnu^ for pa^yqa 21 years ago while another pabent 
would complete her 21 years m six months’ time 
Feb lOtb. 


IRELAND 

CFBOJ ODB OW^ COBaEaPONTlESXS.) 


Sctunda Sotpital, Dublin 

On Feb 9th a large audience assembled at the Hotunda 
Hospi^ to witness the pre^entabon to the hosmtal by ^ 
W J Smvly of a portrait of Miss Hampson, first lady moer- 
intendeut of the foititabon. Sir Percy Grace Bart^ 


J J , occupied the chair Mj 0 Brian Furlong, KkC , C B , 
one of the vice-presidents of the hospital, accepted the 
portrait on behalf of the beard 

Small-pox 11 Duiltn 

At the meeting of the ITorth Dublin rural district council 
held on Feb. 4th the chairman called attenbon to the fact 
that a case of smaU pox had occurred m Church-street where 
man y tenement honses were occupied by tramps who came 
and went constantly Mr Edgar Fhnn, medical inspector 
imder the Local Government Board, said that he attended 
that meeting m order to refer to the matter ‘VTith regard to 
vaccinatioa the Local Government Board desired him to state 
that the guardians should proceed agamsb the numerous de- 
fonlters. IVithm the last month Mr OUeill the clerk, had 
sent in a return from which it appeared that 70 or 80 people 
bad recently left the locality not vaccinated and might be 
movmg abont rrom one part of the city to another Lt was a 
veiy serious mater and be thought that the board should 
require the medical officers to furnish a monthly return 
m order that defaulters might be traced. That course 
was decided upon. In reference to the isolabon hospital 
qneabon the medical mapector stated that the present 
arrangement was that the submarine stabon near the Pigeon 
House Fort would he ublised for any cases that might occur 
and that it was hoped the pubho health committee wonld 
have it ready for the recepbon of pabents within a week or 
ten days In the meanwhile the state of things seems 
ominous for in addibon to the three pabents with small pox 
admitted to the Hardwicke Hospital another case from one 
of the large institutions of Dublin was reported on Feb, 10th 
as having been admitted to the same insbtubon • 

The Royal Uniternty of Ireland 

At a meeting of the Senate of the Royal University held on 
Feh, 6th the roUowing appointments were made m the 
medical facnlty for ttie year —Medical Fellows Dr 
Ambrose Birmingham Dr Joseph P Pye, Dr Johnson 
Symington, Dr, John J Charles, Dr D J Coffey, Dr John. 
L Lynham, Mr John S MoArdle, and Dr Charles T 
Pearson. FeUow m natural science Dr M. Hartog Exa¬ 
miners m natural science. Dr Michael Curran, Mr Gregg, 
and Mr IVilson, m medicine. Dr James A. Lindsay and 
Dr Joseph F 0 Carroll, m pathology Dr Edmnnd J 
M'Weeney and Professor J Lorram Smith, m midwifery. 
Professor John IT Byers and Dr Alfred J Smith, m medical 
junsprudence, Mr Antony Roche and Dr Patrick T 
O Snllivan , in materia medica. Dr Martin Dempsey and Sir 
'William Whitla , m ophthalmic surgery. Dr Arthur 'W 
Sandford and Mr Louis 'n'emer , m physiology. Dr T H 
Mihoy , in sanitary science. Sir Charles A. Cameron , in 
mental diseases Mr ConoUy Eorman and Dr George 
Revington. Extern examiners in surgery, Mr Charles 
BtonhM, OM,G , in midwifery. Dr Henry Jellett, in¬ 
pathology Dr. A. C 0 Sullivan, and in ophthalmoloey. 
Dr LTilUam G Sym 

The Belfait Ajylum 

From the memorandum of inspection by Sir G P 
O Farrell, M.D Dub , laid before the board of management 
at a meeting held on Feh 9tb, I find that it is stated tbaf. 
nothmg has as yet been done to provide suitable and suffi¬ 
cient hospital accommodation for cases needmg special 
beatment owing to their mental or physical state , farther 
the inspector protests against the new infechous diseases 
hospital bemg so close to the Ihirdjsbum Asylum, 
especially the smaU pox block. The Enghsh Local Govern¬ 
ment Board requires that a smaU pox hospital should not, 
among other things bo within half a mile, measured from 
boundaiy to boundary, of an insbtubon such as at Poidysbam, 
where there win be a population m excess of 600 Now the 
small pox huts which have been erected at Purdysburn are 
within 285 yards of the asylum. The asylum is much over¬ 
crowded. As matters now stand there are 741 inmates at 
Grosvenor road, while there is a normal accommodabon for 
only 440 It is evident that the asylum committee will have 
-to create further accommodabon at Purdysburn, The adminis- 
trabon of the asylum by Dr IV Graham (resident medical 
supermtendent) is most favourably commented on by the 
inspector 

Fib loth. 
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PARIS 

(PBOM Oim OWN COBBEaPONDEHT ) 


Tka Invettigatton of Miorolet tn EffmeA Fluids 

At the meeting of the Academy of Mediome held on 
Eeb 3rd M. Jonsset gave an acconnt of a very ongmal 
method for the xnvestigation and detection of mlorobea in 
efiused fluids—as, for instance, m pleonsy hydrarthrosis, 
and hydrocela Hitherto microbes m tneaa fluids have been 
diffloidt to detect and M. Jousset has devised the following 
method He collects some of the fluid and allows it to 
coagulate, during which process the microbes are imprisoned 
m the meshes of the clot The clot is then artlftclally 
digested and the resultmg solution is centrifugated. M 
Jousset has been able by this method to demonstrate the 
bacillus of Koch m 24 out of 25 oases of pleurisy and also m 
certain cases of ascites which had been attributed to hepatic 
cirrhosis. 

Tuberculosis in the French Army 

IL Lemome. Professor at Val de Grdoe, basmg his facta 
on an observation of 3000 cases, has shown that of soldiers 
reported as tuberculous after havmg ]omed their regiments 
69 per cent had a history of tuberculosis previously to their 
joining their corps. They did not, therefore, contract their 
tuberculosis m the army and he draws the conclusion that 
greater strictness should be eieroised at the time of 
enrolment. 

* Infant Life Protection 

At a recent meetmg of the Academy of Medicine M Porak 
read the report of the oomimttee on the hygiene of infancy 
This report was at once an interesting commentary on the 
Loi Roussel and an inquiry mto its method of worlAug and 
its results. The efficacy of this Loi Roussel Is to-day clearly 
shown. Everythmg goes to prove the correctness of this 
statement and of the generally expressed opimon of 
the medical profession. For instance, the mfantile 
mortality in those departments which receive nurse 
children from Paris has decreased within the last 20 
years, while within the last 60 years the mortality in 
foundling hospitals (Sertnce des Enfants Assistbs) has fallen 
from 60 per cent to 21 per cent All the same, within the 
period of from the end of the first month of life to the end 
of the first year the mortahty among nuroe children is still 
double that of the general mortality among infanta of the 
same age. It would appear, then, that certain Improvements 
might be made in the Loi Roussel, as for instance m the way 
of assuring gratuitous medical attendance for nurse-ohildren 
and legal assistance for nurses, by reorganismg medical in- 

S "on, by extending the provisions of the law to the 
en of nurses who have taken a place and who 
have handed over their own children to the care 
of a neighbour or to someone who takes them with 
out payment, and, finally by legulatmg the delivery of 
certificates and the keeping of the registers of servica 
The committee was not unanimous as to the interpretation 
and scope of clause 8 of the Loi Roussel, which clause 
imposes upon nurses who have taken a place as wet nurse 
that they should undertake to suckle the child for seven 
months The committee says that an Inqmry should be held 
mto the advantages or di^dvantages of this enactment. 
Recent statistics furnished by the Minister of the Interior 
show that 66 per cent, of the women confined in Paris 
cannot suckle their children, either on account of poverty, or 
because they have no milk, or for other reasons. 

The Transmution of Syphilis made a Penal Offence 

The tribunal of the Seine has just deUverod an important 
indgment. By this judgment the transm i ssion of syphibs by 
persons knowmg themselves to be affected, even though they 
do not wish to transmit the disease, comes under the category 
of injury infiioted on another and gives the victim the right 
to an mdemmty Already the law has condemned parents 
whose child infects a nurse with syphilis, but the direct 
•janamission of syphilis through sexual relations considered 
as a wound for which an indemnity is payable comes under 
the purview of French law for the first time. The case in 
ouesfaon was that of a man suffering from syphilis who had 
sexual mtercouise with a girl, aged 16 years, who contracted 


the disease from him. She had previously been quite well 
and a virgin. The court condemned the man to pay IKOOO 
francs damages. 

Feb loth. __ 
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Cholera and the Tourist Season 

Thebe is now no cholera in Egypt and it has been entirely 
absent for several weeks. I am obhged to mention this fact 
becanse the European papers have lately published a tele¬ 
gram statmg that the French Government has now forbidden 
the pilgrimage to Mecca from Tunis because of the 

cholera m Egypt. This is obviously unnecessary, for molt of 
the Tumsian pilgrims arrive at Port Said by sea and then go 
on to Jaffa through the Suez Canah It is only a small proper 
tion of them who laboriously walk along the North Afnoan 
coast or who elect to land from the sea at Ale xandri a. But 
we oiten notice that Egypt pays the penalty of her honest 
declaration of bulletins of any epidemic disease by being 
accused of suffering from that disease when it is no longer 
present. The season began badly and even now there are 
not so many visitors here as there nsoally are at the end of 
January But as some of the hotels are already full no one 
has a right to gmmble The Oommonmealth, belongmg to the 
Dominion Line, has lately arrived with 100 Americans from 
Boston cia Gibraltar, Genoa, and Naples 

Lys^ntery 

At the Medical Congress here Dr Kartulis of AleiandA 
was chosen to open a discussion on Dy^tery yrm 
reference, of course, to its connexion inth absoras of tto 
liver He 18 a weU knovm exponent of tbe amcebio theo^ 
and bia experiments by injecting pus tom a hver 
the rectum of healthy cats and thereby produomg d/sent^ 
me Swrfed m all teit-hooks. He still beheves tha amato 
are the only cause of tropical dysentery, that 
Ttffie Urer is three times out of four caus^ 
dvsentery, and that non dysentenn abscess of the llvM met 
with in^e tropics is chiefly caused 
few exceptional cases only bemg pjmmio , also that 
and mal^a produce hepatitis and ^us pt^isposa 
^Siout being the direct cause Dr Kart^ quo^ 1^ 
cases of dysentery reported from India by 
of which 420 had abscess of the hver, and 
them 1890 oase^ of epidemio dysentery reported 
fmonff^bi^there w^ere only 28 oases of abs^s of 
His own figures, collected over many years, give 16^ 
Sset^of which 96 bad a previous history of 
others were aicohoUo, 26 had some “Xdm bTd^ 

caused by wounds of the hver, and *^0, 
history of vague enteritis some of which imy 
dvSno He pomted out that nobody know» jet ^ 
nature of pilgrim diarrhcaa or of that of Lido-Cto , 
that otherwise the dysentery of the iroiW 
divided into the tropical or amcebio form ^ 

epidemic variety characterised by the k^by 

dLiovered in 1897 in Japan by Stoga and oo^med^tw^ 
Kruse m Germany Dr Kariiffim finffij beeves t^suppore 
tion of the hver is produced not by the amm^ 
pyogenic microbes such as the staphylMocous ffi ^^ent 
^tophyloooocus aureus Is is, of cours^ 

as yet the ocourrenoe of hepatio 

prevent a dysenteric case f^im developmg toter 
abscess In hospital and private pwrioa nim^ 
axe seen of treated dysente^ w/iSs^ 

years by hepatic abscess, and, on the other “n , ^ 

Lpatio abscess that are met jji. KmtuUs de¬ 

dysentery neglected or i“P™P®f}y„’^‘A\„ ine^^minha or 
nonnees the so-caUed specifio trea j mamtains 

calomel and has but scanty faith “ therefo^to be 

that dysentery is a a he 

treated locally Directly he ^ ^Ued 

presen^ two tepid enemateof essential treat- 

(1 in 200) and ^ he r^vent tbe formation of 

ment for amcebio ^sentery read a paper on 

hepatic absce^ Dr Leg^d 30 ^ of 

the merits of Kos^ vears. It Is a seed coming 

dysentery during the last two years. 
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from a shrnb of the family of Simarnbaces discovered by 
Dr JIoDgeot, the prison m^cal officer at Saigon It must, 
he given m large doses, is equally useful for the acute and 
chrome form, but la of no value for diarrhoea which is 
not truly dysenteric. In addition to kosam by the mouth 
enemata of antipyrm and laudanum are also given to 
overcome the tenesmus. Dr AI6tin (Director of the 
Pasteur Institute at Saigon) claimed to have discovered 
that the speciflo causa of dysentery in Cochin China is 
a cocco-binUus which resembles most the microbe of 
plague. It is not reproduced by spores, a temperature of 
140“ F kills it in two hours, while at boilmg pomt it dies in 
a few minutes , also antiseptics kill it with ease, and per 
chloride of mercury (1 in 2000) stops its growth. Rabbits 
are killed by it m 12 or 18 hours, their amUary and inguinal 
glands are swollen, and in the peritoneum and penoardinm 
m found bloody serum which is practically a pure culture 
of the cocco-bacillus. The animal’s intestines are red and 
distended by gas and by bloody fluid mired with normal 
fycM But there is apparently no ulceration of the rates 
kingq. The lungs and spleen are apparently healthy, the 
hver is bypertemio hut of normal size, while all the organs, 
specially the liver, contain hundreds of oocco-baciUi. Dr 
ilfitm has never found bis baclUns in the air or in the 
sod, but he has often discovered it m the water, where 
it IS most easily found dnnng the dysentery season He 
ended his paper by stating that ha had tent to Dr Eons of 
the Pasteur Institute in Pans cultures of the bacillus which 
he claims to have discovered in March, 1901 Professor 
Chantemesse (Pans) stated that in 1888 he and Dr IVidal, 
while performing necropsies upon soldiers who had returned 
from Tonkin, had discovered a hacdlos which he had now 
been able to identify with that now known by the name of 
Shiga’s Dr Beileli (Port Said) read a paper recommending 
large enemata as the beat treatment of dysentery ’The injec 
tion he prefers in acute dysentery is two pmts of water con 
tainiug from 25 to 40 drops pf carboho acid, while in chronic 
oases he mes the same injection with the addition of tannic 
acid and lanoanum. Dr Pressat (Ismailla) also said that he 
believed chiefly in treatment by enemata and he recom 
mended large mjeotjons with a solution of chloral of from 
6 to 10 per 1000 He stated that was sulBoient to 
brmg about recovery provided that the diet was carehiUy 
limited and he had never seen any symptoms of chloral 
poisoning 
Cairo Feb 4th« 


hospital treatment There were 128 patients in residence at 
the beginning of the official year, 621 were received dnnng- 
the year, and 627 were discharged, leaving in the hospital on 
Sept 30th, the end of the official year, 122 patients The 
medical report shows that of the in patients 447 were cured 
and 209 were improved and greatly benefited. There were 
471 operations performed dnnng the year 'The cost of each 
patient per day was 88 11 cents This hospital was closed 
to the admission of patients dnnng the year owing to an 
ontbreak of scarlet fever and diphtheria, 

CaTiadcL’t Drinl Sill 

’The annual report of the Canadian Inland Revenue 
Department shows that during the past official year 3,234 147 
proof gallons, as compared with 2 652,708 proof gallons for 
the previous year, were produced in Canada. The people 
drank more spirits and beer than in the previous year, the 
quantity of spirits consumed being 0 796 gallon per head 
against 0 767 for the ptevi ras year Beer is represented by 
5 102, as against 4 737 for the previous year, and wine by 
0 090 as compared with 0 100 for 1901, The consumption 
of tobacco was the same as m 1901. The number of 
cigarettes consumed last year was 134 236,034, as against 
121,383,684 m 190L 

Montreal Contagwjii Sueaset Soijiital Quettwn 

For over three years the city council of Montreal has had 
before it the question of the erection of a new hospital for 
cases of infectious and contagions disease. The trouble in 
fading to arrive at a definite plan for adoption during all 
that time has been that while certain members were in. 
favour of one hospital there were others who considered that 
two hospitals, one for the Roman Cathohe and one for the 
Protestant popuJatioD, were desirable. It seems that a 
definite plan at last been decided on. The council has 
proposed to the Notre Dame Hospital, representing the 
French element of the city, and to either the GeneiAl 
Hospital or the Royal Victoria Hospital, representing the 
English jiortion of the population, that it would give 816,000 
[ a year each to these institntions If they would care for the 
cases of contagions disease arising in the city, the contract 
to extend over a penod of 25 years ’The board of governors 
of Notre Dame Hospital has accepted the offer for that 
institiitioD, and it is understood that one of the two English 
hospitals wiR shortly follow suit. 


CAITADA. 

(FHOM OUB own CORREaPOVDENT ) 


National Sanatorium Attociaiion 

The annual meeting of the board of trustees of the 
National Sanatorium Association was held recently in 
Toronto, with the Vice-President, Sir IVUliam Meredith, 
Chief Justice of Ontario m the chair The annnnl report of 
the Muskoka Cottage Sanatorium was submitted by the 
physician in charge. Dr J H. EUiott It showed that 
during the five years histoiy of the institution 612 cases of 
consumption had been treated and that during the past 
official year 85 per cent, of the ca^es treated had been cured 
or the disease arrested. 90 cases were treated at the Free 
Hospital for Consomptrves, Muskoka, dnrmg the first five 
months of its ensteace. Of the 90 pauents 60 came from 
T^nto and the balance from other parts of the province 
of Ontario and the Dominion. 'The announcement was made 
by the secretary of the association that a fine site for a third 
iMtitution 1 ^ already purchased near Toronto and that a 
citizen of this city had promised to contribute 825 000 
tow^ the erection of the bulldmgs. The association also 
has in contemplation the establishing of a fourth sanatorium 
m tiie near future on the Pacific coast. 

Annual Seport of the SicX Children t Botpital, Toronto 

The twMty seventh annual report of the Sick ChUdren’s 
H^ital Toronto, shows that during the past official year 

^ 749 ^re In pabrats 

and 4624 were out-patients Of the in patients 520 w^ free 
^tteu^ who were In the hospital 28,131 days, thlm 
that 70 per cent of the entire number were ^ble to pay fm 


The Nero Profeuor of Hygiene at Mo Bill XTnivertity 
Montreal. 

The annual university lecture of McGill University was 
dehvered on the afternoon of Jan 23rd by Dr T A. Starkey, 
the newly appomted professor of hygiene, who a few weeks 
ago came over from London University to succeed the late 
Dr Wyatt Johnston in the chair of hygiena Professor 
Starkey in mtroduomg the subject of his lecture “Hygiene” 
referred at some length to the work which the late professor 
bad done both outside and in connexion with McGill Umver- 
sity He spoke of the research winch Dr Johnston hiH 
instituted In connexion with bacteria In milk and in water 
as well as of his work ra connexion with medico-legal 
matters, his work on accident assurance—compensabon and 
adjudicahon—being mvaiuable. Professor Starkey consxdera 
that social progress, general enhghtenment and constitn- 
tlonal freedom have added a great deal to hygienic reform. 


The Health of Victoria, Sntuh Columbia 

The annual report of the medical officer of health of 
Victoria, British Columbia, shows that during the past 12 
months that city has enjoyed good health At no time was 
there any tendency to an outbreak of any contagious or 
mfwttous disease. During the year there were 83 cases of 
diphtheria, with three deaths and 48 cases of scarlet fever, 
with no deaths There was only one case of smallpox 
dnnng ^e year Knowing that bnbonio plague is present 
m San Francisco the medical officer of health of Victoria 
^ taken every precaution to prevent its introduction mto 
Victoria, and in this respect his efforts have been assisted by 
T quarantine system of the Canadian Govemmenb 

In 1901 the death rate in Victoria, was 12-33 per 1000 , last 
year it decreased to 10 09 per 1000 
Fsb.'lth 
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NEW YORK 

(From ottb ow Corbbspo'tdent ) 


An ImUtuttonfor the Study, Prevention, and Treatment of 
Tuieroulosis in Philadelphia 

Thb announcement was made some Ouee weeks ago that 
Mr Henry Phipps of New York intended to establish in 
Philadelphia an institute for the above purposes. It is 
proposed to erect buildings in the centre of the city, in the 
mi^t of the poor neighbourhood, at a cost of from 3200,000 
to 3300 000 (from £40,000 to £60 000) An endowment of 
31,000 000 (£200,000) will also be provided, yielding an 
annual income of 340,000 (£8000) The institute will he 
known as the Phipps Institute and la intended to be a 
centre for the distribution of knowledge concemmg tuber 
culosis, with the object of checking its spread. There will 
he an administration buildmg containing a Finoen light 
department, a hydro therapeutio department, with baths and 
electric appliances, and also pavUions with a capacity of 
100 beds for the treatment of ^vanned cases of pulmonary 
tuberculosis There will be also a dispensary for the treat¬ 
ment of ‘ ‘ walking cases ” from which assistance wlU be given 
to poor tuberculous patients in their own homes and a general 
supervision will bo kept over them for the purpose of In- 
struotmg them in methods of preventing the spread of the 
disease It was mtended to begin the work at once m a 
temporary building rented for the purpose, but an obstacle 
has arisen in a Pennsylvania law which restricts the erec¬ 
tion of hospitals in certain parts of any city in that State. 
If the Bill for the repeal of the law is defeated in the 
Legislature the institution will be established in a poor 
distrlot of New York city 

The Nen Maternity So^ital in Neio York City 

The Society of the Lying m Hospital of Now York, which 
was presented with a magnificent new building some months 
ago by Mr J Pierpont Morgan, has recently issued its 
annual report. It is stated in this report that the hospital 
was open^ for the admission of patients eight months ago, 
since which time 1278 women have applied for indoor treat¬ 
ment. Owing however, to lack of funds only one ward of 
62 beds has been available for this purpose The building 
contains 186 beds, so that just one thud of them are being 
used New York is badly supplied with aooommoda 
tion for poor pregnant women, the total capacity of 
such mstitutions in the city bemg less than 600 beds 
For the year ending Sept 30th, 1902, the number of 
births in the borough of Manhattan, accordmg to the 
official returns of the Health Department, amounted to 
61,665, showmg that on an average one child was bom 
every 10 mmutes The statistics of the society during the past 
year showed a large increase in the number of cases over 
those attended in the course of the preceding year, the 
applicants bemg 4815, an increase of 1058 Of this number 
878 were admitted mto the hospital The total amount of 
money expended was $78,669 (£16 731) The report calls 
attention to the fact that the number of cases treated 
in the out-door departments of the society was less than a 
year ago while the number of applicants was very much 
larger The report lays special stress upon the need of a 
sufficient endowment to enable the new hospital to perform a 
vast work of good among the destitute poor of New York 
city 

Fen 4th 




JOHN WEBB WATKINS, M.D Edik , M R.0 S Eng 
Dr. Watkins of Kukby, Newton le Willows, Lancashire, 
who died somewhat unexpectedly on Jan 30th, had 
at various times occupied important positions. He was 
bom at Towcester, Northamptonshire, m May, 1833, 
and came of a medical family, his fa*^her, Mr Thomas 
Watkins, and his grandfather, Mr Timothy Watkins, 
having been surgeons practiaing in that pLace. He studied 


medioine at Universitv College, London, and at Edmbuigh 
Umveraity, becoming qualified as M RC S Eug m 1855 and 
graduatmg as M D at Edinburgh m 1866 In the early 
part of his career, we have been informed, he was a 
prominent figure m an episode of the first mterest in 
medical history While ha was a student at Edln 
burgh the nn^thetio properties of chloroform were dis 
covered by Sir James Simpson, and Dr Watkiuti, who 
offered himself for the purpose of the experiment, 
was the first person to whom he admlniotered it Dr 
Watkins took so much mterest m the question that be 
chose AnoBsthesia in Natural and Morbid Parturition as 
the subject of his graduation thesis On entering pro¬ 
fessional hfe he at first spent some time in Towcester, 
assisting his elder brother In 1857 he settled m Nevrton 
le Willows and practised there up to the time of his death. 
He held a variety of appomtments, including those of 
medical officer of health, certifying factory surgeon, medical 
officer to the post-office, and sevei^ others In 18^-88 be 
was president of the Lancashire and Cheshire Branch of the 
British Medical Assocmtion. He was honorary surgeon to 
the local volunteer force, attained the rank of surgeon major, 
and on retiring after bemg 20 years with the battalion he 
received the volunteer decoration for long service. Ho took 
a great interest m educational and Church work and was 
for a long period a member of many Liverpool diocesan 
committees, from which he was selected by the late and 
present Bishops of Liverpool to be a representative m the 
House of Laymen m York Dr Watkms was a widower and 
has left a large family Three of the sons are following 
their father’s profession. The funeral took place at Newton 
Cemetery on Feb 3rcL 


Itflhfri Stfe. 


Examining Board in England by the Roial 
C oiiiiBQia OP Physicians and Surgeons —The following 
gentlemen passed the First Examination of the Board at the 
January quarterly meeting of the e xam iners in the subjects 
indicated — 

part I ChemMrv -William Seaforth AJrteraon Pirlh 
Sheffield and Bmitford Technical CollcRe Robert NlcholMWlI ^ 
Blddulph Dnlveraity College, BrUtoi John WiU^Iam 
Owens College, Manchester Oharlea Walter Gordra 
Bt Mary» Hospital Arthur Grey Hestlrige Bookbv Qnyi no* 
pltal llartln Blnna Studer Button London Hoipltal PeOT 
OhlsMll Mlddleaox Hospital Howard Deunis Olapham 
Institute William Warner Cook and Maurice Mason BaNe uuys 
Hospital Gilbert Henry Dive, St. Bartholomov^i W 

Leonard Edwards London Hospital Eobert Byton-Jonw 
alty College Liverpool Johu Stewart Famfield L.U 0 
GuVa Hospital BrioIVoreloy Gandy OamR^Rse 
Westminster Hospital Harold Gibson London fiospllM H 
Granger St Thomas s Hospital QUbort Eeerton Green. Unirt"'ty 
Ooltate Liverpool Stanley Gordon Greene St 
pltal Morrice Greer University College Liverpool JoM Glsm 
Ivors Owens College Manchester Thomas Robert Llojffi 
Loudon Hospital ^thur Rleussett LltUejcffin bt. Ms^ 
pltal Thomas Fletcher Lumb Oambrldgo University 
twhnlo Institute Richard Hugh McGlllyouddv 
College London William Bearo Martin Owens WUego- 
Chester Claude Harry Mills Guvs ^Pltsl . 
illddlwex HoapUal; Charle* Eenry 

Hospital Johu XsAwsou Banklue, Guy • Hospital nwcu* 

EoberUou Lonilon Hospital Jamea 

OoUego Man-eater Klohard Kaslngtoa Stevea^ Tm ^ 
CoUeM Londoui 'WlUred Percy TiniM Atkinson ^ /Wiff 
Hoapftal Ernest Guy Trohame Unlr^lty CoUe^ 

Harold Tbomsett Treves, St TbomMS Hoapltal and 
Craven Wilkinson St. Baitiioloniew ■ HospItaL 

Pari JJ Practical Pliarmacg „ A™«trong bnlv<^Ey 

o( Now Zealand and Unl>^lty College ^eadnell 

Aylea St. Georges Hospital Hort^ L^lon 

Guys Hoanltal^ Ernest John ^Hai^ ton 
Hoapltal James Elchard Alexander Clark 
Gascoigne Vavasaur Elder St George 3 Hosplt-^ tTnivertlty 

Owens Oolite Manchester Trevor 

and Loudon Hospital Frank Forr^t Owens ¥ uiddlesei 

I^nnard WnUam Forsyth Cambridge Hnlverslty . Jtajor 

Hospital Etlward Slade Gom study 

Greenwood London Hospital 

Eeginald Henry Hardwick^ St. ThoniM s 

Harris and Jamea Olareneo Umver 

Frederick Field Lawrence Cross Hos* 

ilty Oolite London Hector Llouel John 

pltal Wmiorn James Deaam HciplUl 

Speechly Le Povre University ^i^ii^Macarthur St. 

F^^erlck Boulton Lowe, Guys 

Marys Hoapltali Philip Jauvraia Marttt WostmhuWr iiosp 
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Edward Pigott iliurttand John Orrett Musson Qnva Hospital 
Clayton Conyera Morrell University College Liverpool ami 
London Hospital Joseph Clement Arthur I^orman London Him 
pltal ^faT Onalnw Ford St Bartholomewe Hoffpital, Arthur 
Bobert Phelp* Cambridge University and St, Thomas « Hospital 
Georjre Meredith Sanderson London Hospital Frank Montague 
ITilsnn South Westminster Hospital WlUam Arthur Tatchell 
London Hospital Louis Cllffoni Thompson Univenltv College, 
London Frederick Herbert Wallace, Quy ■ HospiUl and Howard 
Francis Warner London Hospital 

Part III EXnncrdanJ Edward Morlson Adam, Charing 

Cross Hospital William Seaforth Alderson, Bradford Technical 
College Richanl Clayton Allen Ma^n College, Blrmioghani 
Se^y Hightnoro Andrews B^Camb St Bartholomew's Hospital 
Allan Angell Guy’s Hospital Raymond Ebenezer Anperly 
Midllesex Hospital Thomas Herbert Cedi Bentans and Arthur 
James Brovm Loudon Hospital Josiah Browne and Gordon 
Comyn, IHng s College Hospital Joseph Aloysius Byrne Owens 
College Manchester WUham Warner Cook, Guy^a Hospital 
Gilbert Henry Dive St, Bartholomews Hos^tal Frederick 
Dauphy Westminster Hospital James Butler Faircloagh Tori 
shire College, L^eds Hugh Galloway Westminster Hospital 
James Haudolph Gvllencreutz and Francis Bryan Hicks 
St. Thomas s Hospital Christian Frederfcx Louis Lelpoldt 
Guys Hospital Thomas Bobert Uoyd Jones 'VV alter 

Everard Lloyd and Ernest MacEwao, lonoon. Hospital PhlUn 
Walter Mathew Middlesex Hospital Mahmoud Maher Cairo and 
Guy's Hospital John Morris City of London Coliego Lionel 
Alexander Bnrko Moore Guv’s Hospital Ranald MogUston 
London Hospital Rowland Mabhatt Peake Middlesex Hospital 
Charles Henry Lambert Fetch St Thomas s Hospital William 
Joseph Pettv University Collie Cardiff William Padget Finder 
Yorl^ire College, Leeds J^es Stxinloy Robertson London 
Hospital Richard William StarJrte, Owens College Manchester 
Leslie St Ylnceat-Welch and Edwant Leonard Taylor St Bartho¬ 
lomew * Hospital Wilfred Percy llndal Atldason St Thomas s 
Hospital ani Anbrey Bean Vernon Taylor and John Nnthail 
Wataon, Guy s HoipltaL 

Anatomy and Phytiologv —Evelyn Addison Wentworth AUeyne, St, 
Mary s Hospital Richard Dnnlop Barron Otago Universltv and 
Gn^s Hospital PrederieV John Chanter Blackmore, University 
College, Sheffield Stanley Leemore Brimhleoomba St. Mary^ 
HoipUal John Frederick Bronghton, University College, London 
Norman Huthnanca Bye Durie Averv Chamberlain BJLCamb, 
and Samuel Barrett Couper BCamb, Loudon Hospital Ceril 
Ernest Clay Torkshlro CoUege, Leeds Thomas Bonnor Davies 
St. Bartholomews Hospital Arthur Hubert Davies St, Georges 
Hospital Bobert Davlea Colley BA. Camb. Cambridge DnI 
venltv Horace Charlton Devai St, Thomas a Hospital Leslie 
Doodcoy Guys Hospital. Chariea Horace John Fagan BJL 
Camb St, Georim s Hospital John Bogine Forman London Hos 
pital William Bdward Lindsay Fowler St Bartholomew's Hos 
plul Alexander Edward Gordon Fraser St. Mary's Hospital 
Heniy Wyndham Gooden University College Brietol Fr^erick 
William GoonetiUeke, Licentiate Ceylon Medical College Kings 
College, London. Hugh BveJjTi Gotelee St. Thomas s Hospital 
Alexander Saveli Graham. Charing Cross Hospital Eavmond 
Sydney Harper Guy's Hospital John Hvde Ila BA Camb 
Cambridge Unlverii^ Eliwfa Clark Jonea, St. Thomas s 
Hospital William Wilfred King Uolrersitv College Bristol 
Charles ^oble Le Brocq B A Camh„ Cambridge University 
and St. Bartholomew's Koipital Leckle Guys 

Hospital , William Lennox, Uoiverrity College Bristol 
Thomas St. Legcr Ley'hon, Londou Hospital Albert Lawrence 
Loughborough, St. Thomas a Hoijiltal Mrhmoud Maher 

Cairo and Guy's Hospital Edwani Cronin Lowe Herbert Cecil 
MaUeson Brian Bentley Metcalfe Thomas Norman Edgar Lionel 
Robert Norton Gay s Hospital Carlos Bemabel Mara and Ernest 
William Mynall Paine St. Bartholomew • Hospital Henry Sand 
ford OUerhead, St Mary’s Hospital Felix William Parfitt Govs 
Hospital Beniamin James Phlllipa, Uuiverrity College, Cardiff 
Ernest Duiley Richardson. St. Mary's Hospital Thomas Rowland 
HoberU and LonJs Philip Sander*. London Hospital James 
Klmund Smith St Bartholomew’s Hospital ^elyn Charles 
Si^wton LDS KCS^g wid Jame, Leonw^ Octavta 
Tilley Ii.D S Enp ChiriDe Croj, Horpitxl Wllilwn Hnah 
^ymand Streathlleld B A. C»mb Staeorgs, Hojpital Arthm- 
John Tomer London Hoipltal John GnmdUon Walldn. Su 
Brnnholomew, Hojpltal MwaiB Deni. Whittle tTnlyerrity 
Wight CMnbridge DnlyerritT, Heniy 
Radon W ght anysHoipl^ Cyrii 0.i4ld Oxford VlUiM. 

Wright, 3t Bmholo- 
Archibald Patereon Wright Hnlveirity 

^ Cambridge Unlverrity and 

Phytioiogy only —Norman Henry Oliver Guy • HospltaL 

Co^JOI^x EsAiirxATioAS rx Ireland by the 
Hoyal College op Phtsiciaas and Hoyal College op 
—A t the eiazmnation for the Diploma 
m Public Health the following candidates passed _ 

g"™Jtrook. L.R C P i S IreL J 3L Keegan 
^ D^^ ilcLnah, iLB B Ch , B.D 

College, Dublin—A t examinatiou 

held recently the following candidates were successful _ 

Fbcvious Medicux Bxuratxno’r 

A. Axkin.. Cec 

H Cornu uid John IturdochT ^ Amutrong, Cyril E 

Botany and Zoology-Thomu P Dowley WlIHim M, Johnstoi 


. M.A MB 
B. SUiphenaoD 


William BL Kennedy Charles Ff BoUeston, and James G 3L 
Moloney 

Literacy Ijjtelligencb— His Slajesty the 
King and His Royal Highness the Prince of Wales have 
gracionsly been pleased to accept copies of the first Prize 
Essay for the Erection of “The King Edward VII Sana- 
tonmn” for the Treatment of Taberetdosis, by Arthur 
Latham il A , SI D Oion , iLA Cantab, assistant physician 
at St George s Hospital and to the Brompton Hospital for 
Consumption, m association with A WUliam West, architect 
—Anew edition of “The Uniform System of Accounts for 
Hospitals and Institubon»,” by Sir Henry Burdett, K.CJB , 
will shortly be issued by the Scientific Press, Limited 

BiBinj.GHAM: General Hospital,— A rare cause 
of death occamng from the admmistration of nitrous oxide 
gas happened at the above hospital on Jan. 28th to a man, 
aged IK years. At the inquest it was stated that the patient 
had an enlarged gland in his neck which was probably con¬ 
nected with the presence of some bad teeth The gas was 
administered by the house surgeon from a cylinder in the 
ordinary way When the dentist had extracted one of three 
teeth the man became blue and asphyxiated and in spite of 
prompt treatment he never rallied His chest had been 
specially examined beforehand and his breathmg was stated 
to have been qnlte clear. It is not a common result, fortu¬ 
nately, for snch an event to occur and the confidence m the 
use of gas need not be unnecessarily shaken. 


BOOKS, ETC, RECEIVED 


Assochtio, or Amebicas Pbtsicuxs (Dr Heniy Hon, Secretsiy 
U9 Wadiington Avenue, Albany NY) 

Tran«ctioa. of the AuoelaUon of Americam PbydeUns Seven 
teenth Marion, held at Wariilngton, D 0 April and 50 1902. 
Volume ivlL Prioe not .toted. 

Bin.ijkan. J B. et Vila, 19 Rue HButefeuDle, Paiia. 

Chlmrgle Intertinale dTJrgenca. Par Albert Mouchet Chef da 
OUnlqno Ohlmrgicale h la Paculte do ll^dldne do Paifa, 
( Aauallt^. IKdlcalea * Mrie.) Price 1 fr 50 

Bbowxe, T B Lrarrmn 163 Queen Victoria-rireet B,0 

An Epitome of Uteful Information relating to Trade Harks 
Lettera Patent Designs Copyright and the Vm of the Boval 
Arms. Price 2s 6<L 


IDASELT. AND 


AiiaiATAO Aouaon. cans new Aoric 


DlMases of Women A CUnlcai Gnlda to their Diagnosis and 
Treatment, By George Ernest Herman HD Loud. F B-CtP 
Obstetrio Physician to and Lecturer on Hldwiferv at the London 
HospltaL BeviMd editioD. Price 25s 


GoTEBxrtEXT PBErnxs OmcE, Washington. 

Index Catalogue of the Library of the Surgeon-Generals Office, 
United States Army Authora and Sabjects Second Mries 
VoL vih. Hernia-Inquiry Price not stated 

Jomr Boxi. Pbesj Limited, 6 HenrietU street Covenhgarden, W O 
John BnB • Year Book tor 1903. A Herty Hanual full of Facto 
and Fanci e s Grave and Gay Edited hy Arthur A BeAett. 
Price Is. 


Krin>TOX Hesbt 13, Fumlval-street Holbom E.C 

A Text-book of Anatomy By American Authors Edited bv 
irederio Henry Gerrish, H D., Professor of Anatomy in the 
Hedical School of Halne, Bowdolu College Second .Htunn 
revised and enlarged. Price 32s net oveoun ooition, 

LipprscoTT J B CoirPAXT 5. Henrietta street Covent garden W 0 
International Clinics Edited by Henry W Cattail A tr tr Tl 
^^elphia, UAA. Voh Iv Twelfth sen^l903. Mt^ot 


LoxGitAxs Gbeex Axn Ch) 59 Patcmostcr-row E.C 
Hnman Personality and iU Survival of BodCy Death 
IV H, Hyers. In two volumea. Price 42s, net. 


By Frederlo 


Haelbobough, E.. axd Co 51, Old BaHoy E 0 

ByOapt.0 A.Thimnu Prioe 


WO™ Ledted 23 and 29 Southampton-street Strand, 

reprinted from the 
PDCHEdln. 

Stock, Btxi ot. 62, Patenio»t«r row S,0 

*1^ Christian Evidences. By 
zf Consulting Surgeon to tho Eoyal 
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Btobeb a (0 Kabitzsch) Warzbuig 

Dio phralksllJoh^Jiiltetljche Theraple in der SnUIchen Praxis. 
Von Dr mod Bernhard Fresoh Arit in Hannover Lleferung IV 
Price M A 


^piirtnreuts. 


Succ«^ul aj)j)Hca7iis for Vacanciu^ S^cretariti of Public InBtUutionSt 
and otAcra poaacaaiiif; infonnation suitable for this column are 
invited to Joruard it to The Lahokt Office^ directed to the Sub- 
Editor not later than 0 o clod on the Thursday morning of each 
loeekt for publication in the next number 


Amdkbsos Wn.Uiat M3 B Oh has been appointed Second Honw 
Surgeon to the Boyol London Ophthalmic Bc^ital 

Awi>bt WiiTEB Robeht, M B Durh U B 0 8 has been re-appointed 
Medical Officer to tho Berkeley (Glos ) HospltaL 

Battek Bititeb ■WnrrEBBOTHXir M D , P B 0 P Load , M.B 0 8 
J F has been appointed Consulting Physician to the i^keley 
(Glos) Hospital 

Bebeelet Augustus Pbedkbiok Mtlijlbt), L B 0 P i 8 Bdln. 
L P P S Qlatn has been appointed Medical Officer for the Sixth 
District and Publlo Vaccinator for the Third Eural District by the 
Bath Board of Guardians vice Mr J A, M. Thomson resigned 

Bokxb Thoujls Mitokell H B , OaM Glasg has been appointed 
Medical Officer for tho Tregoney and Frobus Dlstrieta by the Truro 
Board of Guardians 

Bbtut Pbime, B 0 Oantab has been appointed House Physician to 
the Derbyshire Boyal Infirmary 

OjlMPbell Oouir AMD Toronto has been appointed Third House 
Burgeon to the Boyal London Ophthalmlo Htupltal 

Dow W B M D St And PROS Edin has been appointed a 
Medical Refereo undez the Workmen s Compensation Act 1897 for 
the BheriCfdom of Fife and Kinross, to act for tho district of 
Dunfermline with Kinress 

Fbajsb 0 
Oertit 

Tweed District. 

Hops 0 M, M B , Oh B Qlasg has been appointed House Surgeon to 
the Derbyshire Royal Infimary 

Dmxy WnxTiM 8 , M B Load L 6 A. has been ^pioloted Senior 
House Surgeon to the Royal London Ophthalmlo Hospital 

Mtsbs a. a., L.R 0 P Load M R.0 S has been appointed Aaalstant 
House Sugeon to the Derbyshire Royal Infixmary 

OsBOBir B O , L3 C F Lond has been appointed Medical Officer of 
the Union Schools at Mitcham 

SXVA.GE G H M.D XiOnd. PROF Lond., haa been appointed Con 
suiting Physician In Mental Diseases to Guy’s Hospltm 

Tjlbqett J H M.S Ix)nd PROS Bng , has been appointed Obstetrlo 
Surgeon to Guy’s HospitaL 

WxiXi. 0 E Abthub j , M D Bdin , has been appointed Burgeon to the 
Hospital for lYomen Liverpool 

Weth kred Bbxest M3 Lond MROB LRCP Lond. has been 
appointed House Surgeon to the Derbyshire Boyal Infirmary 


L PBOF PROB Edln has been appointed 
rti^teg So^eon under tho Factory Act for the Bennek-on 




JFor further information regarding each vaeaneg reference should be 
made to the advertisemeni {see Index) 


Auoeuotb Bunn. District Ooueoil.—M edical Officer of Health. 
Salary £350 per annum 

BntMTEQHAai OOBPOB 1 .TIOX WaTEEWOBKfl HoflPiTAX, Blau Valley, 
Badnorshlre.—Resident Surgeon Salary £250 per annum with 
board and lod^ng Also Resident Medical Officer Salary £500 
per annum with board lodging and dmgi 

BttiOJraHXii Gebebat. Hoapirxi..—Honorary Obstetrlo Officer 

Bust Ixtibxabt —Junior House Burgeon Salary £90, with board, 
residence, and attendance. 

Ojlbdiit Usitebsitt Ooixeob,—B acteriologist to tho Joint Com 
mittee of the Qlamoz'gan County Oouncll and Cardlfif Corporation 
an{\ Itecturer in Bacteriology In tho University College Cardiff 
Salary £300 a year 

Devomhirb Hospitai., Buxton Derbyshire.—Assistant House Surgeon. 
Balary £70 per annum, with apartment board, lodging, and 
launmy 


Dobset Ooui^ Hospitai., Dorchester —House Surgeon, unmarried. 
Salary £100 with board and residence. 

Bast Loiroos Hospitax fob Chixdhe> A:n> DnPEraABr fob Woues 
Sbadwell. B —Medical Officer for the Casualty Departmect for six 
months renew'able Salary at rate of £l(50 per annum with 
luncheon Also. House Surceon for six months, with board and 
residence Honorarium of £25 

Evelixx Hospitax fob Biok Ohildbeb, Southwark, 83.—Two Phy 
alclons to Out-patiente ^ 

Pabsbobouoh Ubdah District Oouscil.—M edical Officer of Health 
Salary £60 per annum 

Hosfitai. fob Sick OHHj)BEZf Great Ormond-street London, W 0.— 
Clinical Pathologist and Bacteriolog^t. Honorarium 60 gulucau 
Also House Physician unmarried, for six months Salary £20 with 
board and residence 

ISGHAM IJFTBMiRY AID SOUTH SHIELM AJTO WESTOE DUPEHBABT — 
Junior House Surgeon Salary £75 per azmom with residence, 
board and washing 

KEirr Couirrr Asylum Banning heath, Maidstone —Fourth Aulrtant 
Medical Officer unmarried Salary £175 per annum rising to £200, 
with residence attendance do 

MAJfOHESTKB OWESB COLLEGE —JuuloT Demonstrator in Physiology 
Stipend £100 rising to £150 per annum 

MrnPLEaEx Hospital Medical School.—L ecturer on Phyilology 

Newcastle ok Tyke Di8PKi.8A3Y —Two Visiting Medical Asalitauts 
Salary £160 

Nxtiokal Hospital fob the Paralysed aiid Bpileptio Queen 
square Bloomsbury —House Physician Balary £100 with board 
and apartments 

Nonrs Ristbus Hospital fob Oeudbek Hockney rood, BethnsI 
Green N B —Assistant Physician 

Bothebham Hospital akd Dispessabt—S enior House Surgeon. 
Salary £110 per annum, with rooms commons and washing 

Boyal Dkhtal Hospital op Lostdok Leicester-iquare W 0 —Curator- 
ship to tho Pupils Mechanical Department Salary £297 per 
annum increasing to £^ Also two Demonstrators with salaries 
of £200 and £100 per annum respectively 

Boyal Subbet Ooukty Hospital, Guildford —Assistant Home 
Surgeon Salary £76 with board residence and laundry 

Stookpobt Imfibmaby —-Eoubo Surgeon Salary at rate of £100 per 
annum, with board washing ana residence 

St Pauls Hospital for Skdt akd GERiro-URiaABY Diseases Bed 
Lion square W 0 —Honorary AasUtaut Surgeon. 

Torquay Borough of —Medical Officer of Hea l th. Salary £400 per 
annum rising to £500 

VTest Loitdok Hospital Hammersmith road IV —Assistant Sorgoon. 

WOLVEEHAMHrOK AHD STAFFORDSHIRE GEJfERlL HOSPITAL.—AOJ^tOUt 

House Phyaician for six months Honorarixim at rate of £76 per 
annum with board, lodging and washing 


SlarriEges, Eiiit 


BIKTHS 

Habbett—O n Feb 8th at Iver Bucks, tho wife of E. Howard Barrett 

M B Durh. of a daughter 

OttAwaHAW - Tho wife of J H Orawihaw L SA Lond Midland View, 
Blsecar of a daughter (still bom) 

Turheb.—O n Feb 6th at Plympton House, Plympten, South Deron, 
tho wife of Alfred Turner, M D Rdin«, of a daughter 


MAHBIAGB 

Marshall—Hiqqihsom —On Feb 4th at St. Jude n 

Kensington by the Bov Salter St, G^rge Jo^ m a!* 

vicar oi^too Rutland assisted by the Rev ^Vllllam M«Uar M » 

•ricar of TlUlngham Bsaox and tho Bov 

'IVIlmot M A vicar of tho parish Thomas Bingham Msrt^ 

M H 0 8 . L.B 0 P of Tho Limes TlUlngham 

of the late Thomas Alexander Manhall. to Ruth Forbes, yoim^ 

daughter of Arthur HJgglnson of 46 Penywem road, o 

Kensington. _ 

DEATHS 

Brajce,—O n Feb 8th, at Son Bemo Oranmwater-park. Southiea, 
Surgeon General Brake late IMS agod 76 
Shxbp -Oa Peb 9th at the Boyal Victoria Hcpltal Hnll, Bto 
Mary Sharp ILB Lond , Hou«o Surgeon to tho ho«pltai, 

28 years 

WxTKUH.—On the 30th Jan. at ElrkW, Ifewton Io-WJBoim .uddenly, 
John Webb Watkins M D , aged w 

feea)Bt,U charped/or Ok inteHion c]Noliu* o/PlrOU, 
UarriagtSi end Deaths , 
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Sjrfes, S|0rt Cnmuteitis, Eiilr J^itsiEers 
ta < 

THE IIBDICAL HAN THE COBONEH AND TEE 
PATHOLOGIST 

At a recent fnqae«t In clrcmnataucc* wliicli we have already described 
a censure was paMcdupon a medical man In hla absence tbe absence 
having been explained to Hr Troutbeck in a letter which Air 
Troutbeck, according to the reports in the press described as 
Impertinent. The writer of the letter ilr Ernest E. Badcock says 
that this description of hla letter may do him professional damage 
and asks os to publish It that his coUeagnes may jndge of It Here 
Itif— 

Sia,—I cannot allow to pass wlthont protest your mlsgiilded 
action towards me with regard to the inquest on the body of the 
child Harvey 

Surely It is of importance tn the interests of jnstica that the 
medical man who is drat called to the case be called at the inquest. 

It was a frequent question ol your much respected predecessor 
the late Hr Braxton Hicks And doctor what do you know of 
the character of these people ? " How is it possible that a stranger 
coming In can further the ends of justice In thf« way however 
much he may be able to teach the general medical practitioner 
about his work t 

I must apologise for using this paper, It la the only writing paper 
I find available at the moment, 

I am. Sir your obedient servant, 

F.R.TE3T B BaiM:oc^ 

Hr Coroner Troutbeck Town H^IT ITaodsworth 
We cannot see any Impertinence in the above letter Hr Badoock, 
like ourselves considers Hr Troutbeck's procedures In the matter of 
medical evidence wrong Hr Badcockwas absent from the ioqnesi 
because he did not receive a aubpeena and we think that ho waa 
quite right to absent hlmaelf for that reason, Zf medic&l evidence /a 
required it should be obtained In the proper way Medical men must 
not give medical erldcnco to a ccroners officer for him to repeat 
probably Incorrectly and certainly nnlnteUigently to a jury That 
way leads to failure of jusUco, Nor should medical men ho 
cumpeiled to attend inquesU without a subpana lo as to 
protect themselves from mlarepresentatlon possibly of a 
damaging nature We have reason to know that Hr Troutheck 
Radiates very strongly the idea that he la acting in opposl 
tlon to ^ In a contemptuous way towards the medical pre^- 
fesalon We hope that he wlU teU his juries that no medical man 
need ettmd an inquest unless he Is properiy summoned and that no 
imputation rests on his character if ho refuses to give medical 
^eoce «re under subpeena. Hr Bsdcock has. we think, been 
treated with distinct hardship 

Wa coQftoue fo receive letter* •ImHar to the one that follow, 
and we trust that the matter wlU bo bronuht nronerlr to the 
attention of the london Coonty Council — ^ Properly to the 

To Vie Edilors of The T^ahcet 

Sms -Ecgardlng the Innovation In procedure which haa been 
apru^ n^ the medical profeuion and the general pnbUo by 
^ Troutbeclc will you allow mo to draw attention to the lact 
^t ev^ eminent pathologist, are not alwaj. able to account for 
examining a body? The fnUeat proof ot 
“>8 evidence of the 

mMIcal attendant oonceming the nature and rymptoma of the 
Z ^ them before death plS the evidence of 

pathologut asaiatlng him oonceru 
^ what U lonnd Internally and ertemally after death Neltt^ 

wgetucr A pathologist however eminent h« hn .h^rrM 
never determine the natural cause of death hefof« 

^ been a medical attendant In */“T “v ^ 

determln^ being aaalited by another 

whose only duty it should li to present dealraWe 

What be finds ^ “o i*cu and figures regarding 

This innovation Introduced by Hr Trouf>wa.»v i * 

peat importance to the medical professl^ ^ one of v^ 

for other municipal conncUa nLy be lnd^^“^t„®^^? ♦“u®' 
adoption ot the same procedure «>« 

Surbiton Jan 31,t 190 ^*^ „ 

Ham:? Bhow^^ 

EHPLASTBDH belladonna (f) 

To Vie EdUora of The Li^ctr 

.mZ^^XlWon^,J^li"'° ‘8 “y irotlce where 

In one cue I saw the blister nrrmelf unA distinct bUstoring 

inquiry I found th*^ u ^ y. . ® P'gmented scar and on 

emSy to ^ 

-hera and they repU^ 


piDdneed blistering 1 have never seen anything more aevero than 
alight irritation from the application of a belladonna plaster I would 
like to elicit any information aa to whether other practitlonerB have b.d 
a similar eaperienca. A blister 6 X 10 Inches Is rather an unpleasant 
result of the application of a belladonna plaster for the relief of psln In 
the back I am Sira jonrs faithfully, 

Jam 28th, 1903. B, fi 

PATENT HTGIENIO UNDBHTOSAB 
We have received specimens of underclothing Invented by a foreign 
medical man Dr Sasnrel The materials of which the clothing Is 
made are wool [and peat fibre Thla fibre is very absorbent 
and posseasea antlieptlo properties. The clothing Is supplied 
either in the natural greyish-brown colour or bleached It 
makes a warm and singularly light garment even In the thickest 
qualities. The seams are very carefully turned so that there are no 
rough edges, and from a personal trial we can say that the garments 
am comfortable and that no shrtnkiDg Is appamnt at least after one 
washing although no woollen iabric will stand the manipulations, or 
rather the machinations Jof a tondon washerwoman for long Tb a 
clothing 'can be obtained by application to Mr H. Claurier, 
105-107 Wood-street Loudon E 0 

THE FDNOTIONS OF A PARISH NURSE 
We have received a circular dealing with the appointment of a parish 
nurse for the parish of All Saints, Wyke Regis The nurse la 
apparently under the control of a benefit nursing club to which the 
medical adviser la suted to be Dr Moore. Among the rules ol tho 

nursing clnb as given In the circnlar tbe first ono reads aa follows __ 

Tho nurse will be qnaRfied to attend ordinary oases of nine,, 
and confinements bnt must not attend Infections cases ” Other 
rales state that them will bo no fees for attendance except in the 
case of confinements and for the latter a fee of 7s 6 d la paid For 
this charge (says Hole 4) the nnrae wfU confine the mother and 
attend her and the baby twice a day for 10 days Whenever neces¬ 
sary the nurse shaU caU in the doctor at tho time of confinement 
In the case of the wives of labonrera and artisans this doctors fee wlH 
bo paid by the nnralng club “ With regard to Rule 1 stating that tho 
nurse wiU b© qualified to attend ordlnaty cases ol Illness we wrote to 
th<iecretary to Inquire whether or not the nurse had a rcglstrsbla 
medical qualification, and we received the following answer The 
nurse attached to the Wjke EegU Benefit Nursing Club has a m^y iral 
qualification for nursing We presume this means that tbe lady la 
quMtion holds the certificate of the Obstetrical Society of London, 
which of ranise Is no qnalJflcation ot any kind We have no doubt 
that a pariah nurse Is a most nsaful official bnt wa cannot f hlnt- it 
right t^t any j^ns should be at liberty to apply for her sendees 
except with tte leave and at tho direct Instigation of their medical 
It s^s to ns that Rule 1-vlx. The nurse wffl be 
qualified to attend ordinary cases of Illness -simply moans that the 
nmo U aa ^qualified medical practitioner and wo shaU bo glad 
If tto committee or the medical adviser to tho clnb will InfonI us 
what are considered to be ordinary esses of Illness and In what 
marmer the nurse Is qualified to attend such cases. 

OITEATB OP CAPPEIN 
To the Editoro oj Tirr. LarroET 

8 im -I riiould very much obliged If you or any of jonr readers 
^oJd ^er me to any relUble source of Information concerning ei- 
^ivo Indulgence In citrate of caffein I wish to ascertain whethei- 

this drag ha, often been met 

Md what toe effecU of long continuance of large doses are likely to be, 
Wlto regard to effects can It be responsible directly for (a) polyuria, 
j^lb) v^ ““Uiotlonf And can It of itself traTto 

M ^ apologise for troubling you, but 1 

hare been tmable to find any accounta on the aabject, 

I am Sire yonri faithfully 

E T 

LONGEVITT 

Ih The^Lxko.t of Sept 7th (p 5^3) and 2lat /n 427) 1 E 7 R •nr? 
April 5th 1902 (p 979) reference waa made to the caio of a man 
named Hlcbael Soli* who in 1878 waa Uvintr fn n t 

south America, and at that ^SnZniSto W y^“"^ 

™ fortbeomsne to toe effect that hffi^ ™ 
in reality not much if at all overSO A riTT>niiT» stnrrr i. 7** 

repeated the details os given In the Zivervool Eaflu t t 
‘-S- ftectthat^HonuelD^y^^:^^ 

1814tol846beBote3as»apcramrjerarairtit^^o^ 

San Quentin In Lower CsJiiSnla,^S.t ralS^^7i?, 7:S 

on toe Pacific coast. In 1845 wi,nL“^‘ 77, erected » 

went with so^iatlve. to wW h 7w *e®' *‘® 

about but he 1 . stlu'SJTto 7 “* 

»ml goes for a little stroll j assistance 

Impaired bnt ho bears very “^77^ ** considerably 

food and aU his life he^.bSii he does not take solid, 

u au mx me ne has abstained from tobacco and alcohol. 
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QUICK LUNCHES 
To the Sdltors of The La>oet 

Stas —^Your paragraph recommending pbyeldans to impress upon 
their patients the Nriokcdnesa of quick lunchlnt, does us a great la 
justice ^^hich wo feel sure you will be only too glad to remedy when 
the foots are put before you The whole matter lies in the mta 
Interpretation of the words quick lunch What wo mean by that 
is limch quickly served We propose to servo our oustomom as 
nearly aa humanly possible without waiting In niuO’tenths of the 
restaurants and tea rooms at present In existence a customer to 
wait too long for his food and this Is a waste of bis time which we 
hope to remod> but we certainly Kavo no wish In any way to dictate 
as to what time ho shall take in eating it. Our customers will be free 
to lake any time they may please in partaking of tholr meals and wo 
hope to command their custom by quick service cleanliness aud the 
appetising nature of the dishes we expect to place before them 
Trusting you will give this the same promlnenco as you did the 
paragraph iu question we remain, 

Tours truly 

The Bbitish Coitke aim Quick Luhoh Syh Limited 

Fab 7ch 1902 (U Eb,ye3T Beckett, Secretary/ 

THE CASE OF DH RAINSBURY 
To the Editors oj The Likoet 

Sms —I am desired by the council of the Midland Medical Union 
and by Dr Ratnsbury to acknowledge the receipt of further donations 
to the fund raised to assist Dr Ralnsbary In discharging che judgment 
which was giveu against him at the last Nottingham Assizes and 
which w as deemed to be a great hardship upon him The judgment was 
for £25 and the coats were taxed at £152 6d 2d making together tho 
iamof£177 6s 2d Of this members of the profession have generously 
contributed £77 Os 9d I have to express Dr Rolnabury a gratitude to 
the contributors for their assistance and the thanks of the council for 
tho liberal response which has been given to the appeal 
I am Sirs yours faithfully 

Geoeoe 8 0 UoaKE 

Nottlughom Feb 9th 1903 Secretary Mldbnd Medical Union 


By contributions alreaily 
acknowledged 

Mr J P 0 Meora 

£ « d 

71 IS 9 

Dr F R Cassidl Darby 
(second donation 
making £4 48) 

£ 

2 

< d 

2 0 

^yal8aU 

110 

Dr B Vaudrey Derby 

1 

1 0 

Dr M Aa Buffer 
Alexandria « 

110 

£77 

0 9 


V 

THE PROSTITUTION OP THE POST OFFIOB 


A coBBESTOXDEwr Writes to ua that bo le extremely annoyed at 
receiving a money leaders circular He asks whether any stops onn 
be token to prevent a repetition of this gross insolence We are 
afraid that nothing can bo done Wo havo on previous occasions 
referred to the manner in which tho post-office diatnbutcs money 
lenders circulars advertisements of quacks oud other offensive 
litemturo, but apparentlj nobody—not even the Postmaster 
General—has any power to put a stop to the annoyance. Our 
correspondent may consider himself lucky that he does not get worse 
things than money lenders circulars and lu open envelopes or on 
post-cards 


THE TESTIMONIALS TO ODOL, 

Dereference to our allusion to a tcitimonlal apparentlv given by the 
late Dr Leonard Wilde to tho Odol Company the original document 
has been produced to us There can be no doubt that tho tcjtimoclsl 
in queatlou was printed in perfectly good faith by the Odol Company 
who believed that they were right In attnbutlng it to Dr Leonard 
Wilde In reganl to Dr A S Qubb s letter publbshoti in our laauo of 
Jau 24th disclaiming the testimonial purporting to bo given bv him 
to the merits of odol” we are Informod that the words ccciyrvd la a 
compilation made by him from foreign critloUms and that his name 
was attached to them in error The proprietors of odol" state that 
they havo already apologised to Dr Qubb in a manner that at the 
time appeared quite satisfactory to that gentleman for their error in 
affixing Ills name to the words but fche 3 cannot allow the auggeitlon 
to remain uncontradicted that the testimonial is a fictitious one 

SANATOBIUMS FOR TUBBROOLOU3 CASES 
To the Edilort of The LzjfCET 

SiBS,—I havo noticed from time to time Inquiries in your columns 
as to what facilities thero exist for giving the poorer cloiees the 
advantages of the open air treatment for pulmonary tuberculosis. I 
write to toll you that I and my colleague here Mr J B Chapman, havo 
arranged for tho reception of 12 early cases in a house near hero where 
we are prepared to treat them for 17s a week per head The patleati 
however must be genuine early cases Tho 17 j just cover the cost of 
board and lodging There is no charge for professional attendance or 
drugs Ac. (The patients must of course be of the class unable to pay 
(or treatment at even the cheapest sanatoriums} 

1 am Sirs yours faithfully 

Noel D Bxedswkll, M D MB 0 J* Edin- dc. 
Mundesley Norfolk Feb 6th 1903 


EusMciw —1 Our correspondent will find the answer to his first 
question In on annotation headed ‘ Ante-Natal Rigor Mortis ” which 
appeare at p 460 of this Issue of The loifOErr 2. It is no doubt 
possible for rucConJum to be expelled soon after the death of a fcetui 
either iu utero or after birth by periitaJLio action of the intestine 
since such contractions persist for some little time or by the produc¬ 
tion of lucreosed lulra abdominal pressure duo to putrefaction Its 
expulsion is however much more commonly due to prtuure on the 
abdomen of tho ohlhl alive or dead during birth or to excessive 
peristaltio action of the bowel at the time of death 

CoUHfry Pmeiitioiier —Tho commanity are perfectly right to 
a representation to the Local Government Board if they can produce 
real evidence #f jobbery The Local Government Board womd 
certainly consider such a petition but a petition claiming the post 
for a particular candidate on the ground of his diploma or hfi 
residence would not hav o much weight. 

JfH Catnb has not Inclosed his name aud address 

Bbbatji -Dr WiUlim Hunter requeita ua to Inaert tha foUowlD£^^ 
regard to his paper on Pomlclous Anajmla which was concluded 
THBLAifCETof Feb 7th L Page 368 columul under 
A spoutaneous origin without clear etiology Is tho rule 
read is tho exception 2 Page 3© column 2 ^top paragrspa 
‘ the past 25 yean, should read * the past 15 year#,’* 


SUGAR IN VEGETABLES 
To the Editors of The IiXjroET 

Bias,—Would you kindly tell me whether celery the white of 
asparagus and sea kale aro all rich In sugar ? 

I am Sirs yours faithfully 

Feb 9th 1903 B 

%* The following is the proportion of carbohydrates In the vegetables 
mentioned t asparagus 2 9 per cent sea kale 3 8 per cent sea kale 
cooked 0*3 per cent celery 3 3 per cent and celery cooked 0 8 per 
cent,—B d L 

' AHB AOU EEQUIttINQ SPEOTAOLE3 ? 

A coBHKSPO'VDKXT hos seut us a paragraph thus headed extracted 
from the Bradjord Daily Telegraph which Is an advertisement of a 
firm of consulting eye epcchiitsts and ophthalmic opticians named 
Forahaw and Co F S M 0 A testimonial in the shape of a letter 
from Dr A. Ramage LBOP LROS Edln Is appended which 
says that it is not surprising that my friend Dr Charles Forahaw 
should be so singularly successful as an optician ” Ac. buch a letter 
from a qualified medical man to people of the class of Forahaw and 
Co seems to us surprising 

QUALIFICATIONS FOR PRB30RIDING 
2b the Editors of The Lxsoet 

Sees —Will you be kind enough to Inform me If It is fVegal In Britain 
for the possessor of a diploma (M D } from a highly reputable medical 
college In the United States to prescribe or give away a medicine which 
contains poison ? I am, Sirs your# faithfully, 

Feb 7th, 1903 Oltmokt 

*#* It Is not illegal for anyone to prescribe or to give away a medicine 
containing a poison provided that the person so doing does not 
protend or Imply that he la a registered medical practitioner —Bn L 


giarg for ijir riiSHiiiK 

OPEBATIONS 

IIBTBOPOLITAN HOSPITALS ^ , c. 

MONDAY aetW -London (2 pm) St 'j7) 

Thomas 8 (3 30pm) St Qeorg8«(2pM) Marys (2.W 
Middlenor (1 oO pm) Westminster (2 pm) Oboist (^-^ 
Samaritan (Gynecological by Phyaldo^ ) 

(2 pm). Royal Orthm>®tiic (2 pm) City /Tendon 

Qt. Northern Central (2^ pm) Meat London ^ 30 PAI), Lo 
Throat (9 30 A-M ) Uoyal Froo (2 P M ) auya(130pM) 

TUESDAY a7Ul)-Londoa(2PM) St. B^olomm/i H »J* 5‘Jf^ 
Thoma* « ^ 30 p M ) Duy s (1 30 P M ^ Middlratw (lAO P M ) 
mlnater (2 p M) West London ( 2 .io pji) Unlv^lg 
(2 PM) St Georaea a pm) St. Marys H 
(2.30 pai) Cancer^ par.) Metropolitan (2^ P ^ ) ^^^ 9 % p v.) 
<9^0 i-M ) Royal (3 p M ) Samaritan (9 30 A M and 230 PAI.) 
Throat Qoldeu-»quare (9 30 X.M ) Soho-squoro (2 P m ; 

__ ... _ _ . . rr^i.rai 


(3 pm) Bt, Thomas's (2 P m h i^naou 
<2 PJi), St. George • (Opbthairoiig 1 •’A' ? S^iarittn 

National OrthopsSlo (10 A.M.) St ^ ^ L. v„rtheru 

19 30 AM and 2.^11) Qt OrmoadHitreot(9 30^M ) G^rt^ 
Central (2A0 pm), Westmlmter (2 P.M ) 

London Throat (OiOAM.), Cancer (2PJt) Throat Golden sqnare 
(9 30jL.ir) Guy’s (L30 pm; ^ 

raUBSDAY (19111) -St. Bartholo^w'a “J ® « pa >^1 

(A30pJi.) University College ^dcRescx 

beorgo . (1 P M ), London (2 p M S ^ f b^ 

a;d 

Throat Qolden'Squaxo (9 30 xad) Guys (L30 pal; 
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rRIDAY )20tl0 —Loutlon (2 p iT ) St Birtho’ome^* 0^ p St 
Gay’.OAOP.ii) Mp^) 

CroisCSpJt.) St GeorgaiUPJt.) Sing* CoU^p pJi ) St. » 
12 PJL) Ophthaliiilc (10 a.m.) Cintser |2 P^ ) Cheliea. t2 ) Gt, 
kortluOT C«iicral t2^ pm) West laidoii (2-0 pji.) i^ndoa 
Threlt (9 50 A-M.) Samaritan 19A0 x-M. and 2^ PJL) Threat 
GoLlsn-i^uareiSAQ AJL) Oity Onhopariic l2A0 p-M ) Sohn^nare 
(2 pje) 

SAXirSDAT iSlat) —Koyal Fita (.9 x-M.) ^ndm (2 Pjir.) iU^esex 
^ m pjx.) St, Thomaa J (2 p,m ) UaiTeraitv College (9 15 i- x .) 
Charing Crosa (2 p,M ) St Georges 0 =»t. Harr’s (10 pat.) 

Throat Gohlen-square \930 a.^) Guy*! ^-50 
At the Bora! Ere Hospital (2 pat) the Boyal London Ophthalario 
no . sf r the Beal Wtsitmlnster OphJralmio (L30 pat) and the 
Central London dphthalmio Hospitals operations are performed dally 

SOCIETIES 

HONDAY (istli) —ILemcxi, SoctErr or LoxDoa (U ChandoMtreet 
Cavendish square, W ) —9 pax Dr H. BadcUlte Orocler The ^n 
dltioas which Hodlfy the Characters of Indammatlons of the Sian 
and their Influenca on Treatment Leotrrre I —Introdnctorj 
(Lettwmlan Lecture.) 

TUESDAY tPrtht —XHZBXPEtrxicxi. Socirrr (Apothecaries Hall, 
■ft ater aiacxlriars) —3.5Q pax Connml Jleet'ng 4 pm. 

Election of (2onncil and Officers of the Sodety Papers—Dr 

Hutchison The Use of Acid Sodium Pnosphate in AlciUnlty of 
the Urme.—Dr Burnet (Edinburgh) Ichthyol in the Treatment of 
polajonlc Disease. 

PxTHOWwncAi. Soarrr qt Lo'^iws (20, Hanorer soiure, w ),— 
3.30 PJC. Card Specimen Dr Boinfcrid^ Paper* —air Barrurd 
Trauma, and Itjieciiou at the Epiphysial Line,—Dr O GrdntiaQni 

Hembranooj Gaitritls—Dr Chtutom Chronic Pancreatitis with 
CalculL—Dr B Shnw and ^ T 'W P Lawrence: Abacea* oC 
Septum Aurlcularum Stenosla of Soperiar Vena Cava and of Bl^ht 
Pulmonary Vein*. 

WEDNESDAY (IStllX—M icboscopicil Socivtt <20 Hanover- 
square, \\ )—B P.3I- Dr A- TV Eowa Demoostrotlon on the 
Photomlcfo^^raphy of Opaque Objects as ippiiad to the Deliceatioa 
of the iUnute Structure or Chalk: Fcotil*. 

THUBSDAY dfftll) — Hobteuls Soemrr or L03ci>05 (Stafford Hooms 
HtchboniMtrect, Ed^ware-rcad, W ).—S33 p«J[ Clinical Evening 
Closes will bo *hown by Dr E Cautl^ ilr F Jaffrey and others. 
PBIDAY (20tlD-~SociErr fob the Study or Disease es Chiedreh 
(U, Chandovstreet, CaveudUh square W ) —S.30 P Jd. CUoical Caaes 
br ilr H. J CurtU Dr G A. aiuherlaad. Dr J Taylor Dr A. 
iloriion and Dr L. Guthrie. Paper—Dr G Carpenter On Ca&es 
of UncompUcatei llvocardltis. 

LEOTXJKES. ADDBESSE3 Di^MONSTRATIONS Ac 

MONDAY OStlD —Eotai. Coelese or Sueoeohs op Essuctsa.— 
5 p.at ^Toi C B Ballr Adenoma and Adeno-Carcinoma of the 
(Krajsmu* VrUaon Leetture.) 

MEDtcAi Qbaduates' College axo PoLiciiaiQ ^ Chtnle*- 
itreet W C ) —J PAC. Dr A. Whitfield* Clinique. (Skin.) 5J15 pjl 
H r D Drew i Diseases of the Breast 
PoeT-GBoDDATE CoujeGE (Wcsl Londoa Hospital, Hammertmith 
road,W)—5 pjl Dr Daria Affections of theLun„sani Pleura. 
XUBSDAY (17th) —itoiiCAL GHADUAna* Collese ahp Poltcloic 
( i£i, Cheiiie»*stree», 17 O) —4 P.at. Sir W H. Broadtea t Clinique. 
(HodicaL) 5d5 PJ4. Hr E. Clar*e DeltCxS ol BeiracUoa, IL 
Pmt-Gbaduate College (West London Hu«pitaL Hammersnith 
road, W ) —5 pjc Mr Bidwell: Plaster o! Paris Splints. 
UxirrasiTT or Lo51>oh (PhysIologiciJ Laboratory) —5 p.ar. Dr 
W D HaUlburton On the Chemistry of Muade S^erve. 
(Lecture ou Advanced Physiology ) __ 

National H^'^pcal PuB the PabaLtsed A-m > Epheptio (Queen 
square, Bloomsbury)—3.30 pji. Dr Peniex x Cerebral Tumours 
WEDNESDAY (IStli) —Hotal College or Suxceots op Etgl 4SD — 
5p.aL Prof. C B Boll Adenoma and Adeno-Circiiionia of tho 
■Eectam. (Erasmus ‘WlUou Lecture.) 

Medical Gbaduates College ajd PoLrcLcao (22, Chenie*- 
street W C) —4 pj£. Mr H. Harsh Clinlqua. (SurgicaL) 
5A5PJL Dr G H Savage i Iiuanitv of Development 
Po3t-Gbaduxte College (West Loadoa Hus^ui, Hammemnith 
road, W) —5 pj£ Dr Bobinson Pelvic Pala 
Ho-pital tob CoBstncpnoar asd Disexses of -he Chest (Brume 
tool —; p.it. Dr P Kidd Coses of Laryngeal Tubercalosls- 
THUBSDAY d&th) -“Medical Gbadcaxes* College Ayn Poltcubic 
U iculwrttreet, W C) —4 CUnlque. (SurgicaL) 5 J3 pjh. 

Hr J J Clarke Tuberculous Disease of the Spine. 

Pck5T Gbaddxte College (West London Hoipital, Hammemnith 
toad, W) —6?.^:. Mr Baldwin Treatment of Some luiuriea and 
Emergencies. 

UaiTESiiTr OF LoJiwB (Physiological Libcratory) —5 pnif Dr 
T Q BroiLe: On the Circulation (Lecture on Advanced Pbviio- 
Icgy) 

CttAarsG CBOia Hospecjlx.—» P.aL Dr Murray * Demonstration, of 
Medical Cases. (Pc«t Gratioale Courte.) 

The EotiPixii ira Sicx Chtldbeb (Gt Oniiuiid.«troet, WC)- 
4 Pnt. Mr Collier Demonsirat on of StlecjeJ 
SOBTU^X Fost-Gbaduate Colllqe (Tottenham Hns- 

^tal A ) —4 P.it Cmulcal Lecture —Mr H. W C-rsoo t Some 
Bemaxks on Hernia, 

PSIpAY OthL—B otxl College or Sceqcom or Etoloed,— 
bP^S. Pruf C B Bollt Adenoma and Adeno-Cardnoma of the 
Bectum. (Erasmus Wilson Led wre ) 

Medical QaaDCaTEji* College ±si> PoLrcuaio 

—• P.^ Mr B. Clarke i Clitdqtie. (Bt^ 7 5.13 y.-tf. 
ILLBarnsrlt Acute AppendlciiiA 

CoLLtoK (West London HojpitaL Hammersmith 
rea^^)—Dr Eeece* nhelldih Culture in Helolioa to 

UETTi^r^ OF I^SDOB (PbytiologIc»l Laboratory) —5 f.v. nr 
JL D Waaer: Ou tht J^io:i ot 
(L^cUuft on AVvauoed Physiology) 


EDITOBIAL NOTICES 

It 13 most important that commnnicanoiis relating to the 
Edi*cnal bnnneiS oi The Ltscet should be addrexseri 
exclutittly ‘ To the Editors,’ and not in any tsi^e to any 
gentleman ■who may be snpposed to oe connected ftith the 
Editorial sta3. It .s uigently necessary that arention be 
given to this notice. _ 

It ti et^tciaXly reyueited that early inieUijertce of local xreT’r 
ftaviny a stedical ittereti or Thtch tt u denrabU io inrg 
under the noUee of the jiro/ettioit, may le leni dire-t To 
thit o^i,e 

lecturer, o-iginal articlet arJi reportr thould he irntten on 
one tide of the ^a;per only axd '(THEX aCcOilPASlED 
BY BLOCKS IT IS BEQEISTED THAT THE KAilE OP THE 
AUTHOR, AMJ IF POSSIBLE OF THE ARTICLE, SHOULD 
BE lYRETCEK ON THE BLOCKS TO FACITJTATS LOKSTT 
FICATION 

Letten icTteiher intended for iniertwn or for _pnzate informa¬ 
tion siuit he authenticated by the iiaiu.et and add'etiet of 
their rzmiert—not necestanly for publication. 

We cannotpretcribe or rceonuiendpraetitwnert 
Localpapert containing ~cpurU or ne-ct parayrapht thould be 
marked and addreued ' To the Suo-£ditor ” 

Zettert -ebitiny to the publication, tale and adrerintiny dt- 
partmenit of The Lascet should be add'cued “To tie 
Manager 

We cannot undertake to return MBS not uted 


MANAGEB’S NOTICES. 

THP ixdek to the lascet 

The Index to ’Yol. U. ot 1902, which was completed ■with 
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SHTSICLtS TO THE aKHI DEPABTHE3T DHITEESirr COIiEOE HOSPECTI- 


LECTUBS I ’ 


Ddivend on Fd) 16th 1S03 
Mb. Pbesidest a 2 vD Fellotvs,—L et me £rst thank yon 
for the honour yon have done me m electmg me yoor 
LetUomian Lecturer, though when I looted down the list of 
my distinguished predecessors I can only say that my 
temerity m accepting the responsibility has weighed upon 
me ever smee I assented to do so, and aU the more so, 
because the time afforded for the preparation of the lectures 
has been much curtailed by the unexpected prolongatiou of 
a previous task. 

It is ]ust about a century ago that Dr Bobert WUlan was 
issuing m parts his work on in flamma tions of the skm 
which was published in its complete form m 1803 He was 
a distinguished member of this soaety and was the second 
recipient of the FothergiUian gold medal m 1790 for the 
outlme of his plan for the arrangement and description of 
cutaneous diseases. Although there had been previous 
attempts by Lorry, Plenok, and Alibert to present the study 
of skm diseases in an intelligible form it is not too much to 
say that WillanB treatise was so far in advance of its 
predecessors that he may be regarded as the father of 
modem dermatology and that his work, from its practical 
character, gave the study of skin diseases an impetus 
which it has never lost, and it will not, I trust, therefore, be 
a waste of time to glance briefly at his views before I show 
you how the subject may be regarded at the present day 
WUlan looked at the matter entirely from its dimcal aspect 
and divided inflamma tions of the skm mto papular, scaly, 
vesicular bullous and pustular forms, the divisions depend 
ing on the most prominent clinical feature of the disease, 
although he was weU aware that some diseases might 
pass from one phase to another—as papular mto scaly 
and vesicular mto pustular For many forms of m 
flammation bis knowledge was not suflicient to cormect 
different phases of the same disease together and so they 
were given a different name which our improved know¬ 
ledge has shown to be unnecessary WUlan was, m 
fact, the Linnaeus of dermatology, and although his 
classification was artificial it was a very practical one, and 
even now we consciously or unconsciously often adopt the 
same division in our minds in the diamosiB of any particular 
casa For instance, if we have before us a vesicular 
eruption if we do not at once recognise it we go over aU the 
vesicular diseases we know of and endeavour to fit the 
particular case mto soma known category I do not intend 
to prolong the accounts of WUlan s early efforts, but it was 
the first real attempt to analyse carefully and to arrange the 
skin diseases he met with according to their cbmi-ni 
features, and so far as actual clinical descripbon is con 
cemed it was so accurate that it holds good now and ever 
wUl do so The analytical method also has been contmued 
even to the present bme, and to a more liimted extent is still 
^ing on. Thus dunng the last ten years more than a dozen 
distinct clmical forms of disease have been differentiated 
and necessarily labeled and though they are for the most 
part very tare affections there can be no question that they 
are really separata forms of disease and that some, like 
acanthosis nigricans, which is often associated with visceral 
cancer, or the so-caUed bronze diabetes or the morbus 
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general medieme. ^ t -w 

It 13 not, however, these new forms of disease to which 
desire to draw your attenbon in these lectures, hut to 
present the other ride of the picture—to show the progress 
which has been made m the last century and is stiU gomg 
on m what I may caU the synthesis of disease and how our 
mcreased clinical and pathological knowledge is grouping 
diseases together which we had not tnown to be connected , 
and how certam processes, either separate or combmed, 
modify the dimcal features and are modified by other con¬ 
ditions of the mdividual attacked , and I shall endeavour to 
show that the knowledge of those processes and condibons 
ATflrv'icAv a decided influence in the successful treatment of 
many empbons 

In selecbng the subject of inflammations of the skm I have 
also been mflnenced by the fact that they molude more than 
half of all rinn diseases, six out of every ten patients with 
cVin eruptions havmg some form of inflamm ation , therefore 
every medical man must have many cases come before him 
for iagnosis and beatment In 10,000 of my hospital cases 
nearly 6000 were inflammations and over two-thirds of these 
were induded under three diseases—eczema, psoriasis, and 
impetigo contagiosa—while five-sixths were comprised m 
these diseases and three others, hchen planus, erythema, 
and urticaria. In my private practice the total was nearly 
the same, but the components were m different proportions 
As might be anticipated, the number of cases of contagious 
unpebgo was nmnll Eczema and psoriasis stall headed the 
list m not quite so large a proportion. Lichen planus was 
more <-1 h»ti twice as frequent, while the disfiguring acnes were 
nearly three tames the number of the hospital cases, and 
the erythemata and urticarias were in nearly the same 
proportion 

Let us first consider inflammation of the skm set np by 
irritants either in the conrsa of the occupation of the 
mdividnal or applied intentionally, or unintentionally, in 
various circnmstances. Imtants, judged by the kmd of 
dermatitis which they set up, may be divided mto two 
classes—those which are so strong that they set np a violent 
inflammation m any skm exposed to their action and those 
of a milder character which only excite inflammation in a 
comparatively small number of those exposed to them, and 
m whom, therefore, there must bo a special vulnerahflity, 
either natural or acquired. The first class are usually dis¬ 
tinctive m so far that a practised eye can tell at once that it 
13 an imtant dermatitis that has been present, and m many 
cases the actual untant is demonstrated. Take, for instance, 
this drawmg ^ It is at once obvious that these vesicles all 
over the prim are due to an imtant The yellow colour is 
dne to anrantia, a yellow dye whose chemical name is hexa- 
nitro-phenyl amine. It is much used for cheap yellow shoes 
and other leather ^oods Apart from the colour, the abundant 
uniform sized vesicles, thickly crowded hut without any 
arrangement, stamp this as an artificial eruption quite dif¬ 
ferent from any form of what may ba called natural derma¬ 
titis Contrast it, for example with the similar lesions of a 
ohronio vesicular and pustular sweat eruption of the palm or 
of acute pompholyi, where the large and variable size of 
the lesions is so different Here, again, is a bnllons and 
eijrthematons inflammation eidted artificially by a girL 
aged 12 years, with a strong caustic apphed with a broad 
brush, presumably from a morbid desire to excite sympathy 
The direction of the lesions the brush marks bemg 
distinctly visible, sloping from without Inwards, enables its 
character to bo ea^y recognised. Then I show three 
burns which are qmte distinctive in their characters, 
produced by Boentgen rays, which have this awkward 
pecnlianty, that they produce no visible or sensory effect 
at the tim R and the inflammation may not set in for 
days or even two or three weeks, after the last exposure 
This 13 a great drawback to their therapenbo employment 
in which it is often necessary to go on until there is a 
shght visible redness which may become a sudden severe 
dermatitis a week or two later In these three cases, 
the exposures were for radiographio diagnosis of the kidney 
and prolonged beyond what is necessary nowadays with 
improved apparatus All the lesions were in the centre 
of the abdomen. Case 1 was dne to an boors exposure, 
and rithoagh there was some redness the next day the 
severer inflammation set in six days later It took two 
months to heaL In the second case there were several 
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long es^iosnres, and the dry black aloogh remained for 
months Mthont alteration or aeparation In the third case, 
healing has not been more complete than the drawing shows 
in six years, and this network of dilated Teasels marks the 
original area of inflammation. The slowness of healing and 
this telangieotasio condition are charaoteristio of Eoentgen 
ray bams and I have even seen telangieotasis produced with¬ 
out any antecedent inflammation. As regards the effects of 
milder Imtatanta the diagnosis m the absence of a history 
of. exposure to such irritant may he, and often is, impossible, 
but if there have been repeated apparently causeless attacks, 
their primary effect being always on an exposed part may 
afford some clue. Perhaps one of the most frequent puzzles 
of this kind arises when amateur horticulturists get a severe 
dermatitia from exposure to some irritant plant of which the 
pretty primula obcomca is the most frequent offender I 
have met with several cases in which pemphigus or acute 
eczema has been diagnosed and internal treatment and a 
rigid dietary have been enjoined, of course without effect 

The vulnerabihty of the patient, whether natural or 
acquired, very often mcreases after each attack until a sen 
sitiveness almost incredible may be acquired Iodoform der 
matitis, to which some surgeons as well as their patients are 
liable, is a famUiar example and Dr A J Hall of Sheflield 
relates a case of an analytical chemist who acquired an idio¬ 
syncrasy with regard to phenyl hydrazin hypochlonde to 
such an extent that the primary local mflammation not only 
became general in a few hours but the mmute quantity of 
vapour conveyed m the clothes of an assistant who visited 
him at his own house to report on his work on this substance 
was enough to excite an outbreak. 

There is quite a large class of trade eczemas, either from 
dry or wet substances, such as those seen m bricklayers, 
bakers, grocers, barmaids, or French polishers, of which 
baker’s eczema is sufhcient as an example, and the pomt 
I wish to emphasise is that not only is there mflam 
mation of the part exposed but in many of these patients 
a symmetrical eruption in distant parts may develop in 
a few days, or even hours, absolutely mdistinguishable from 
the so-called idiopathic eczema. The outbreak is often too 
sudden, too widespread, and too symmetrical tor the 
inflammation to have extended from without, and we must 
assume either that it is a reflex nerve disturbance of a vaso 
motor character or that it is due to micro organisms multiply¬ 
ing first at the site of the dermatitis, then absorbed into the 
circulation, or that some toxin is developed and so absorbed 
and distributed At all events, the result is that this inflam 
mation of external ongin cannot be logically separated by its 
external aspect from one primarily generated from within, 
and very often in the course it subsequently rubs, though 
local mflammations which do not afterwards become general 
are, as a rule, readily amenable to treatment Restnotmg for 
the moment eczema to its papulo-vesioular type we have a 
strange confession to make—that though eczema in its vary 
mg mamfestations is the commonest of all skin diseases, 
constituting about one third of all forma of eruption, and 
has been closely studied by physioians, both general and 
special, for the last 100 years, yet we are still as far from 
agreement as to its pathology as ever In the discussions 
on eczema at the Paris Congress of 1900 the consensus of 
opinion undoubtedly was that in the papulo-veslcular 
inflammations of the skin which are universally included 
under eczema no speoifio organism could be considered as 
its cause and certamly not the morooocous of ITnna which 
was generally considered to be a modification of the common I 
staphylococcus pyogenes albus, which is universally present 
m the skin and under ordmary conditions is a harmless 
organism. Moreover, some of the best bacteriologists showed 
that eczema vesicles could and did exist in which the fluid 
contents were absolutely free from organisms, though, on 
the other hand, Galloway showed that the universal staphylo¬ 
coccus pycgenes albus might exist m uncomplicated and 
early lesions of papulo vesicular eczema, as, indeed, it exists 
in the normal skin also We must therefore conclude that 
these organisms are not of themselves sufficient to produce 
a papulo vesicular dermatitis, but it is highly probable that 
given certain conditions, such as gouty or other cause of 
faulty assimilation, the action of an irritant on the skin in a 
predisposed person, a nerve shock, either purely mental, suoh 
as a great gnef, worry, or anxiety, or a physical shook, such 
as a fall or strain, that these usually harmless organisms 
may become pathogenic and give rise to one of those forms 
of dermatitis to which we umversaUy accord the name of 
eczema. 


To the questions, therefore, Is eczema parasitic 1 Is it a 
blood dysorasial Or is it a neurosis? not only cannot an 
absolute answer be given as regards any one of these factors 
but I believe it is not only the most cautious attitude but the 
one which will lead to the soundest and most successlnl 
practice if instead of tying our hands by adhering to any 
one theory we allow that all these factors may, and often do, 
have some share and that our endeavour should be to esti 
mate what proportion these several factors may play in any 
particular case If we try to do this mteUigently we fhall 
have to recognise that our patient is not a mere test tube 
m which we have only to neutralise the uric acid in order 
to oure his eczema, or that if we kill the hypothetical germ 
that the inflammation wiU forthwith cease, and still less 
shall we rely upon arsenic as the panacea for all cutaneous 
woes and find too often that while the skin irritation la as 
rampant as ever, we have set up a gastric irritation uhlch 
may give some trouble to subdue. 

While, then, it cannot be shown that any special organism 
can of itself produce this papulo-vesioular ^pe of dermatitis, 
yet when once the process is started pus cocoi, whether the 
staphylococcus aureus or the streptococcus pyogenes, can and 
do modify the form of mflammation presented to us, though 
it may still be molnded under the name of eczema. In 
some cases their presence is probably due to the cnltiration 
into virulence of previously harmless organisms, in others 
by secondary invasion It is this microbio mfluence I now 
propose to consider If we compare a vesicular discharging 
eczema of the face and arm with a pustular form of the 
same regions the differences are very striking and all the 
snperadded crusting Is entirely due to the pus cocci invasion. 
Impetiginous eczema, as it was formerly called, was re¬ 
garded as of a severe and formidable character, and it may 
be BO if neglected, whUe, on the other hand, if its nature is 
understood it is readily amenable to treatment planned to 
destroy the pus cocci, by which the inflammation may be 
reduced to its simpler uncomphcated character and the 
whole inflammatory process will sometimes be'subdued All 
that is necessary is to soften and to remove the cmsts with 
carbohsed oil, alkaline compresses, or bono acid starch 
poultices, and then to apply some such ointment as iodoform 
ten grama and ungaentum zmoi ondi one ounce, which is 
only an example of a whole legion of similar applications 
There is, on the other hand, a large class of inflanunations m 
the skin and its appendages entirely due to pus cocci, with 
or without other organisms, of which the following is a list m 
tabular form accorffing to the most modem views 


Jtapbylococcni* 
aureus, albus 
oltreus 


/Boils 
' Carbuncles 
Coccogenlo sycosis 

Im^tIg'^'^*”BocUiardt and secondarily in other 
forms 

Quirquauda folliculitis decalvans 
Dermatitis papillaris caplUltil and probably other 
forms of pustular folUculltis 
Pemphigus neonatorum 
Pemphigus contsgicsus 
Outancous abscesses 
Superficial whitlows 

Qi^uloma pyogenicum and other psplllsiy 
1 growths 

VAcne varioliformis seu necrotica 
/Impetigo contagiosa and Its varieties, including 
reptooooouB I eothyma but exceptingBockhardts 

- - s J Eryalpelaa 

Erysipeloid 


genes 

iTelsen 


5UB I 


0_._iLt-i _UIAl,^Tva 


It IB not to he inferred that this table covers t .. 
:ronnd of pustuiar inflammations, for , .i,g 

rganlsms which can excite pustular lesions ^ 

ut^ntion of pus cocci, ^uch as the trichophyton^^ 
poron, blastomyoes, the tubercle baciUns, to It 
iB observed that erysipelas may J’® of 

treptocooci or staphylococci, but jffie ® ignjeg 

'ehleisen la the usual organifm. Fi^er, it v.jo, 

flat some lesions me iSw^go- 

occus and streptococcus. Thus it is saia im 
ontagiosa due to the 

lay be invaded and moffifl^ ® the 

ureas, but this is still a controvei^d , -„oald 

oint IS of academia interest, as the line of ^ 
e unaltered even if the statement is true , ^ (he 

olliqular pustules are the affection which is ijobj to 

mpetigo of Bookhardt who was ... from 

ientify staphylococcus aureus as its causm 
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ordmaiy impetigo contagiosa in being always pushdar from 
the first and in being a toDicnlitis connected ■witb the hairs, 
most coBunanlj' of the scalp, where it may come on either as 
a crop of folhcnlar pustules or it may attach pnmanly or 
secondarilT the neck, fece, hack, buttocks, or thighs. I 
have gone out of my way to describe this condition because, 
according to Sabouiaud, it is always the precursor of boils, 
sometimes leads to abscesses, and secondarily mvades the 
streptococcal form or impetigo contagiosa. AlUiongh I tbmV 
Sabouraud is too sweeping in his assertions that this form of 
impetigo always precedes boils it is certainly a freqnent 
concomitant and it is or great importance that it shonld be 
■cured as soon as possible. As a warning not to let pnstolar 
affections alone I have seen a streptococcal impebgo follow¬ 
up waccinatinn which was allowed to go on with inadequate 
'treatment lead to a rapidly spreadmg erysipelas over a great 
part of the body, which endangered the cMd s life and gave as 
much annety to the medical attendant as it did to the parent 
In aH these diseases the realisation of the fact that pus 
-organisms are the/oui et oriyo mah is essential to successful 
tTeatmenh The local destmcDon as soon as possible of these 
organisms is the key to stoppmg boils and carbuncles not 
-only at the moment by preventing their further development, 
but still more m stopping the supply of future boils. Thus 
subcutaneous injectmu of a 1 m 30 solubou of carbolic acid 
round a carbuncde will stop its extension, while in the case of 
bails, if each boil is at once opened and disinfected with 
1 in 40 carboho soluhon, not only do the lesions heal more 
rapidly but m a short time fresh boils cease to appean 
Consider for a moment what an immense practical gain thia 
IS. There is a definite aim in the treatment, a known 
ciganism which can be fought successfully even when the 
liability to boils has been gomg on for months or years. But 
to do this the lesions must be attacked at the 
possible stage, as the pus coca may hqva spread beyond the 
site of a fnlly-ffeveloped bofl. before it is opened. Every 
pustule, however small or however superficial, should be ^ 
once o^ed, thoroughly disinfected, and m the case of these 
small lesions the patient can often be instructed what to do 
•for himself, as time is important and 2i hours’ delay may 
cause toe faffure of ptopbylacbo treatment as far aa th^ 
particular bou is coucerued. 

I propose only to draw attention to two other of these 
primary pus coca affeebous before I pass on to another 
tom of One of toese is pemplugus neonatorum 

Thh, M Its t^e implies, is an affeetton which attacks 
DBwlif bom infants in the nrst week or two of life. It 
occofs in the form of blebs from oue-eighth to half an inch 
m diameter, usually with peUucid contents, and very 
frequently begins about the genitals and spreads slowly or 
rapi^y ova a laige area. It is sometimes mistaken for a 
syphihi^ but m is not pustular from the first, does not 
especially attack toe hands and feet, and the rhiM is not 
aa a rule c^eebe, moreover if propedy treated it is 
^^gn and toott in ia course. ForseveiSy^pastPernet. 
habarro and others from ca^es in my chnique hare obtained 
^cultoa of staphylococcus aureus both lusohdand Uqt^ 
Sif streptococcus has also been found by Mme 
observers The^e cases are speciaUy freqnent 
^r, where defecbve drams and sinuSunhygieni(f con 

puerperal fever a general and latal sepb^mra 

of pus organism diseases which are not vet 
gMer^y so recognised are toe fnegatmg taoillarT 
wtoch are apt to form in all chrome fupp^?^^^ 
after some acute suppmabons. They 
pjogenic granuloma, but have receive 

form occurs in the folds of the am^ ^ 

Sir S 


to ha a botryomycosis. As it occurs m man, it is usually seen 
after suppuraboa on the palmar surface of the hand and is 
now pretty generally acknowledged to be due to pus coca 
infection and only a pedicled tomonr-like eiaggeration of 
what used to be called proud flesh. Ligature and iodoform 
speedily cures it, and all the condibons I have menfaoned, 
to which may be added the granuloma inguinale tropienm 
and Its home mutators, may also be cured on similar pnn- 
aples. Finally, I would add that, in my opinion, although 
I cannot give definite proof, hypettrophic scats such as 
follow bums, vaccinabon sometimes and other slow healing 
sores, are also the result of pus coca invasion, and tlmt ix 
these oiganuma were exdnd^ during the healing process no 
snch scar thickening wotdd result. 

Thus we find the same organisms producing such divers 
lesions as bulhe, superficial and deep pustules, boils car¬ 
buncles, inngating grannlafaons and kdoidal thickening of 
scars, and various forms ot folhcuhbs—a very important 
geneialiiabon therefore which should exercise a strong 
influence on our practice. Xote, too, how far it takes 
ns from Willans morphological classificabon founded on 
pmnaiy lesions. The shape the leaons take depends on 
toe anatomical poaibon of these pus organisms in toe skin, 
not on the nature of the oiganism itself, and even pus 
which is present m nearly aU lesions is absent m pemphigus 
neonatorum. The recognibon of theur common origin there¬ 
fore IS entirely due to modem pathological research and 
holds out promise of still more fruit to be garnered by 
similar mve^gabons m other directions. 

I have shown how a local imtant on a predisposed person 
may excite an eczema and how the mvasion of pns coca on 
the dennabbs may modify it, and if they are conveyed and 
inoculated on to other parts of the skm the nnmeious and 
even dangerous condibons they may arouse I wish now to 
direct attention to the mo^cabons a dermatitis may 
undergo if it is excited on what may be called a seborrhceic 
basis. These are generally admitted to be of bacillary 
origin, but the term seborthcea requires a little explanabon 
as there has been a good deal of controversy about it of kte 
years. As all know, its primary meaning is an increase of 
the secrabon of sebaceous glands and according to toe 
strictest interpretation only cases with an excess oi oibness 
^ the scalp or skm come under this term, and even of this 
Cnna and his school say that the oiliness comes from the 
sweat glands rather than from the sebaceous glands. This 
view has been strongly combated and is losing ground. 
Sabouraud states that seborrheea oleosa is due to the pre¬ 
sence of Im special sebonhoeic micro-bacillns in the 
sebaceous glands and that it is also the cause of toe 
Mm^o wtoch is a cysbc lonnaUon round these micro- 

ba^ producing the familiar pmmtive fatty plug Butin 

addition to this excess of oiliness, which may be seen both 
on the fare and scalp and is a source of great annoy¬ 
ance to the pabent, a still more common coudinon 
m to ^ the scalp covered, more or Ifes with a 
firm fatty incrustabon. vaiymg from soft yellow wax 
to a s ca i m e s s of a more or less greasv charartpr 
has aho hitherto been included unda the 
seboitoc^ ^d It IS conv^ent clinically, though not omte 
rerrect to do re stfl] TTben it is soaped off the \tin 
ben^th is perfectly white, and it may go on for v^ 
without chmcal signs of inflammation naertheless imaS 
scopi^y there m a dry catarrh of the sfon and tomtom 
Eecrebon IS really a mixtnre of iat with epilhel^ 
denied chiefly if not entirely, from the hore/l^^of tol 
epidermis It m therefore a fatty pitvnasis or thl^^p due 
it is said, to iklassezs bottle bacillus Cnnas ‘mn^ 
coccus IS to his opinion, the cause of both seborrhoea m 
most extended sense and also of toe vanow 
inflammatory affeebons which renng from ,)■ 
raud, more correctly. I think, re^rdf 
bacillus as the primary cause o£ the true sebonheea olec^S^d 
considers the fztty pitnia?!? to be dn^ m fh.^ and 

the boetJe and seborrhoeic micro-bacillus -whiJe thl 
invasion of staphylococcus aureus or a mv reton 
produces vanons iuaamniat.ona which 
toe convenient t 

whether this new is rgidlv coTr^ 

remember n. that the ‘ feborrhS^ bcto^ito'^^ ^ 

affeebons due to one or more n-^r-' 

not the trivial condibons they appear to 

For unless there is an rebve 

scalp or glabrous skin the pabent either on the 

an o^ny or scurfy head. 
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ihn -, he i3 thxfciteiied ■aitii DaldErfs, ima m nine cases one of 
ten this dfifluvinin capillortim is the lesnlfc of seborrheea. It 
*s not ay intenaon to go minntely into this subject, •srhich 
itonH reqmre a lec'nre to itself, but to point out the prm- 
ciples of treatment which a more intelhgent knowledge of 
the subject has suggested and of which eipenence has can- 
Snued the ralue. In former days, not very long removed 
from the best or us and sfall enstmg m many medical minds, 
the one idea was thnt, fallin g of the hair was due to debility 
and feeble nutrition and the universal pracbee was to give 
tomes and apply canthandes and other sbmnlants locally to 
improve the cnculabon. Or course there are cases arter 
fevers and other senous lUn&ises which require, or, at all 
events, do well with, such beatment, but they form a very 
small proporbon of the cases, and the recogmbon of the 
microbic origin of the disease, while it should not make us 
neglect the mvesbgation of the general health, should lead 
to the use of microbicide applicabons for if the microbes 
are destroyed the chief obstruction to the growth of the hair 
IS removed and the hair grows readily enough unless the 
loUicles and papUlse are too much damaged to recover 
Preliminary to this is the removal of the oily or fatty layer 
by means of soft-soap applicabons which may be combined 
with antisephcs snob as thymol or carboho acid Afterwards 
toe appheahon of such rmcrobicides as resorcin, sulphur, 
mercurials, iodine, in. are usually successful. These are 
only examples of the kmd of appheabon experience has 
taught to be most efficacious m desboying the sehorrhoeic 
mioro-baciUuB, and these or similar drugs were used long 
before Sabouraud’s observabons gave a more lucid explana- 
tion of the process than had previonsly been afforded by 
Halassez’s, Elliot’s, or even Unna's observabons 

In addxhon to stopping the fall of the hair and paving the 
way to its restorabon the cure of seborrhoea ties away 
what I have been insisting on as a sbongly predisposing 
factor in the production of acbve inflammation of the skm, 
either by its own microbe taking on moreased pathogenic 
achvity or by its offering a favourable mdns for tte colbva 
bon of other germs, especially staphylococci and sbeptococci. 
This IS all the more important if the pabent has had previous 
attacks of dermabtls either of this type or other types, as 
one of the places of least resistance is thus removei 

Let me give an instance, as illustrated in this plate ® 
This woman, aged 60 years, had had sebobhoelo pitrynasis 
capitis for years, with no other symptoms beyond occasional 
slight itching and a gradnal defluvlnm capiUorum which 
had left very hble hkir One day she learnt that her 
husband, whom she imagmed to be in prosperous ciroum 
stances, was a bankrupt and as one consequence a very 
acbve inflammabon of the scalp supervened which is 
depicted here on the scalp, but her hands were also inflamed 
very much as m the plate, though, as a matter of fact, the 
drawing was not taken from her hand, further, the matrix 
of the nails became involved and the nails themselves 
became discoloured, deformed, and hyperbophied, leading 
to the enormous overgrowth shown in the drawing and in 
every way her condition for a long tune was a very unhappy 
one. 

The seborrhoeides are of two classes (I) those which are 
the duect outcome of seborrhoea , and (2) those which are 
indirectly due to it The direct ones imitate forms of non 
sehorrhoeic dermabtls, but with distmot differeucea One 
imitates eozema, but usually in a dry form, in patches which 
have well defined borders, have frequently a rounded out¬ 
line, sometimes deflmtely circular, and have especial seats of 
eleobon, such as the neck, the cenbe of the chest and back, 
and tbe axUlse and groins, though no place can be said to 
be exempt. When very extensive—and it may affect nearly 
the whole body—it presents appearances closely resembling 
the pre-mycotio stage of mycosis fungoides, a formidable 
and fatal disease in wluch in the latter stages fungating 
tumours develop In the early stage of this form there are 
always gaps of healthy skin, surrounded by a dry, finely 
scaly dermatitis with raised, well-defined borders, so that 
the normal skin has the appearance of bemg sunk below 
the general surface, though of course, it is due to the 
morbid tissue being raised Tbe resemblance is so close that 
many cases of mycosis fungoides in the early stage 
have been diagnosed by good observers as seborrhoeides, 
but the converse is not likely to happen, as mycosis 
fungoides is rare and unlikely to be thought of when 
an innocent looking inflammation of a not very rare 
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aund la apparently presented, and iXa nV-n.- a 
abihty to treatment may be the nrsi crctmsferca t 
raise doubts as to the correextes of the d t n. 
second or papular form is generally easily recoga.^ by i 
Iccahsabon to the centre and upper part of lie trunk >■ 
back and bont, though ocfasir.rally ii goes beyond tite 
hmits It forms small circles of closely aggTega.td papula 
with a fawn coloured ceabe and by coalescence of the cen 
ponent crrclea a very charactensne, gyiately oaihned piH 
with brownish yellow cenbe maybe produced in the into 
scapular region. This form is interestmg because r was 

first inflammatory disease which waa recognised by t! . 

to be constantly associated with seborrhoea capits and 
called by him seborrheea coipons long beiore Ennas un 
portant generalisabon gave a more e:xtended appLcitiou to 
sebonhoeio dermauba. Though easily reccgrmed .t j eften 
difficult to cure because while removeable for a tree it has a 
strong tendency to recur, especially if the sebanioti capitL 
IS not efficientJy treated, so that recrudescences sboola fca 
looked out for and promptly dealt with. The third lu 
psonasifonn seborrhoeide is a fairly clo=e imitation cf 
psoriasis but differs in its seat of election bv attacking 
chiefly the axillm and bunk instead of the limbs. The 
patches are as a rule less defimtely circnlar, less scaly, the 
scales hemg more often fatty and opaque instead of diy 
and sdiery, and while both disaa-ses attack the scalp, true 
psoriasis has very httle effect on the hair growth, 
while the seborrhoeide produces considerable loss of 
hair, associated as it always is with a general seborrhoea 
capitis These patches are very httle influenced by 
arsenic and generally yield best to a mercurial applicabcn 
such as the yellow oxide or ammoniated mercury ointment or 
to resorem and sulphur from 10 to 20 grams to the ounce. 
According to Unna, psoriasis itself is a final link m the sebor 
rhceio chain, but most dermatologists do not follow him so 
far as that and think that he has been led by parental fond 
ness for the family he hpa done so much to create to bring 
too many strangers into kinship with it. 

The indirectly related affecnons to seborrhoea are, accord 
mg to Sabouraud, mixed infections—the pustular eruptions, 
acne vanohfonnis, acneio fonincnlotis chrome furnncnlosis 
of the neck, sycosis, acne keloid, and dermatitis papilians 
oapilhtii These are aU, he says, due to the seconda^ 
invasion of the staphylococous aurens on the seborrhcmc 
basis. Although this is not absolutely proved it may be 
accepted provisionally and if correct it is a n^Iy as im 
portant generalisabon as Unua’s with regard to the direo 
scaly seborrhoeides and just as we 

ordinary eczematous dermabtls profoundly modify toe toim 
of inflammabon, so here the same organisms on 
basis exercise a no less important modiflcabon of 
and give rise to absolutely new forms of disease. It to^ 
fore opens to us new doors for mvesbgabon as to the o 
changes produced in other direobons either , 

primary oondibona or the secondary invasion. Evm it 
compound origin is not absolutely true it is mdisputab e 
pus organisms play an important idle in these diseases 
our aim in beatment must be to get nd of them. 


B LooAi Origin of Some Generae and Stmmetrioad 
Eruptions 

it is obviouB that when we have to do with a general m 
nmetrical eruption that this symmetry 
ie extent is a sign of its disbibution having , 

inn outwards, while m diseases admittedly due to external 
rasites, such as impetigo contagiosa from pus cocci o 
gworm from the trichophyton, their asymmetry, and w 
may eaU their haphazard distribution, are unpo 
tnres in their diagnosis In certain diseases, howevw, i 
i be shown, sometimes with strong probabihty, some 
h certainty, that while in the latter stage or in 
urrences they are widespread and symmetacah “ 
maiy invasion this is not the case and that to^J i 
omence on one side and remain so for a considenm 
1 then generalise symmetrically more or less rapidly 
it This mode of development is from a prima^ p^ 
f’Aa primary pafoA—There is a disease called pityriasis 
la to which I would call attention for » fef „„ 

noteworthy because it is not very rare, bnt it m ® 
ie known to those who do not study dermatology J 

er the whole trunk and greater part of the limbs 
es which develop rapidly it may be accomp^ 
irged post-stemo-mastoid glands, slight Mug^ ^rnotioa 
ces, and a shght rise of temperature, while P 
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13 in many cases hie the early papnlo-scaly ^hflide. It 
usually runs a course of from three to sn weeks and then 
disappears spontaneously, hut occasionally it lasts from three 
to fom months. Its mode of development is very important, 
Brocq, a French dermatologist, first pomted out that it 
began as a single crrcnlar patch on some part of the trunk 
which slowly increased m size up to a shilling or rather 
larger, and m about ten days from its first appearance began 
to generalise and would often covet a large area, or even the 
whole body, m a few days The explanation 1 would offer 
13 that there is at first a local multiphcation of microbes and 
then absorption takes place and rapid multiphcation in the 
blood I have traced the same mode of development m 
more chronic diseases especially in their first attack, but 
not m recurrences. Thus in the first attack of paonasis 
it will be observed that there are often only one or two 
patches on one hmb , these will enlarge peripherally, 
generally very slowly, and may remain for weeks or 
months, and m some cases for years, with very httle ch a n ge 
ami then gradoally or rapidly the patches morease in 
number When the mcreaae is gradual the patches mnlbply 
asymmetrically and often on the same side as the orig inal 
patch and on any part of the limb bat when it is rapid the 
multiplication is bilateral and symmetncal and m the nsnal 
seals of selection—elbows knees and extensor aspects 


generally This suggests that m the gradual multiplication 
fresh patches are formed by implantation of micro-organisms 


from without, while in the generalised cases mnltiplication 
comes from within, the microbes o" their tonus from the 
original patches being absorbed mto the circnlation. In the 
recurrences symmetncal and often widespread attacks occur 
at once and no primary patch is observed, but patients suffer¬ 
ing from psoriasis very often have remanets from former 
attacks which do not trouble them and which they therefore 
allow to remain untreated and from these a fresh outbreak 
often starts. In hchen planus a snnilnr phenomenon can 
often, be traced. In many cases a few chrome patches have 
been present for months or years and then generalisataon 
takes place 

With regard to eczema the evidence is not quite so 
definite, but, as I have already pointed out, there are many 
instances m which a dermatitis onginat^ by a local irritant 
became general m the form of a typical acuta eczema. It is 
obnoos from this that it is very important to treat the 
beginning of skin diseases, and it is highly probable that m 
those diseases which have a pranary patch that not only 
would a generalised outbreak be prevented but in a re¬ 
current disease like psoriasis the complete removal of the 
early patches before the general system was infected might 
be the means of a real care, so that recnixence would be 
prevented. Further, it shows the importance of impress¬ 
ing npon the patient that every fragment of disease should 
ho removed, even in the recurrences, as it affords the best 
chance of preventmg future attacks 

If I have been able to carry you along with me in the dm- 
cussion of these vanous forms of dermatitis yon will now 
perceive that m spite of their varied morphology there are 
large groups with a central pathological core, so to speak, in 
each group which show that the same micro-organism may 
produce most diverse effects according to its mode and depth 
of implantation and still more according to the soil In which 
It is planted, and whether it is on healthy or what may be 
c^ed virgin soil, or whether it is superimposed on ground 
which has been ploughed and harrowed by antecedent 
morbid conditions whether produced or not by previons 
micro-organisms of a different character While each 
diff^nt form of disease necessarily has a separate name, 
so that it may be docketed and arranged from a rbrncal 
^mt of view, the new conception of the relationship of these 
^easM founded on their pathology gives us a breadth of 
view that goes far beyond mere nomenclature and will help 
to acquit dermatology in its modem aspects of being a mere 
farrago of outlandish names. It is partly for this reason 
mat, while pomting out lUustratious of many forms of 
diseases more or less closely aUied, I have used as few 
names as possible, as I wish to emphasise the importance of 
ptw^es ramer man names, and that me same process 
might m different circumstances produce very different 
clini^ r^nlts. which seen from a correct pamological 
sMdpoint were recognisable as closely related membera of 
, ® family which required tea same principles of 

treatment tho^ugh possibly wim modificatioas in each caya 
to secure the full amount of efficiency 

In the direejy seborrhoric inflammations such as die 


papular eczemiform or psoriasiform eruptions, sulphur, 
resorcin, ichthyol, and thymol play an important part, but m 
emnll quantities such as 1 per cent, m the oleates or zinc or 
lead ointments or a mild form of mercury such as the 
ammoniated or yellow oxade, 2 to 4 per cent, either singly or 
combined, may he rubbed m more or less vigorously accord¬ 
ing to the degree of me inflammatioru "When the inflamma¬ 
tion IS more intense the treatment at first is the same as for 
acute vesicular eczema, but one of the drugs previously 
mentioned can be advantageously added at a comparatively 
early stage If the inflammation is one of those in which 
there is a good reason to behave that pus cocci are super- 
added to me seborrhceic micro-bacillus then means for their 
destruction must be adopted, but while the principles and the 
drugs may be the same as in pus cocci mvasion or ordinary 
eczema we find m practice that it is more diffioolt to prodoca 
their complete extirpation and that the closest following 
up of the treatment is required to prevent recrudescences of a 
disease which we have often scotched but not killed. Smee 
they are often intra follicular probably the pus cocci invasion 
goes deeper when the way has been prepared by the 
seborrhceic micro bacdlns and it is therefore more difflcult 
to produce their complete destruction, though frequently 
the removal of all me more superficially situated organisms 
will produce qmescence for wee^ or months or even longer 
This qmescence of germs when they are shut off from the 
air occurs m many diseases, and while it serves to account 
for many apparently causeless recurrences it is not always 
mtelhgible why this dormancy should sometimes last so long, 
as the epidermic cells are supposed to be always tending to 
work to me surface. 

Aimongh I have himerto spoken only of certain external 
conditions affecting the skm and meir treatment I do not 
wish it to be supposed that because modem research hag 
revealed vanous imero-organisms and partially unravelled 
meir mode of ongm invasion, and effects, we have simply 
to treat aU mese conditions by the external application of 
rmcrobicides and me skm will he restored ad integrum —m 
short, that the microbe is everything and the man nothing 
While I have hitherto confined my attention to this aspect or 
the case, I hope in my next lecture to discuss some of the 
conditions of the patient which influence disease and show 
how they may be combated. 
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peritoneum. Mr Knowsley Thornton’ observes “I have 
never been able to understand the great trouble taken by 
most abdominal surgeons to shut off stumps and raw surfaces 
from me peritoneum. AB experience shows that if me 
operation be aseptic effusions of blood are much more rapidly 
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exudation and consequent intestinal adhesion," Unfor¬ 
tunately, certain stumps cannot bear the moat gentle hand- 
Img, whilst the patient’s reparativa powers are often at a 
low ebb owing to aniemta from hsemorrhage or visceral com¬ 
plications Hence a certain amount of parametritis is 
observed m many cases after the removal of a big bleeding 
fibroid from a sickly woman and exudation not easy to 
define by ohnical research, probably occurs in such cases 
along the line of peritoneal suture. Such changes favour 
adh^ons 

I wfll now record the only instance in my own expenence 
of ileus after hysterectomy and the observations which I 
have just made wiU serve to explam how it developed. 

The patient was a single woman, aged 36 years, subject to 
great pain in the left d^o fossa for over a year There had 
been no hsemorrhages but her health was very feeble The 
pain was caused by the presence of a large fibroid which 
fllVeA the left side of the pelvis, extendm^ a bttle above the 
brim. The growth sprang from the cervix, pushing up the 
uterus , the sigmoid flexure ran on its surface There were 
other fibroid outgrowths, including one in the ovarian 
ligament, described elsewhere Enucleation proved difficult 
as the cervical growth was bilobed and one lobe lay deep 
down in the parametnum. The capsule, made up of the 
left broad ligament, required many bgatures as did the thick 
uterme stump The right appendages were left behind 
This operation was performed on Deo, 10th, 190L Evidence 
of sepsis, of uncertam origin, set m within a few days and 
obstruction came on gradually The pomt of importance 
and interest in the after history of this case was the 
difficulty of diagnosis of pseudo-Ueos from true intestinal 
obstruction. The pulse grew very rapid and weak, and yet 
flatus passed freely I feared, however, baoiUus cob mfec 
tion where flatus often passes even when the patient 
is moribund On the ninth day a great quantity 
of liquid feces was brought away' by the aid of turpen 
tine enemata and the distension subsided. Within 24 
hours, however, vomiting set in and I found that it was dis- 
tinotly feecal. Without delay I performed an abdominal 
section on Dec 19th Notwithstandmg the septic symptoms 
and the feebleness of the patient the abdominal wound was 
firmly nmted. The obstruction was far above the sigmoid 
flexure , it consisted of a volvulus of the small mtestme and 
immediately below it a knuckle of ileum adhered to the right 
side of the stump of the uterus The small mtestme was 
deeply congested, its coils adhered, and there was turbid red 
serum in the peritoneal cavity I flushed out the peritoneal 
cavity with salme solution after settmg free the adherent 
ileum. Unfortunately, the patient never ralbed from the 
shook of the operation and died two hours after bemg 
returned to bed. There was a sloughy appearance about 
the stump of the cervix at the pomt of adhesion. This 
accounted for certam unfavourable symptoms seen during 
the first week—bad pulse, high temperature, and an on 
favourable aspect. Pseudo ileus is a common complication 
of septicmmia and so I was deceived by the manifest septic 
symptoms The vomitiug, fmcal from the first, came on late 
I operated immediately after detecting it, but the patient 
was by that time in a very unfavourable condition 
In uncompUcated acute meohamcal obstruotion, as in 
(^Ijausen a cases, the symptoms are as a rule quite clear 
The more or less acute pabi and the characteristic vomitmg 
accompanied by quick pulse but no elevation of temperature, 
are v^ diflerent from the combination of symptoms 
ch^tenstio of the pseudo-Ueua of septicmmia and septlo 
peritonitiB. The surgeon is not likely to delay opening the 
abdomen m m acute case. On the other hand, the more I 
see of complicated cases the less sure do I feel about pseudo- 
about the prophylaxis of bitestbial obstrucbon bi 
a ^“'’a'^aiy operaUona for obstruction where there is 
fever and where passive distension has been distinct before 
^ highly nnsuccessfuL Treatment by 
^entoo enemafe nutrient enemata, the wearmg of the 
^ minutes before each ene^ and 
judiolous simulation have saved numerous cases of passive 
distension with Irre^ vomiting tind feveT ^ 0 !^ in 
Onn'iff' ^ coadi&n masks distinct mechanical obstruc 
^ery h^ for the surgeon to decide what to do 
Promptness in operating is the essential in acute obstruction. 
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Deliberation and certain therapeutic appliances are the essen 
t.inis in pseudo-deus But we may be much embarrassed by a 
mixed case. Lastly, there is no absolute prophylaxis against 
mechanical obstruction The ovarian stump the uterine 
stump, and the ligatured ridge of peritoneum left in the floor 
of the pelvis after panhysterectomy may all be the seat 
of adhesion Even when nnnatnral prominences may he re¬ 
duced by surgical ingenmty to a minimum, which wo have 
certainly not yet att^ed, still the danger of aonta obstruc¬ 
tion will not even then be passed. Irritated serous surfaces 
and above all omentum always tend to adhere to what is 
next to them, and occasionally they fix themselves in such a 
way as to msnre trouble with adjacent intestine In one 
case of fatal obstractlon after removal of inflamed appen 
dages I found a coil of ileum twisted tightly around a tense 
cord of omentnm which adhered to the fundus of the nterus. 
The appendages had been removed a week previously In 
opening the abdomen in cases where others have already 
operated I have repeatedly found omentnm adherent in 
all directionB and not rarely fnU of holes, and I have 
come across small mtestme h^glng from the panetes, some¬ 
times with a little diverticnlum due to dragging on the 
adhesion. Yet m these cases there was no history of ob¬ 
struction. What I have seen, others I And have observed 
also, and when we say that obstruction is remarkable 
It is really its rarity that is the feature most worthy of 
remark After hysterectomy obstruction seems relatively 
rarer than after ovariotomy, but statistics are not qmte clear 
as to this pomt OSphorectomy for inflammatory disease is 
more liable to be followed by this complication owing, I 
suspect, to the unhealthiness of the stump, it being never free 
from inflammatory elements Hemoval of normal ovaries for 
checking the growth or. bleeding of fibroids is said to be 
often followed by obstruction, as the stump of the pedicle 
projects from the surface of a firm fibroid tumour usually 
more or less fixed and thus may lie in contact with the same 
coil of intestine for days This theoretical explanation is 
plausible, yet though we very often performed this operation 
at the Sainantaa Hospital ten years ago, and not always with 
perfect succesa as to its aim, I cannot trace one case where 
obstruction occurred I know of one instance of aonte 
obstruotioa following several months after retro-pentoneal 
hysterectomy and it was successfully relieved by the 
origmal operator But it seems certain that this grave com 
plication is rare after hysterectomy The stump sinks down 
mto the pelvis and undergoes atrophy After an ovariotomy 
the uterus drags on the stump of the pedicle which stands 
up in the midffie of the pelvis in a position more favourable 
for contracting adhesions 

I^UTTOBE AND HbBNIA OF THE ABDOMINAL WOUND 
One of the disadvantages of extra peritoneal hysterectomy 
with the application of the serre-ncnud was the firequenoy of 
infection of the abdominal wound The process of oicatrl 
sation was thereby much impeded and yielding of the wound 
I followed by prolapse of coils of intestine was not rare. 
This complication is even more dangerous than it is Incon- 
vement in such ciromnstances. When sepsis has played 
no share in the accident it is otherwise, for when a wei but 
uninfected wound yields Intestine may come out and even 
lie in folds of dirty nnderUnen for honra before redaction 
without fatal results In the retro-peritoneal operation 
and m panhysterectomy rupture of the wound from septic 
influences is almost tmknown. So many of us perform 
hysterectomies and are obbged to make long inoisions, often 
m subjects weakened by anaemia, that we must rliinlr about 
the strength of the cicatnx and the risks of the development 
of bomia. Experience shows that the oicatni is usually 
strong enough not to yield and to allow the bowels to pro¬ 
lapse, provided that the sutures if meant to be removed are 
not taken away too early, or if left are strong enough 
to hold the atmctnres around the wound firmly tiU the 
cicatxiolal tissue is enough organised to do so The consti¬ 
tution and the habits of the patient are two ever nncertaiu 
factors I cannot dwell on the relative merits of a smgle 
row of interrupted sutures including aU layers of parietes and 
of sunken sutures absorbable or uiubsorbable. continuous or 
interrupted, uniting the layers separately Different surgeons 
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of like authority' and eipanence are by no means agreed about j 
this question. In some cases I find that feiy bad hernial 
protrusions follow the older and simpler method, but as I 
pointed out many years ago the comphoation is often the 
result of takmg up too mu(i of the peritoneum so that two 
opposed layers of serous membrane project forwards between 
the more superficial structures, effectually pteventmg their 
union. A hernial pouch is easily develop^ m this manner 
On the other hand, henna of the cicatni is by no means 
unknown after suture of the panetes in layers More than 
one operator of expenence has found out that truth Septic 
changes may occur around a sunken unabsorbable hgature, 
the patient feels a little pain some time after the operation, 
and an abscess forms, leavmg a weak spot. I have observed 
this comphoation twice m cases where I had been the 
operator and another instance is recorded where a patient was 
admitted into hospital for a stitch abscess a year after 
ovanotomy by a distinguished authority** There is, on the 
other hand, evidence that catgut is too soon absorbed to 
allow of firm union, excepting some samples of ohromloised 
gut which are very slowly absorbed and thus have the dis 
advantages of wire and silkworm guL My suspicions are 
confirmed by three oases recently reported by M Eecours of 
Bordeaux in an instructive thesis baaed on 62 cases of 
rupture of the wound and prolapse of intestme Three 
cases are included where rupture occurred m the practice of 
one surgeon and they are worth considering for a minute or 
two, since where three wpunds yield during convalescence 
and allow intestine to prolapse, many more sutured in the 
same manner must be so weak as to become mevitably the 
seat of rupture In all three oases catgut was applied 
to the muscular layer and horsehair to the mteguments 
The first patient was a man, aged 58 years , he under 
went pyloro gastrectomy for cancer The wound yielded 
on the ninth day, but healed after it was sutured 
again, as happened in the two other oases The second 
patient was a man, aged 50 years, with chronic catarrh , 
the wound gave way on the twelfth day after gastrostomy 
The third case directly concerns us. The patient was a 
woman, aged 50 years, subject to uterme fibroid. She was 
caoheotio, presumably from anmmia. Panhysterectomy was 
performed , the wound gave way, apparently without any 
violent effort, on the tenth day Thus Eecours rightly con 
eludes that catgut, which is absorbed, or at least becomes 
practically useless within a week, will not allow time when 
the patient is feeble for the development of oicatnoial tissue 
strong enough to bear by itself abdominal pressure moreased 
by coughmg or volunta^ muscular efforts. 

Into the statistics of hernia of the abdominal wound after 
hysterectomy I do not propose to enter, as I know not of any 
on which we may rely In the operative results of one 
surgeon the latest cases fare nearly always the best, as he 
was most experienced when he performed hia later opera 
tions and a life saved is a clear success directly after fair and 
evident convalescence. But it is otherwise when the strength 
of the cicatnx has alone to be taken mto account In 100 
successful abdominal sections performed within 12 months 
there may be no case of hernia of the cicatnx, or rather no 
case where that complication has become advanced enough 
to be detected by the patient But three years later there 
will assuredly be more than one hernia in the series 

Oanqer of the Stomp op the Cervix , the Alleged 
Malignant Fibroid 

Most of the subjects discussed in this lecture are lllusi 
trated by cases in my own experience. I am glad to say 
that I have never observed cancerous degeneratiou of the 
stump after retro-peritoneal hysterectomy m my own 
practice. Thus I am compelled to depart from the rule 
which I have endeavoured to mamtam in respect to other 
matters of interest pertaining to nterme fibroids and their 
treatment. On the other hand, whilst I have refrained from 
speaking of subjects which happen never to have come under 
my personal observation, I feel bound to make an exception 
m regard to malignant changes in the cervix. 'Whilst I 
advocate a certain operation I am not justified in turning 
my back on the fact that others have shown that it is some¬ 
times followed by evil results Therefore, in respect to 
-cimcer of the cervix I feel bound to review the experi¬ 
ence of others. In the first case we must make sure 
of the nature of these degenerations of the cervix Is 
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the •*cancerous" stump always carcinomatous? On look 
mg mto the hteratnre of the subject I find that sarcoma 
of the stump has been mixed np with carcinoma. 
This is a grave error In speakmg about fibroids, as 
1 have already endeavoured to explain, pathology need not 
trouble ua much, as we take it for grunt^ that the tumour 
IS a flbro-mjoma When there is a question of malignancy 
the case is completely altered. Sarcoma of the cers?i is a 
very rare disease, so is sarcoma of the uterus, but it is not 
always easy to recognise sarcomatous degeneration of the 
uterus, so that sarcoma of the stump after hysterectomy may 
imply that there were sarcomatous elements m the entire 
uterus when it was amputated. Cancer of the cemi is 
very common and if it develops after hysterectomy can we 
be always certain that the germs of the disease were not 
present before the operation ? Can we be oertam that the 
operation caused the cancerous degeneration? Lastly, may 
not any method of operating which insures as much as 
possible the maintenance of the nutrition of the stump 
favour, on that very account, the development of cancer? 
Or does the truth he m the opposite direction—that is to say, 
may not a metiiod which msures ultimate atrophy of the 
stump favour malignant degeneration? 

I will first dispose of the cases of sarcoma of the stump 
which have been mixed np with the caremomas. I have 
found three distinct cases, but in the first let it be 
remembered that the uterus was removed by the old extra 
peritoneal operation It la recorded by 'Welmier *‘ The 
tumour was a fibro myoma weighing 16 pounds and the 
patient was 44 years ot age Now let us mark that 
sarcoma developed a few months later m the rear and rapidly 
diffused itself over the pentoneum. It is not clear how far 
the cervix was involved and the malignant disease might 
well have originated in the parietes adjacent to the stump 
The second case is reported by Menge *^ Sarcoma developed 
in the stomp after removal of a cystic fibro-myoma of the 
uterus 11 pounds m weight But he admits that the nterme 
tumour was registered as an “innocent” fibroid on toe 
strength of its naked eye appearances grottanatormuMi 
Avuehen ”) Hence Menge had his doubts. The third case 
of sarcoma of the stump was related by Dr Stone of 
Washmgton m a disoussion to which I shall presently r«i®r 
The sarcoma was discovered m tune before toe patient left 
hospital, this fact is sufficient to show that the nterme 
tumour was in all probability saroomatous The cervix was 
subsequently removed with succesa 

Thus there are three fairly reliable oases of “cancer or 
the stump which were really sarcomata. We cannot feel 
sure that others desenbed as “cancer’’ were not also 
sarcomata In one of the three cases actually recognlsto as 
sarcoma the modem retro peritoneal operation was not per 
formed and the sarcoma may have onginated in toe paneto, 
in the second there was no miorosooplo examination of me 
uterus when it was removed, whilst in the third me 
probability that the uterus itself was sarcomatous is ex 
tremely strong We cannot dismiss these cases of rarcoma 
without dwellmg a little on malignant degenerauon o 
fibroids, though a fnU discussion of that gpave s^ject wo*** 
here be qmte out of place. Oontinental autoonties oj®" *t 
have discovered that sarcomatoos change in a fibroid is no 
rare, but they rely much more on microscopical “PP®***^^ 
than on clinical histones. Thus as long ago as m Hot 
M artin detected four cases m a series of 206 operations i 
the removal of fibroids of toe body of the ute^ 
recently as last March Ulesko-Btroganowa declared tot M 
found that ten out of 100 cases of fibroid eiamm^ by RW 
were malignant, a proportion utterly at variance 'wim 
experience.*’ She makes out that this “maUguant u***^. 
is a true leiomyoma, like any other fibroid, toe muscle cei^ 
altering their form until they become polymorphic, ye 
all cases the polymorphic cells can be a in 

to plain muBole. The tumour which I desoribea m 
1889 was probably of this class " Never since tot date 
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leaving or removing part of the uterine body as v?ell as the 
cervis In short, we are far too ignorant about essential 
points to be able to solve this question There must be a 
solution, but at present we lack even bare oUnlcal evidence. 
We know that the preservation of the ovaries in hysterec¬ 
tomy, as a rule at least, favours the continuation of a 
modified menstruation and as a rule softens the artificial 
menopause. Unfortunately I find that m the records of 
oaromoma of the stump the treatment of the ovanes is 
seldom if ever noted. None of the authors lay any stress on 
the matter I have only succeeded m obtaimng evidence about 
the ovaries in two cases, both recorded this year by M. R 
Condamin of Lyons.” That writer, like his predecessors, 
makes no mention of the oianes, but he kindly took the 
trouble to reply to a letter which 1 wrote to him asking for 
the necessary mformation. He stated that at the time when 
he operated on the two patients he always left at least one 
ovary The evidence of two cases, however, is Insuffloient, 
especially m one Instance, for the first patient was 63 years old 
and malignant disease appeared as a bleedmg fungous mass 
m the stump a year after the hy&tereotomy It might well 
have emsted at the time of the operation The second 
patient was 40 years of age and the malignant changes in 
the stumn were detected by accident four years after the 
hysterectomy during an operation for hernia of the abdo- 
minal cicatrix. Pam, h-emorrhages, and ratal cachexia 
quickly followed Thus it is clear that we want more light 
thrown on this question Let all operators faithfully record 
the treatment of the ovanes and the nature of the uterine 
flaps m every case of hysterectomy for fibroid disease. If 
there be clearly any distmot advantage In one line of treat¬ 
ment—I mean clear evidence of r^tive immunity from 
mabgnant changes—let us adopt that treatment, for there 
is great weight in Cushings argument in favour of 
retaining the stump of the cervis , but if no method of 
treatment secures the cervix from degeneration, and if 
better evidence than is at present at our disposal can 
establish a causal relation of the preservation of the cervix 
to its malignant degeneration, then we may seriously think 
about adopting panhystereotomy to the exclusion of the less 
complete operation. 

DANSER op PUSBONa A FiBBOLD OCT OP THE PBI/YIS 
Pushing up an impacted fibroid is never a thoroughly safe 
proceeding It is specially dangerous durmg pregnancy, and 
we must remember that that condition may be overlooked in 
a young woman where metrorrhagia is present and simulates 
menstruation. The impacted fibroid is usually firmer than 
the gravid part of the uterus and not rarely very much 
harder , the danger of pushing a hard against a soft mass is 
evident. I exhibit a very instructive preparation , it was a 
fibroid uterus which I removed during pregnancy Some of 
you have seen it before , the full history Is published in 
Thb Lancet-^ and there is a fine engraving of it in the 
forty third volume of the rransactions of the Obstetrical 
Society (p 178) I watched the development of the preg 
nancy for over six weeks The lower mass became fixed in 
the pelvis Reduction would have been very dangerous. 
Observe the soft uterus, once containing a fair amount of 
liquor amniL The mass beneath it is extremely hard, the 
grovrth above it is at least much harder than its own tissue 
It lies like an orange between two stones. As the impacted 
mass caused pressure symptoms, so that it was inadvisable 
to wait till term and do a Cmaarean section, I removed the 


absolutely fixed and was very firm , but owing to its position 
under and behind the pregnant uterus satisfactory btoMnal 
palpation was not praotioable, oven under an amestheho. 
Gentle attempts to push it up were made under chloroform 
Several of my colleagues at the Samaritan Hospital examined 
the patient with me on that occasion and we aU agreed that 
the firm tumour was probably ovarian, yet possibly might be a 
fibroid, as in the other case. We were certainly prudent in 
avoidmg firm or contmuous pressure I made an exploratory 
incision and found on raising the uterus ont of the abdominal 
wound that the tumour was a small pyriform cyst of the 
right ovary displaced backwards and entirely to the left It 
was jammed in the pelvis behind the uterus. Its pedicle, 
twlst^ two turns, was stretched tightly across the hack of 
the nterus The left ovary lay both above its fellow and 
above the pelvic brim The cyst was removed with the 
greatest ease , I operated m the fifth month and the 
pregnanoy went on to term. I think that these two sped 
mens are a good object lesson, teaching us the perils of 
trying to push a linn tumour out of the pelvis daring 
pregnancy I was careful about handling the pelwo swellings 
and so the patients were preserved as well as the speounens. 

In conoluding these remarks about pushing up pelrio 
tumours during pregnanoy I must once more insist on the 
dlfliculty of diagnosis in these cases where the tumour 
can seldom be explored bimanually A swelling resembling 
a oystio fibroid might prove to be a hydatid cyst Franta, 
who has written a valuable monograph on hydatid cysts 
m pregnancy, labour, and the puerperium,*” notes that only 
in one recorded case could the cyst be successfully pushed 
up above the pelvis during labour I doubt if anybody 
would care to push up a hydatid cyst, if he had diagnosed 
it, in any ciroumstances. Great care must also be taken 
when attempts are made to push up a fibroid even when the 
uterus is evidently not gravid. Ihe fact of impaction is 
only certain when the operator knows on veiy lefiahla 
evidence that the mass fixed in the pelvis was recently free 
and moveable Pushing a broad ligament fibroid might 
ent^ serious consequences 

In conclusion, Mr President and Gentlemen, I must 
heartily thank you for the patience with which yea have 
listened to me I have endeavoured to turn attention to 
several unsolved factors relating to fibroid disease and have 
dwelt on two themes which many of us beheved to be 
defunct until it was shown last sninmer that they were only 
in a state of suspended animation You will now under 
stand why I have avoided disquisitions on the innocence of 
fibroids, the necessity for surgical interference, and the 
kind of operation These matters have been freely disoossed 
of late by able advocates and opponents, so freely that I 
understand that the profession is getting tired of disousrioM 
which are not likely to lead to any solution I must speclafiy 
thank my friend and colleague. Dr Outhbert Lookyer, for 
the pains which he has taken to prepare a nninber of 
specimens which I have used during these leotnres for 
purposes of demonstration. ' 

SOME THOUGHTS AND OBSERVATIONS 
REGARDING APPENDICITIS, ESPE 
CIALLY WHEN APPEARING IN 
ITS ACUTEST FORMS 


•uterus 

I know that a hard mass in the pelvis associated with a 
pregnant uterus is naturally supposed to be a fibroid and 
when impaction is threatened msiny practitioners try to push 
the mass out of the pelvis Expenenoe, however, teaches us 
that a small tense ovarian cyst pressed down into the pelvis 
may feel very hard •when the hand contrasts it with the soft 
pregnant uterus This fact must be remembered, as rupture 
of an ovarian cyst m pregnanoy is serious. I exhibit a cyst 
from a case in point which I recorded in full ” last spring 
Before the pregnanoy the patient had noticed no symptoms 
of any tumour,"'attacks of severe pain set in during the 
fourth mouth, and on examination a mass was found occupy¬ 
ing Douglas 8 pouch and the left fomii. It seemed 
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By J A MaoDOUGALL, M D , F B 0 S Enih , 

OOMSULTIMO SUBGEOX TO THE OUirBKBLAJtD nHTBMABT SaBOIOX W 
THE FEEltOH PaOTESTAXT HOSPITAL AT OAXlfES 

Age— the process of growing old—has many notable dls 
advantages but it has also its compensations, one of which 
is that m olinioal work one can contrast a somewhat distant 
past "With the vmd present and take note of any changes 
that may have occurred in the vital manifestations of 
disease And that they do, and indeed must, anse, I 
no manner of doubt for as many diseases depend largely 
upon environment and sooial states for then- development, 
and as permanency m these conditions is rare, so mnst 
changes arise m the maladies they promote 

w The complete ew^ Ky»te» Hydotlquer pendant la 
1 Accouchement et lea Suite* de Concho* "I* pnbUahed In the 
Ung^o (Prague 1901) with a »umma^ In French The 
report* w^ pubU*hed In the Anuale* de dyndoologle ot d OtutSUW'^ 
March 1902. 
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AppencUcitia is no new disease, but that It is a disease 
largeW^n the increase, both as regards the number of its 
victims and its severity, is my conviction. And here are 
some of the reasons for this behef. 30 years ago and more, 
when I was a student in Edmburgh, one saw from time to 
time cases of typhlitis and perityphlitis, marked by the signs 
and symptoms of a localised pentomtis, and above all by 
the presence of a tender tumour In the right iliac foasa. 
Occasionally the tumour imderwent the process of suppnra 

tion_the abscess was opened and as a general rule con 

valesccnca followed None of these patients died and the very 
able physician whose clinical clerk I then was, the lata Dr 
Warburton Begbie, said of them, “They don’t die " This 
early and happy experience was supplemented by nine years 
of arduous work in a manufacturing town, m which the 
population was largely composed of those whose age pre 
disposed them to trouble in the appendix, and here, again 
although the disease was ever and anon before me, recovery 
was the rule—I met with no fatahly iloreover, I did not 
meet with the cases of fatal so-called idiopathic pentomtis 
which are now bebeved by many to have hidden errors m 
diagnosis,' although one or two patients who died from 
intestinal obstruction very possibly as I shall endeavour to 
show later, really perished through trouble in or around tbe 
appendix. It was not rmtil 1837 that I met with lethal 
appendicitis, and then, strangely enough, wiihin a very 
limited time I saw four cases, all of which were qmcfcly fatal 
Two of these patients I operated upon, in both foreign 
bodies were present a gall stone in one and an orange 
pip m the other in both the appendix was perforated, and 
the cavity of the peritonenm contamed mnch pus This 
naturally drew my attention very forcibly to this morbid con 
dition, and as the years have run this mterest has not 
diminished, for I have seen a steadily increasing number of 
cases and also a very notable mcrease in their seventy And 
mine is no singular experience. EoUowmg the pnblica 
tion of tbe last Cavendish Lecture by Sir Ftedenck Treves in 
The Laacei ’ there appeared in its columns some valuable 
correspondence beanng upon appendiatis and among other 
letters was one from bit IVTUiam T, Gairdner,’ who is umver 
sally recognised as one of the ablest and most accurate of 
clmlcid physicians, both as regards his facts and his state¬ 
ment of them, and here is something of what he wrote 
“The first point that appears to require notice m view of 
more recent researches is that the ca,e m 1884 was absolutely 
the first case that I could find in my own records of a fatal 
result of pentyphbtis daring the 10 years m which tbe 
"Western Inflmmiy had been open A careful inspection of 
tbe records of the pathological department discovered two 
more such cases, as well as two others which bad been sent 
in from without for eiammabon On the whole, and 
sp eakin g with such diffidence as is necesssry to allow for 
lapses of memory I am inclined to tbinfc that this 
was the very first fatal case that had occurred to mj'elf 
personally either in hospital or consulting practice ” Five 
fatal cases occurred in a great institution in the course of 10 
years while during last year alone (as the medical super¬ 
intendent, Dr D J Mackintosh, iLY 0 , courteously m 
forms me) there occurred in the same imtitution 64 cases 
of appendicitis which demanded operation, and of these nine 
were fataL Again, in the correspondence referred to i> a com 
mnnication from a well known practitioner, Dr "W J IS son* 
of Folkestone in which he says “I was at Guy’s Hospital 
some 25 years ago and during my stay there of six years I 
never saw a case of appendicitis operated upon ’ ’ Tbe 


‘lo**^ ftfrrqotntly Mwrtot th.t the 

term peritoDltU’’ not only covered In other jekrt the fMallty of 

• t Ig Marl tfa <Vw 1 rT-<n t... t ■. . * 



nIcci.tIon '■ 1° n'o® o' “J® revealed-two were dne to 

one to itHanr, of tbe colon one to 
OMur«« hmla, one to tinrulng of a renal abeceaa one to rironls 
dysCTtcrtc ulceration, ono probably to pjwmla, one to cardnoma. and 
^to ft^ma of tho nternS and again In a rollwlon^f a ^ieTof 
p^oratUe perttonltla collected by Jantaand onoted bv Dr H Hale 
White seven followed perforation of the appeSdta five rS^oetln. of 
» tiree pjrforatlon of a typhoirSwr two h^rr^U. oie i 

mpture of tho ttomach one a rupture of the istsetina « .o ■ 
of a duodenal nlce|^d cZ .h^^ptu^^'o?a'^Z7loX’^"''’‘“” 
* Tnc LAaccT Juno ISCZ ix 1315- 
* The Lajicit Julj 12ih ISCZ n ici 
% r-v. . a ^ "TUK laSCET Julj* ISth, 15G2. n. l£i 
_ ^ connMion with thlj *Uioa 3 eo£ |j thu 

1 Ullavo that It .mrccly ever dmtroy, UP, if 


experience of the students of Guy’s Hospital must be very 
different to-day My frimd Dr W Jeffrey of Jedburgh, a 
very able and observant physician, writing to me on 
thra very matter, says “ I know that m the old days, 35 
to 40 years ago, when I sat at the feet of Warburton 
Begbie, wheresis these cases of ’ limited peritonitis * 
(as they were then called) gave one no anxiety—one 
looked forward to them one and all doing well—it is now" 
very different. Every one of them makes me anxious and 
frequently, as the event proves, with all too great reason 
These are, however, only individnal experiences and we 
know how these may vary , hut the same story is told and, 
as would be expected, even more emphatically, by the- 
records of some great hospitals Take, for instance, those 
of St. Bartholomew s Hce-pital, and in order to avoid a very 
large mass of statistics I have selected for comparison the 
three olde.'^t hospital reports which to me are available 
and the three latest How they work out is shown In tho 
following patamph. 

In none of the surgical reports for 1882, 1883, and 1884 is 
there any reference to typhlitis or perityphlitis or to opera¬ 
tions in connexion with either condition. It is true that 
under the heading of “Abdominal Section” m 1883 four 
operaticns were performed unsutcessfully in early life (in 
two of wbich cases the patients were under five years of age) 
and it is possible that harm in the appendix may have played 
a part in some of them but there is no certain indication oa 
this point. That under the title of ‘ Abscess (Diseases of 
Connective Tissue)’ a certain number of cases may be cou 
cealed is very probable, but here, again there is no sure 
bght Turning to the medical reports the following is the 
result During the three years under consideration there am 
recorded under the title of Pentyphbtis ” 41 cases with 
two death-s and ol Acute Pentoniiis ” 38 cases with 21 
deaths The anaiy'-is of these deaths is interesting for m 
1882 of the five patients who died only one was under the 
age of 30 years and while this in no wise excludes the pos¬ 
sibility of some of tbe others having suffered from trouble in 
the appendix in the absence of all definite knowledge the 
fact IS woithy of notice. In 1883, of the 13 cases of pen¬ 
tomtis which proved fatal only two were found to he due to 
appendicitis while in 1884 of the three patients who died 
only one had assuredly this association The gross results 
I thus are 41 cases of peniyyliiitis with two deaths and 38 of 
acute pentoDitn. with 21 deaths only two of which were 
certainly as ociafed with lefion of the appendix while it is 
possible that six others may have been. Add to the'e a fatal 
case occnrriDg in 1884 under tbe title ‘Perfcratii n, ’ in 
which an opening in the appendix was found and we have a. 
mortality of 11 in a total nt 79 cases, ® The 15 years that 
elapse between 1864 ai d 16S9 bring a new recognition of the 
imp ortance and of the treatment of appendicitis In this 
pienod it has become a malady with wbich the surgeon has 
more or less to deah The term typhlitis ’ dnap pear<- from 
the nomenclature and under the terms ‘appendicitis ’and 

‘pentypblitis" 13 the disea.-e recopmised. Its magnitude is- 
further marked by divisions which increase in number as 
its vanous Mtholoppical and cimical manifestabons are 
acknowledged "We find acuta and chronic appiendicitls 
without external suppuration and this m snrgical as m 
medical wards is a comparatively mild malaoy but when 
the acute form is attended by sappamtitn, when it is In 
association wiih the occunence of gangrene and with 
perforation ot tbe oigan its gravity grows great. In 1899 
there were in the medical and surgical wards 97 cases in 
all, with a gross mortaluy of 10 hut 54 of these demanded 
operation Id 19C0 rhfreare tatiolated in the medical and 
surgical departments 102 cases with 16 deaths, and in these 
102 cases op.eratirn was necoearv 80 times In 1901 we 
find that there la ibe increasing nnmberr of 122 case=, that of 
these 12 patients died and that it was necessary to overate 
on 83 patients 

In the first three years that have been considered there 
were 79 cases (typhlitis and pcntonitit) with 41 deaths, a 
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conaldenible number of which may, however, have been un 
connected with the appendix, while in the later yeara there 
were 321 cases (perityphlitis and appendicitis) with 38 
deaths. The thought, however anses that in the increased 
number of the sick attending the hospital may be found the 
explanation of this apparent increase, but that this is not so 
is indicated by the fact that while in 1882 there were 4249 
patients and only 16 ca^es of perityphlitis and 20 of perl 
tonltis, in 1901 with 6331 patients there occurred 122 cases 
of perityphlitis alone. 

Two other points in relation to increase in frequency and 
In severity seem worthy of note. The first is the greatly 
Increased frequency of relapse I can recall a good many 
cases seen early m my professional life which have since then 
escaped all similar trouble, but it has not been so with those 
met with in later years—relapse, if not the rale, has at least 
become far from exceptional, and it is this tendency and the 
surgical interference that it demands that make the number 
of operations on the appendix so much more numerous. The 
second is the notable way in which in certain families the 
malady is found As I write this, and without any great 
effort of memoiy, I can remember several family groups 
whioh illustrate this In one both the father and the 
mother sufiered from the disease, two daughters out of four 
also suffered and so severely that in one case snppura 
tion occurred and in the other gangrene , in another group 
the mother was the first attacked, and out of a family 
of three—two sons and a daughter—tvo have been its 
subjects the son requiring operation. Again two brothers 
in a family of five were attacked, one of whom died 
rapidly in his second attack, two sisters in a family 
of four sisters were attacked, one requiring operation 
and the other remaiomg now under watchful observa 
tion , and in one family of two, a sister and a brother, the 
sister had one mild attack, the primary one in the case of 
the brother demanding operation All these 'having come 
under my own observation within the last few years can 
hardly be regarded as fortuitous, aud the interest attaching 
to them is the greater because Inquiry affords no evidence 
of a tendency to ga'tro-intestinal ailments, or any mortality 
from such in the immediately preceding generation £ven 
in the sufferers themselves with the exception of one or 
two of the girls who had been subject to constipation, there 
was no story of those nervous symptoms of those oircula 
tory disturbances, or of that vicious metabolism to which 
some writers attach importance as hereditary exciting causus 
of this disease 

With these recorded facts, which I Incline to regfard as 
proofs that the disease is an increasing one and that it.-, 
seventy Is apt to be greater than it was in i ther years, my 
attitude, like that of many others well known to me, has 
undergone considerable change as regards the larger 
necessity for operation in oases of appendicitis but 1 am 
still absolutely averse to the assertion that the diagnosis of 
the malady arries with it inevitable surgical interference 
In the very large majority of ca-es, the prognosis when the 
case IS nnder careful medical supervision is a favourable 
one, but there are certain exceptional examples in which the 
possible reooverv of the patient rests largely with the surgeon 
To the observant practitioner who has bad a fairly largq 
experience of appendicitis such oa'es are not difficult to 
recognise—the stamp they bear is a veiy clearly cut one—but 
"to tbe man of average experience who has seen many cases 
get well and who only knows through the teaching ol others 
how tragically some can die there are few more diffionlt 
or anxious considerations than the deotsion as to their 
management. It is with tbe endeavour of rendering tbi8| 
■difficulty, whioh was at one time a very personal one and 
which I know Is still a puzzle to others, somewhat easier 
that I venture to record some of the lessons that have come 
to me on this point, and as our power of reco nlsii g tbe 
gravity of a disease when some of its most notable feature- 
are absent depends lalrgely upon our acquaintance with it in 
its truest dava opmenta, I detail two oonoreto characteristic! 
examples of ultra acute appendicitis ‘ 

OaSB 1.—A patient of Dr J W Oampbell of Ment >De, a 
man in early middle life had, some six months before the 
Illness in whi b I saw him and -shil- resident in London, a 
sudden severe attack of abdominal pain He was seen hyl 
one of the best known of Bngll h uhv-iolans aud by an able 
surgeon their joint diagn -is being one of gall stone colic. 1 
Early m the morning of a certain Saturday while In bed he! 
was again attacked by the old lailn the oharao'er and the 
altuation of which he quickly recognised, and he was seen 


in the couree of a few hours by Dr OampbelL The patient 
was then suffering severely and a dose of morphia was given 
him, which brought so much rehet that tor many hours be 
was comparatively easy On the Bnnday morning the pain 
returned with increased violence , he vomited, became cold 
and depressed, and was obviously veiy ilL Dr 8 M Hendall 
who then saw him with Dr Campbell, agreed with the latter 
that be had an acute appeudloltia and that surgical inter 
ference was necessary The same evening at his bedside I 
met these gentlemen, when his condition was typical of 
what had befallen him He had an anxious, drawn, pained 
look, and complained much of abdominal suffering, he had 
rather quick costal breathing, a slow and very small poise ol 
84 a subnormal temperature of 97°F , and a flat, boaid like, 
non tender abdomen but one which did not permit of a deep 
inspiration being taken and the nervous, anxious attitude of 
a man who felt himself to be gravely ill On opening the 
abdomen a quantity of milky looking pus made Ita escape, 
and when tbe crecum was drawn up it was evident that tbe 
cavity of the pelvis was full of the same fluid The 
appendix, enlarged, inflamed, and thickened, presented a 
large perforation on the inner aspect of its lower ^hlrd 
and its mucous membrane was extensively ulcerated 
Sponges with a strong solution of binlodide of mercury (1 in 
2000) were used to cleanse the parts, and a large drainage- 
tube was placed in the recto vesical pouch Although it was 
some days before the tube could with safety be removed he 
made a good recovery 

CASK 2 —The patient, a girl, aged 16 years, had in the 
month of June what was recognised as a threatening of 
inflammation of the appendix which was alone maik^ by 
a single act of vo iting and some tenderness "dd pressure 
in the r'ght iliac region, for she had no fever and made no 
complaint of pam nnth exammation of the abdomen revealed 
the tender area For this she was most carefully treated by 
absolute rest and careful dietmg 'and in the course of a week 
or two she seemed quite well Examined three months later 
there was not a shadow of evidence of her former alight 
illness to be detected. In the early hours of a morning at 
the end of September she awoke with abdominal pain, not 
very acute in its chaiaoter for it was much relieved by a 
hot application, but she shivered, became hot, and felt 
very ill Seen bv a medical man in the morning she wm 
found to have a temperature of 102° F , a quick, pMuliarly 
small pulse, a flushed face, a flat abdomen, vHth rigidity and 
dulnesB over tbe ccecal region, ’but with no tenderness and 
no mu^cnlar rigidity beyond this area, .As there ® 
history of some constipation her medical attendant regarded 
the case as a typhlitis due to a packed cmoum, the 
duInesB snpporcing this opinion .An enema was o™®'" 
whioh aotqd freely and well, but so comparatively mild was 
the pain In tbe abdomen that opium was not thought nec^ 
sary In the evening the general condition was not improved 
for tbe temperature was higher (104°) and the pulfe quickCT 
(130), but tie patient expresshd herself as feeling easier 
small dose of opium was given at bedtime and a ‘““y 
good night followed. On tbe succeeding morning ine 

temperature had risen to 10B°, the pulse to 160, tne 
pieviously dull right iliac region had become oleM and in 
muscular wall soft, while there was Increase in the area o 
abdominal tenderaesB In tbe late afternoon I saw 
She was bright and happy looking, even cheerful wn 
roused, but she was somewhat i-omnolent—somnolent i 
that state of euthanasia which ‘happily marks some 
septic processes. Her pulse was fully 160, her tempera 
was 106° (it had been higher earlier in the afternoon), MU 
the abdomen, not full and not markedly tender, 
moving ea-ily with respirathn—indeed, she could tase^ 
when asked to do so a nearly full mapiration She rna 
little complaint of sufl’ering had never vomited an 
most careful examination faded to give any ^ „ 

intra, abdominal effusion Despite the absence 
Indications which in the presence of an acute peritonitis 
sure gdides, there could be no doubt as to tjie dis^o-ts 
and the aMomqn was qpened distended, 'y®P 

coated intestine and a much infiltrated omental edge at 
sb< wed themselves and when the appendix was ^expcsra 
colour told the story of ita' condition. ' The tposrater o 
on« under the ligature as cheese would out and the su 
left were as dry, lor every vessel in the mesentery 
plugged The appendix when drawn upon separated a 
insertion into the cmonm—for it was,a ^ 

left a considerable afiorture in the wall of the bowel .ra 
olo ed by a double row of Lembert’s stitches, the parts 


^fnUy Clein^ with sw^, and two dramage-tubes nearly izq_ and hero agajn prompt mtcrferenca earned with 

Tjaadns into the floor of the pooch of Donglaa aera so it success. , 

with reference to the aperture in. the emonm that Vomiting coi^n m a^te ^ 

they would command any leakage from the yiscus Within present in the ultra aente, but ^ fiL-ts, when it ia 

36 houn of the operation her temperature was normal , the severe and continuous, or when^ying appto^ early it 
■dcamane tubes, allowed to remain for ten days, were eip^ed disappears for a time and tjien returns and if the romited 
by the process of granulation, and her recovery was matter be porraceous, spmaoh li».e, m character its prog- 
nninterropmd no-QC value must not be overlooted. 

But one cannot always expect to have the picture so In thus dealing with l^mg indications we may have 
umnlstalieably drawn as it was in these two cases , at times begun in a wrong way, for after aU era we hear the ^tient s 
it is by fewer and less nouble indications that we most be story, ere we feel bis puls^ or enter upon the consideration 
smided and, as these vary in intensity but never m import- of his general state, we have seen Ins face and his attitude, 
* « . a - . - A—have learnt The face —the face 


■.rwp, let US regard them somawhst m detaiL 


It may be accepted as a fairly safe rule that the aenter pourtrayed by Laermeo—withjhe furrowed forehead and the 
the initial symptoms the greater is the gravity of the case, drawing upnmrds or the features at once strikes os, and m 
and this will tm emphasised—so far as experience carries some cases with due consideration given to all else may 
me—if arrigoroccars.accompanjingortatnedi/ife4fP‘^®<i“*£ really detanmne for operative interferenca It is most 
the acute abdominal pa ’o Each tima I have met with its marked in perforation cases where sufferreg is severe, but it 
occurrence it has been a-sociated withcha gangrenous form of is present in many septic states where pam is not so 
the dlsoi'e, and I therefore regard it as ot great prognostic prominent a featnra A facial aspect such as that referred 
and. mdeed, diagnostic, value. The pain which attends the to with resdessness and mark^ vital prostration may 
ultra acute form of appeudicitis is. as a rule, of great indicate in the malady we are contemplating a? it may in 
severity but it may bc^^ remo-e from the region m which other states a gravity unnoted in any other way Diarrhoea, 
it has its origin and m this wav may lead to error. I have mfrequent m acute cases may bo present in the very severe 
known it, from its early situation in the sacral region, ones havmg its probable origm m some iniective condition 
ml'taken for dy-menorrbeea, and Its appearance in the left of the intestinal mucous membrane and pointing to the 
tIUi- region as due to a penme-ritii. After a time, however, existence of a tontmia. In the proper examination of such 
It IS general y referred to the right iUac region, where, as a suflerers respiratory action will not escape observat-on, and 


rule. It, is attended by musCular rigidity which may be per 
siscent or it may somewhat quickly pass away The pro 
nounced character of this local muicular rigiditv and the 


decided costal respiration especially m the ca e of male 
subjects, IS an mdication of much prognostic value. 

To some it may seem odd that no mention is made ot the 


dulness on percussion whmh it is caoable of giving rise to 1 presence of the tumour in the right iliac fos a which is as 


lead at times to the belief that theease is one ot stercoral 
typhhti.-, and the tieatm<mt may be disa-trous. As a retnlt 


cbaractenstic of the majority of cases of acute appendicitis 
as Is the san.-age-'-baped Inmp m intussnscepticin. but in the 


of the morbid process withm the abdommal walls they become form of the dlsea. e with which we are more particnlaxlj ccu- 
more or less quickly involved m the ngidity and we _find cerned it is not present because it either has not had time to 
developed the hard flat, board like abdomen—an indication form or more probably owing to the existing vital condition, 
of 'Uoh grave sigmfloance. But this valnable sign is not would never lorm at all. To me—and in this atntode I 
always present. There may be a perforated appendix or difler with deference from the opimon of many others—its 
caecuoi, or It may be an acutely gangrenous process presence would not of necessity indicate interference, for I 
at work, and the abdominal walla may be soft and yielding cannot accept the dictum that it is always significant of the 
to the touch—unmarked by much tenderness and playing presence of suppuration, ilany such lumps have I seen 
their part more or less freeJy m the act of respiration. To disappear, as a penmetne mass disappear-, and this so 
Wcitcb them regariiog this la-t pomt is of importance, for completely that an operation bemg performtd in the 
from time to time it will be noC^ that a soft and sli^tly quiescent condition «mall trace of their previons exi-tence 
tender abdominal wall does not move in respiration, and tnat was discovered, certainly there was no pus Given, then, m 
if a full ia,‘plratlan be attempted it will be cut short ere it an acute case a combmabon of the conditions we have 
reaches its height. After a time abdominal fulness charac- considered—or it may be a notable development of two or 
"tense' most cases and measuremenU taken above and below three of them—rigor intensely severe abdqminal pain, 

the umbilicus are better guide- to its mcrease or its diminu- vomiting a quick -mall pnDe—or a slow feeble one a 

tion than mere visual recoUeotion, bat for it-s proper estuna temperature very much raised or very much depre-scd, a 
tiou two matters require consideratioo—the givmg or the not hard contracted tender abdomen with its point of ms-nmnm 
givmg of Opium and the ooen or locked state of the bowels, tenderness within the right iliac sphere or one marked by 
As the opium tends to produce dr-tension the Ovxurreuce of a the same local conditions with spreading tenderness getting 
stool may les-en the girth by a couple ot inches and this m qmckly full, short costal respiration, and a drawn face, then 
the pre euoe of severe pentomtu. With the value of the will laiety surely lie in immediate operation And with 
pulse as a guide all are familiar and if its features were such conditions in the young or in the old the Ereater is the 


constant they w mid be of higher value, but they vary and 
they mu c be resd in close conueitoa with aU the others 
especially the temperature^ A quick taall pulse—for its cha 


tugency as it is also in the case of a pregnant woman 
Before finishing the cocsideration of diagno-is and its 
bearing upon operative interference it behoves that some- 


racteris of gre^r value than lU rapidity—with a high, or thing be regarding that “period of repose* which may 
woTsa stilt with a low temperature should attract immediate occur in the manifestatjon of acute appendicitis and which 
wieuti >n and In coselv matching it* behaviour—ib* tendency if unregarded may lead to senous error I take it that this 
to quicken or re beetle slower, to bcoime feebler or to u noc confined to ca es of severe appendicitis fer it is 
gim in torce—we find the surest of helps but it must be common to all perforative lesions of the abdominal viscera 


oro.-TA-fj7,K r t? ^ suppurative pentomtu may be in and im raitoa detre m difficnlt of explanatigp Gangrene of 
progr^ with a fairlv good puL^ and a normal temperature, the appendix with de-trucuon of its nerves wdl cotalwavs 
Jol'I b-gldniug with a-rapid smaU explai^mt, for I have known it appear afrefa rept^ of *e 

“«^‘>‘%=^‘bough it may be not very acute Cccol intestine and m the cm-e of a b^t bladder M^^^ more 
^ffeni a state demanding quick interference, probably due to some toxic or paralj<icg influence exerted 
a-a reeardv ^ “^y count for little on the nervous apparatus of the penloneum it-elf at all 

“ events, we recognise it in the ceiltion fo^a til’ af 


recover and their on« chance lies in an earlv laparotomv 
To wa.ch and to record every few hours the puUe and 
temperature ratio is a nnr eui no* in all eases of 


events, we recognise it in the ce- ation for a time of the 
mtfaS marked and du quieting phenomena in a grave case and 
the medical man and patient may alike be deceived by it 




1 r«vu one ^ ,n which an hour after the perforation 
ot ths appendix had occurred the (ml e and temperature 
wa-e DOT nih a the end of 12 h-mrs the one was more than 


^ the end of 12 h<iurB the one more than *»kjwpui»e U by 

133 and the other was 10 ^° F and wmo beU as Uttio llieJj torfemaodtbt hclp„f themT,.fcS. but thG 

DV tent , Ufa t “ biparoP my saved the I* not sjwava w for a yrir cr two a-o 1 had uwVr ms care a frtualo 

fh- ^ etstric ulcer the pulse when .“'"r rose much overEO »Iih a irmrcfatuie of 

the case was first seen was under 90 in a shot, time was evacuausl with mccccoa tha 
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to npsob the dia^^osis the appandii was removed. On 
further examination when the hardness and tenseness were 
much leas evident it was discovered that a gram of bMley 
still incased m its hard outer husk was lying transverselj to 
the axis of the ap^ndix with its sharp and pointed extremitj 
bnried in the submncous and mnsoolar tissue and stretch 
mg—without perforation—the peritoneal covering of the 
organ. 

In the absence of all naked-eye evidence of inflammation 
or ulceration externally or internally and m the passmg 
state of rigidity in the area of the appendix corresponding 
to the position of the foreign body, I regard this as a true 
case of appendicular coho and although the pointed 
character of the barleycorn may have been able to infliot 
more irritation than a pointless body would, it is diffloult 
to believe that by its presence any foreign body might 
not give rise to corresponding although less piononnced 
phenomena 

Renal and hepatic colio have proved sources of error in 
the recognition of acute appendicitis and I remember one 
case in which the mass formed round an inflamed appendix 
was m such close relationship with the hver that it was no 
matter for surprise that in the opening days of the flluess 
the patient’s suJIerings were thought to be due to the passsge 
of a gall stone 

Under the conditions which mark some intestinal obstruc- 
tions may be hidden the morbid changes associated with an 
ultra acuta appendicitis, for the peritonitis thus provoked 
may, by its effects upon the neighbourmg coils of intestine, 
give rise to sncb clinical phenomena as are inseparable from 
those of mechanical obstruction and yet with care it is 
possible to differentiate between them. Here is an instance 
m point. A yonng German woman in the best of health, 
who had suffered no abdominal symptoms of any kind, 
was m the early houra one morning seized with a severe 
pain m the abdomen accompanied by vomiting The French 
physician under whose care she was asked me to see her 
with him in the forenoon of the second day of her illness, 
when her state was as follows She had a temperature of 
101° F , a fairly good pulse of 90, a flushed face, a rather 
full but in no tender abdomen unmarked by mnsoulai 
rigidity but in which one observer thought coiling 
was visible^ and constant, forcible vomiting She was 
constipated and there was little passage of flatus It 
appeared to me that such complaint of pain as could be 
eboited by examination was greatest in the right iliao region, 
but to abdominal pressure she was strangely tolerant On 
the evening of the same day she was admitted to the British 
Hospital under my care, when it was found that her con 
dition was worse, for her abdomen was fuller and the 
vomitmg waa quite stercoraceous m oharaoter, but she stlU 
had a raised temperature of 103° and the impression remained 
with me, largely on that account, that the obstruotion was 
inflammatory—probably perltyphlitic—and not mecbanii^ 
in its nature In deference to the strongly expressed 
opinion of her own capable medical attendant, w>th 
whom the diagnosis of intestinal strangnlation abode, a 
median section was performed and the 
the right iliao fossa was found to be much distended with 
Its walls highly injected and as one neared the emenm 
spots of lymph became visible upon its surface. Then 
there appeared what at first sight was tai en for a loop of 
intestine—for it was nearly as large—a hugely dilated ^d 
distended appendix with plum coloured wails upon which at 
several pomts gangrenous areas were present When this 
was removed—and at its proximal end the dilatation wM 
much less—it was found to contain three stercoliths, each 
of the size of a large olive, and so resembling 
hemes m colour and form as to be easily mistaken for that 
fruit The congested intestinal surfaces and the area in 
which the appendix lay were mopped with a str' ng merenrmi 
solution a large drain was placed in the pouoh of Douglas, 
and the wound was closed Despite the oconrrenoe of a 
stitch abscess and the necefSity for breaking no more or less 
the abdominal woun^ the patient made a good recovery for 
all the indications of obstruotion dl appeared with the 
operation and she qniokly regained her health. 

Among the many cases of severe appendicitis I have met 


» For clear full, and valuable teaching oo thta point «ee a lecture i® That the pcraonal element In thia cajo had much to do wltb 
by Ur Ohartcra J nymonda delivered before the Hunterian Society apparent gravity waa after the operation aurpected and 
In lb99j and a‘paper in The Lxhoet of May 10th 1902, p 1305 themedicM attendant of the patient haa told me that while he 
by Mr A. H. Tuhby on the Quieacent or Latent Period In the Coutae of auffering from a nephritic colic hla condition waa very almllar lo 
Grave Abdominal Innammationj but much leaa acute than that which led to the removal oi ni» 

» The laxoET Juno 16th 1902, p 1679 appendix 


feeling of distress may eyeryone of them be subsiding, but 
the local presence of tenderness, of abdominal letraotion, of 
nridity,' or of fulness (and any of these may be slight)— 
will keep awake the sense of anxiety and lead to safe action.® 
The absence of peristalsis as ascertained by the use of the 
stethoscope may prove of high value, and the estimation 
by a frequent blood count of increase m lenoocytosis, 
espeoially as regards the polymorphonuclear cells, may be 
of great assistance. UnhappUy in the case of fulminating 
appendicitis when a sufferer is too feeble to react to the 
toxiemia this last test may fail us, but in these cases we are 
not so much dependent upon it as m certain others where 
the question of suppuration heoomes pre emment. 

Mr W H. Battle has m a valuable paper in Thh Lanokt * 
drawn attention to the great value attaching to the presence 
of effusion in the pentonenm as significant of early peri 
tomtis, and where by percussion—or better, by flicking with 
the finger in the region of the flnnka —dulness or thrill can 
be elicited, operation should be once performed Unfor 
tunatoly, in a very considerable proportion of the most acute 
cases it is impossible to demonstrate the presence of any 
effusion and when the pentoneum is opened the state of 
dryness of the field of operation is very notable. 

Rectal touch Is of the highest value m the examination 
of oases of peritonesl inflammation and m appendicitis it 
should never be neglected It may oonflrm the diagnosis 
where the inflamed organ lies In the pelvis, it may demon 
strata an acutely tender mass high up m the iliao fossa. It 
wUl certainly show an inflamed peritonenm when external 
abdommal tenderness may be slightly marked, and it may 
lead to the recognition of certain conditions that will alter 
entirely our origmal belief regarding the case. 

Striking as are the phenomena that mdicate a lethal 
appendicitis, it is stiU possible to misread them, and as 
the best way to avoid mistakes Is to be aware of the possi- 
bUitiea of the errors we are likely to make, here are some 
that are feasible 

Colic of the appendix—a condition the existence of which 
is denied by one of onr best and ablest authorities—may, 
when severe, prevent the signs that usually attend a perfora 
tion or a rapidly destructive lesion, as witness the following 
story A Frenchman, aged 30 years, who never previously had 
had any abdominal trouble, was while dressing in the mom 
ing consoiouB of some uneasiness in the lower abdomen on 
the right sida Jokingly he told his wife that he had an 
“ oppendnnftf, ” but as the orampy feeling quickly passed 
away so did his thought concerning it hour after his 
midday meal, while walking m the street, he was seized 
with such intense abdominal pain that he became rapidly 
collapsed Seen by his French physician the gravity of 
his case and its probable cause were at once recogmsed and 
in the afternoon, three or four hours after his seizure, I 
had the opportunity of examining him. He was suffering 
greatly, as evidenced by his complamts, by the pale, olammy 
state of hU skm, by his anxious, drawn face, by his quiok, 
feeble pulse, and by the Intense rigidity of the muscles over 
the right iliao fossa. The diagnosis of a ruptured appendix 
seemed fairly clear, but as it was possible that a severe in 
testinal coho might explain his condition a full dose of | 
morphia was given him. Means were taken to rally him from 
bis state of shook and it was arranged that I sboold see j 
him a few honra later On an evening visit—six hours from ! 
the time of his primary attack—he was found still collapsed, 
but his medical attendant, who had remained with him, 
stated that the morphia quieted him, that he had com 
parative ease, and that his general state had correspondingly 
improved A short time before my arrival the intense pain 
had returned, to be quickly succeeded by great vital depres¬ 
sion So notable was this and so enduring that one of the 
•two other physicians summoned by the family was opposed 
to operation not becanse he did not think it necessary but 
because he believed that the patient could not survive it 
"When the abdomen waa opened and the appendix was found 
this waa quite normal m appearance, as were the parts in 
Its neighbourhood Its proximal third was, however, 
harder thicker and firmer than the rest of the organ but it 
bore on its surface no evidence of any notable lesion Search 
was then marie for harm elsewhere, but as nothing was found 
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-with this is the only one in which the symptoms of intes¬ 
tinal obstraotion were an early marked feature, and its story 
makea me qoestion whether some of the fatal cases of 
■obstruction which one encountered in earUer years were 
not duo to a peritonitis of appendicular ongm and the true 
■cause of the fatality passed unrecognised.“ In the absence 
of rise of temperature or other indication of infla mm atory lU 
an error such as this is easily committed. 

The close anatomical relationship of the appendix with the 
Dght adnexa of the uterus leads occasionally to errors 
in diagnosis, for an acute inflammatory lesion starting 
in the area of the right ihao fossa may possibly owe 
its origin to a suppurating tube and not to an appendicitis. 
As a rule, however, the onset in the former is not so severe 
(the pain may be most acute m the aide) and e x a min a 
tion by the rectum or vagina wUl in a very large majority of 
qpQffa load to a recognition of the true state of affa irs. But 
simulation may arise in another way, as witness the 
Tollowing case. A young English woman, aged 20 
years, was admitted into the British Homital with a 
■diagnosis of acute appendicitis The story or her medical 
attendant was that he had seen her on the previous evening, 
when he had found her with a hutory of sudden and 
severe abdominal pain having its ongm in the nght dmo 
fossa, with a tender and rigid lower abdomen, with a qmck 
pulse, and with a temperature of 102“ F On the following 
morning this condition had not much changed, she had 
passed a restless night She still complained of much abdo¬ 
minal suSermg and was still fevensh, the temperature bemg 
101° and the pulse 110 The abdomen was full its 
muscular walls were ngid, it was tender over the whole of 
■the lower third, but especially tender on the right side and 
in the middle Ime Hectal examination reveal^ the pouch 
of Douglas distended and boggy, evidently with eifused 
blood. Inquiry then elicited the fact that having barely 
■ceased menstruating she had taken a cold bath, immediately 
subsequently to which the acnte pain made its appearahce. 
As she was a virgm and there was nothmg in her case to 
suggest tne possible existence of an ectopio gestation it was 
believed that some distended ovansn or Fallopian vein had 
given way under the vascular strain produced by the cold 
bath, and that her symptoms of peritonism owed their origm 
to the mtra peritoneal hoemorrhaga She was treated accord 
ingly and with steady diminution in the effusion she was 
qeiokly restored to well being 

Pelvic peritomtis associate with gonorrhoea in the female 
I have seen simnlate very closely appeudionlar inflammation, 
for it had its most acute manifestation on the right side, but 
here again rectal, followed by vaginal, examination and the 
recognition of the state of the nght fomn made the case 
clear And in young men a peritonitis of similar origin 
should not be forgotten, for although it is rare to find it 
unassociated with an epididymitis or the presence of a 
gonorrhoeal discharge, it may occur independently of them 
and by the condition of the vesionlae seminales os ascertained 
by rectal examination will the diagnosis bo made sure. The 
intense pain in the Ingnlno-scrotal and Uiao region, the 
severe and repeated vomiting the high fever, the rigid lower 
abdomen, the facies, and the general condition fill m the 
picture of appendicitis 

With our attention so strongly directed to the appendix 
as the probable source of all evil fa the region of the 
abdomen fa which it is situated we are apt to forget that m 
the cscoum itself there may arise pathological conditions the 
acute vital manifestations of which may & mdistingmahablo 
from those arising withm or around its attached neighbour 
Hero is a case fa point A woman fa middle life, with a 
strongly marked history of gout, consulted me regarding 
some abdominal pain from which she had suffered for a good 
many months. It was spasmodic fa character, sometimes 
occurred at night did not rotnm very often, and was closely 
^oclated, in her thinking with the taking of ammal food. 
She suffered much from constipation bat there had been no 
Toting On examining her there was nothing in the 
aMomen to attract especial attention except that in the 
region of the cmcum the percnssion note seemed to be duller 


Tula n flection li atreoBthened whea ono calla to mind—aa n 
or^Uoff aurseona can call lo mini—caaea In ahlch In dcaperate i 
dluona nt oUtrartlon alt that could be done waa an cntcrcSomv 
tola alto thohappIcatreauUa It la true that the rcUof of IntMt 
dlatonilon Md pre>aun> mav at timea actva to rticaao a atnmeulal 
Irawal ot an lntiiaau*ccptlon but It la quite aa 111 
that at Othcra tho Immc-llalo rixkI a hich openlnc the Inteatlno nrodi 
M "““''•I ‘ko urgent ohatructivo aymptoma t 
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than usual, and when firm pressure was made herq and slight 
tenderness elicited there rose under the hand a soft 
cylindrical mass which quickly disappeared. While this 
was tangible she was oonsoions of the presence of the 
pqtn which formed her great complaint That this was 
a thickened emonm thrown Into contraction by pressure, 
on its surface was evident and I made very careful search 
for any evidence of growth or obstmotion in the colon, 
bat with a negative result When obtained her motions 
were natnra), she had never passed blood or muons 
at stool and was, not subject to diarrhosa. A few 
days afterwards I was humedly sent for as she had, 
been seized with sudden severe pain fa the nght iliac 
fossa and she then presented the conditions which usually 
characterise an acute pentyphlitiB She had, however, a good 
and not too rapid pfase and her temperature was 101° F 
There had been no vomiting , there was no marked fulness 
of the abdomen, but it was tender over the nght lower area,, 
and there was in that situation notable mnsonlar rigidity 
With my previous knowledge of her I beheved that some 
ulcerative process oonneoted with the diseased emeum was 
the most hkely cause of her acute suffering In the evening 
she was easier , the pain and the local evidences of It were, 
less marked , the pulse, a little over 100, was of good force , 
the temperature was 102° , and the abdomen, ^beit fuller 
by one inch and with marked rigidity in the cscal 
region, was absolutely soft elsewhere and rose easily 
and freely on deep inspiration The snooeeding night 
was a restless one and in the morning the general, 
condition evidenced no improvement, for tho pulse, 
was stdl over 100 and of dimmiahed strength. The 
temperature was 103°, the face was drawn and , anxious, 
and although the abdominal measurement showed a diminu¬ 
tion of a full Inch and its walls were stall pliant there was 
mcrease m tenderness both as regards its area and its 
intensity The bowels had moved tieely and spontaneously 
and the motion was in , aU respects a characteristically 
healthy ona Believing that a jientonltis was in progress— 
a diagnosis in which Sir Henry Blano, who saw the case with, 
me, agre^—I with bis abje assistance, opened the abdomen. 
The escape of a considerable quantity of intensely bloody 
serum and the apnearance of congested intestine confirmed 
our belief, and fa drawing np the ctecum, the walls of, 
which were greatly thickened, two gangrenous patches 
were visible on its surface. One, of the diameter of a 
shilling, was situated on its inner and lateral aspect, 
and the other, measuring at least five times the size 
of the other, presented on its anterior surface. The smaller 
one was treated by invagination and the other by a free 
opening and the insertion of a Paul’s tuba The dilated 
cavity of the eseenm was quite empty and its mneons lining 
generally seemed to be healthy The ascending and trans¬ 
verse colon was carefully examined, bat there wns no 
change to be detected fa it either aa regards its dimensions 
or the thickness of its walls By interrupted sutures the 
cseonm was attached to the pentonenm and the wound was 
closed The patient made an excellent recovery and her 
after history was of Interest, for she developed within a few 
months of the operation a mahgnant stnctnxe of the splenic 
flexure of the colon, which has since been removed with 
success That this occurred apart from the morbid state of 
the cieonm I feel well assured, for what the first operation 
revealed was a true ciEcitis or typhlitis fa which similar 
pathological changes occurred to toose which we meet with 
m a ohronio appendicitis Its chief mterest to me lies fa the 
fact that had I not seen the patient upon a previous occasion 
and formed some idea of the existing conditions there was 
nothmg fa tho picture of her grave iUness to dlstfagnlsh it 
from that of an ultra acute appendicitis. 

Of the close simulation of lethal appendicitis by perforated 
gastric or duodenal ulcer, especially the latter, and by the 
twisting of tho pedicle of an ovarian cyst, I have no personal 
experience, but I know from tho records of others bow strong 
the counterfeit may be, and ft is always well to remember 
the fact when preparing to operate upon a seemingly severe 
case of appendicitis. Little reference is made in text-books 
to the fact that it is at timea difllonlt to differentiate b^ween 
appendicitis and typhoid fever and yet the problem is a 
one If operation always and of necessity followed 
tne diagnosis of appendicitis I am sure tliat certain of 

enteric fever would bo submitted to unnecessary and 
Usmgerous Interference, for I have seen tho zymotic disease 
ushered in with very acute pentjphlitio symptoms, witli 
severe pain, with abdominal tenderness and right-sided 
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feeling of distress may everyone of them be snbaiding, bnt 
the local presence of todemess, of abdominal retraction, of 
rigidity, or of fulness (and any of these may be slight)— 
keep awake the sense of anxiety and lead to safe action ® 
The absence of peristalsis as ascertained by the use of the 
stethoscope may prove of high value, and the estimation 
by a frequent blood count of increase in leuoooytosis, 
especially as regards the polymorphonuclear cells, may be 
of great assistance. UnhappBy in the case of fulminating 
appendioitiB when a enfferer is too feeble to react to the 
tonemia this last test may fail us, but in these cases we are 
not so much dependent upon it as in certain others where 
the question of suppuration becomes pre emment 

Mr W H. Battle has in a valuable paper in The Lancet • 
drawn attention to the great value attaching to the presence 
of eSusion in the peritoneum as significant of early perl 
tonitis, and where by percussion—or better, by flicking with 
the finger in the region of the flanks—dulness or thnll can 
be elicited, operation should be once performed Unfor 
tunately, in a very considerable proportion of the most acute 
cases it is impossible to demonstrate the presence of any 
effusion and when the pentoneum is opened the state of 
dryness of the field of operation is very notable. 

Bectal touch is of the highest value m the examination 
of cases of peritoneal inflammation and m appendicitis it 
should never be neglected It may confirm the diagnosis 
where the inflamed organ lies in the pelvis, it may demon 
strata an acutely tender mass high up in the iliac fossa, it 
will certainly show an inflamed pentoneum whan external 
abdominal tenderness may be slightly marked, and it may 
lead to the recognition of certain conditions that will alter 
entirely our origin belief regarding the case 

Striking as are the phenomena that indicate a lethal 
appendicitis, it is still possible to misread them, and as 
the best way to avoid mistakes is to be aware of &e possi- 
bUities of the errors we are likely to make, here are some 
that are feasible 

Colic of the appendix—a condition the existence of which 
la denied by one of our best and ablest authorities—may, 
when severe, prevent the signs that usually attend a perfora 
tion or a rapidly destructive lesion, as witness the following 
story A Frenchman, aged 30 years, who never previously had 
had any abdominal trouble, was while dressing in the mom 
lug conscious of some uneasiness in the lower abdomen on 
the right sida Jokingly he told his wife that ha had an 
" appendimte," but as the orampy feeling quickly passed 
away so did his thought concerning it An hour after his 
midday meal, while walking in the street, he was seized 
with such mtense abdominail pain that ha became rapidly 
collapsed. Seen by his French physician the gravity of 
his case and its probable cause were at once recognised and 
in the afternoon, three or four hours after his seizure, I 
had the opportunity of examining him. He was suffering 
greatly, as evidence by his complaints, by the pale, clammy 
state of his skin, by his anxious, drawn face, by his quick, 
feeble pulse, and by the intense rigidity of the muscles over 
the right iliac fossa. The diagnosis of a ruptured appendix 
seemed fairly clear, but as it was possible that a severe m 
testlnal coho might explain his condition a full dose of 
morphia was given him. Means were taken to rally him from 
his state of shook and it was arranged that I should see 
him a few hours later On an evening visit—six hours from 
the time of his primary attack—he was found still collapsed, 
but his medical attendant who had remamed with him, 
stated that the morphia quieted him, that he had com 
parative ease, and that his general state had correspondingly 
improved A short time b^ore my arrival the intense pain 
had returned, to be quickly succeeded by great vital depres 
sion So notable was this and so enduring that one of the 
■two other physicians summoned by the family was opposed 
to operation not because he did not think it necessary but 
because he believed that the patient could not survive it 
TVhen the abdomen -was opened and the appendix was found 
this was quite normal in appearance, as were the parts in 
its neighbourhood Its proximal third was, however, 
harder, thicker and firmer than the rest of the organ but it 
bore on its surface no evidence of any notable lesion Search 
■was then ma^e for harm elsewhere, but as nothing was found 

• For clear fulL and valuable teaching on thU point leo a leoturo 
by Mr Ohertere J Symonde delivered l^fore the Hunterian Society 
In lfcS9 end a paper In Tbe Lasoet of May 10th 1902 p 1305 
by 3Ir A. H. Tubby on tbe Quiescent or Latent Period In the Course of 
Grave Abdominal Inaammstlons 

» Tire Laxoei June 16tb 1902, p. 16T9 


to upset the diagnosis the appendix was removed. On 
farther examination when the hardness and tenseness were 
much less evident it was discovered that a grain of barley 
still mcased in Its hard outer husk was lying transrersely to 
the axis of the appendix ■with its sharp and pointed extiemitj 
buried m the submucous and musoular tissue and stret^ 
ing—without perforation—the pentoneal covenng of tbe 
organ 

In the absence of all naked eye evidence of Inflammation 
or ulceration externally or internally and m the passmg 
state of rigidity in the area of the appendix conespoudiug 
to the position of the foreign body, I regard this as a true 
case of appendicular colic and although the pointed 
character of the barleycorn may have been able to inflict 
more irritation than a pomtlesa body would, It is difficult 
to believe that by its presence any foreign body might 
not give rise to corresponding although less pronounced 
phenomena 

Benal and hepatic colic have proved sources of error In 
the recognition of aoute appendloitls and I remember one 
case in which the mass formed round an inflamed appendix 
was In snch close relationship with the hver that it was no 
matter for surprise that in the opening days of the illuess 
the patient’s sufferings were thought to be due to the passage 
of a gall stone 

Under the conditions which mark somq mtestinal obstruc¬ 
tions may be hidden the morbid obanges associated with an 
ultra acute appendicitis, for the peritonitis thus provoked 
may, by its effects upon the neighbouring coils of Intestine, 
give rise to such clinical phenomena as are inseparable from 
those of mechanical obstruction and yet with care it la 
possible to differentiate between them. Here is an instance 
m point. A young German woman in the best of bealfb, 
who had suffered no abdominal symptoms of any kind, 
was m the early hours one morning seized with a severe 
pain in the abdomen accompanied by vomitmg The French 
physician under whose care she was asked me to see her 
with him in the forenoon of the second day of her illness, 
when her state wsis as follows. She had a teroperature of 
101° F , a fairly good pulse of 90, a flushed face, a rather 
full but m no wise tender abdomen unmarked by muscnlat 
ngidity bnt in which one observer thought coilmg 
was visible^ and constant, forcible vomitmg She wiu 
constipated and there was little passage of flatus It 
appeared to me that such complaint of pain as 
elicited by examination was greatest in the right iliao regl^, 
but to abdominal pressure she was strangely tolerant Oa 
the evening of the same day she was admitted to the British 
Hospital under my care when it was found that her con 
dition was worse, for her abdomen was fuller and ma 
vomiting was quite sterooraceous in character, but she stiu 
had a raised temperature of 102° and the impression remained 
with me, largely on that account, that the obstruction was 
inflammatory—probably pentyphlitic—and not mecbanii^ 
m its nature In deference to the strongly eipressM 
opinion of her own capable medical attendant, 
whom tbe diagnosis of intestinal strangulation abode, a 
median section was performed and the 
the right iliau fossa was found to bo much distended witn 
Its walls highly injected and as one neared the 
spots of lymph beoame visible upon its surface, ■‘d^ 
there appeared what at first sight was taken for a mop o 
intestine—for it was nearly as large—a hugely dilatw M 
distended appendix with plum coloured walls dP°d 
several points gangrenous areas were present When tnis 
was removed—and at its proximal end the dilatation wm 
much less—it was found to contam three stercoliths, mod 
of the size of a large olive, and so resembling 
berries in colour and form as to be easily mistaken for toa 
fruit The congested intestinal surfaces and the “f®® , , 
which the appendix lay were mopped with a str< ng ®ercu 
solution a large drain was placed in the pouch of Doug , 
and tbe wound was closed. Despite the occurrenoe o 
stitch abscess and the necessity for breaking un more or 
the abdominal woun^, the patient made a good recovery, 
all the indications of obstruotiOD di appeared witn m 
operataon and she quickly regained her health. 

Among the many cases of severe appendicitis I have m 


10 That tbe peraonal element In ibla caie bail inucb todo 
apparent gravity ■wai alter tbe operation iu»pectert anrt »>ii™ 
the merlIcA attendant of the patient baa told mo that wbiie 
suffering trom a nepbrltJo colic bla condition waa \erv aim _ 
but mueb leaa acute than that wbicb led to tbe removal 
appendix 
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Ehe began to amend, and ultimately recovered from snch a 
condition as one had learned by ad expenenca to regard 
as quite a hopeless one Several times m 24 houra she 
jeceived a subcutaneous injection of some ounces of normal 
saline flmd to •which were added small do^es of strjchnme— 
for her heart s action was of the feeblest—and in and through 
these means she exists to-day 

Here, then, may end my quest. Early operation in 
ap;^dlcms (that is, within the first 43 hoars) I practne 
only m the grave cases and I am happily able to bear strong 
testimony to i.s valne and its succe=,s, for I have never fonnd 
it increase a peritonitis already in existence—indeed, it has 
cured it. The difficulty has often been the prompt recogni¬ 
tion of tho.e conditioas in which delay too often spells 
deaths, and my endeavour has been to render, if possible, 
their recogiution more facile and less hesi ta ting 

Caimes Fiunce _ 
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MtstaKTS as to priority in scientific discoveries are so 
frequently made, are so easily perpetuated and are so dis- 
conraging to workers that we shall present no apology for 
attempting a cnncal history of the discovery of trypano¬ 
somes as paraates in man. There i» the more call for some¬ 
one to nndertake this last because the discovery promises 
to be an Important one and because soma fragmentary dis¬ 
cussion regarding it has already tahen place So far as we 
know at present there are five possible claimants in the 
field—namely BWmr, Barron, Yepveu, Forde, and Dutton. 
Me propose to examine their respective claims as thoroughly 
as •poi.sible, but must premise that we can judge or these 
c l a ims only by means of the puhliihed documents which ace 
now before us and which wa mention specifically m the 
fooinote referencer 

Major Patrici’ Belur LMS. {1S91, 1S93) —So far as we 
know no claim has yet been advanced m favour of ihm 
ohoerver being the discoverer of the human trypanosome, but 
as this claim mav be made m the future as his ca-e 
appears to be as good as t}io.e of the two followiug observers, 
we may as well deal "with it here. The first mention made 
by Major Henlr of anything like a trypanosome is contained 
in ins work on Malaria (1891) p 14'^ where he states that 
ha met with “tnchomnnas like bcdies in six out of his 343 
cases and ‘ rynform ” bodies in 39 casea Of the first form 
he says “ It renuins transparent and structureleis through¬ 
out, but acquires two or more filauieutaiy processes after 
^vmg the corpmdes. Onginally I thought that these were 
dmtmrt structures and in no way related to the other forms” 
n ’ bodies) ‘It may be found in the blood 

/fee- In the latter case it soon acquires two 
nagellae (no), one at each extremity, and sometimes throws 
out small fiageiiae from its rrregular borden This last 
cla^a suggests the undulatoiy membrane of trypanosomes 
rnou^ Of the pyriform body he says that it possesses 
a single active flagella ’ and that ‘ it varies considerably 
in tire, it is structureless, and remains so except that after 
rome time mobile pigment granules are seen m it. After a 
?'!.! ^ per^ It is set free, ifappeara to be 

t hi n kin g that bis flagellate 


a missbapen crescent” In 


^1^ issue from the red corpusoi;;:^^H^ 

^ the b^ogregannes in mind but he seems to ha-e 
dropped idea m bis next publication. The presence 
of pigment m the pjnform body suggests that it was a 
“Manal ^etocyta The work is illustrated with rough 
^ outliLe, and tho^ of the trichomonas like and 




pyriform bodies (Plata IV. Fig>. 3 and 4) may 
pos.ibly be meant for trypanosomes, iJeit year (1892) 
ihijor Hehir published a long paper on par^ites found in 
the blood and excreta in cases of cholera,* - and on page 3 
mentions fim mg tnchomonas-like bodies ■with a wavy 
border on one side and long tapermg flagellm arising from 
the extremiUes.” This de.cnp3on might cenainly suggest; 
monads as much as trypanosomes , but, on the other hand, 
some of the diawtngs of these objects (Plate V , Fig 3) are 
distinctly like the latter, especially the one -with a vacuole 
at one end and a flageUnm at the other which certainly 
seems to be meant to be a trypanosome. With regard to the 
nomenclature used by llajor Hehir for his flagellate 
organisms (Tnchostoimt'), we may remark that there was at 
one time considerable confusion between the parasite groups 
of trypanosomes and monads ' Both groups have undulatoiy 
fringes, or at least lateral flageBa, and the number of 
tenmnal flagella in the monad group •was by no means 
qnlckly determmed. Lewis * at first thought that his 
trypanosome of rats helouged to the monad group and •various 
names have been given to trypanosomes by various observers, 
as for instance, Samaioaicmat (Mitrophanow) Mtrpcto- 
oionia (eaviBe Kent), and /nchoaiomu (Crookshank, 1890) 
The last is the name used by Major Hehir in IML and 
1692. Gruby’s name Trvpaiwiosia did not coma into 
general use until later, and we cannot therefore object to 
Major Hehir that he id not use it in his papers under 
reference Apart from this it may be argued that he must 
have been observing trypanosomes whatever his nomen¬ 
clature was, because orgmiisms of the monad group (ag , 
CereosnoTuu Davaine or Tnchomo/uu DonnA) have not yet 
been demonstrated ■with certainty m the blood 

We certainly cannot say definitely that Major Hehir did 
not find trypanosomes in hnman blood, bnt, on the other 
hand we shonld be sorry to admit defimtely, on the 
published evideace, that he did find them. His first 
paper referred to above* describes and figures many 
objects which he considers to be parasites of malaria 
bnt which are more bke artifacts and at all events 
are not admitted by any of the best authonties on 
malaria. In his paper on the organii-ms of cholera he 
gives 15 full page plates of rough drawings of very sHgular 
objects which appear to be roolegicalJy impossible. In 
1M5 Hankm* expressed an opinicn that most of Major 
Hehir3 cho’eia parasites were “nothing but crystals of 
common salt vaiions kinds of precipitates, fragments 

of fibnn, altered red or white blood corpuscles, or even 
masses of bacteria. Xeit year Major Hehir’ published 
another long paper on malaria in which he claims to have 
fonnd the spores of the malaria parasites in sod and 
water, to have detected ‘ free f&gella ” in sjphilitio 
biood, and to have proved that “the Amoeba cou is a 
true flagellated sporozoon.' We would add, however, 
that at one time Major Hehir was considered an authority * 
and his paper on cholera was issued as a spiemal supplement 
of the PruPan Medical Gazette Knmerons other papers by 
him of a nature similar to those we have quoted can be 
found m the pages of that journal from 1691 up to his reply 
to Haniin.’ Since 1897 however, we have seen no further 
contnbmions Dom his pea. 

Dr Alexander Barron t,lS9A) —Dr Laveian seems to have 
been the first to draw attention by a brief note m his book 
“TiaitA du Paludisme”to a short commnmcanon made to the 
Liverpool Medical Institation byHr Barron,” then professor 
of pathology at University College. LiverpooL We trmi- 
Ecnbe the entire piascage as we find it. ‘December 6th 
1694.—Dr Barron related a case of a lafly, aged 39, the 


- aeoir snmncoplcu utaenmuoni on the Blood and EiOTta In 
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mosoalar rigidity, witli indeed ali the phenomena, except 
the tumour formation, that mark appendicular inflammation, 
and within a week the appearance of typhoid spots reveals 
the true nature of the malady In such cases our sheet 
anchor m diagnosis will rest with the increase ot the 
diminution of the leucocytes, for in the case of the fever 
they will diminish, whUe in the other, especially if pus- 
formation occurl they win enormously increase 

A condition diflflcult of explanation yet not Of reoomi 
tion, and apt to occur m connexiun with many abdominal 
troubles, may', when appearing with the appendix as its 
exciting cause, lead us astray in regard to prognosis and 
to treatment, I refer to pentomsm We all know it, but 
I am sure we do not all know—too often cannot know—how 
to estimate it aright. It is so extraordinarily Uke periton¬ 
itis that it is hard, sometimes impossible, to distinguish 
between them, and yet the-importance and the gravity of the 
one are occasionally only mimicked by the other^ Its bearing 
upon the matter under consideration is, however, import¬ 
ant Sir Frederick Treves has drawn attention to the fact 
that many cases of appendicitis occurring m women begm 
dunng the courae of menstruation and “ that this la 
explained by the circumstance that the two organa con¬ 
cerned are closely aUied and that they oertamly can mutually 
disturb one another ” With this Important observation it 
IS well to bear in mind this other—one more or less 
familiar to many practitioners and to which Dr S J 
Gee has particularly drawn attention—that at times in 
women a day or two preceding the flow they have 
abdominal pam, they shiver, they vomit, and they get a 
full—at times a very tender—abdomen , they have a quick 
puise and a rise in temperature, they lie in bed with their 
limbs dravra up and they present a typical picture of 
peritonitis Yet when the discharge appears the whole 
picture is changed, every grave sign and symptom dis 
appear, and the woman is well She has had an attack of 
pentomsm, and if this were mi-read and on exploration of the 
pelvis there was found no evidence of harm there, an un 
necessary'laparotomy might be performed In the search of a 
ruptured appendix Even when the appendix^ is the cause 
of a pentomsm it may be diflioult to recognise the offender 
for tbrongh the abdommal' distension which is one of the 
most notable features of the latter condition, bv the gastric 
intolerance an(i th"e constipation attendant upon it which also 
mark its presence we are met with the phenomena of a 
pseudo-occlusion. The swollen abdomen lacks, however, 
the tenderness of the truly mflamed one, and even 
when there are a certain quickness of pulse and a 
certain rise in temperature the freedom with which the 
patient moves and breathes and the expression of the 
face suggest the presence of a deception. I have a note 
of a case in which, in the third attack of a recurrent 
appendicitis, the abdomen was so distended and the 
vomiting so persistent that immediate operation was con¬ 
templated, but dose and constant observation demon 
strated the facts that the temperature never rose over 
99 4° F and that the pulse, excellent m quality, never 
much exceeded 100' The expression, too was in no 
wise drawn, and such abdominal tenderness as existed 
was only dfeoovered m the right iliac fossa The condi 
tion of absolute constipation was pronounced, but copious 
and repeated enemata brought down gas mixed with a small 
quantity of fecal matter and this gradually augmented, 
so that by tbd end of the second day a satisfactory move¬ 
ment was obtained The meteorlsm gradually subsided and 
there could be felt in the region of the appendix a thick, 
rather tender, cord. On the removal of this—for it was an 
enlarged appendix—a few weeks later there was in its 
neighbourhood no evidence of any recent peritonitis. 

Important as the condition of perltomsm alwayk is, and at 
times mO't grave in its import, it is difficult to accept 
unreservedly the dictum of some that by its very presence 
it calls for immediate operation, for, as we have seen, it does 
not always mean great things, and it may pass away 
leaving no gross evidence in its train. But it is not'withm 
the perltonerd cavity alone that conditions may arise which 
render the recognition of a perityphlitis a difficulty A* 
commencing basal pleurisy or pnenmohla, involving as they 
are apt to do the pleuud surface of thd diaphragm may 
tend to a train of symptomk that, without sufficient 
care in their investigation, may easily be mistaken for 
those arisihg from an acute pentonesQ’inflammation. This 
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I'factihas been long theicommom knowledge of mostiprac- 
titioners and it has led, many to mvestigate las ai matter of 
routine the pulmonary conditions m all acute dlseai-a By 
following this rule the error is nob likely to be made, for 
the ausonltatory sormd* assoointedi with a pleural lesion are, 
as a rule very irfdelyidifferent from those one finds m asso¬ 
ciation with an inflamed pentonenm, but i as ilr. E. L. 
Barnard ” has lately pointed out in a most mterestmg^per 
there are certain conditionsiwhioh may tend to mitleadaud 
have, indeed, misled gome excellent and careful surgeons.. 
Apart from the help visual examination of the chest 
and the nse of the stethoscope will surely bring,, the 
consideration of the temperature—especially at the beg innin g- 
of the lUnes^of the pulse and respiration rate, of the 
catchmg character of the latter, of the fact that however 
hard and rigid the abdomen may feel it will momentanly- 
relai in the act of inspiration, and that its tenderness is 
chiefly “ superficial and firm deep pressure with the hand 
may bo permitted,” will direct us aright and turn the 
thoughts to the true direction m which the patient is- 
suffering 

With reference I to treatment I have not much to add t 
hold with many that the giving of opium is apt to mask, 
gmding symptoms and that it is best if possible to avoid ik 
But if it must be given—and at tunes acute suffering im 
peratively demands it—opium by suppository or iaudanuia 

f iven as an injection, is better than morphia subcutaneously 
f movement of the bowels be called for—and it very often. 
IS—then we mnst depend upon the stimulating action of an 
enema , aperients ^ven by the mouth are fraught with 
danger The method of operation in those cases donei 
early—that is, withm the first 48 hours—is; as a rule,, 
straightforward and simple, and I would only add thab 
I have found its simplioity, and 1 believe its safety, 
increased by the mcision bemg made closer to the 
anterior superior spine of the ihnm than is usually 
adviked. It is quite possible to display and to remove 
the appendix without any protrusion of the small in- 
testina What this may mean to a somewhat inexpen- 
enced operator' a recollection of the past with many ofius- 
will best explain, and inasmuch as these operations ifall 
under the category of emergencies and mnst, If'they are to- 
be of any service, often be undertaken by the prao- 
titioner in attendance upon thei case, the easier the 
task is for him the better will it be for his pabenk 
In the cleaning and drainage of the mfl a mm atoty area 
andi its snrronudiDgs I have, as a rule, a greater beher 
in the use of marme sponges and “ swabs ” than in 
irrigation, and in large-sized. drainage-tubes with game 
wioka than in gauze packmg The removal of the game. 
IS often a very painful process for the sufferer and it is 
not' always so efficient as we may believe it to bej. for 
every now and then a wound thus treated wiU look wall 
on its surface, while in its depths there is confined m 
exudation which should have been drained away And in> 
certain circumstances, m a somewhat prolonged retention rt 
the drainage-tubes, 1 have found only good—the procem odt. 
grannlation has expelled them and the tracks tiirongb which- 
they passed have quickly closed and have shown no tended^ 
to yielding in after days. In the after management of bM 
cases—.cases in which, despite early operation and all therein 
involved the septio process is not checked and the evidences 
of peritoneal infection do not subside—I would bear 
teitimoDj to the extreme value of normal saline solutiou. 
used BulKxutaneonsly I am not iikeiy to forget ^e- 
case under the care of Dr Lalon and myself m the 
I AsBe Evangfilique of Cannes, the happy mansgemMt ol 
which rested' almost entirely in his hands It was that oi 
I a young woman upon whom I operated within 24 hours of 1^ 
seizure, in the presence of a well establnhed dry pentomtw 
havmg its origin m a gangrenous appendix In this patienk 
although improvement followed for a time, yet, despite 
free drainage and'the means that best meet such'conditions, 
on the fiith day of her illness her state seemed desperate. 
Her aspect was that of a dying woman , her abdomen, drum- 
like In form, was mtenselr tender over all its surface . 
temperature was higk (103®F ),-snd-ber-pnl3e-wa3-quiofc- 
runtiing—well nigh uncountable', and she had that InceSSMC 
gulping vomiting of dark matter so ohaiaotenstio m tne 
olosmg scenes of a septio pentomtis Yet she lives, foz^ 
soon as her bowels moved and a free diuresis was Mta 
Ushed—and for this the saline, infusion was responsible 
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He begins by setting foitb that the researches d^rabed 
by him were made in Algeria in the snmmer of I 860 and 
in August, 1890 (the latter apparently being the lesea^M 
during which, aa he cl aim s in his article of 1868 
ho discoTered the human trypanosome) He then passes 
in review all the parasitic forms which he has observed 
in the blood of malaria patients, but insists only on the 
pomts which he behoves to be new (recalling a similar state¬ 
ment by Hajor Hehir) These parasitic forms are certainly 
as novel as they are numerous. They consist of "alguet 
tnfineurtt it tditzomycHtt" and of “ tnjiuoires jlagehet et 
tpoTOMiret ” By the flagellate mfusona he means (p 48) 
Laveran s parasites which were then often thought to be of 
this nature. Of the former class he discovers “ mauet 
zoog^iyitics * floating in great numbers m the blood of almost 
all the permciQUB cases and disappearmg on recovery, a 
microbaciUns, a 'iaatinen en buamt ’ which occurs not 
only m the blood of cases of malana but in their stools and 
m the water of pits reputed to be malarious , “ hactinent en 
jioUeurt ’, also an "(zlgue cinialU” which demonstrates 
its emstence m the blmid by developmg in (apparently) 
sealed specimens , also ^inUa w h ich are generally fixed to 
the red corpuscles—“they therefore recall the bodies 
described by Laveran under the name of spherical bodies 
with flagella” (no) , also a “tirtptocoque faludtgua" ^ also 
a “ baetine enreatforme ’ which is famished at its two 
extremities with long lashes perpendicular to its axis and 
which snddenly tranaforma itself Into a crescent, ajso a 
“ bacihie irueanie" which he says has a “vague resemblance 
to the caterpillar of our gardens” and which has “smgularly 
perplexed” the author because it may either be “a distmct 
species or a phase of the coccidium paludicum (no) or a 
schizomycete.” A nimllsr body was found in the portal vein. 

In connexion with the ‘infiuoiTet jiagelUt ' the anther 
describes what ha thtnlrs are Laveian >. parasites He begma 
with the spores, of which he has been able to count 20 in a 
single cell of a “vHlositfi intestinala" They remain quiet for 
a time, to the number of four five, or six, attached to a single 
corpuscle, but later nve evidence of their existence by 
producmg “formidable accidents," He refers especially to 
those of the larger haemamoebm which take the form of a 
starfish One fiids this free in serum, ‘animated with 
movements so rapid that it was very difficult to seize its 
form m an exact manner ” There are other “amiboidet hen 
cunevx ' which have four branches but which appear to 
lose the fourth foot when seen in profile (»io). Ho also 
describes some very smgular “cuipr rinculeux ’ IVe note 
especially the "eorpi claaforme 'and the "eorpt en gourde ' 
Three of the latter were found fixed on the same corpuscle 
and had the appearance of gorged leeches or even of 
CgsticcTcut cdUulesca The author also describes finding in 
the milk of two nurses an organism with the form of a 
retort AUthesefonns mcludmg certain “ viriculee d queue" 
and ‘ vineulet en larmet batavtquet ’ are, according to the 
author, "trli probablement dee formrt de tranntion trie 
voinnet de cellet du tnpancnoBie On p 50 he says that he 
li convmced that they ‘ rapproebeni beaueoup de certaines 
grigannet, de ceriainet raccidet,” but that he is unable to 
determine exactly their phases and much less their species 
Nevertheless, he thinks that they represent “le liade 
tphirx^ue au la pinode de eegmentation du trvpano- 
Mnu ” Why SO he does not eiplaia. The figures of these 
bodies (Bigs. 3, 12, and 23) resemble nothmg that we know 
of in connexion with trypanosomes or indeed, with anything 
ebe. It 13 unnecessary to deal with his descriptions of 
Laveran s crescents and his so.called “flagellate bodies” 
^cept to note that the latter are “almost always fixed in«ide 
tte^co^uscles ’ which is of course seldom, if ever the case. 
He describes ^ee kmds of crescents. Big 3113 Uke these 
bodies but Fig 16 distinctly represents fragments of red 
Mipusdes He finds free flagella very freqnenUy (as Haior 
does). Some of his eorpe flagellet are tnanmlar i^th 
“Sle CF'g* 17 and 18) One of these 
^ 1 . drawings which presents the 

“ trypanosome , but on reference to the 
^„l‘®rasrapbs4 9 and 10) it appears to be one of 
Laveran s flagellate bodies of the triangular pattern. 

, pretended that Dr Nepveu has here drawn 

a real trypanosome we may remark that Fig 17 repre- 

with knobs 

?h.,s T from one extremity and (t) a 

^d flageUnm at the other extremity Kow the adult 
“d narrow but baa only one 
flagell^ , whUe the fission Forms certainly may tore two or 
more flagella, but are broad and generally partially divided 


objects with the flagella issuing from the side:,—qmte 
different, m fact, from the figure. But the matter is finally 
decided by the presence of the little knobs at the end of the 
flag PllR in the lUustration. Dr Nepven had evidently read 
of the enlargement often seen at the end of Laveran^s so- 
called flagellum, and consequently gives such an enlarge¬ 
ment to all his figures of flagellate bodies (Bigs. 17 and 18) 
and refers to it m his text as une petite rtnoule terminale 
Now the flagellnm-of the trypanosome never possesses an 
enlargement of tbi„ kind. Hence he was clearly not drawing 
a trypanosome. His other flagellate bodies strongly remind 
ns of some of Major Hehir’s drawings and are probably 
blood plates with filaments of fibrin attached It is 
impossible to know what he means by his corpe vermiformet. 
One would suspect filanae but for the illustration, which 
suggests nothing of the land. The illustrations of this 
work consist of a page of drawings m outline ronghly 
scratched by the point of a pen They are veiy s imilar 
to those of Major Hehir, and most of them probably 
represent exactly the *^ame objects—namely, artifacts, blood 
plates, fibnn, vacuoles, and adventitious bodies. 

As wo have already mentioned, he says near the end of 
his work “ Je n al jamais pn tronver, nialgifi le plus grand 
soin, la trypanomonade ou le trypanosome de Danilewski, 
rnnis certainement des caiaclftres assez nomhreui semblent 
en indiquer cependant la presence, ou tent au meins la 
presence d’nn hfmatozoairo tr^s voisin ” This passage speaks 
foritselL It has been suggested that by “ le trypanosouie de 
Manllcitiii " Dr Xepven meant a particiilar secies of try¬ 
panosome which he could not find, but this readmg is 
impossible becanse Danilewski mentioned many kinds of 
trypanosomes found In many animals Nepven evidently 
meant that he could not find trypanomonads or trypanosomes 
such as Danilewski had described, (We may explain that 
the name Trgpanomonae was at one time mven by Danilewski 
to Lewis’s trypanosome of the rat in older to distinguish it 
from the trypanosome of frcgs. He thought that the former 
IS an immature form of the latter,*^ or at least a young 
trypanosome, and Dr Nepven seems to have some con¬ 
fused remembrance of this erroneous hypothesis We have 
already spoken of Lahbfi’a use of the word Trgpanomoaae ) 
Reviewing this paper of Dr Nepveu we see that he 
expressly denies in it having ever found trypanosomes 
m his researches of 1888 and 1890 He claims only to 
have found “characters which indicate the presence ’ of 
trypanosomes, but he gives no evidence whatever that the 
objects he refers to have any connexion with trypanosomes, 
or, indeed, with any other parasite In fact, the whole paper 
suggests that with the exception perhaps of Laveian’s 
crescents, he was not describing true parasibo orgardsms at 
aU. but simply'a senes of artifacts 

A little later in the same Comptee Sendut, Dr Nepven'® 
records the discovery of yet another couple of parasites— 
namely, of flagellate bodies mcluded in the leucocytes m 
cases of malanal fever and of certain polygonal organisms 
m the same. The iUustrabons of the former are uniie any¬ 
thing winch would now he considered possible , and the dis¬ 
covery has not been confirmed It is interesting to note how¬ 
ever that two of the cases m which these organhins occurred 
(p 700) have the same names as two of the cases (Genestet 
and Cabane) in which the ahtbor claimed -even years later 
to have found trypanosomes They suffered also from the 
same disease, peimcious fever The polygonal cells have not 
been studied except by the author 

After this year (1891) we find a senes of short pubhcations 
by the author m the Compitt Bendut de la Soaite de Btu- 
logxe We carmot refer to them here, but would advise the 
reader who is interested in this matter to look through 
them The heading of most of them suggests that Dr 
Kepven was at Marseilles during fbig pencd. 

We have thus given a brief review of such of Dr Xepveu s 
writings as we are acquainted with , and we would advise 
the reader to study them for himself if he wishes to form an. 
independent opinion regarding them. We would suggest,. 
noweYer, t ha t he study them, m conjuncUon with the- 
wntings of Major Hehir and a paper on artifacts in the 
blood written by one of ns (Ross '^) 

lor inita^ ^naleJ dol IiuUtutPeiteur lESO p. 

i tactuj dsn. les CeUulc. BUnchM chtx le* 
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^ Apwixmaco in the Blood -which here been 

Pinulte, Indian Medical OaiettA. 
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We may, perhaps, be justiBed in concln^g 
cnssion by some words of Charles Darwin. I feel snxe, 
he writes to a correspondent, “ as long as species mongers 
have their vanity tickled by ^ing them own n^w 
aopended to a species, because they miserably described it 
m^o or three lines, we shall have the same ^t ^onnt of 
bad wort as at present and which is enough to dishearten 
any man who is wiiiing to work out any branch wth 
and tuna” In order to obtain the credit for an observabon 
much more IS necessary than just to record once in print that 
it has been made, without takmg any trouble to oonvmca 
others, without publishing accurate descnpbons or drawings, 
or even without giving a full account of the Qlicum 
stances under which the observabon was made. Or 
oourse, science cannot accept this sort of thmg, to 
.do so would be to admit every kmd of pretender 
For instance, anyone can record a statement to the effect 
flint: be ban seen a new parasite, and can even famish a good 
general descripbon of it drawn from descnpUons of alhed 
rarasites found in other hosts and given in the text-books 
That such a thmg is done with mtent to deceive is happily 
not very Ukely, but unfortunately it can often be done 
rmconsoiously by meiperienced students (especially m con- 
nexiou with mmute parasites of the blood), who having 
found some object which seems to them to accord with the 
text-book descnpbon, rush into prmt, full of ardour for their 
new discovery A bmely remembrance of the words of 
Darwin would not only save many such from the disappoint¬ 
ment of findmg their claims rejected, but would also guard 
the mterests of “the man who is willing to work out any 
branch with care and bme.” 


ON THE 


PERIMANENT CARE 
FEEBLE-MINDED ^ 


OF THE 


Bt Mbs ELLEN F 


/nriramn 0» THE XTTEa-CjLBE COlOtriTtX 
SCHOOL BOISD 


PIN3ENT, 

OF T'Hr. BlttMUOttAil 


1 HAVi; some hesitation in speakmg of the value of the 
work of an after-care committee when the only one of which 
I know anythmg has bean in existence so short a time, but 
I may succeed in giving some idea of the dlfflculUes with 
which it 13 necessary to contend The first important 
question is as to the advisabihty of establishing snch 
committees. On this pomt I have no hesitabon I am 
most anxious to sea them established wherever there 
are classes for the mentally deficient. I tblnlr that aU 
those who have had anythmg to do with these children 
are agreed that there is no stated age when they can 
be considered grown up or treated as responsible adnlts 
Many, I beheve most, are as much children at 16 years of 
age as they were at 10 , the only difference bemg that, as at 
16 they are capable of doing greater harm, they therefore 
require greater care when they reach that more dangerous 
age. I do not thmk it possible that much lastmg help 
given by members of after-care committees m the 


be 


classes ultimately become self supporting or even paibaUy 
self supporbng It is too early in our histoiy to place any 
great confidence in our figures, but such as they are I will 
give them to you 

We had 48 children on our list to begm with and of these 
we found it impossible to trace 13 This, I hope, is a larger 
percentage than will ever occur again. Many of these 
children had left school for some years before we began 
work. Now that each case is taken up at once and constantly 
watched we shall have a better chance of tracing them, 
though I am afraid we shall always lose a certain number 
The parents are perpetually flittmg, and as there are so few 
after care committees, when a child goes to another town we 
have no organisation to whom to hand him or her over We 
feel Ibis a good deal in Birmmgham , for, although our 
children may only go a short distance—to Smethwick, 
Aston, Handsworth, or Tardley, which are all m reality part 
of one great population—^yet these children are often com 
pletely lost, as none of these places have even special 
classes, much less after care committees. Thus, some years’ 
work m a special class may be rendered almost useless from 
the fact that the child’s parents have moved out of our school 
board district 

Before passmg on I should like to pomt out that the 
children who are perpetually wandering are almost always- 
the offsprmg of low and degraded parents and probably if 
they were found would swell the numbers of the mcapable- 
and hopeless. This should not be forgotten when con¬ 
clusions are drawn from our statistics. It also pomts to the 
advisabihty of snch children being placed in a hoarding 
school where they could be kept under permanent control 
and not left to the chance of their parents remaining in the 
neighbourhood of a special class or of an after-care com¬ 
mittee. There can be no doubt that many parents of feeble¬ 
minded children, belongmg as they so often do to the street- 
hawker and irregularly employ^ class, are even more- 
migratory than the rest of town populations. This is one 
of our most disheartening difficulties , for, unless the after¬ 
care association can establish permanent custodial homes it 
must always lose a large percentage of cases, and every 
lost case may mean, and generally does mean, a future 
generation of feeble-mmded children. 

Of the 35 remaining persons 16 are at work The average- 
age of these 16 persons is 17 years, and the average weekly 
wage which they earn is.5r 9ii.—one boy earns lOr. a weei 
We have not at present been established long enough to 
know how often these persons change their situations, or the 
amount of time wasted during such changes, which if con¬ 
siderable would, of course, lower their weeMy wage. But, 
speakmg generally, I beheve that onr investigations will 
show that they are perpetually changing their situations. 
Certainly of the four cases which have come under my own 
eye only one is satisfactory , one person is too bad to work 
at all, one never keeps his sitoation more than a few weeks 
and the other never more than a few months. Neither of 
the latter will ever be capable of self support after their near 
relations die and I think it probable that both will find their 
way into gaoh Here they cost at least as much as la an 
mdnstrial colony where I feel sure that workmg under sutler- 

_I_I_U T__. * 


majority of cases, and yet the children in these very 
are just those who are absolutely unfit to &ce the world 
without permanent care. 

When we started an after-care committee in Birmmgham 
our immediate aim was to find situations for those chddren 
who left the special classes capable of work, and also to see 
if there was anything that could bo dona for the hopeless 
^es where the children were found to be incapable of work. 
This, I say, was the immediate object but it was by no means 
the most important in the mmds of those who formed the 
Mmmittee It was established first and foremost as an inves 
hgation comimttee with the object of estimating the worth 
of the laborious and expensive education given In special 
ctos^ It was hoped that if for some years after they left 
senool tte careers of these unfortunate children were closely 
watched and accurately reported the committee would then 
nave some facts to place before educationalists which would 
^blo them to judge how far the special class really meets 
tte req^ements of mentally deficient children. We hone, 
too, to be a ble to show how many of those who leave special 

“ ¥ Darwin i Chsriea Dsrwln p. 1£9 London i John ilamv IflOZ. 
before a Confercnco held at Lelcajter on 
1902, upon the Treatment of the Mentally BtiecU^ 


vision both could have contributed largely to their own 
support. These cases I beheve to be typical of most of the 
16. A small percentage wUl get along passably, but by far 
the greater number will eventually be found m the prison, 
the pemtentiary, or the workhouse. The next seven children 
on our hst, although capable of work, are out of work. This 
you wiU notice is nearly one third of the total number of 
cases in which the subjects are capable of work. Onr after¬ 
care comimttee wiU probably get them work of some kind, 
bnt by that fame others wiU have lost then- situations and I 
fancy our books -will show that this is about the usual pro¬ 
portion. Onr utmost efforts will probably prove inadequate 
there will always remam a third doing nothing If those 
who fail to beep their situations were placed in industrial 
colomes they would work continonaly with greater profit both 
to themselves and to society at large. 

I have now accounted for 23 ont of our 35 children. Of the 
remaimng 12 one has died, five are so bad that they should 
06 placed at once in somd asylum or home, and six are beinc^ 
looked after fairly well at home but are incapable of work 
Md will have to be provided for on the death of the mother 
I have said fairly weU looked after and by this I mean that 
thOT are dothed, fed, and kept passably clean but I do not 
believe for a nunnte that they are protected from all chance 
of moral harm Some of them are girls who should never be 
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Ib not possible to secure at day schools, (d) mentally defec¬ 
tive children living so far from any special day school that it 
would be impossible for them to attend, and (e) certain 
•defective children tnown as “moral defectives.'’ 3. Epi 
leptics 4 Epileptics who are also feeble-minded 6 . 
Feeble-minded children who are also crippled, blind, or deaf- 
mute 6 . Imbecfles and idiots, 

CloM 3 —^Tho'e over school age, moluding the foUowmg 
snb-divisiona ( 1 ) mentally deficient but capable of in¬ 
dustrial work under supervision—na, oases for a permanent 
industrial colony, ( 2 ) mentaUy deficient and incapable of 
work—ne , cases for a permanent colony , (3) epileptics who 
are capable of work m a colony ^4) feeble minded epileptics, 
( 5 ) feeble-minded persons who are also cnppled, bhnd, or 
deaf mutes , and ( 6 ) imbeciles and idiots. 

The ultimate aim of this inquiry is, of course, to collect 
evidence showing the necessity for boarding schools to 
be supplemented by permanent industrial colomes or per¬ 
manent custodial homes to which children who were rmflt 
to face life on their own responsibihty could be transferred 
from such boarding schools In this way they would 
never be allowed the liberty which they can only misu'e to 
their own degradation and to the degradation of the society 
m which they live TheoreticaUy it may be hard to decide 
what degree of mental deficiency renders people moraUy 
irresponsible for their actions, but when it comes to the 
practical side, the question as to which cases wHl ever 
■become mdependent of help and self supporting, it is not 
nearly so haid a matter Let ns face the worst that might 
hapMu. Let ns grant that a very small percentage of the 
feeble- min defl would be kept m a colony who might have 
gone through life without senous harm to themselves or to 
others and then let us weigh this evil—for I grant it would 
bo an evil—against the mflnite amount of suffering and 
moral degradation caused by the fact that people of defective 
Tntelleot are allowed the fuU Uberty of responsible citizens, 
that they are allowed to make the lives of their own families 
miserable and to leave behmd them others as defective as 
themselves Ultimately such people do have soma restriction 
or other put upon their personal liberty, too often In 
gaol, too often in pemtentiaries, and most often, perhaps, in 
the workhouse. We are only asking for restriction a few 
years sooner and we offer instead of the usual story of 
crime, shame, and pauperism that these years should be 
epent happdy and s^ely and flRed with pleasant and honest 
labour 

As to the exact plan of action which our committee will 
think it wise to miopt I cannot speak. The difficulties 
ahead make one almost despair Would it be better to try 
to wm the local authorities first or to appeal direct to the 
•Government ? Is it primarily a matter for the guardians or 
for the city councils 1 Might we notjmve better hopes of 
success if both those authorities combined and went 
together to the Local Government Board! Among aU 
the suggestions for the treatment of thm evil there 
IS only one on which I have a really clear opinion and 
this is not very helpful as it is merely negativa I 
should like, if possible, to avoid any appeal to private 
charity Any consideration of the numbers we have to deal 
with must convince us that private charity would be 
entirely unable to cope with them This is an affair which 
tonchea the welfare of the nation and only the nation 
^n deal adequately ■with it Asylums and homes supported 
bv private charity are only a mitigation and can never 
provide for all As long as we refu e to deal with the whole 
question feoble-mindedness will go on mcreaslng It is 
probable that private chanty postpones the day when the 
State will tee the necessity of steppmg in. Pnvate charity 
has been at work for many years and the evil is still 
increasing On the other hand, there can bo little doubt 
that a thorough and complete ^stem of State intervention 
-would lead to a steady decrease in the numbers of the 
mentally deficient 

Hvtbornc Birmingham 


A’^ SUPPLY OF Teignmouth —At the xnee; 

“'K 1“® Teignmouth district council held on Feb 3rd D 

r U H. Piggott, the medical officer of health, presented 
report on the water supply of the town He stated th 
1“ Coombe brook (which is snppUed to aboi 

o? Teignmouth) after analysis by tl 

Clmh^ Research Association was declared to be ‘unfit fi 
unnkiDg * 


AITEURYSM OF THE ASCENDING ARCH 
OF THE AORTA IN A SMALL BOY 

A post-mortem: surprise 

By ALFRED 0 JORDAN, M D Oaotab 


A BOY, aged six and a half years, ■was brought to consnlt 
me on Sept 8 th, 1902, for headache and yomiting, and he 
had a discharge from both ears These symptoms had 
begun two days previously Unlike his brothers and sisters, 
he had always been a delicato ohUd. The ears began to 
discharge for the first time before he ■was two years old 
after whooping cough He ■was a pale, ill nourished boy 
with the rough skin which is chaiacteristio of malnutrition 
He complained of headache, chiefly felt above the right 
ear There ■was no tenderness over the mastoid process 
or above the ear There was some muco-pnrnlent dis¬ 
charge from both ears His temperature was 101° F 
On the 9th the headache ■was worse, the vomiting con¬ 
tinued and the temperatnre ■was 102° On the 10th the 
vomiting had almost ceased but the temperature ■was 103° 
On the 13th the following note ■was made^ The temperature 
was 99 4 ° , the headache was less severe, there were no 
vomiting, no fits, or twitching, the bowels were constipated , 
the pnlse was regular, not slow The pnpils were small, 
equal, and react^ weU to light and to accommodation , 
consensual light reflex was normal, there was no squint 
The heart and lungs were normal The abdomen was fnll, 
j it ■was not tense or tender , there was no enlargement of the 
liver or spleen. The boy ■was pale. On the 14th the lelt 
knee began to swell and to be painful, there ■was eflfusion 
into the joint. There ■was no sore-throat and the tempera¬ 
ture was normal The headache was shght and the boy 
seemed oetter m ether respects. 'The specific gravity of the 
urme was 1016, acid and clear , there was no albumin or 
sugar On the 16th Dr Hotvard Tooth saw the hoy with 
ma The optic discs and the fundi were normal He was 
given ten gram doses of sodium salicylate three times a day 
on the BuppositioD that the swellmg of the knee was of the 
nature of acute rheumatism. On the 20th the temperature 
remained normal The effnsion mto the left knee joint, which 
had contmned up to the 18th had now begun to subside 
The joint was far less painful and tender than on the 16th. 
On the 23rd he ■was free from headache and his temperatnre 
remamed normal The knee was painless thongh the 
effusion had not yet entirely cleared up There ■was still 
some discharge from the cars He ■was sitting up playing 
with his toys He contmned to improve durmg the next 
three days The knee became normal On the 26th be was 
up playmg and laughing, when suddenly he turned pale and 
died. 

To summarise the chief points of the case a hoy, aged sn 
and a half years, who had been the subject of otitis media 
since babyhood, began to suffer with headache, vomiting, 
and fever on Sept 6th These symptoms grew worse until 
the 10th, then they began to subside, and on the 20th they 
left him. On the 14th the left knee began to sweU. Effusion 
into the joint mcreased up to the 18th and then began to 
diminish, the knee being normal at the time of his death. 
On the 26lh when he was apparently convalescent, he 
suddenly died. 

jfeoropty —At the post-mortem examination the brain and 
meninges were quite normal in all respects. The tympamo 
cavities contained muco-poruient fluid, the right containing 
more than the left. In the left lateral sums there was an 
ante mortem clot, white and tough, loosely adherent The 
lining of the sinus was smooth and healthy In the abdomen 
everything was normal On removing the sternum the peri 
caidiom was seen to be distended , on incismg it a quantity 
of blood stained serum escaped and the heart was found 
to be enveloped in a thick coat of dark blood clot. On 
removing this the cause of the boy a sudden death was at 
once evident, for on the ascending arch of the aorta, on its 
anterior surface, ■was a sacculated, light-red swelling, m 
the centre of which was a horizontal slit-hke opening 
(Fig 1) On the correspondmg point of the Inner surface 
^ the aorta was a triangalar opemng ■with sharp edges 
(Fig 2) The tnangular flap, attached along the shortest 
side of the triangle, was pushed outward Into the lumen of 
the sac. Evidently a smaU opening m the intima had first 
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allowed out of the house by themselves, instead of which I 
know that they are prone to wander alone for hours in the 
streets A poor mother with other chddren cannot give her 
whole time and strength to the weak minded member of the 
fanuiy The child must take her chance during the busy 
hours of the day These girls are often of a oUnging and 
affectionate disposition and will follow any man who 
chooses to speak kmdly to them We who pay the rates and 
taxes will have to support these girls in the end. Would it 
not be wiser to do so at once, instead of waitmg nntd they 
have produced others for ns and our children to support? 
Once more it is for permanent industrial and custodial homes 
which we must work and the chief duty of an after care 
committee is to collect the evidencs which will demonstrate 
their necessity No after care committee, however vigilant 
Its members, can watch over the feeble minded at ali hours 
of the day and keep them from harm , but what an after care 
committee oan do is to show the public the result of its in¬ 
vestigations and go on publishing facts until ratepayers. 
Poor law guardians, and city councillors are convincei 
I am very anxious to take this opportunity of approaching 
the Poor-law gfuardians on the subject of the worst cases with 
which after care committees will have to deal. I do this not 
at all m a spirit of captious criticism—for I recognise fully 
the enormous diffloulties with which the administrators of 
the Poor law have to deal—but I am really anxiouB to come 
to a better understanding The Poor law should, I thmk, be 
a help to us, but at present it is only a difficulty It seems 
to me that we are pulling m exactly opposite directions and 
until we pull together I despair of any good results. It 
appears to me that it is the policy of the Poor law authorities 
to keep cases of extreme mental deflcienoy and imbecility 
out of the workhouse as long as possible Our poUoy is to 
do all we oan to persuade parents bo avail themselves of the 
workhouse as a refuge, generally the only possible one, for 
their uncontrollable children. I have failed to find any 
asylum or home within the means of poor parents and there 
fore when a case is pressmg the Poor law is our only hope, 
and I find that when, generally with much dlffloulty, we 
have persuaded the parents to apply it is quite impossible to 
predict what will happen I will give you two puzzling 
oases. 

Oasb 1.—This 13 a girl about ten years old. Her father is 
livmg and she has a stepmother Her father earns from 30» 
to 36 j a week and would be glad to pay something for her 
mamtenance if she could be placed m some homa She is 
absolutely uncontrollabla I have seen her father obliged to 
hold her still by main force while she struggled and fought 
One day she put the cat on the fire, another she undressed 
herself in the street Her stepmother cannot taka her out 
as she is uncontrollable, and therefore when the necessary 
shopping has to be done she is tied to the kitchen table 
and left to howh The medical supermtendent of the 
school board turned her out of a special class as an 
imbecile and as bemg incapable of benefiting by in 
struotion therem The after care committee could find no 
home or asylum within the parents’ means and therefore 
with some difficulty it persuaded the parents to apply to 
the guardians A medical man was sent by the Poor law 
authorities to examme the child I suppose he must have 
found her in a quiet mood, for he said that she was not 
imbecile and refused to sign the necessary certificate. After 
a good deal of further trouble on the part of the lady who 
undertook this case I understand it was suggested by the 
guardians that the child should be sent to one of their 
cottage homes Here she would be one of 19 normal children 
I can well imagine the life she would have led the unfor¬ 
tunate foster mother In charge of the cottage home How 
ever, luckily for her and the other children under her charge, 
the girl’s father refuses to pay the It a week which the 
gaardians asked and which he considers, justly I think, more 
t.Vinn he can afford When she has half killed some neigh 
hour’s child we may succeed in getting her removed Bum 
mg the cat, unfortunately, was not enough. But is not the 
whole thing an extraordinary muddle ? Medical officer No 1 
says the child is au imbecile, while medical officer No 2 
says she is not an imbecile The school board authorities 
say she is too bad even for a special class, while the Poor law 
authorities say that she is fit to mix with normal children 
Case 2.—This is a girl, about 16 years of age nearly blmd, 
nearly deaf, and nearly dumb, very feeble mmded and 
violent-tempered with the other children Her parents are 
unable to control her, she escapes from the house and 
wanders in the street, and she has looked the baby up in the 


cellar, but she also has never done anything to justify her 
forcible removal A member of the after care committee- 
after infinite trouble persuaded the parents to apply to the 
guardians. The medical man m this case, which to the 
lay mind is certainly not so pronounced as the other, signed 
the certificate and the child was taken to the city asylum. 
The committee breathed a sigh of relief—once more she was 
out of harm’s way Presently the authorities settled that the 
parents shonld contribute 2i 6d a week. 'The father was 
proved to have earned an average wage of £2 73 6d a week 
for the last two months No one could say that the contnhu 
tlon was too much, and, of course, he should have bean glad 
to pay it, but he refused and the child was brought back to 
the frightful risks of her former Ufe. We could not prevent 
it—we are powerless until the child is proved' to be dan 
gerous. The liberty of the subject must not be mterfered 
with and the parent must have his way This is surely one 
of the pomts on which we need fresh legislation 
Before passing on I shonld like to emphasise two things 
illnstrated by these oases First, the extraordinary vanety of 
medical opinion as to what constitutes au imbecile, andi 
secondly the extraordinary vanety of payments demanded 
by tbe Poor law authorities. From one man eammg3S» a 
week they ask It. and from another eammg £2 71 ffii they 
ask only 2s Sd It is a little perpleung to have to work 
with such variable quantities. 

It 18 not surprising that the Poor law anthonbes wlsh-to 
keep these oWldren out of the workhouses, as they have no 
proper provision for them. They might, of course, send them 
away to idiot asylums where they could be properly graded 
and looked after, but this Is extremely expensive Some¬ 
times It IS done, but the more usual plan Is to place-them in 
the eplleptm ward of the infirmary where they are assooiated 
with all degrees of mental deficiency, imm epileptics whose 
mtelleot is normal to raving idiots In this case one has most 
pity for the epileptics whose mtelleots are still normal 
though at the same time it is not ideal for feeble mlndedi 
children I know of one boy on out afte^oa^e list who is 
said to be trainable to some extent and who is now in the 
infirmary of a workhouse spending his-time in imitatmg the 
ones and gestures of two or three male idiots who ate 
inmates of the same ward. If unions were to oombme to 
have separate graded establishmente for such cases thMe 
would be no difficulty in findmg seffloient numbers to render 
the gradmg satisfactory Bet I am iold that there is a 
dlffloulty about getting tte Government grant of 3i a 
as many of these children could not be certified undej the 
Lunacy Acts. Here, agam, it would seem as- if the only 
remedy lay in fresh legislation on the subject 

Before concluding I should like to mention the last bits 
of work recently undertaken by th& Birmmgbam 
Committee. It bas been known to us for some time teat 
there were a large number of idiots, imbecUes, epaeptic^ 
and feeble-minded persons who bad never passed throngn 
special classes and who were not on onr ongmal after Mm 
list We made it onr business to eolleet, with the help 
of the school board offioials and others, a list of tae-e 
cases When wo had obtained a sufficient number it 
was thought advisable to appoint a sub-committee con 
sisting almost entirely of medical men who- have most 
kindly undertaken to examine and to report on evep 
case In this way we hope at no great mterval to 
be in a position to inform the city council of the 8^'’*'" 
to which the evil exists. We shall, at any rate, know 
the facts, and, more than this, we shall have dassitiea 
the cases under various heads, which should help us later 
if it IB found possible to do anythmg for these dangeroM 
and unfortunate members of society I will give yo^bo 
heads under which we propose to classify our oases i^ey 
fall naturally Into two mam divisions, those of school ag 
and those over school age. , 

Clast A —Those of school age (re , under 18 years; 
’These again sub divide into 1 Those suitable for ®P8b 
classes for the feeble minded 'These, of course, have alrea y 
been dealt with by the sohool board, although onr 
of medical men is finding out some few cases which ha 
hitherto escaped notice. 2. Oases which for various f^bso 
could be better dealt with in boardmg schools for 
mentally deficient Such cases have been recognised by 
London School Board and classified under the 
! heads (a) mentally defective children who but for 
1 defect would be committed to industrial or trnmt schM , 
J) mentally defective children hvmg m very 
o) mentally defective children whose regulM ettepden k 



OUNIOAl. NOTES 


[Fsb a, 1S03 517 


The LaivOet,] 


alom, tanmc acid, turpentine, peicUonde of uon, and 
adienalin chloride. The bleeding rronld sometimes stop 
for a quarter of an hour after the httle canty had been 
plugged, but would soon hurst out afresh as rigorously as 
-ever The best result was undoubtedly obtamed trom 
pHrsnalin chlonde (1 m ICOO Parke, Paris and Ca). the 
bleeding being diminished during its emnloyment but not 
arrested. On the evemng of the 8th, when the boy had 
been bleedmg almost continually for five days and nights 
and had become anaemic and restless, yarvnmg and sigh 
mg at times, with a variable pnlse sometimes irregular 
m character and at other times as rapid as 120 per 
mmute, I asked llr Bilton Pollard to meat me m 
consultatioii. On hearing of the various styptics already 
employed Jlr Pollard suggested a trial of calcmm chlonde. 

A smiU pledget of wool was steeped in some of this 
solution (30 grains to an ounce) and then inserted into 
the httle cavity This was shortly removed and replaced by 
another and yet agam by several others, until the removed 
plug showed no blood stam whatever A tinal plug was, of 
course, left in tiiu. The cessation or bleedmg was now 
complete. The nurse m attendance was then ordered to 
moisten the inserted plug with some fresh solution every 20 
minutes. "We left the house shortly after 8 P it and this 
treatment was contmued for two hours when the boy fell 
asleep and did not wake till six o clock on the following 
mommg there being no retnm whatever or tha h'emorrhage. 
"When 1 caw him m the mommg tha plug was gone, bat 
there was not tne shghtest return of the bleedmg I bade 
the nnrse contmue paintmg the gums for three days m case 
a fresh outbreak might mamfest itself, but this, however 
fortunately, did not occur, no bleedmg whatsoever taking 
place smca the first emplovment of the calcium chlonde. 

The family to which the patient belonged was of pure 
Scotch descent and consisted of two boys and a girL The 
bttde patient was the eldest, then came bis broUier aged 
five and a half years who also was affiicted with hmmophilia, 
and lastly a girl, s^ed four and a half years, who as mig ht, 
be expected, was free from the disease. On the mothers 
aide—and it is, of couri'e, through this branch of the family 
that we search for a history—there was evidence of the direct 
heredity of this pitiful complaint, one of her brothers having 
died fmm hmmorrhage, at the age of five years and four 
months, after extraction of a tooth Till then there was no 
suspicion toat he was afflicted with this malady and it was a 
standing puczle how it was that ha always ‘bruised ’ so 
easily and sometimes without any apparent cause. The 
first evidence of any kind in the present case that the 
parents had of their elder sou s bleedmg propensity was 
when he was at tha age of six months He was circum 
cised at that time and the bleeding was only stopped 
alter several days duration with some difficulty Directly 
he began to walk bruises began to appear before that 
time none havmg occurred. At the age of two and a 
half years he cut his tongue with a tiu toy, aud agam when 
a little older he shghtly severed the fr®nam on his upper Up 
with a piece of hard sharp toast, both of these slight injuries 
giving rise to hmmorrhage of a troublesome Mni As lately 
as sn weeks previously to this present attack he had some 
obstinate htemorThage. lastmg 11 oays, m the course of 
shedding an upper central mctsor tooth. This was partially 
arrested by removmg the extremely loose i^th and touchmg 
-the gum vath the actual cautery TUere was slight oozing 
after this for some time which the mother said appeared to 
rabaiie gradually of its own accord. His younger brother, 
like himself is nearly always covered with l^e and painful 
bruises. He was ciroumcLed at the age of three months and 
when a httle older mjured the frteuum of his tongue, both 
of these trivial wounds givmg nsa to annoying and some¬ 
what obstinate bleeding 

Summing up this case 1 would not have it thooght that I 
consider calcium chlonde to be an unknown or nntned local 
rtypdo although, at the same time, from questions which I 
ham put to several practitioners of undeniable eipen 
•ence. It appears to be far less generally appreciated in this 
mse than ^ an mternal remedy But when it succeeds 
and ^rchlonde of iron and adrenalin chlonde fad there 
should be every reason for its being considered snpenor to. 
and Referred in ordinary usage to, either of these two 
weU known styptics—to the former on account of its 
intriMio cleanlmess and to tha latter on account of its 
greato safety Etequent apphcationa to any part of the 
mouth, especially in a child, naturally render it liable 
for a laiger dose of whatever drug may be employed to 


be swallowed than is perhaps justtfiable, and calcium 
chlonde if swallowed in reasonable doses is the very drug 
one would prescribe. It is into the hands of the great body 
of general practitioners that trying and aimona cases as the 
present one recorded first fall, and it is for such of these who 
may be, as I was myself, unaware of the unquestionable 
auperionty at least m this instance, of calcium chlonde as a 
local styptic over other styptics of more famili ar name and 
repute, that I take the liberty of pnbUshing this case 
Homsey lane X 


Clinkal Siries: 

MEDICAL, SIJEGICAL, OBSTETEICAL, AND 
THERAPEUTICAL. 


lETRA-TlTEBINE EBACTUKE OE THE SKULL 
Bt G W Kilxes Crosiosd, 1LR.C S E^G , 
L.R,C E Lowd 


Fhactuhes occumng in newly bom children are chiefly 
interestmg m their medico-legal aspect. The foUowmg case 
shows particularly well what a great amount oi injury can 
be snstamed by the child in ntero without senoas con- 
seqnencek to tha mother and -without premature labour 
taking place. 

The patient was a multipara and was pregnant to term, of 
her fifth child The mes=age -was urgent and upon arrival 
I found that a precipitate labour had taken place and that a 
dead female child had been bom, the mother having been 
delivered m a kneeling position upon the floor She informed 
me that four days previously she had faBen down the cellar 
steps, stnkiDg and severely bmismg her back (the sacral 
region) , at the time of the acmdeno she felt very faint and 
the thought passed through her mind that her child was 
mjured, there was no escape of either liquor amnd or of 
blood rrom the vagina. Four days later labour pains com¬ 
menced and rapidly progresimg the labour took place as 
stated abova 

On examinmg the child a very curious and unusual condi 
bon was present sbe was dead, maceration and post-mortem 
change having commenced to taka place. There -was sbght 
oedema of the feet and of the umbilical cord, the abdomen 
was flaccid, and the cuticle -was commencing to peel away m 
places. On the left parietal region there seemed to be a 
cephalhydrocele but on examination this turned out to be a 
fracture or rather separation of the left parietal and tha 
squamous portions of the temporal bone from one another 
and from the rest of the sknU. -They were both duplaced or 
alted outwards and the violence which had caused rhu had 
aLo displaced the biam m the same direction The lower 
jaw was fractured on the right or the symphysis. There 
was on both sides extensive orbital and subconjunctival 
ecchymosis It was evident that the severe mjunes which 
had caused the death of the child were dne to the head, 
resting m the normal position, being forcibly jammed as it 
were between two opposmg sidea of the pelvic brim probably 
the sacral promontory and the pubic faoues There were no 
signs of syphilis, so-called foetal rickets, or defective 
o-siflcation which are said to be predisposmg causes Of this 
condition 

Injuries to the bones which are discovered in newly bom 
children may be classified under three heads (I) those 
occurring berore labour has commenced due to criminal or 
accidental -violence , (2) those occurring durmg labour due to 
(«) disproportion between the child and the pelvis. (6) strong 
Dtenne contraction, and (o) unskilled msistance at birth 
^d (3) those occumng after birth, caused by (a) cmninal 
"violence and (b) accidental violence from precipitate labour 
inattention kc Cases which come under all these headings 
are described by varions authorities on forensic medlcme 
who seem to agree that those m the first group and affecting 
the^ranlal bones are very uncommon Casper m big hand- 
boo.^ after menttonmg two cases, says “ They compel us to 
assume that the child may be killed m utero by injuries to 
^ cranium produced by violeace inflicted directly upon the 
l^y of the pregnant woman , and, further Death from 
this cause IS one of the .rarest phenomena.” Taylor, in his 
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oconrred and blood had leaked through it, caualng a limited 
bulging of the fibrous coat of the aorta. The intinm had 
thus lost the support of the fibrous coat and some slight 
exertion had led to a sudden enlargement of the opening— 
a tear, in faot, ■which would be immedfately followed 
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lonar valvea O Moacle and endocardium of the left 
Tentxlcle d Pulmonary artery laid open e and p Great 
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by the bursting of the fibrous sacoule and fatal hiemor 
rhage into the pencardinm. The aorta itself, even in 
the vicputy of the opening, was perfectly normal, and 
the valves and cavities of the heart, as well as the 
heart muscle, were quite healthy There were no 
vegetations or other signs of the action of micro- 
organisms The lungs and air passages were natural The 
heart bad been repeatedly exammed during hfe -with the 
specml object of eioludmg ulcerative endooa^bs, and there 
had never been a murmur at any part of the cardiac area. 
There had been no impulse over the sternum, and the super¬ 
ficial and deep areas of dulness had been normal The apei 
beat had been in its normal position 
Many questions arise m the endeavour to eiplam the 
occurrence of an opening into a child’s intra pmicardlal 
aorta Was it traumatic 1 Had the boy receiv^ a blow, 
or had he fallen and a stray pm or unil entered his aorta i 
There was no history of any such occurrence and no sign of 
any skin wound or puncture. Moreover, tlje object must 
have penetrated hi? sternum, since the swelling 'was situated 
immediately behind the sternum The mner aspect of the 
sternum was examined most carefully and there was not the 
least roughness or irregularity of any sort One naturally 
looks for some connexion between this aortic perforation and 
the middle ear trouble for which the hoy was under treatment 
The occurrence of an effusion into the left knee seemed to- 
show that there had been some dissemination of septio 
material into the general oironlation. 'The suggestion arises 
that there had been a small septio ulcer m the aorta the base 
of which had given way In that case it is hardly possible 
that the aortio and mitral ■valves, the cavities of the heart, 
and the rest of the aorta with its Tnsin branches should have 
remained entirely healthy Dr Tooth considers the aneurysm 
to have been undoubtedly of pytemio origm, and the knee 
trouble to have been of the same nature The suggestion 
that the middle-ear suppuration was the beginning of the 
tram of events seems to him the only reasonable one. 

The specimen bps been placed in the museum of St. 
Barihotoew’fl Hospital Dr P W Aadrewefl, pathologistF 
to the hospital and curator of the mtueum, regards it as an 
acute infeotave aneurysm and suggests that^ in the absence? 
of any other evidence as to its caueatioD, ifc may have 
originated as a localised septio aortitis, possibly due to a- 
minute pysemio embolus in one of the vasa vasoroin. An 
embolus of tihia nature might occur in any Rmall artery , in 
the presenlt case it happened to occur in a very unusual 
situation and apparently in one situation only 

I publish these notes m the hope that they may bring to- 
the mind of some reader a parAUel instance or an eiplanatioa 
which will throw light on the present case 
Leadeuhall streety E 0 


A CASE OP HAEMOPHILIA ILLUSTEATING 
THE VALUE OP CALCIUM CHLOKIDE 
AS A LOCAL STYPTIC 

By T WILSON PABRY. M A,. M B , BO Oaktab; 


In the early morning of Sept 4th I was called to a boy, 
aged seven years and four months, who was bleeding from 
the [mouth On examination, blood was seen to be welling 
up between the left lower first pe rm a n ent molar and the 
temporary molar lying immediately in front of it the latter 
being decayed on its distal surfaoa Both of these teeth 
were firmly fixed. There was rapid oozing from the deft and 
ludging by the considerable dot that had been alre^y 
evacuated from the mouth as well as by what still remains, 
there had evidently been contmuous bleeding during tn& 
night So profuse and persistent did the b'emoirnage 
eventually become that the Ukehhood of there 
than one bleeding point was suspected and, accordingly, 
consultation with my partner, Dr D ilcB Greig, a care 
examination of the child’s mouth and throat was m^e ^ 
an ancesthetio but no other source of bleeding 
already mentioned could be found. The inter dental 
from which the blood flowed was so small that it 
great difficulty that the Emallest fragment of wool could n^ 
packed into it. During the next four days ^ 

plugged it as efficiently as possible with minute . 

wool steeped in styptics of unimpeachable repute, to r 
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“Medical Jurisprudence,” quotes several cases, including^ 
one mentioned by Stanelli, very sinular to the above. 
Fracture of the lower ]aw in ntero due to external violence 
applied to the mother seems to be of excessively rare 
occurrence, 

Huddertfldd 


Tho chief interest of this case lies in the unusual situation 
for a local byperldrosis, its bilateral oharaoter, its persist¬ 
ence, and the absence of any apparent cause, such as neurosis 
or a nerve lesion 
New Oavonillih street, \V 


A NOTE ON THE CULTIVATION OF ANAEROBIC 
BAOl'ERIA. 

By H. S Fuemun, M R.0 S Eng , L B.0 P Lond 

Plate culture of bacteria under stnotly anaerobic condi¬ 
tions by moans of hydrogen is attended with considerable 
difficulty, as I have already shown in a paper on this subject^ 
On further experiments in anaerobic plate culture I have 
found that alkaline pyrogollio solution is much more satis 
factory than hydrogen, if only a suitable apparatus bo 
employed After several attempts I have devised such 
apparatus It consists of a oiroular glass chamber with a 
lid and is sufficiently large to hold an ordinary three and a 
half inch Petri dish. This chamber, which is five inches in 
diameter and one inch in depth, has a wide rim carefully 
ground. The hd of the chamber is flat and is ground at 
the margm so that when closed the ground surfaces of the 
lid and of the chamber are in accurate apposition In 
plaomg a Petri dish containing the inoculated medium 
within this chamber it is an advantage that the inoculated 
plate be put into another glass dish (as, for instance, the 
lid of a Petri dish) m order to prevent any sploshing 
of the culture mechum, or discolouration of the plate 
oontamlng it, by the pyrogaUio solution contained in the 
chamber The lid of the chamber must be well smeared 
with vaseline so that the apparatus is efficiently sealed after 
the lid has been applied The amount of pyrogalUo solution 
required is the same as that ordinarily used for the oulti 
vation of anaerobic bacteria in a Buchner tube Two tests, 
a chemical and a bacteriological, are applicable for ascer- 
taming that anaerobic conditions have been secured and 
maintmed in the apparatus. As a obemicsd reagent 
methylene blue may confidently be used UTien the 
abstraction of oxygen is complete within such chamber as 
that described culture media contained in it &at have been 
coloured with methylene blue become decolourised. For the 
bacteriological test bacillus tetani, as a strict anaerobic 
organism, may be relied on. The chamber in question is 
quite as suitable for plates that have been kept under aerobio 
conditions for some days as for plates just set up , tho 
oxygen is extracted from the medium equally well in both 
cases A detailed account of this method will be found m 
the forthcoming report of the medical officer of tho Local 
Government Board 

Govurnmont Lj-raph Laboratoriei CUoIscs. Bridge S W 

A NOTE ON A CASE OF BILATERAL LOCAL 
HTPERIDROSIS 

By G Nouman Mbaouen, D B S Lond , 
M.R.0 P Lond , M R 0 P Edin , 

PniSICIAS TO TUB SKCr DBPABTMKKT, TOTTKIfUASt KaSPlTAt K 

A BOY, aged 14 years attended at the out-patients' ilepart 
ment of the Tottenham Hospital with an irritative dermat¬ 
itis of the skin over the abdomen due to pediouli when it 
was aooidentaUy discovered that beads of sweat were stand 
ing out upon the tip of his nose On closer inspection 
tho hyperidrosis was seen to be limited to tho integu 
ment over the dorsum of the tip of tho nose and 
to tho two alra nasi, corresponding to the distnbu 
tion of the external terminal branches of the nasal and 
maxillary division of the fifth nerves of both sides Tho 
swrating area was slightly erythematous and covered with 
numerous small telan^eotoses The skin over the bridge of 
the nose, as well as that of the rest of the face, was quite 
dry The condition had been noticed for a year and was 
practically constant, being apparently uninfluenced by 
emotional or meteorological changes. He bad had no pre 
vions illnesses There were no other cutaneous abnormalities 
present and the other syatoma of tho body were normal. 

Sos Bcport of HedlcAl OlHcor of tho Local Gov eminent BoarU 
1900-01, pp 617-«19 , 


A NOTE ON THE USE OF OARBOLIO ACID IN THE 
TREATMENT OF SMALL-POX 
By Jajils T Nbboh, MD Durh., DPHYict, 

MEDIC 11, OWlOEB OP UEALTH and MEDKUI. SUPEBIir’EHDEST op THE 
noHOUQU peves iiospitixs, halipai 


ALTHOuail it appears that various local appUoatioDS have 
been used m the treatment of small pox, and among them 
dilute carboho acid, I can find no record of tho pure acid 
ever having been used for that purpose. The use of the acid 
when applied early in orrestmg the development of bolls and 
the excellent resolts I have obtained in the post in the treat¬ 
ment of certain pustular eruptions of the skin led mo to 
think of trymg it in this disease This idea struck me 
at least two years ago but I never had the opportunity 
of trymg it till recently The very hmited experience 
I have had of it so far is so encouragmg and in one 
case I think so remarkable that I determmed to make 
a few remarks on the matter that others who have a much 
laiger nnmber of cases of this disease under their care may 
try this remedy if they think fit to do so The method 
adopted was to apply carefully with a small camel hair brush 
the pure acid to the rash over a certain area of tho body each 
day, the face and head being the area selected for the first 
day 

The first case so treated was that of a girl, aged 12 years 
It was tho seventh day of the emptlon—vir , Jan. 24th—and 
the vesicles were beginmng to become pustular 'The result 
was that the vesicles either dried up into crusts without 
bocommg fully pustular, or, as happened in many cas^ the 
contents of the vesicles became absorbed and tho eplde^s 
inolosmg the vesicle scaled off. During this process tho girl, 
who had been very ill, felt weU and her temperature was 
normal The vesicles all scaled ofl within five days, leavmg 
the usual marks but no pitting 

The second case was that of a male, aged 54 years,too 
disease was confluent In this case there was a diuuse red 
rash all over tho body and the face was swollen to such an 
extent that he was scarcely able to see. There was al^ 
delirium It was impossible to apply the carbollo acid in 
consequence of the oharaoter of the rash until tho yesldes 
appeared, which they did on Jan 2fltb, when the apphcabon 
to them of the aoid was commenced as before oyer the face 
and bead Ibis treatment was assiduously persisted in tffi mo 
rash ov er the whole body had been treated, with the result that 
pustnlation was averted The swelling of the face padumly 
subsided and the man improved daily, the tempsratiiro nrst 
falling to normal on the monung of Feb 2nd In this c^e 
also after treatment the serum in the vesicles either ^ue 
and dried up into scabs or became absorbed and the epiaermis 

^The same treatment has been applied to two othw mild 
oases in different stages and as far as one can jndgo 
limited on eiporlenoe tho application of carboho acin wu 
arrest the disease either in the papular, vesicular, or 
stage, 'ihe second case recorded above was severe ana co 
fluent. The treatment out short the disease, the secon 
suppurative fever was averted there will be no pitting, an 
the offensiveness of the pustular stage was preiented, im 
In my opmion the Infeolionsness of the patient 
materially diminished In conclusion I have to aoknowl g 
tho valuable o-islstance which Mr C G Foggo rendered m 
carrying out tho treatment and in watching tho cases 
Halifax _ 


Taunton and Somerset Hospital — The 
meeting of the governors of this institntlon WM hel 
Feb 11th. Tho medical report 

were admitted during 1902, compared with 824 xwa 
T he out-patients numbered 4311, against M68 m m p 
ceding year The financial statement showed tha 
income amounted to £4771 and tho e^ndituro to MSM, 
leaving an unfavourable balance of £187 
received during tho year Included £200 from Mr 
Baker who was elected president for the ensumg year 
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been able to accomplish even in the post-mortem room.—3Ir 
Spenoeh rephed that he was, o£ coarse contemplating 
Kmses in which the hgaments of the joints were more or less 
disorganised and relared and he agreed that it would hardly 
be practicable in a normal joint.—Hr ShehJI added that 
•in all bis cases the joint was distended with turbid serum 
.containing large flakes and lumps of purulent lymph nch in 
gonococci 

Dr A. Stamley Barnes (Introduced by Sir Wiluam 
Lowers) read the notes of a case of *‘Lo(^ Pan^rophy” 
which he (Dr Barnes) believed m its clinical relationships 
lay midway between the case shown by Dr Harry Oampb^ 
on Oct. 24th, 1902,^ and that exhibited by Di; T D Savill 
on Jan. 23rd, 1903,’ at that society The patient at the 
age of 24 years was thrown from a horse and at 26 years 
dell on the back of her head whilst skating At the 
age of 32 years she first began to have facial neuralgia, 
and at 34 years she noticed a difficulty in raising the left 
arm. She was seen about that time (1B84) by Sir W 
■Gowers who found atrophy around the shoulder and in 
numerous other places on the surface of the body At the 
present time, the patient now being 62 years of age, patches 
of atrophic skin were to be found on the face and m many 
other situations. There was alsp a partial right facial palsy, 
possibly due to impUcatiou of the facial nerve in one of the 
atrophic patches. Over the largest of the patches the sub 
■cutaneous tissue and the muscle were 'wasted, and in one 
patch the subjacent bone was also atrophied. The skin was 
soft, thin, and devoid of hairs, there was no ansasthesia, and 
■there was no reaction of dewneration In the muscle beneath. 
—Dr T D Savuj, remarked on the mterest of the case 
which, like the cases exhibited by Dr Harry Campbell and 
by hiiMelf, ha regarded as belongmg to the class of morphoea 
atrophica described by the late 'Sir Erasmus Wilson The 
atrophy mmht be very considerable and involve the subjacent 
tissues He (Dr Savill) had lately seen a patient in 
whom the patches, at first resembling morphoea lardacea 
(solerodermia) had after eight years become atrophic 
like those under consideration The history of injury 

and neuralgia m Dr Barnes’s case tended to confirm 

•the Idea that the disease was of neurotrophlo origin._ 

IDr PooRB alluded to a patient under big care who presented 
patches of "atrophio skm on diflierent parts of the body, 
•evidently of the same nature as those described and who 
also exhibited onrious reonrrent patches of local dilatation 
■of the blood vessels on the fingers.—Dr Barnes, in reply, 
stated that no evidence of vasoular disturbance had been dis^ 
-covered m this case. The neuralgia from which the patient 
suffered was bilateral. He adhered to his statement that 
the patient was snffermg from paralysis of the face and 
gave his reasons for that behef There was a total absence 
•of any solerosmg tendency m the skin lesions. 


OBSTETRICAL SOCIETY OF LONDON 


JBastal Aiaitei—Proftae MeiUngeal SamorrhaQe dunm 
Labour —Primary Carcinoma of the Fallopian Tube - 
^rcoma of the Ooary —ExhibUion of Speaimeiu- 
PeporU of Officers —Presidential Address 
Tm annual meeting of this society was held on Feb 4th 
I’resi^t, being In the chair 

^ T W Eden showed a specimen of Foetal Ascites Th 
^tient, aged 18 years, was admitted to one of the work 

1903, havmgtbei 
admission it was note, 
that the external os was of about the size of haU a-crown, th 
memb^es were ruptured and the presentation w^Tfoot 
^ advanced to about the end of the eight 
month. The progress of the labour was very slow and oif th 
mo)^g of tie 18th one drachm of UqpJd extract of 
with one ounce of brandy was given an,! a 

^“oi^d ffi ft ® th ® fooWffte cWl 

^t “ quite bl^riS^puTni® ’"Stion?™“ftih^r^ 

made to deUver the breech but the f^t 

auUe The remainder of the limb ^ften^^l^ 

hlp-joint Ttachon umd ^theflJ 
failed in the same way Then an attempt 

n^e with a pair of craniotomy forceps bnt 
time traction was^made they cam^ ^ ZZ 
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of putrid skin.” Being unable to make out the cause of 
obstruction, the medical attendant sent for assistance. A 
distended abdomen was found to form the presentmg part 
and to be the cau»e of the obstruction to delivery It was 
opened with a pair of scissors, and between two and three 
quarts of thin yellowish fiuid escaped The body of the 
child was delivered naturally within a few minutes The 
placenta was adherent and had to be removed by the fingers. 
The body of the foetus showed marked signs of maceration 
On laying the abdomen open the peritoneal cavity was seen 
to be enormously enlaiged, the hver the stomach 
and the intestmes were crowded into the ■vault of 
the diaphragm , there were neither peritoneal adhesions 
nor any signs of peritomtis in any part. The heart was 
norma], there ■was no distension of the ureters, and the 
kidneys were no rmal. *1416 liver and portal circulation 
appeared to be normal. There was no syphilitio history The 
cause of the ascites was obscure. The mother made a good 
recovery —Dr Hebbeht R Spenoer had met ■with about six 
cases of fcetal ascites In some of these the amount of fluid 
was small but there was a large amount of lymph bmdmg 
the intestines together and the absence of any obvious causa 
for tbvg peritonitis and the presence of bone disease and the 
history had led him to think that in these cases the ascites 
was due to syphilis —Dr E. Mamns was inclined to think 
that syphilis ■was adduced generally in the absence of other 
known or ascertained causes 

Dr A. W Sikes brought forward a short communication 
on a case of Profuse Meningeal Haemorrhage during Labour 
and tbig ■was discussed by Dr Spencer and the President 

Dr H. Bussell Andrews read the notes of a case of 
Primary Oaroinoma of the Fallopian Tube, and some interest¬ 
ing points in regard to the disease were brought forward by 
Mr Alban H. G Doran and Dr J Inglis Parsons. 

Dr Parsons read the notes of an nnusual case of Sarcoma 
of the Ovary 

Mr Handley showed a specimen of a Solitary Interstitial 
Fibroid removed by abdommal myomectomy 

Dr Spencer exhibited Kurz s mgenions Needle Holder 

The reports of the treasurer, of the librarian, and of the 
chairman of the Board for the Examination of ilidwives 
were then received and ordered to be printed in the Trans¬ 
actions of the society, the different officers being thanked for 
their services. 

The President, in dehvering his address, referred to the 
passing of a law whereby legally qualified ladies were made 
ehgible for the Fellowship of the society and the names of 
ten ladies who had been elected durmg the past year were 
given It was also pointed out that a new rule had been 
made to enable authors of papers to have their work 
published in journals other than m the 'Transactions of the 
society if they so desired. The financial condition of the 
somety was satisfactory Now that the Midwives Act had 
been passed the necessity for contmning the examination 
held for midwives by this society would shortly cease to exist 
Dr F H Champneys was congratulated on bemg elected 
obairman of the first board appointed by the State and the 
State was to be congratulated on having secured the services 
of one who knew the work so well and who was second to 
none in ability for organising the new State examinations on 
a thoroughly satisfactory basis. The new pathological com¬ 
mittee, instituted 12 months ago, bad done excellent work. 
AUnsion ■was made to the eicelleut material provided by 
the exhibition of 69 specimens during the past year Nine 
papers had also been read during the year, apd a brief 
riswni of each paper was given, the salient points of each 
subject bemg commented upon together with the general 
opinions which were given during the discussions. Obituary 
notices of Fellows who had died during the precedmg year 
were given—namely, of Mr John Griffith Lock of Tenby, 
of Mr John James Tweed of London , of Dr Thomas 
Kobert Lombe of Torquay, who vias elected a Fellow in the 
year of the foundation of the society 1859, of Mr James Nenl 
of Birmingham , and of Dr Henry Oldham, (mnsultmg ob- 
stetno physician to Guy s Hospital Dr Oldham was one of 
the first vice-presidents of the society and ivas its third 
President and its second treasurer and one of its first three 
trustees He held the latter post up to his death, that is, for 
a period of over 40 yeara Dr Champneys bad been 
anpointed in his stead Dr Oldham was appointed obstetric 
physician to Guy s Hospital at the same time as was Dr 
Lever Ha was one of the best lecturers that Guy’s Hospital 
ever had Interesting details of his life were given, obtained 
from Sir Samuel Wilks, Dr Constantine Holman, Colonel 
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■which the change was markedly localised, and in view of 
the previona history of syphilis the possibility presented 
itself of the disease having originated in a g^timma around 
the great veins of the heart.—Dr A. B Gabrod stated that 
most of the recorded cases of indurative mediastinitis were 
associated •with right-sided pleurisy He referred to a case 
recorded by Sir Dyce Duckworth and himself of total 
occlusion of the supenor vena cava, an mteresting feature of 
which was that there was no s [veiling of the head or neck 
He also referred to another case of narrowmg of the supenor 
vena cava ■with swellmg of the head and neck. 

Dr B P Baujiann and Dt F A, B.,vinbridge showed a 
specimen of Primary Sarcoma of the Lung from a girl, aged 
three years and 11 months, who was admitted into the 
HospiW for Sick Children, Great Ormond street, under the 
care of Dr D B Lees on June 30th, 1902, as a case of 
empyema. The illness had begun six weeks before with 
headache and abdcmmal pain and during its course the 
child had become greatly emaciated , a cough developed and 
several attacks of hromoptysis occurred. The past history 
and family history were ummportant On admission the 
case appeared to be a clear one of effusion into the left 
pleura, with dulness over the whole left side of the chest 
and absence or deficiency of the breath and voice sounds, 
bulging of the intercosti spaces, and displacement of the 
heart to the right. The temperature was 101 4° F , the 
pulse ■was 132, and the respirations were 68 Repeated 
aspirations and an exploratory mcision resulted only 
in the withdrawal of a little blood stamed fluid con¬ 
taining on one occasion fragments of cheesy dSbns, 
these gave negative results on examination for malignant 
disease, tubercle, and other organisms The temperature 
remained high and irregular The child became rapidly 
worse and death ooonrr^ on July 12th, a fortmght after 
admission The whole duration of the illness was eight 
weeks. At the necropsy the upper lobe of the left lung 
was found replaced by a soft growth which microscopic 
exammation snowed to be a sarcoma. The lower lobe was 
collapsed and firm, but showed no traces of the new growth 
The left plenra was adherent and thickened but was not 
invaded % the growth. The bronchial and mesenteric 
glands presented a healthy appearance and no other tissues 
or organs were mvolved The post-mortem records of the 
Hospital for Sick Children from January, 1860, to the present 
day did not furnish a single other instance of the occurrence 
of primary sarcoma of the lungs 

Mr Godlbb showed a card specimen of Traumatio Rupture 
of a Bronchus without Fracture of the Ribs or other Inter 
thoracic Injury 
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The Drainaga of the Knee joint in Aoute Suppuratiio 
Arthntie —A Cate of "Local Fanatrophy " 

A ITEETING of this Society was held on Feb 13th, Dr G 
YrviAN PooRB, a Vice President, being in the chair 

Mr H L. Barnard commumcated a paper on the 
Dra in age of the Knee joint in Acute Suppurative Arthritis, 
illustrated by nme oases He commenced by considenng 
various operative procedures which had been adopted 
from time to time such as those of the late Mr Walter 
Rivington and Mr Walter Whitehead Mr Barnard pointed 
out that few cavities of the body were so diflioult to dram 
as the knee joint The usual method by lateral antenor 
incisions drained only the anterior half of the joint The 
anatomy of the knee joint showed two capacious pouches 
behind which reached above the condyles posteriorly where 
they were covered by the heads of the gastrocnemius They 
wore separated from one another by a complete septum 
formed oy the crucial and other ligaments The external 
pouch sent a bursal extension down the leg along the tendon 
of the popliteus. When the knee-joint was extended these 
two pouches were shut off from the front of the joint by the 
tight coaptation of the femur and tibia When distended 
with pus they ruptured into the depths of the popliteal space, 
where the sepsis was liable to involve the vein. The abscess 
then tracked down the calf and up the thigh makmg 
drainage of both tracks almost impossible. The pouches 
should be freely opened by two mch incisions m the Ime of 
the leg made by outtmg on the condyles where they could be 
felt projectmg on either side of the popliteal space when the 
leg was fully extended. In order not to wound nerves, when 
the »k-in had been divided a blunt instrument should be 


used to scrape down to the capsule which might then 
be freely divided with the knife. The knee was then flexed 
to relax the structures and tubes were mserted on each side. 
In eight of the nme cases treated by this method the 
temperature fell to normal m from 36 hours to a week. 

Massage — do^wnward in front and upward behmd_ 

greatly assisted the evacuation of pus from the deep pockets, 
Ihe nine cases given in the paper were consecutive The 
four traumatio cases gave the best results Two had good 
movement, one had some movement, and one had fibroos- 
ankylosla The hve cases of auto-infection were less satis¬ 
factory , two were amputated, one for feeble repair and 
persistent smnses, in an old woman, aged 65 years, and the 
other for a tub^culous cavity m the end of the femur 
mfeoted with erysipelas Two cases apparently due to 
leucorrhoea were most unsatisfactory It was claimed 
that the method of posterior drainage would cope 
successfully ■with the Immediate dangers of sepsis The 
final condition of the joint depended rather on the 
cause of the suppuration Subacute cases of suppurative 
arthritis of the knee due to auto infection should be 
treated by the usual lateral patellar moisions and irrigation 
—Mr W G Spencer observed with regard to the posterior 
pouches of the joint that it they were opened from behind 
there was much more danger of mjuiing the popliteal nerves 
than if opened by outtmg dpwn upon a probe or smus 
forceps DisouBBmg the merits of the open method he 
related a case on the verge of delirium tremeus in which an 
injury to the knee jomt was followed by neoiosis of the 
patella and suppuration In this case he opened the joint 
freely and recovery ultimately followed with the jomb 
ankylosed m the middle position. He regarded the open 
method as a preferable alternative in cases that would other¬ 
wise have to be treated by amputation.—Mr H. H. Cl,DTT0N 
advocated small lateral incisions and ■washing out the joint, 
followed by immediate suture, a method which had given 
excellent results In a number of cases usually treats by 
more energetio measures The joint could be digitally 
examined. The Infeotmg microbe could be investigated 
He thought that some of Mr Barnard’s cases, although 
aoute, might have been treated in this ■way Aoute 
cases bad been very satisfactorily treated by this method.—- 
Mr A. MARiiADUKE Shbild remarked that the pouches of 
the knee joint were very inconstant m their position and 
communioatlons He also claimed that the good results 
related by Mr Barnard were not confined to the London 
Hospital but that elsewhere acute suppurative arthritis was 
generally recovered from ■with movement of the joint, espe¬ 
cially in young and otherwise favourable cases Age was an 
important factor He referred to five cases of his own of 
acute gonorrhoeal infection of the knee joint treated by one 
incision on the inner side of the patella and flushing with a 
solution of biniodide of mercury, the wound being closed at 
once, ■with very good results In four complete, and 
fifth almost complete, movement ■was obtained. He lecalled 
the striking resnlts obtained by Dr J 0 Conor of Fue^ 
Ayres with this method of treatment. This surgeon, 
went a step further, for he treated m the same way 1°“” 
with what was generally described as rhenmatio effusion but 
which in many instances were obviously nothing of tne 
kind, being of the nature of a pysemio Infection bum as 
ocourred in puerperal women and after neglected abortion 
Similar septic suppuration was met with in seryanm 'wno 
lived in badly drained houses. Mr Shelld thought that in 
some cases drainage might be done advautageoMiy 
through posterior inoisions but advocated the employ 
ment of large tubes with thorough irrigation of um- 
Iodide of mercury solution (1 in 1000; —Mr F 
WAiLiS referred to three cases of gonorrhcem effusion 
into the jomt which he had opened and washed out mta 
normal saUne solution with extremely satisfactory 
in that the patients recovered with perfectly moveaue 
lomts He did not think that it was good practice to 
oat the joint with strong antiseptic solutions, whi^ 
to irritate further the synovial membrane.—Mr BABNABu, 
in reply, pointed out that ho only advocated the posterior 
incisions m very severe cases, espeoMy in cases of 
nurating wounds of the knee or wired patella cases 
went wrong He asked Mr Sheild whether there was pus to 

all his oases, to view of the fact that the gtou^ 
these cases got weU without any incision at alk Be 
Jlr Spencer whether he or anyone 
introducing a probe or sinus forceps into P?® 
pouches from the front, a feat which ho himself had 
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of the operation was mnch less freqnent now than 
it was in the old days, partly because anxsthetics 
abolished pam which was an important factor in the causa¬ 
tion of shock, and partly because they protected the central 
nervous system from receiving impress'ons of the serious 
damage which was being done to the tissues by the opera 
tion Shock was a reflex phenomenon, but the relation of 
amesthetics to shook differed from their relation to the other 
reflexes in that whereas they could only abolish the latter 
they could both abolish and also produce shock or a con 
diUon exactly resembling it. Df Blumfeld was of opinion 
that smce both shock and deep chloroformisation were 
characterised by a marked fall m blood pressure a deep 
degree of aniesthesia should as far as possible be avoided in 
operaUonb upon patients already suffering from shock or 
likely to suffer from it as a result of the operatioii. There 
was, however, no evidence to show that ether produced 
shock m the same way as chloroform although it often 
gave rise to collapse after a prolonged administra 
tion of large doses m the kind of case referred to The 
surgeon was apt to forget the Immense importance of econo¬ 
mising the tame during which parts of the body such as the 
bowels, for instance, were being subjected to mampulation, 
for the longer such procedures last^ the more easily was 
shock mdnced. The purely nervous element had also to be 
tairon into consideration and added greatly to the diffioulty 
of detenmmng the cause of shook Dr Blumfeld here 
quoted undoubted cases of shock from nervous influence. 
In a letter on the Surgical Treatment of Perforated Typhoid 
Ulcer,' published in The Lancet of Jan. 17th, p 199 
Mr ^ J Curtis had raised the question of ansesthetics and 
had advocated the use of local anaesthesia, assnmmg an 
extra danger from general ansesthesia m these cases. Dr 
Blumfeld believed that the society was not prepared to 
admit this assumption but that it was m a position 
to "say with regard to such cases that if an opera 
tion must be performed there was lass danger m per- 
formmg it if a general amesthebo were properly given 
than there was in performmg it without ona—Hr Ourtis 
said that if the perforation were doubtful and an ex¬ 
ploratory operation were undertaken he preferred local 
analgesia, but if the perforatloa were undoubted then a 
general aomithetio was much to be preferred, and he merely 
suggested local anaesthesia as a compromise m those cases 
where it was thought that a patient ought to have the benefit 
of the doubt of an exploratory operation, but where the 
mtrmsio risk of a general anmsthetio had to be avoideii He 
had seen Ctesarean section performed under local anmsthesia 
with no pain or trouble except when the vessels were caught 
in the clip forceps.—lirs F M. Diokmson Berry M D , and 
Hiss L B Aldnch Biake, H.D , said that they had seen 
many operations for goitre performed under locid anmsthesia 
without any symptom of shock.—Hr H O Crouch was 
emphatically of opinion that shock was far more likely to 
supervene under light than under deep aniesthesia, that his 
practice was to push the amesthetic to its fullest extent, 
and that he taught that fall of blood pressure from chloro¬ 
form was much less dangerous than fall of blood pressure 
from shock.—Dr Harold Low said he constantly observed 
that when the fear of the operation which caused symptoms 
of shock, was removed by the administration of an anms 
thetio the patient’s condition markedly improved and the 
symptoms of shock disappeared , this was especially the case 
under ether —^The President said that after nn experience of 
25 years he felt that there were cases in which shock vras 
^ produced under hght aninsthesia and also cases m which the 
shock was more marked under profound anmsthesia. Each 
mise had to be treated according to circumstances.—Dr 
J^M J^ughan reported a case of Death foUowmg the 
Administration of Nitrous Oxide. The patient was a young 
woman who was suffering from tonsflUtis but m whom the 
co^tutlonal symptoms were marked and the pulse rate was 
out of aU proportion to the physical signs Dr Haughan 
administered mtrons oxide as she would not allow him to 
incise the tonsil without an aniesthetio. She was placed m 
chair m her nightdress with a prop between the 
f iT . was qnieUy induced to the stage of loss 

of light reflex, two breaths of air havmg been given with 
the ga^ At this point the face-piece was removed but 
precisely at tto moment the paUentwas observed to have 
^pped brwttog She wm immediately placed on the 
1 tongue, Howard’s method of 

forint 15 seconds, ammonia 
being held to the nose meanwhAe, but no air^tered no 


further time was therefore lost, Dr Haughan promptly 
performmg laiyngo-traoheotoroy, when a mil deep inspira¬ 
tion was taken, the lipis and cheeks quickly returning to 
their normal colour The corneal and conjunctival reflexes 
were, however, absent and never returned. The radial 
pulse was small, qmck, and barely perceptible , the respira¬ 
tions were about 13 pet minute and so continned for 
16 mmntes when the mtervals began to enlarge and 
the inspirations to become slmllow The breathmg became 
more and more irregular dnrmg the next ten mmutes when 
the patient died, the pulse dnrmg the last ten mmntes 
of life becoming imperceptible at the mist, although 
the heart sounds conld be heard up to the last moment 
The post-mortem eiammation revealed nothing beyond ex 
tensive angina Ludovicl and some oedema of the glottlB 
The mitral orifice of the heart was rather smaller than 
normal but there was no evidence of structural damage 
either recent or remote Dr ilaughan was at a loas to 
eiplam the cause of death since the tracheotomy prolonged 
life for 19 minutes, he therefore asked for the opinion of the 
society He regretted that he had not used a lo<»l or a very 
light chloroform ansesthesia, but ha thought that m a rapidly 
progressive disease of this kind affecting the respiratory 
organs no anmsthetio conld he deemed harmless —Dr 
B. J Probyn 'WBliams agreed that in such circum¬ 
stances nitrons oxide was certainly not harmless, bub 
in this case he could not see that the death was due 
to the gas since the pabent lived for 19 minutes after the 
administration was stopped and the air way was rendered 
clear by the operation of tfecheotomy —Dr Low related a 
similftT case in which he had been called npon to give 
chloroform , he was using the lightest possible degree of 
aniesthesia but the pabent became so ill that ha stopped the 
admmistrabon and the pabent recovered sufiiciently to be 
able to answer questions, only to die a few moments later 
He pomted out that if this pabent had not spoken the death 
would have been attributed to the chloroform.—The Presi¬ 
dent agreed that the case could not be attributed solely to 
the amesthetic, and there was no doubt that the patients in 
these acute cases of sephc throat died very suddenly He 
could not see what more Dr Haughan conld have done for 
the pabenb He thought that probably tbe true explanation 
was that the pabent died from heart failnie due pnmanlyjto 
the septic mfecbon but hastened by^the’en'esthebc. j 


Manchester Medical Soceeti —A|nieetiiig of 

this society was held on Feb 4tb.—Dr |a H. Edge 
delivered his Presidential Address on Diagnosis and Some of 
its DlfBculties After some preliminary observations the 
President commented on the necessity, when examining a 
case, of usmg the knowledge which might be gamed by 
careful observation of the patient s expression, attitude, Aa 
He deprecated having recourse to bacteriological methods of 
diagnosis until a thorough examination of the patient had 
been made and an opirdon had been formed thereon. An 
exception was made however, in the case of suspicious sore- 
throats, ^ which he advised an examination for Lofiier’s- 
baoiUns at the earliest possible moment. He went on to say 
that the term “diagnosis” when used in its widest sense 
induded etiology, prognosis, and treatment and he 
gave illustrations in support of the statement. Some of 
the causes of failure in diagnosis were then enumerated, 
such as absence of previous history, haste, carelessness'^ 
and attaching too much importance to a single symptom*^ 
Incomplete disposes were also referred to and several cases 
were mentioned as instances But after excluding aU such, 
causes of difficulty and failure the President stated Hms 
there would always remam a large number of cases m which 
diagnosis was fr^uently impossible from their very nature, 
giving as an example the group of affections termed, from 
an important symptom, obstruction of the bowels. The 
Resident concluded by a reference to the wonderful 
^^ce in diagnostic methods which had occurred 
quarter of the nineteenth century — 
wmmumcaW a paper on Some Toxnis in. 
their Relation to the Eye and its Appendages. The foBowing 
^ were ^^bed. L A case of Retro-bulbar Neuntii 
with immpletB blindness of the right eye of a young woman 
aged 28 ye^ who 19 years previously bad suddenly and 
persistotly lost her hearing on the same side. The toims 
of inherited syphilis ware considered to be the cause 
Herci^mmctionMd full doses of quinine were foUowed 

^ A but there was per¬ 
sistent disc pallor The hearing returned to one fourthof 
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Oldliam (his surviving son), and others Thanks were given 
to the senior honorary secretaries, Dr Spencer and Dr 
Amand J iL Kouth, who had greatly assist^ the President 
during his first and second years of ofiice respectively 

A vote of thanks to the President was moved by Mrs. 
M. A. D SOHAELIEB and seconded by Mr Doran and earned 
unanimously 

The list of officers for 1903 recommended by the council 
was read 

A vote of thanks to the ratinng vice president and 
members of the council was moved by Dr C Hubert 
Eobebtb and seconded by Dr F G Beaokbr. 

Dr 0 J OOLLINGWORXH moved and Dr Eden seconded, 
that the cordial thanks of the meetmg be given to Mr 
Doran for his valuable services to the society as editor of the 
Transactions, which office he had now resigned 

This was earned with acclamation and was acknowledged 
by Mr Doran 

OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM 


l-uiertntlvtis of the Ear, the Noie, and the Naeopharyna 
A MEETING of this society was held on Feb 2nd, Dr 
Urban Pritchard, the President, being in the chair 
A discussion on Tuberculosis of the Ear, the Nose, and the 
Naso-pharyns was opened with papers by Dr V H. Wyatt 
W iNGRAVE Dr W JonsoN Horne, and Dr W Milligan 


and not to a fat, that the was when broken up set free 
an alcohol which was an essential factor in the staiumg 
property It was suggested that the decomposition of 
the wax was accountable for the difficulty m detecU 
mg the baoilh and the resulting product possessed an 
ancesthetio property The differential diagnosis between 
primary and secondary infection could be made partly by 
the exclusion of tuberculosis enstmg m other organs, but 
more particnlarly by the condition of the glands adjacent to 
the affected ear, m the primary infection the glands were 
more often and more extensively mvolved. As regards treat¬ 
ment, the surgical ablation of disease secondary to pulmonary 
disease was to be avoided, but m the pnmary form it was to 
be undertaken by removmg m the first mstance the infected 
glands , the possibihty of the occurrence of a blood infection 
and of death from miliary tuberculosis was to be kept m 
view 

Dr Milligan read a paper on the Dia^osis and Treat¬ 
ment of Tuberculous Disease of the Middle Ear and its 
Accessory Cavities. The paper dealt fully with the subject 
and the conclusions arrived at were as follows 1 That m 
all cases of imddle ear disease of suspected tubercoloos 
ongm search should be made for tubercle bacUll either in 
the discharge, m tufts of exuberant granulation tissue, or m 
enlarged periotio glands. 2. That moculation experiments 
(either subcutaneous or intra peritoneal) afforded a ready 
and trustworthy means of provmg or excluding the tuber¬ 
culous nature of the disease 3 That a final and exact dia 
gnosis was imperative both from the point of view of prognosis 
and of treatment 4 That tuberculous disease of the middle 


Dr Wyatt Wingrave read a report upon the Micro ear and accessory cavities was a frequent disease amongst 
scopical Examin ation of the Discharge m 100 cases of infants and young children 6 That the disease was most 
Middle ear Suppuration, with an Analysis of the Results, frequently found as secondary to tuberculous processes in 
havmg special reference to the presence of tubercle and other regions of the body 6 That primary tuberculous 
“ acid fast ” baoilh. Ha arrived at the following conclusions disease of the middle ear was probably of more frequent 
(1) that acid- and alcohol-fast bacilli were demonstrable in a occurrence than was usually supposed 7 That the 
large proportion of chronic purulent ear discharges , (2) that prognosis was always grave, but that m a certam pro- 
m 17 oases they were presumably tubercle baedh, in so far that portion of cases suitably planned surgical mtervention 
they conformed to the recognised morphological and atammg would eradicate the disease 8. That m many cases it was 
characters, and were for the most part associated with trust- advisable to conduct the operative treatment “m stages” 
worthy olimcal evidence of tuberculosis , (3) that in seven 9 That when less than 10 per cent of hearmg power 
(pseudo-tubercle baoilh) cases, while conforming in a remamed no attempt should be made to preserve the organ 
greater or less degree to the staining requuements, they were as an organ of special sense 10 That when more than 10 
morphologically unlxLe tubercle bacilh, yet five of them had per cent of hearing power remamed in a patient, m other- 
either a famil y or personal history of phthisis, (4) that sue wise apparent health, a definite attempt should be made to 
C6SS in their demonstration in a great measure depended upon preserve what amount of hearing power still existed. 11 
the methods of ooUecting and staining together with per That where the tuberculous origin of the disease had been 
severance in search , and (6) that m the peouiiar selective scientifically demonstrated the case should bo regarded as 
action of the squames—a property specially attributed to infectious and precautions taken accordmgly 
certain bacilli—they had a possible source of error in A discussion, in which the Pbesident, Mr 0 A 
diagnosis and an explanation of the peculiar aflimty of other Ballanoe, Mr A B Oumbbrbatoh, Dr A L. WOTE- 
bacilli for fuohsin. head. Dr Hugh E. Jones, and Mr A H. Oheatlb too 

Dr JoBSON Horne read a paper on the Olinical Diagnosis part, was adjourned until Mai oh 2Dd 

and Surgical Treatment of Tuberculosis of the Temporal ___ 

Bone considered with reference to the Pathology and Morbid , f fi,.. 

Anatomy of the Disease. The paper so far as it related to SOCIETY OF ANESTHETISTS —A meeting 01 tms 
the clinical diagnosis, after taking into account the oharao society was held on Feb 6th, Mr Walter Tyrrell, 

teristio features of tuberculosis of the ear dealt mainly with President, being m the chair —The President, refemi^ 
two pomts (I) the value to be attached to oiroamstantial the case of death following an administration , 

evidence in the absence of positive proof of the nature of the oxide gas, a newspaper report of which he read at the 
disease, and (2) the necessity for discriminating between meeting of the society, said that on 
primary and secondary infection of the ear The surgical found it to be a death not from nitrous gas but 

measures and the lumtations to be put upon suoh measures acute ammonia poisomng, strong ammonia having been 
were to be decided by ascertaining this second pomt. to the nostrils of the patient for 
Caution was expressed agamst regarding suppurative disease the administration by the dentist who had 
of the middle ear occurring m a tuberculous subject as the patient did not seem to be recovering m tM 
as necessarily tuberculous m nature. It was held that way The patient was removed Fospitffi and s 
the detection of the bacillus tuberculosis was the only 13 hours after the administration —Dr y®?®!*** 
proof positive of the disease bemg tuberculosis The read a paper entitled “The Relation of , j,®“ i 

existence of a group of ‘ acid fast” baoilh other than Shook" and said that bis object was to r^® ^ j. 

the bacillus tuberonlosis did not invalidate the micro- upon the question of the part which anmsthetiM play^ 

scopio diagnosis of the disease, provided the ordinary the prevention of shock , he was aware that 
requirements of bacterioscopio teobmque were complied with opporfte opinions were held on this point, some o 
Negative evidence was of no value, failure to detect the believmg that the shook which was present after 

bacillus tuberculosis did not prove the disease to be non operations was due entirely to the anmstheho and ® ^ 

tuberculous nor did it disprove the possibility of It being beheving that it was due entirely to the operative 
tuberculous. The difficulty in detecting the bacillus m the and woiSd be much worse without the anmsthetia 
discharge was discussed A theory was advanced which referred to the difference of opinion with 
would at once explain both this diffloulfy and a well and the depth of amestbesia, some anmsthetists holding 
known olinical feature of the disease—absence ol pain and shook was more commonly mot with in light than m E 
also the correlation of these two fUmml phenomena The aniesthesia and others holding exactly contrary 
theory was based upon the fact demonstrated by Dr W In speaking of shook he also Included MUapse, to 
BuUoob and Dr J J R Maoleod that the “acid fast” were conditions of prostration m whiM 
property was due to a wax Uke body m the bamllna oiroulation played a prominent part. Death from 
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thanks to the President for his address, proposed by Dr 
0 H. B Konth euid seconded by Hr Jessett, was put to 
the meeting by Dr Hacnanghton Jones and earned by 
acclamation. 

Incorpohated Society of Medical Officers 
OF Health.— A meeting of this society was held on 
Beb. 13tb, Dr. Arthur Hewsholme, a Vice-President, bemg 
in the —Dr B W Hope, medical officer of health of 
Liverpool, opened a discussion upon the Renewal of the 
Vacomation Act He urged the desirability of transfemng 
the administration of the Vaccination Acts from boards 
of guardians to sanitary authonties and said it was 
anomalous that the only certain means of safeguard 
mg the public from the dangers of small poi should 
not be in the hands of that body which was responsible 
for the pubho health. He insisted upon provision 
bemg made for an adequate supply of lymph and 
suggested that depdts should be establl^ed in vanous parts 
of the country where lymph could bo manufactured and 
snppUed On the question of givmg faJse informaticn or 
withholding mformation relating to small poi when asked 
by the proper authority Dr Hope quoted with approval a 
clause in the Liverpool CorporatiQn Act, 1900, which made 
the occupier of a house liable to a penalty if he either 
refused information or gave false, information relating 
to any person* resident in the honse who was or had 
been snSermg from a dangerous mfectipna disease.— 
A series of motions which had been previously discussed 
at branch meetmgs and by the conned of the society 
were brought before the meeting and with slight altera, 
tions were agreed upon. These resolutions expressed 
the opimon of the society that every child sbonld 
be vaccinated before he or she was six months old, that 
any relief from this requirement should be by empowering 
magistrates to suspend vaccination for a definite period and 
not by unlimited exemption as at present, that a renewal 
of exemption should he apphed for when a child reached 
the age of foac years and again when he or she was 12 
years old , that revacoination at 12 years shordd be required , 
that the Local Government Board should be empowered to 
require revacomaHon at an earlier age than 12 years in 
infected localities, that aU “contacts ’ should be required to 
he vaccinated or revaocinated forthwith it the medical officer 
of health considered it necessary, that the admmistration 
of the Vaccination Acts should be m the hands of the metro- 
poUfan borough councils, the county borough councils, and 
(except m London) of the cormty councils, which last 
authonties should have power to delegate their duties to sam 
tary authorities , that the Local Government Board should 
undertake the duties Imposed by the Acts m the case of 
defaoltmg councils, that a minimum standard of vaccination 
and revacemation should be prescribed by the Local Govern¬ 
ment Board , that a form of certificate of vaccination or of 
revacemation, statmg the number, area, and description of 
marks produced, should alone be used by medical prao 
UHoners, that calf lymph guaranteed by tbe Local 
Government Board should he supplied on demand to 
every registered medical practitioner, that Government 
stations for the preparation of vacoine should be estab 
lished in the provinces, and that all officials under the 
Vaccination Acts should have fixity of tenure of their offices 
It was decided to ask the Epidemiological Society and the 
British iledical Association to ^oln the society in an endea 
vonr to obtain an interview with the President of the 
Local Government Board with a view to legislation being 
introduced m the next session of Parliament to secure 
Eucb powers as those indicated in the above resolntlona.— 
Sir Michael Poster, M P , took part m the discussion 
and congratulated the society upon not having spent too 
much Ume upon the conscientious objector who in some way 
or other would have to remain. In hia opimon the success 
of the struggle of vaccination against smallpox would 
depend not upon the consoientiouB objector but upon the 
tapped development of the machinery of vaccination He 
emphas^ed the importance of the utmost care bemg taken to 
scow the efficiency of the operaUon and the goodness of the 
iMte^ and said that he believed the greater part of the 
objecHoM to vaccination came from the carel&,a and 
imperfect way in which it had been performed 

West Kent Medico-Chibdbqioal Soenm— 

The fourth meeting of the forty seventh session of thfa 
society waa held at the Koyai Kent Dispensary. Greenwich 
road, on Feb 6th, Dr George Herschell, the^Lident, bemg 


in the chair —After the election of four new members Mr 
Charles J Heath read a paper on Operative and Other Treat¬ 
ment of Ghronio Bnpjpnration In the Middle Ear After 
giving briefly the pathology of the vanons causes of con 
tmued suppuration treatment was considered Great stress 
was laid on the avoidance of syringing the ear and on the 
importance of drying the ear with smtable wool mops and 
afterwards passing the fluid remedy nght through the ear 
and Eustachian tube to the naso-pbaryni, so that it 
could be tasted. Under these conditions, and owing to 
the fact that good results depended on very frequent 
application of the remedy and therefore that patients must 
use it at home, he insisted on the nse of a non poisonous 
fluid He used spintus vini rectlflcatus and thought that 
if It were applied in the manner stated and pnmped through 
to the pharynx, using the tragns as the pump, it would 
cure 30 per cent, of all cases Eemow^l of ossicles and 
membrane wbea diseased did not, as a rule, stop the 
discharge, for generally if the bones were diseased the 
1 attic and antrum were also affected and the complete post- 
aural mastoid operation should be earned out. The 
presence of granulatioiis and bare bone in the tympanum 
did not show that the antrum was diseased , cases showing 
these characters were often rendered healthy and the purnlenb 
discharge was entirely stopped by the treatment which he 
advocated. In referring to the post-aural complete operation 
on the taastoid, he said that the long canal of the facial 
nerve was incomplete in three out of ten cases operated on 
and could be demonstrated by using the probe before any 
bone was removed by operation , further, knowing the exact 
position of tbe nerve it was the surgeon s duty to avoid 
injuring it and he thought that facial paralysis consequent 
on the operation was almost meicnsable The locality of 
the two feneetrm should not be curetted, though the 
remains of the membrane and the two larger ossicles 
should be removed Tight packing in the tympanum for 
24 hours might destroy the hearing and that portion of 
tbe cavity should never be packed at all, he advocated 
the freest drainage and used a large drainage-tube through 
the spht cartilaginous meatus and as an antiseptic appu- 
cation to the canty on the completion, of the opetahon 
said he could not speak too highly of the glycerine and 
Iodoform emulsion. In sewing up the wound completely 
behmd tbe ear he always m^e the anterior flap over¬ 
lap slightly the posterior flap, as it made a better ultimate 
scar and prevented the ear turning outwards or becoming 
depressed into the enlarged meatus. His cases never had 
more than one large dressing put on the ear and that was 
at the tune of the operation. ' On the second day after 
the operation the patients were practically always up 
and dressed. In hospital their stay was from one to three 
weeks. Mr Heath showed six cases, in two of which the 
operation had been performed on both sides In aU of them 
the hearmg was remarkably good and in most of them the 
bearing was as good as that of any member of the society 
present He called the attention of the members to the 

small opening through which the operation was performed.__ 

The paper was discussed by the Ihesident, Mr J P Purvis 
Mr Ghi'holm Wilhama, and Mr H W Roberts —A vote of 

thanks was accorded to Mr Heath who briefly xepbed_ 

The next meetmg, on March 6th, will be clinical 


Dermatological Society of London —A meet¬ 
ing of this society was held on Feb 11th Mr Malcolm A 
Monis being in the chair—Dr J J Pringle showed a man 
aged 38 years, suffering from a SypbRitlo Eruption on the 
Flexure of the Bight Knee the Face and the Lips The 
individual lesions consisted of deep-seated nodules which 
were softening In the centra The duration of the oldest 
portion of the eruption that on the knee, was 10 weeks and 
^ere was a history of a sore on the penis 13 weeks before 
The question arose as to whether this was a relapsing 
spMide from a previous attack of which no history could he 
^taffi^ or whether it was a precocious nodnlar syphUide — 
W K G Graham Little showed a case of Lichenoid Erup¬ 
tion, possibly Lichen Planus in an Infant Tbe 
insisted M an Irregular patch on the inside of tie right 
knee ^d two angular patches on the right lower abdomen 
and left gr^ res:^ctlve]y He aiso showed a case 
J-?"?'®.'' 3- vtoman The features of the 

ongmal trouble were obscured by the Immense amount 
of o^mc e^ema present and there was very little riga 
n- of exhibition- 

Ur ix, Kadcuffe Crocker showed a young woman suffering 
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the normaL The diagnoaw waa confirmed by the family been a manifestation of the petit mal of epilepsy The 
history 2 Three cases of Paralysis of the Oonlar Mnsolfes sudden onset with pain in one eye and loss of sight were 
following Herpes Zoster Frontalis The constant patho- very suggestive of that being the real nature of the attack 
logical condition of the sensory ganglia in cases of zoster Nevertheless, the absence of any previous attack which could 
was almost conclusive of a bacterial infection. Therefore suggest epilepsy in any form rendered the ease unusual and 
these paralyses were considered to be due to resulting worthy of record, 
toxins. The absence of the herpetic eruption in two was 

interesting as allowing many obscure cases of neuritis BRITISH G-YN.5ECOLOQICA1 SOCIETY— A meeting 
with paresis to be referred to zoster for their origin.— of this society was held on Feb 12th, Dr Hejwood Smith, 
Dr Thomas Harris related a case of Unoonsoiousness which the President, bemg in the chair —Dr H Macnaughton 
presented difficulties m diagnosis He first saw the patient, Jones read two cases of Cysts in the Inguinal riaTml The 
a man, aged 60 years, on Deo 4th, 1902, at 6 p M , in con* first simulated a hernia and had been kept up by a truss, 
saltation vrith Dr A. V Davies of Shaw The patient was but became irreducible and increased in size and on opera 
then sitting in a chair quite unconscious and could not be tion was found to be a cyst containing blood and intimately 
roused, although pricking caused some resentment. His cormeoted with the round ligament m a patent rannl of 
colour was natural, as also were the respirations, and his Nuck. The diagnosis m the second case also was difficult, 
pulse-rate was 80 per mmute. When the eyehds were raised but at an operation for salpingo-ofiphoreotomy and ventro- 
both pupiis were at first mmutoly contracted, but about a fixation the round hgament was found spread out over, 
quarter of an hour later when re-examined they were of and in tima tely attached to, a cyst in an otherwise normal 
normal size and slowly responded to light. The heart and canal Quoting a case of double inguinal hernia, ultimately 
blood vessels appeared to be healthy and the unne was fatal, mistaken for hydrocele of the round ligament, he con 
normal. There was no paralysis of the ooular or facial eluded that every doubtful swelling m the inguino-labial 
muscles The limbs when lifted and allowed to drop fell in a region in women indicated operation.—Mr F Bowreman 
flail like manner Five hours later Dr Davies was astonished Jessett described an operation for the removal of a dermoid 
to find the patient sitting up and in ordinary conversation cyst of the right ovary The appendix had been adherent to 
with some fnends. He said that he felt a little drowsy the tumour and was much thickened, and was removed after 
and as though he bad lost count of tilin gs Dr Davies double ligature without tummg back the peritoneum, Mr 
stayed with him until 3 A M , dunng which tune he persisted Jessett having found from experiments on the cadaver that 
in talking and smoking At 3 A.M he was persuaded to by bgatnring the appendix m its entirety the mucous coat 
lie down and he went to sleep At 6 A. u he was was completffiy divided lust as the inner coat of a tied artery 
roused and given some nourishment. His bowels were Mr Jessett also showed a Uterus removed for hamorrhsge 
moved at this time but there was nothmg peculiar in the due to a submucous fibroid, some two years after a ventro- 
motion. At 10 A.M he was in much the same condition as fixation for retroversion and prolapfe. Ohromio gut sutures 
on the previous evemng, but more easily roused At had been passed through peritoneum, fascia, and mnsoular 
12.30 P M he was again tSking and smokmg He then had tissue, but at the second operation there were merely some 
another motion which was very green and offensive From peritoneal attachments to the abdominal parietes, from one 
that time nntU Deo 7th he slept for a few hours at a time naif to one inch long, sufficient to prevent the recurrence of 
and then woke up for a few hours but smoe Dea 7th up to the retroversion, and some omental adhesions, but nothing to 
the present time he had enjoyed his usual health IVhen he mterfere with pregnancy bad it occurred—certainly there 
had recovered he gave the following account of his illness, was no such support as would have prevented reourreuM in a 
On Deo 3rd he was in his usual health and at 6 P M he had case of complete prolapse.—After some remarks ^ the 
tea. At this meal he partook of a dish of cookies which President, Dr L Garrett Anderson, and Dr F A- 
were cooked by boilmg No one else in the house partook of Mr Jessett replied.—The President then debvered bis 
any cockles. At 8 30 P M he did not feel very well He Inaugural Address. He said that in 1884 after Mnsnlto 
was, however, able to attend a meeting and returned home tion with the leading gyntecologists of the day he 
and went to bed at 11 30 P u in apparently good health, had to draw up a plan and rules for the sooie^ Md 
At 6 30 A. M on Deo 4th he got up to go to bis work. On to convene the meeting at which it was constihii^ 
getting out of bed he felt all right but then had a shoot- Dr Bobert Barnes accepted the position of honota^ lu?* 
ing pain in the right eye, followed by loss of sight of that dent and happily was still v\ ith them, and Sir J E^^y 
eye. He proceeded to dress himself m a dazed sort Groom, their late president, was a member of me Itot 
of way and then called his son as he was accustomed council elected From the first it had been felt that me 
to do He said that his legs at this time felt a bit exhibition of specimens and the reading of cases shomo t^e 
queer, as though they did not belong to him. He walked precedence of more formal papers In a comprehensive 
downstairs The sight had now returned to the right eye review of the work done bv the society smee its commence- 
and be lighted the kitchen gas. Immediately after that he ment he mentioned that 738 specimens had been snov^ 
felt “as though he was running his bead mto a comer” nearly all from operatoens and very few from necrops 

He walked towards his armchair and then became ftneon Of these, 243 were examples of fibroid tumours m 

scions. At 7 10 A ir his wife came downstairs, found she removal of which up to the year 1896 clamps en 
could not rouce him, and sent for the medical attendant serre-nenud were almost invariably emplojed, ou 

Dr Davies, thinkmg the patient might have taken some that date the prevailing method had been snb-peri 
narcotic drug as he had been subject to asthma, tried to hysterectomy, and be congratulated the sooie^ 
rouse him and with assistance walked him about By this the share it had taken m the Improved ^ 

means in the course of a few hours he was roused sufficiently treating the stump Of ovarian tumours 
to be able to walk about alone He talked in a some been exhibited, obieJly in the earlier years, for ov j 

what incoherent manner and liaa a man who was had come to be regarded as no longer an operation 
drunk. There was, however, difficulty in keepmg bun deferred till a tumour had developed to an mconven 
awake and about 3 pm he relapsed mto complete dangerous size and probably only the rarer forms tver 

stupor and remained so until Dr Harris saw him at thought worthy of being brought brfore the sooie^f^^ 
6 pm It appears that the patient had been subject to those shown 26 were dermoid and 19 mailman g 
asthma for the last 18 years but had otherwise enjoyed whl}e 14 were mstances of twisted pediole. 
good health He bad never had any kind of fits of ma,tenal proved the vast importance 91 ^ 

and had not been subject to dizziness or headaches just m the relief of the diseases of from the 

previously to, or soma thne before, the attack. The patient forgotten that medical methods afforded no c P , 

■was a very mtelligent man and not at aU a neurotic subject, workshop ” for exhibition, though in medical gyn 
Ttia field of vision when tested after the attack was normal called there was no doubt much mmor surgery 
and the attacks of asthma appeared to'Tiave been true work had he believed, taught them that it was f„rm of 
bronohial ones and not attacks of hysterical dyspnoea, Oon anomalous oases that cast most light upon y 

sidermg the long period—nearly 12 hours—between taking disease and that each Fellow should bring I Enecial 

the cockles and the onset of the attack, together-with the thatmight show the advantage, or otherw^ Amn narticuiar 
recurring attacks of stupor, whilst in the intervals he was treatfment, that it was well to follow up 1“ 

quite awake and with a clear mtellect, it did not seem subject tUl somethmg deflmte . mvesticatioii, 

probable that the shell fish were the cause That it was some vast fields for research remained (jelails of 

form of auto intoxication arising from absorption of some for instance the etiology of cancer He ^ monthiv and 

toxio substance from the bowels was worthy of some con- the society’s scheme for the _ A vote of 

sideratlon, but the attack appeared mote probably to have gyniicological nurses as already pnous 



ThH LiSCET,] 


BEVXEWS AND NOTICES OF BOOKS 


[Feb 21,1903 527 


opened The results of treatment in clironio pancrcatitiis 
hare been most enconragmg, as out of 24 cases operated 
on only one patient died directly from operation 
and he had been reduced to the last stage of eihaustion 
before a surgical opinion was sought Of the 23 patients 
recoTenng from operation, with the eicepbon of two who 
died a few months later, complete and perfect recorery 
ensued. The authors point out that these results confrast 
verv markedly with the surgical treatment of cancer of the 
pancreas, where nearly half of the patients operated on have 
died directly as the result of operation and in tho-e who 
have snmved life has only been prolonged for a compara 
tively short time. 

The subject of Pancreatic Cysts is very folly con¬ 
sidered. The following classification is adopted and is 
probably as precise as our present knowledge permits 
(1) retentioa cysts (2) proliferation cysts (cystic adenoma 
and (g'stic epithehoma), (3) hydatid cysts, (4) congenital 
cystic disease (5) bremorrhagic cysts, and (6) pseudo-cysts 
The authors admit that from a pathological standpoint the 
inclusion of the last form is not permissible As, however, 
the c l i ni ca l features tally precisely with those of true pan 
creatic cysts, the academic objection rightly givea way to 
con si de r ations of convenience The book concludes with a 
chapter on New Growths of the Pancreas 

The work, as a whole, is an interestmg and valuable 
contribution to our knowledge of pancreatla disease and 
the authors have been successful in carrying out the objects 
which they had in view 


ikthoii and TheoTy of Phytioloyical Hxttoloity By GtOTAt 
iLorv, il D C iL Edin,, BS Oion., Senior Demon 
strator of Physiology in the Dniversity of Oxford. Oxford 
At the Clarendon Press 1902. Pp 488 Price 15r 

This work is mtensely practical and its value u due to the 
fact that the methods described are based largely upon the 
researches of the author assisted by bis colleagues The 
author states that nobody realises what labour there is before 
the histologists and he is hopeful that the publication of his 
book if It fulfils no other purpose will serve to bring out 
deficiencies in theone* and in methods. That is a very philo- 
Eophio view The work is divided mto eight parts. In Part L 
are chapters upon the value of fixation and the chemicals 
ui.ed as the agents of fixation the macroscopical efiects of 
^^^g reagents the micrmcopical phenomenon of coagulation 
and precipitation and iu»tructious as to the selection of the 
‘ fixative This section is, perhaps, the most valuable in the 
work, as ic IS the lengthiest Part IL contains chapters 
on bleachmg, isolatmg and decalcuymg, and on injecting 
blood and lymph vessels Methods of obtainmg sections 
and a history of microtomes and how to use them are de- 
in Part IIL whUe Part IV i, devoted to the nature 
of dyes and to the history of the methods of staining In 
this secUon a most interestmg histencal account of staming 
is given. The author nghUy asks the reader to reflect occa 
sioi^y on the work accomphshed by older hlstolotrists 
without the aid of stains. The method probably commenced 
m the ^ly ‘fifties' and it is hardly possible to estimate 
how valuable an instrument dyes have been to the modern 
histologist and bacteriologist. A means of diflerentiation 
was thus ^aed up which otherwise could not have been 
^ siblt The section dealmg with staining is again on 
account of its great importance, very exhaustive. 

Passing over Part I and Part VL the latter dealmg 
with the chemistry of some tissue constituents and micto- 
^emical reaction we come to Part Tn in which in 
Chapter NXIT the theory of staining U discussed and here 
wo C^ot help quoting the authors excellent views as to 
the objects of .tammg which are as frUows L To help us 
in determining morphological facts. In this case all 


methods, no matter whether physical, chemical, or 
physico-chemical, are justified. 2. To recognise micro- 
chemically the existence and distribution of substances 
which we have been made aware or by macrt>.chemical 
means It is not sufficient to content ourselves with nauig 
acid and basic dyes and speculating on the basic or acid 
nature or the tissues or to apply colour radicals with 
ondismg and reducmg properties, but we must endeavour 
to find stainmg reactions which will mdicate not only the 
presence of certain elements, such as mon or phoschorns 
bnt the presence of organic comp'exes, such as the car ho 
hydrate group, the nuclems, protamms, and others In 
this last sentence are summed up the spint and substance or 
the work. Finally, Part 1 H i. contains one chapter devoted to 
the methods of Tendering preparations permanent and an 
appendix lollows which gives shortly the chemistry and con- 
stitation of the dyes 

We most heartily congratnlate the author on the accotn- 
plishment of a very big ta sk . He could not have achieved it 
without a very sound acquaintance with the modem develop¬ 
ments of physico-chemical phenomena. The materials have 
been collected with evident care and were largely drawn 
from the author's own researches. The book is full of most 
valuable practical instructions bearing upon histological 
methods and altogether this important branch of study is 
certain to gam considerably by this admirable attempt to 
elucidate principles. 


J. Tezt-Booh trf Oittetrxct for PraetUionert and Students 
By vanotts authors. Bichabd C Nohbis, iLD Editor 
Bobebt L Diceiison- M J) , Art Editor With nearly 
900 ninstxations. Second edition, revised, Vol, L 
554 , ToL n , pp 649 Ixmdon and Philadelphia' 
W B Saunders and Co. 1902 Pneo 35 j net 


mi*CE the first edition of this book appeared many 
important advances have been made in the art of obstetrics 
As the editor pomts out, the resnlts of bacteriological and 
chemico-hiological researches as applied to the pathology of 
midwifery and the wider range of surgery in treating many 
of the complications of pregnanev, labour and the puerperal 
period embrace many new problems some of which have 
found their final place m obstetric practice. It has been 
thought proper, therefore, to issue a thorough reviaon of 
Cnfortunately since the appearance of the 
ftrst edition Dr 'T. Paivin, Dn J H. Etheridge, and Dr 
C W Earle have died. The chapters originally written by 
Dr Ethendge have been rewritten by Dr Clarence 
Webster who=e name appears for the first time as 
one 01 the contnbnton. and the editor has levued the 
portions written by Dr Pamn and Dr Earle. Con 
«d^ble evidence of alteration and revision is present 
fr di^erent parte of the book. The section upon Dishes of 
toe Ovnin has been very largely added to and is now much 
^er and more satisfactory than it vms in toe first edibon. 
In the section upon the Dneases of the Placenta we note 
mto satisfaction that toe old heading “placentitis” has 
di^pi^ed, and it IS pomted out that much of the work 
pnblubed dealmg with diseased conditions of toe placenta is 
worthless became it was done at a time when the true 
^toe of toe pla^ta was not properly known. The views 
of Dr D Beny upon the mechanism of aborbou are 

Ki^rf mustrabon of the condibon 

tao^ as toh^e subchonomc hmmatoma of the decidua 
^been ^ded- How thoroughly the seebon of toe book 
with toe Pathology of Pregnancy has been revised is 

iHipn /if * 1 . ju ^ loteiesbng account IS 

of toe condition known at the present day as toe 

toi'c ongm of eclampsia 

« as toe most likely came of that disease. In 

S toe beabnent of eclampsia the principles laid down 
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from Ulceratioa of the Legs, the ulcto were of about 
the size of siipenny pieces and showed no infiltration of the 
base, being surrounded by pigmented skin There were scars 
of former ulcers and the patient gave the histoiy of wander¬ 
ing from hospital to hospital in search of relief The 
diagnosis offered was that of dermatitis artefacta and this 
was accepted by all the members He also showed a man 
suffering from a Prungmous Eruption scattered over the body 
and estremities The individual lesions appeared to be 
infiltrated follicular papules which became pustular, necrosed, 
and healed with soarrmg The patient had multiple enlarge 
ment of the lymphatic glands and the diagnosis offered was 
that of p=eudo leukmmia also affecting the skin.—Mr Arthur 
Shillitoe showed a case of unusually widespread Morbilhtorm 
Hcythema in early syphilis A careful inquiry had excluded 
any drug eruption and the rash had already persisted for 
some weeks 

Medico Legal Society — A meeting of this 

•society was held on Eeb 10th, Sir W J Oollms the 
President, bemg in the chair —The adjourned discussion 
upon Dr H. Littlejohn's paper on Medico Legal Post-mortem 
Jliaimnations was earned on in the same fnendly and 
animated manner as at the opening meetmg The speakers 
upon the subject were unammous in support of calling 
in a skilled pathologist, about which so much had 
been heard of late, and a companson w^ drawn 
between the English and Scottish procedure in matters 
of investigation.—Mr P Gordon Brown, who was employed 
by the pohee at the time, read a paper upon the 
Whitechapel Murders. After describing in detsdl the terrible 
story of murder and mutilation he endeavoured to coma to a 
conclusion as to the character of the murderer, it could not, 
he said, be due to robbery or jealousy considering the 
depraved natures of the victims, neither was it for the 
satisfaction of sexual lust, for in no case had there been 
violation, but ha concluded that it must have been the act 
of an Insane man with full knowledge as a slaughterer 
and must be classed under the term of Sadism. 

Nottingham Medico-Chibgrqioai Society— A 

meetmg of this society was held on Eeb 4th, Mr J 
Maokle, the President, bemg m the chair Dr A. S Green 
(Lmcoln) showed x ray photographs of (1) Spiral Fracture of 
Tibia , (8) Congenital Malformation of Foot, (3) Empyema 
of Left Chest, and (4) ImpaoUon of Surgical Nei of 
Humerus —Mr W A. Howitt showed an x ray photograph 
of a Spiral Fracture of the First Phalanx of the Ring Finger 
of the Right Hand —The President, Dr W Hunter, and Dr 
F H. Jacob discussed the oases —Dr Jacob read a paper on 
Quacks and Quack Medicines which had been compiled by 
Mr S R. Trotman and himself Many well known patent 
mediemes had been analysed, the greater part of the analyses 
bemg performed by Mr Tretmau, and the formal® for these 
were presented to the meeting —An excellent discussion 
followed m which the President, Mr W M Willis, Mr T 
Geraty, Dr 0 H Cattle, Dr W Hunter, Dr A Fulton, Dr 
Green, Mr J Thompson, and Dr Party Jones took part, and 
Dr Jacob rephed 

Edinburgh Royal Medical Societi —A meet¬ 
ing of this society was held on Feb 13th, Dr A. B Ross, 
senior President, being in the chair —Mr R M Johnstone 
commomcated notes on a case of Myositis Oisifleans The 
patient was a man, aged 35 years who was shown before the 
society The condition began when he was eight years old 
and had become gradually worse with aonte exacerbation at 
varying mtervals. Dnnng the acute stage the muscles were 
swollen and very painful and after the symptoms had passed 
off ossification set In. Many of the joints were ankylosed 
The muscles of the abdomen were not affected at all —Dr 
W M MoFarlan read a paper on Abdominal Pam 

Wigan Medical Society — The annual meeting 
of this society was held on Feb 12th, Mr T M Angior, 
the President, hemg In the chair There was a good attend¬ 
ance of members present After the election of office 
bearers a social evemng was agreeably spent The followmg 
gentljemeii were elected office bearers for 1903 —President 
Dr Matthew Benson. Committee Dr Benson (President), 
Mr T M Angior (ex President) Mr W MitcheU Roocroft, 
Dr R. P 'ii^te, Mr 0 M Brady, Dr John Blair, Dr 
Ferdinand Bees, Dr George Wolstenholme, and Mr 
Wmstanley Treasurer Mr B. H. Mon^ J P Honorary 
secretary Mr WiUlam Berry 
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Dtteates of the Pancreas and thetr Surreal Treatment Bv 
A W Mayo Robson, F R 0 S Eng , Senior Surgeon, 
Leeds General Infirmary , Bmentus Professor of Surgery,’ 
Yorkshire College, Yictona Umversity , and B G A 
Moynihan, M S Lond , F R.0 S Eng , Assistant Sur 
geon, Leeds General Infirmary , Oonsnitmg Surgeon to 
the Skipton Hospital and to the Mirfleld Memorial 
Hospital Illustrated London and Philadelphia W B. 
Saunders and Co 1902 Pp 293. Price 12i 

It is only within recent years that any material progress 
has been made m regard to onr knowledge of the functions 
and diseases of the pancreas The experience gamed by 
pathologists, however, demonstrates that this organ not 
mfreqnently proves a source of senons, and often fatal, 
disease. The authors of the work now under consideration 
state that they have had a twofold object in tbe publication 
of a book dealing with the surgical aspects of pancreatio 
disease—namely, to record and to review the investigations 
accomplished in the past and to indicate, as far as is possible, 
the scope and trend of future research 
The first chapter deals with the Anatomy of the 
Pancreas. Due credit is given to the admirable works 
of Korte and Oser, and the results of the mquiries of 
Opie and others mto the functions and significance of 
the islands of Langerhans Chapter IL deals with the 
conclnsions arrived at by the many observers who 
have conducted experimental researches on the organ, 
more especially in regard to the arti fi cia l production of 
diabetes It has been clearly shown that total extirpation 
of the pancreas produces aU the symptoms of diabetes. 
Glycosuria, however, does not appear when any portion of 
the gland—head, body, or tail—is left, but at once 
manifests itself if the remnant he subsequently removed. 
Very interesting are the remarks on Pancreatio Diabetes 
in Man. The authors conclude that in a large number of 
cases diabetes is associated with or accompanied by, disease 
of the pancreas, the most frequent of which is a ohronio 
interstitial inflammation and sMerosis. On tbe other band, 
however, oases of diabetes occur in which there is no 
demonstrable affection of the pancreas and cases of cbroiiio 
interstitial inflammation are seen without the phenomena of 
diabetes The valuable researches of Opie are agam referred 
to From pathological observations this authority mamtains 
that the destruction of the islands of Langerhans Is con 
cemed in the production of diabetes and this view is main 
tamed by the experimental work above alluded to 
The condition of Inflammation of the Pancreas is fully 
considered, four chapters being devoted to this subject 
The authors’ olassiflcatiou of pancreatitis differs from that 
adopted by some other anthonties, Mr Mayo Robson and Mr 
Mojnihan are of opinion that it is convenient to consider 
pancreatitis clinically under the headmgs of (1) acute, 
(2) Bubaouto, and (3) chrome, which does not Interfere wi 
Fitz’s pathological classlflcatioa of acute pancreatitis into 
brnmorrhagic, suppurative, and gangrenous We agree mth 
the authors that for cllmoal purposes the plan they have 
decided upon is quite satisfactoty The symptoms, diagnos , 
and treatment of these forms of pancreatitis are well e 
scribed although some of the cases recorded might have 
perhaps been given more sncolnotly The remarks on 
the treatment of chromo pancreatitis are espao 7 
worthy of note The authors mamtam that cases o 
this nature must be treated by abdominal section an 
drainage, but tbe drainage sbould be mdireot and obtiM 
by draining the gall bladder by oholeoystotomy ° 
cystenterostomy or the pancreatio and common bile ac 
together by duodeno choledoohotomy, the exact line o 
treatment cannot be determined until the abdomen 
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title iadicates, the book 13 Intended more particnlarly as a 
guide to medico-legal trork in India, llany subjects, 
therefore, are discussed ■which are not to be found in the 
purely English TnnriTials, as the law of India is diSerent from 
that, of England in certain matters which come under the 
notice of the medical jurist. For instance. Chapter TI, 
which deals with the subject of Age, contains details of the 
Indian Penal Code in relation to certam acts which are not 
otherwise offences, but become offences when done to persons 
'below certam ages which are specified. There is also a 
material difference as to the age of "consent ’ in trials for 
rape according to the English and Indian laws 

The chapter on Infentioide will be found mteresting 
In most conntnes infanticide is resorted to in order to get 
nd of the offspring of illegitimate mterconrse or of the 
legitimate chUdreu of parents too poor to support an 
additional tax on their resources. In India, however, there 
are reasons specially referable to the social conditions that 
exist amongst certain races which account for the destruc 
tion at birth of children and more parbcnlarly of female 
children. These reasons are fully discUssed and disclose 
conditions which happdy are gradually disappearing under 
British mle. 

The seebon on toxicology however, m our opmion forms 
the most instmcbve porbon of this volume, inch that is 
contained in this part of the work is beyond the require¬ 
ments of the student for examination purposes but forms 
valuable material for reference, ilany poisonous sub¬ 
stances are dealt with and in the chapters devoted to 
vegetable poisons plants are menQoned which are 
peculiar to tropical countnes and several excellent plates 
ate introduced representmg the appearance of some of 
the plants. The methods employed for detecting the 
poisons are clearly given and the medico-legal points 
which may arise are ftOly discussed IVe can cordially 
recommend this volume to those readers for whom it is 
intended 


LIBRABy TABT.p 

Spirals la hature and Art. By Theoiiohe Aadhea Cook 
hLA. F S A., with a preface by Professor E. Bai 
IjAXKEsTEb, F R.S London John Hurray 1303 Pp 200 
^ce7f 6d—Some time ago Hr. W Lethaby wrote a mo I 
^tarestmg book entiUed ‘Architecture. Hy.bcism, and 
ilyth, m which ha pointed out how architectnial forms and 
decorabons were derived from the study of natural objeeb 
or developed with a view to symbolise natural phenomena. 
^ ^ok ha, taken a portion of the same verv wide subjeci 
for ^ charmingly written e.say He discourses upon 
spiral and draws attenbon to the fact that the exqumte 

Chateau of Blow wtw evidently 
modell^ upon the form of a shell^nameiy Wula vrspj 

^ the architect of th^ 

wonderful stai^e was Leonardo da Tinei. That great man, 

of c^,e. lived for some time in tie Loire vnUey and wa, 

certainly capable o: builoing 
tte Staircase m quesbon and as Hr Cook p-oves from the 
drawings which he lert behina mm Leonardo da Tinci tcok 
^ interest in spirals He was also Imt h^dlT wS^ 

stmrca.e^vmg a 

Leonardo da 1 1 i ^ ns^t or not about 

da t mci does not very much mauer but we chink 
he cemmlj- mates out a very s rou'^ artmmprt 
staircase havmg been modelled trom the°shelL Mane rth 

^ gi en but there w a ^rew formation which At, 

perhaps It comes under the 
beadinj, of neither natare nor art we may call - sr,„ 

It. We mean that obtained by dipping a hehx o“f wir^e^B 


a central supporbng column into soap film The beauty of 
the resulting surface is very remarkable. Architects will 
find Hr Cook’s little book very interestnig 
“ The Green. Hejpublio " a FTrit to iSbufil Tyrone By 
A. P A. 0 Gaba, M.D London T. Fisher Unwin. 1902. 
Pp 244 Pnee 6i —Any light thrown on the Irish agrarian 
and land qnesbon should be welcomed, but it is to be 
feared that Dr 0 Gaxa s book, which deals exclusively 
with this subject, win not. to any appreciable extent, 
enlig hten the d arkn ess which enshrouds this complex subject 
Dr O Gara’s -news are set forth m the preface, introdnetion, 
and conclusion or the work, the rest consists of 12 sketches, 
or rather dialogue,, which merely serve to elaborate and to 
fllnstrate his arguments in the form of somewhat wordy and 
diffnse discussions on the vanons points. Dt O Gara feiVov 
an extraordinarily pessunisbo -new of the Irish land problem 
and has a very poor opinion of Irish tenants a, a cln va He 
appears to be convinced that any hope of Irish tenants 
working out their o-wn salvabon (and incidentally thaf. of 
their country) by eventually becoming the oivners of their 
own land is quite futile—a -view, by the -way, diametrically 
opposed to that of the recent land conference held at Dublin 
between representatives of the landlords and of the tenants. 
Dr. 0 Gara advocate, as a panacea for the evfl. the work¬ 
ing of the land by joint-stock companies mn on stneUy 
business lines—a suggestion qmte outside the domain of 
practical politics. To earnest students of the Irish lawS 
problem this book vnll be of much interest. 


JOUHyALS AXD HAGAZIKES 
Journal oj Anatomy and Physiology Conducted by Sir 
WniiASi Txjekeb K.C B . F B a , D J CtErxrNGHAAi, 
H D . F Ka , G S Hcinc>Gioi> H.D , A. ilAOAUsiEEi 
ILD., F as , and J G M Kesdiuck, MD, F as 
VoL XSXVIL Part 2 January igoa With Plates and 
Figures in the Text London Charles Griffin and Co , 
Limited. 8va Price 6i -The contenU of this number are 
as follows L Johnson Symington ILD Edin , of Belfast 
Are the Cranial Content, displaced and the Brain damaged 
by Freezmg the Ecore Head '> (with a plata) The author 
romes lo Be conclusion in opposition to Profeor Fronep 
that no alteration in the,e respects is effected by treezmg 
Z. E. Broom, JLD Glasg on the Develooment of the 
Ptezygo-quadrata Arch in the Lacertil'ia. In this 
article the author demonstrates the occutrecca or a 
cartilagiuous connexion between the quadrate and 
epipterygoid in vanous and very diverie lacertilmu 
emocyos rendering it pracUcally certain that the imme¬ 
diate ancestors of the lizard, were po-,m,ed of a fixed 
quadrate as in sphenodoa a point of considerable 
importance m clarification. 3. 0 Chamock Bradley 
JLB. Edim, professor of anatomy Koyal 4 e ennar- CoUege! 
Edinburgh on the Development and Homology of the 
Hammahan Cerebellar Fi-snre,, Part r, with nve plates, 
Thi, article describes the formauoa ot fi, ores in^ 
^ebeUum of rodenti. 4 H. W Harett Tims BA. 
Cintab if D Edm. the Evoluuon ot he Teeth in 
Hammalia 5 J O Wakehn Barratr UD Lond., the 
Form or ^e Dila’ed Cereoral Yentncle, in Chrome Brain 
Atrophy, with numexou, wcodeutr d Walter H. GaAtelL 
la'’- Vertebrates deduced f-om the 

Study of Ammocm e,, Part xi ThL part deals with the 
ongm of Be vertebra‘e body cavity and excretory organ, 
^d^anatt^pt to explain the meaning cr the somites of 
he ^k and of the dcetles, glands. Dn Gaskell endeavours 
o how in the-e mteresting papers that the ancestor of the 
vertebrate, was not an arachnid purely or a crustacean 
purelv but po, ced partly crcaicean and cartly arachnid 

character, 7 The Proceeding, of the Anatoincal Somety of 
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are that the convulsions should bo controlled, ehmination 
stimulated, and the uterus emptied. The admmistmtion of 
chloroform and oxygen is recommended but ether should be 
used for any prolonged operative measure. The author of 
the section. Dr Davis recommends the avoidance of pUo 
carpme, the admimstration of large doses of morphia, 
the practice of venesection, profound and prolonged amos 
thesia, and rapid emptying of the uterus when no 
sign of spontaneous labour Is present When the oironm 
stances are tavourable, however, and the cervix cannot 
readily be opened Caesarean section may be performed. No 
doubt in future editions, if rapid emptying of the uterus be 
still advocated, the employment of Bossi’s dilator will take 
the place of C-esarean section m such oases There is much 
more new matter that has been added to many of the other 
sections but we must refer our readers to the book itself It 
13 a most valuable work and wdl prove of service not only to 
students and practitioners but also to teachers of the soience 
and art of obstetrics A number of new illnstrations have 
been added and some of the old have been re-dravm. The 
book is now pubhshed in two volumes, each with separate 
paging and index. There is also a general mdex which is 
not so fuU as might be wished m such an important text 
book. 

Madrid bajo el Panto de Vista SKdico saatal For el Dr Ph 
Hauser, ko Dos partes Madrid. 1902. 8vo, pp 919 
Price 25 pesetas. C JSadnd from the Medico social Point 
of Fien By Dr Ph. Hausbb, Ac Two volumes 
ifadrid. 19(fe Price about 14i 6ii ) 

De. Hauser has undertaken the giganbo task of pomtlng 
out m detail the samtary defects of Madnd as compared 
with other great cities, and in so doing ha has not spared 
the country ol bis adoption. He has taken great pams in 
the years durmg which ha has resided in Madnd to ascertain 
thoroughly the sanitary condition of tlie town, and in his 
endeavours he has been rather thwarted than aided by the 
authonUee. It is satisfactory to learn from the preface to 
the second volume that his book has been well received by 
the medical profession in Spain, and it is to be hoped that 
its members will use what authority they have m proounng 
a reform of the many faults which he points out 

The book begins with the history of the evolution of 
sanitation m Madrid from its foundation to the present time, 
with a complete topographical and geological description of 
tho city, its soil, and the effect of the soil upon its olimate 
and hygiene. Dr Hauser devotes a whole chapter to an 
account of the different methods of purification of sewage 
and of the prevention of contamination of the sod—a chapter 
very necessary m Spam where even the most elementary 
knowledge of hygiene is lackmg He then proceeds to 
describe very accurately the system of sewerage In Madrid, 
pointing out the course and the defects of the existing 
sewers He states that 431 streets are entirely destitute of 
sewers, that 93 streets are but partially drained, and that in 
the 586 streets which ate supposed to be properly sewered 
there are hardly 100 houses (tia') which are really in 
a thoroughly sanitary condition. The author next doocnbes 
the different varieties of material used on the roads and the 
methods adopted in cleansing the roads, comparing these 
with those employed in Pans and in Berlm Next we are 
informed about tho sources and state of the drinking water 
which IS not filtered and contains, besides other impurities, 
from 1650 to 2860 bacteria per cubic centimetre and is at 
times offensive to sight and smell. Fortunately the wines 
are good and cheap and chufa makes an excellent summer 
drink if the drinker can only be sure that the water with 
which tViiH root of the Oyperus esoulentus is mixed has 
been boUed. Dr Hauser passes next to the workmen’s 
quarters in Madrid , these axe wretched barracks with no 
water supply, no ventilation, very little light, and no at¬ 
tempt at drainage m the houses or streets These quarters 


'axe naturally nests of infectious diseases. There are in 
Madrid town 438 houses which harbour 52,655 persons, 
or an average of 110 inhabitants per house, the actual 
numbers varymg between 107 and 152 per house. Dr,. 
Hauser, after descnbmg the attempts made in England. 
France, Germany, and Belgium to improve artisans’ dwell 
mgs, mentions some private societies founded in Madrid with 
this object. Ha next treats of the slaughter houses, markets 
and butchers' shops in Madnd and their deficiencies. After 
this comes a ontical desonption of the hospitals in Madrid. 
The author also cnticises the theatres, schools, churches, 
barracks, and public houses m Madnd, and concludes his 
first volume with the demography of the town, disousemg: 
the density of population, the birth rate, the mortahly, and 
the number of mainages during a senes of years. He gives 
a large coloured plan of the town showmg the rate of 
mortality in the vanous distncts 

As the first part of this work treated of social hygiene, 
so the second part, which appeared m December, 1902, 
treats of medicma from the public health pomt of view 
and begins with a general dissertation on the etiology 
of mtectious diseases, proceedmg to a description of the 
mortahty from the different vaneties of infectious disease, 
the author expressmg a decided opinion that it is the 
soil of Madrid, not the water or the air, which is 
tho cause of the prevalence of infeotions delsases there. 
From the tables given it would appear that tuberoulosls, 
small pox, and measles are the most fatal diseases m 
Madnd , typhoid fever, scarlet fever, and puerperal fever 
have a much smaller death rate than the first-named 
maladies Dr Hauser doubts whether mosqmtoes are the 
cause of palndism. Byphihs and other venereal diseases are 
disonssed at length, the conclusion amved at being that 
pohce regulation of prostitution is ineffectual for the preven¬ 
tion of venereal disease, which is certamly true in Spam 
where the regulations are lax and are constantly evaded. 

A whole chapter is devoted to the causes of the mortahty 
among the lower orders m Madrid and another to the con 
nemon between the frequency of disease and meteorological 
conditions The book ends with an account of the samtary 
measures which have been adopted by the pohce m various 
epidemics In an appendix by Dr Montaldo there is a ooni 
paxative analysis of the sanitary legislation of France, Italy, 
Fortugal, and Spam. 

The book is of necessity large and oumbrous, because the 
author has been obhged to describe mmutely even the 
simplest sanitary matters which are new to his readers 
though familiar to us from long experience It is impos¬ 
sible in the liimted space of a review to do justice to the 
amount of care and pains which Dr Hauser has expended on 
this work or to the excellence of tho results in spite of the 
dififloulties which he met with 


hegal Medunne (tn India) and Toxicology In two 

By Major Ooimia Barry, I M.S , F HS Edln., OhemicM 
Analyser to the Government of Bombay , Pfofeswr 
Chemistry, Medical Jurisprudence and Toxicology, 
Medical College, Bombay lUustrated by Plates. Vol. n 
Bombay Thacker and Co , Limited Pp 686 
This work was ongmally undertaken to supply a text-book 
'or the students of the Indian colleges. The author 
n his preface that the mass of material collected for c 
look is 60 large that it was deemed advisable to trans er 
ihe greater number of the illustrative cases to a separate 
rolume As a manual of junsprudenoe this pubUcatiou 
iertamly deservmg of praise. The vanous subjects are 
udiolously dealt with, the method of orrangemen^o 
he chapters Into paragraphs by means of heavy ty^w 
B useful both for purposes of study and reference, m 
ve believe that students will find tho work a trustwo y 
Bxt-book when preparmg for their examinations 
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secondary products upon which, according to our view, 
the question of whether or not the spirit is genuine 
brandy can be decided the following were the results 
recorded in grammes per hectolitre of alcohol (100°) 
acidity, calculated as acetic acid, 82 08 gr amm es, aide 
hydes, 14 24 grammes , furfural, 1 36 grammes , ethers, 
expressed as ethyl acetate, 90 28 grammes, and higher 
alcohols, 129 96 grammes We have no doubt that this 
brandy is genuine grape spirit and of a good class, and it is 
stated that itjs a blend of various shipments by well known 
Cognac growers. The amount of eitractlvea is somewhat 
high, while the colour is dark rather than pale The sample 
possessed the pleasing flavour and aroma of mature Oognao 
hrandy 

P) INVALID POET aiCD (2) POET HATDBKD IN 
NEWTODNDLAND 

(Hust Boope Tei.ge a:xd Oo 3 iJJTD 4 Wxteb ulke, 

GBEXT TOWEB-fiTBEET LOTDOX EC) 

L On analysis the invalid port gave the following 
results total extractives, 8 34 per cent. , mineral matter, 

0 18 per cent , alcohol, by weight 18 86 per cent, by 
volume 23 10 per cent, equal to proof spirit 40 48 per 
cent , volatile acidity, calculated as acetic acid, 0 072 
per cent ,j fixed acids, calculated as tartaric aad, 0 21 
per cent , and sugar, 7 10 per cent This is a good 
full frmty wma soft to the taste and dark m colour, 
it is said to be produced in the best district of the Alto 
Douro An interestmg pomt in r^ard to the analysis os 
that we found distmct traces of manganese m the 
mineral matter The wine is mature yet full bodied and 
suitable as a restorative in special cases. 2 This wme 
IS of the ‘ tawny" type. Analysis gave the following 
results extractives, 8 07 per cent. , mmaral matter 0 22 
per cent , alcohol, by weight 18 08 per cent , by volume 
22 18 per cent, equal to proof spint, 38 87 pec cent , 
volatile acid, nil, fixed acids, calculated as tartanc acid, 

0 16 per cent, and sugar, 7 10 per cent This is practically 
a non aad wme It is said to have been matured m New 
oundland. It possesses excellent aesthetio qualities Both 
specimens are good sound wines and suitable for invahd use. 

PENEOLD S ADSTEAilAN WINES 

(J G ThOJISOX llTD Co 17 PeXCHOBCH 5TBEET LOSUOV B.0 ) 
These specimens are mterestmg in provmg that Australian 
vrines imported into this country need not necessarily be of 
a heavy character The following are the results of the 
analysis of a specimen of claret and of a specimen of chabllB. 
Claret No 0 extractives, 2 63 per cent , mineral matter, 
0 28 per cent , alcohol, by weight 11 15 per cant, by volume 
13 81 per cent, equal to proof spirit 24 19 percent , volatile 
acids, calculated as acetic aad, 0 096 per cent , fixed acids, 
calculated as tartano acid, 0 23 per cent , and sugar, 
0 43 per cent Ghablls No 1 extractives, 1 86 per cent , 
mineral matter 0 2 per cent , alcohol by weight 11 08 per 
cent, by volume 13 71 per cent, equal to proof spirit 24 03 
per cent , volatile acids, calonlated as acetic acid, 0 12 per 
cent , fixed acids, calculated as tartano acid, 0 36 per cent, 
and sugar, 0 57 per cent Both are sound, light, agreeable 
wines. 

CHAD Valley pine papee 

(Jomraox Eectraxas Chad Vallet Wouks Habbobse. xkab 

EiBinsQaAAi) 

We have examined specimens of this paper and amongst 
other thmgs found that ether extracts a resinous ofl. possess¬ 
ing a ameU of fresh sawdust The addition of this oil is 
regarded as a sanitary precaution. 

EABDELT.A BANDAGE. 

(AarxTs i Dowx Beos 21 Sx Thouas s-stbeex Lomwx S-E.) 

The bardella bandage consists of a roll of lint loaded 
heanly with a mineral powder which, according to our 
examination, contained chiefljr bismuth and zmc. The 
bandage is well spoken of as an application for bums 


scalds, and injnries. It certainly has a soothing and heal¬ 
ing eSect upon bums. The bandage admits, of course, of 
a number of useful applications. 

STEHILISING SOAP 

(F S CiEAVEB Aim Boss 32. 53 34 Ezn 1iov.stbeet Holbobs 
Lovdos, WO) 

This soap IS excellent in use, lathers well, and contains no 
free alknH In the course of its preparation a volatile 
antiseptic substance is added owing to which, we assume, 
the soap is regarded “as a preventative against bubonic 
plagug and malana,” Of course, the free use of soap is 
always calculated to preserve the cleanliness of the person 
and the conjoint use of an antiseptic with it is no doubt an 
advantage in some oircnmstances. But it is an exaggera¬ 
tion to say that this soap would prevent bubomc plague 
and mnlann 




A SEBATBTTE OASE BOB OPEN ADR SANAXOEIUilS 
Eveeyovb who has experience of sanatorium life is 
familiar with the table napkin question At many open 
air institutions the patients are provided with Japanese 
paper serviettes, but nine out of ten patients object to the 
sensation of applying the paper napkin to their mouths and 
the tenth does not like its smell, and nearly all would rather 
be deprived of serviettes altogether than be dependent upon 
the paper variety There are objections to the use of the 
linen napkin in that being used for more than one meal and 
packed away m a drawer m the interval with only the pro¬ 
tection of the napkin nng an undesirable contact between the 
serviettes of different patients is unavoidable The phthisical 
patient who not only uses his table napkin m the ordinary 
maimer but instinotively raises it to his mouth when obhged 
to cough at table cannot fail to infect it with tuberculous 
bacilli, and since the aim of every sanatorium superintendent 
must bo to achieve the most perfect possible condition of 
hygiene m his institution he cannot afford to nsk infection 
by serviette. To meet the difficulty which ensued when I 
had to admit that the paper napkm and the uniaclosed hnen 
serviette were unsatisfactory I devised a serviette oyhnder 
made of solid celluloid with Emooth surfaces which is easily 
cleansed and which entirely envelopes the napkin, thus 



protecting it from all contact with others These oyhnders 
are not unattractive in appearance and they are so much 
appreciated by patients that many ask to be allowed to take 
one away when leaving the sanatorium. It would be a 
decided advantage to visitors at boardmg houses, where, 
unfortunately, so many tuberculous patients are wont to con¬ 
gregate, were some such arrangement adopted to prevent 
infection by means of tuberculous table napkins, and in 
famihes where some member is phthisical the use of the 
qylinder would be equally advantageous. At my suggestion 
llesErs. Allen and H^bury have made a supply of serviette 
cyhnders an illustration of which is reproduced hae. • They 
are quite Inexpensive. 

Charles E Reinhardt ILD Brux, LaALond. Ac. 

Cheliea, 3 W _ 


A NEW EORM, OF FINSEN LAMP 
This lamp is designed to meet the demand for a very 
small lamp automatic in its action, burmng iron or carbon 
electrodes and working direct from the electric supply mjkiTi 
^Theso conditions are fulfilled by making the shell of the 
lamp a water jacket of %ery small proportions, mounted on a 
frame which permita motion in all direcUons and at the 
s^e time is rigid when m working positiom It is impcra- 
tKe diseased area to which the lamp is applied 

should be rendered aniemic, bO that the rays penetrate 
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Great Britain and Ireland which contam amongst other 
articles a particularly valuable one by Arthur Keith, 
M D Aberd , on the Heart 

The Pkonographio Seoard of Chnxoal Teaohxng and 
Medioal Sci&nod February, 1903 Issued by the Society 
of Medical Phonographers, London Sir I Pitman and 
Sons, Limited, Pp 16 Price 6ii —This number contains 
an account of three cases of stab wound of the liver 
in a Chinese and two Malays recorded by Mr R. M 
OounoUy, district surgeon, Batu Gajah, Perak Mr Connolly 
says that m a country such as this, in which tropical 
abscess is not uncommon, it may be thought that the 
surgery of the liver is hmited solely to the openmg of 
tropical abscess of that organ, but that a short residence 
in a district where highway robbers walk the roads would 
be sulhoient to dispel the delusion There are also some 
notes of olmical teachmg by Sir William R Gowers which 
were taken some years ago on the case of a man, aged 66 
years, who suffered from paralysis agitans and senile cerebral 
degeneration. Sir William Gowers says that it is probable that 
paralysis agitans consists of a degeneration of the nerve 
elements of the motor cortei, but that it is an mternal 
change too shght to be expressed by structural decay He 
adds that only a mmonty of the cases correspond to the 
types desonbed in text-books. Dr J 0 M Given gives par¬ 
ticulars of the case of a man, aged 65 years, whom he has had 
under observation for the last ten years. He had an attack 
of kidney trouble 30 years ago, and Dr Given has attended 
him for four attacks The urme contained blood cells, 
albumm, and casts, both granular and epithelial. He kept 
to practically a white meat diet and for several months 
was a pure vegetarian with the exception of mUk, but the 
albumin never disappeared. For the last two years he has 
been attacked with a severe form of rheumatoid arthritis 
and on this account he has been allowed a much more 
liberal diet with plenty of red meat, and now a 
curious thing is that he has been almost completely 
free from albumm His general health is now good apart 
from the crippled state of his jomts The secretary of the 
society reports that the number of members is now 184 
against 203 at the commencement of the year, and that 
another elimination will be held this year, in May, although 
the finances of the society are not suffloiently good to bo 
able to give two £5 prises, it has been decided to offer two 
£3 prizes Those thinking of presenting themselves for the 
examination should write to Dr P G Griffith, Bonhams, 
Famborough, Hants There also appears to be some dlffl 
oulty m ooUeotmg the subscriptions, judgmg from an appeal 
which is prmted m the Record 

The Practitioner —The February issue of the Practitioner 
contains much weighty food for thought Whether the 
reader has a medical, a surgical, or a purely speculative 
bias, he will find somethmg to his taste either in the 
eloquent writmg of Professor T Clifford AUbutt, the deep 
chemistry of Dr Walter G Smith of DubUn, or the prao 
tical suggestion of Mr A W Mayo Robson. A short article 
by Dr E W Ainley Walker sums up well the present 
claims of the micrococcus of rheumatism to be admitted as a 
“ specific'" agent and pomts the direction for further Inves¬ 
tigations. The endless mterest and obscurity of the origin 
of eclampsia in the pregnant woman are treated by Dr 
W B. Fothergill and articles are contributed by Mr Stephen 
Paget, Mr Harold L Barnard, and Mr E Treacher Collins i 
amongst others j 


Hkalth OP Clevedon— Mr W J Hill, the 

medical officer of health, at the meeting of the Olevedon 
(Somerset) urban district council held on Feb 4th presented 
his annual report for 1902. The population of the town was 
6896, the birth rate was 18 3 per 1000, and the death rate 
was 12 9 per 1000 


THE LANCET LABOSATOEY. 


‘ jrABUITH FOOD EXTBAOT 

(Thu IUbiute Food Bxtbxot Co Limited W, MacniQ-ia.'tE 
Losdov, B 0) 

Mahmitb extract is prepared from the yeast cell which, 
as IS well known, contains important food constituents The 
extract is hardly distmguishable as regards appearance, 
taste, and smell from ordinary extract of meat, while our 
analysis shows that it has a similar composition. The 
results were as follows moisture, 28 80 per cent , albumms, 
1 10 per cent. , peptone, 4 76 per cent , albumose, 9 92' 
per cent , mtrogenous basis, 20 63 per cent, mmeral 
matter, 26 42 per cent , and non nitrogenous matter by 
difference, 9 37 per cent The total nitrogen amounted 
to 6 78 per cent In this analysis attention may be called 
to the peptone albumose, and the mmeral matter, the last 
being rich m phosphatic salts. This entirely vegetable 
extract possesses according to these results the same 
nutrient value as a well prepared meat extract. 

URANtiT" PEKPAHATIOIfS 

(Thomas Oheistt ahd Co 4 10 Ain> 12, Old Swaxi-ixe Uppeh. 

Thames-stbeet Losdox, B 0) 

As its name imphes “ granalt ” consists of dry granulated 
malt extract. It is a onsp powder with a pleasant malty 
taste but exhibits no diaatatio acbon on starch, accordmg 
to our experiments The preparation of course contains the 
soluble constituents of malt. Granalt appears to be an 
excellent vehicle for cascara sagiada, the glycero-phos- 
phates, and even castor oil 

THROOMOETON WHISITi 

(J Ltoss ahd Co , Caddy Sail, Keiseioios Loxdox W ) 

Our analysis of this whisky corresponds very do ely 
with that of a Scotch whisky (known to be all malt 
and eight years old) which was quoted in the report of 
Thb Lancet Special Analytical Commission on Brandy 
published m The Lancet of Noi 29th, 1902, p 1603. 
Thus the figures m regard to the secondary products 
were as follows, giien in grammes per hectolitre of 
alcohol (100°) volatile aoids, calculated as acetic acid, 
42 08 grammes , fixed acids, calculated as tartano acid, 
19 00 grammes, aldehydes, 26 30 grammes , furfural, 4 25 
grammes, ethers (ethyl acetate), 72 19 grammes , higher 
alcohols, 212 80 grammes These results are In perfect 
accord with the statement that the whisky is an all malt 
spirit and without the addition of gram spirit, moreover 
the results indicate age. Further results of analysis were 
as foUows eitraotives, 0 11 per cent , mmeral matter, 

0 02 per cent. , absolute alcohol, by weight 40 15 per cent, 
by volume 47 61 per cent, equal to proof spirit, 83 26 per 
cent The whisky thus oontams a min i mum of eitraotives- 
and saocharme matters and is pale m colour and although 
on all malt spirit is delicate in flavour The presence of 
fixed acids and a notable proportion of ethers mdlcate. 
storage m a sherry cask 

OOGNAO BEANDY 

(Beowx add Pahk, 16, IIabk lame, Lokdos, B 0) 

On submitting this specimen of brandy to analysis the 
following were the results extractive matters, 1 08 per 
cent, mineral matter, nti, and alcohol, by weight 50 39 per 
cent, by volume 68 23 per cent, equM to proof spirit 
102 05 per cent The samples were taken directly from bond 
and therefore the alcohoho strength shown is about 10 per 
cent m excess of the usual strength of brandy on the 
market In other words, this is the analysis of tee 
brandy before it has been “broken down” As regards 
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The Hunterian Oration of the Royal 
College of Surgeons of England 

The Biennial Huntenan Oration was delivered on 
Feb 14tb by Sir Hesby G Howse, the President of the 
Royal College of Snrgeons of England, in the theatre of 
the College This oration was fonnded in 1813 by 
Dr Bahjje, JoH^ HuivrEKS nephew, and Sir Eteeard 
HoiiB, his brother in law and was intended to perpetnata 
the memory of John HtrtTEB by the delivery on Feb. 14th 
m every second year of an oration dealing with his work 
and the labonrs of others m the field of natnral science 
and its relation to the healing art Feb 14th (St Valentme’s 
Day) was chosen lor the occasion because HD>.TEa cele 
brated that day as his birthday, though the register of 
the pariah where he was bom gives Feb 13th as the 
day of his birth, 'With such great latitude in the choice 
of a subject many Hunterian orators have very variously 
interpreted their functions and as a result the orations 
have varied greatly This year Sir Hexbt Howse spoke : 
chiefly of Hosxeh’s life and work with which many of 
onr readers may be familiar but his career offers such an 
excellent example of brilhant gemns supported by mdomi 
table indnsby that it will bear recurring recital, 

JOH>i HlTSXEB was the youngest child of a small T anarV 
shire farmer, and as his father died when the boy was only 
ten years old he was allowed to run wild and his education 
was gnevously neglected. To this absence of parental con¬ 
trol the orator attributed much of the passionate nature 
which HtrSTEB displayed in his later hfa There is prob¬ 
ably some tmth in this view, but there is annHiar aspect 
also from which we may regard the free, open, and rmcon 
ventional life led by the boy till his twentieth year It 
is certain that while he ran wild on the farm Rg tms 
acquiring that love of the study of the ways of beasts and 
birds which was so strikingly manifested later, he was 
gaining the habit of close and accurate observation of 
nature which is seldom learnt or fostered withm the four 
walls of a school. When about 20 years old ho came 
to Inndon and was allowed to assist his brother 
VratJAii Hunter , his talent for dissection soon showed 
itselt and his progress was rapid He might have become 
a dry as dost professor bat circumstances again conspired to 
broaden his views, to vary his experiences, and to render his 
work nnconventloual and progressive He was appomted to 
the BeUeisle expedition as an army surgeon and served also 
in Portugal, and in this way obtained opportumties for 
many new observations. After his return to London his 
original bent had full opportunity to display itselL His 
poeers of miesUgation were exceedingly great, his 
mind well stored with facts was quick to perceive un 
expected rclabons between facts, while theories were ever 


ready to spring up to explain the correlation between two 
phenomena, for he had an enormous range of accurate know¬ 
ledge upon which to frame them As a collector he was 
remarkable. Though he was pnmarriy an anatomist and a 
surgeon he collected not merely anatomical and pathological 
specimens, bnt also those lUustratmg zoology, botany, 
geology, and mineralogy He was wUling to enlist the aid 
of his mends in his observabons, but in invesbgations 
thus undertaken by different observers it is not sur¬ 
prising that differences of opinion as to pnonty in dis¬ 
covery should arise and of such disputes he had more 
t.Vian most men. He quarrelled at one tune or another with 
many of those with whom he had to do and even with his 
brother Williasl Both the Huveee3 were keen con¬ 
troversialists and neither could brook contradiefaon. 
WTT.r.riir HircTEK is said to have expJamed this by 
sajmg that aU anatomists were impabent of contradicbon 
because they were accustomed to the passive submission 
of the dead body 

We hear much or Hunter s lack of skill m teaching , we 
are told by Sir Henry HowR3S, and others have said the 
same, that his style was involved and that his phrases were 
obsetue His hooks, indeed, do not excel in clearness of 
diction, hut the lucidity of his writings must not he the test 
of his power of teaching By his frmts must a teacher be- 
known, ilen do not gather grapes of thorns, nor can success¬ 
ful pupils result from had teachiug It may with confidence 
be affirmed that rarely, if ever, have so many bnfiiant men 
been the pupils of one surgeon. The majority of the great 
snrgeons in London for some years after his death had been 
the pupils of John Hunter. Abehnethy Astley Cooper, 
Carlisle, Lynn, Everabd Home, and Blizabd may be 
menboned as examples. On the substance or lectures rather- 
than on the presence of flowery periods depends their success 
and if the hearers learn what the lecturer would teach 
them the exact words employed are only a matter of 
secondary importance And what Hunter’s pupils learned 
may be summed up by saymg that he laid a founda¬ 
tion of physiology as the basis or pathology and so 
furnished a true gmde to toeatmenb llodern surgery 
dates from JOHN Hunter. The importance of his museum 
was recognised by Hunter , to id ha dev oted many 
years and much money almost exhauating his pecuniary 
re-onrees In his will he lerr direcbons that the museum 
should be offered for sale to the Government The British 
Government can never be accused of over-estimatmg the 

claims of science on the nabonal pur e and tbia 13 

equally true of both pohbcal parhes, bat ^occasionally it 
happens that it does support a valuable project, and after 
years of hesitation the Government purcliased the museum. 
N,o small credit, too 13 due to the then Corporation of 
Surgeons, the Royal College of Suigcona of England, con¬ 
senting to undertake the custody of this mvalnahle 
collection. ' 

The founders of the Huntenan Orabon recognised that 
mental food was no*’ the only nutnment needed by rnnn 
So when tbey founded the Orabon they founded at the same 
time a biennial Huntenan Dinner to which the President 
of the Royal College of Snrgeons of England invites 
eminent members of the medical and other pmFe--in nt 
At tho dinner winch foUo'ved the late orabon Earl Roberts 
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the tissnes,'' meref application of the [lamp being fntUe 
titi 1 bk<i anfflulent pressure! be eieroised to produce tins 
elleot. For purpose L obtained the chair upon 

which the patient Is seated from Berlin and had the lamp 



The lamp at work 

nttaohed to fit by means of a powerful bracket, steady 
pressure of the lens against the patient being mamtamed 
by a raok and pmion ad]ustment and counter pressure by 
the head rest. From 16 to 20 minutes are sudLcieut to 
produce a good reaction. It Is noiseless On the score 
of economy this lamp Is a distinct advance on all modi¬ 
fications of Flnsen's apparatus. The current is two ampfires 
nt a pressure of 40 volts across the arc The rubber water 
tube connexions have been removed so as not to obsoure the 
lamp I am mdebted to Messrs. John Hunter and Oo of 
Liverpool for their skill in carrying out my suggestions. The 
lUustration shows the lamp applied under the chin. This is 
one of the most difiionlt positions to reach, but it can be 
easily treated with this lamp 
Liverpool G G Stopfobd Taylob, M.D Durh 


pleasure but as a duty to give every assistance m its 
ower to an association the objects of which were so 
eneflcent as its were. 

The general meeting commenced at 3 P M under the 
presidency of Dr Wiglebworth, medical superintendent of 
the county asylum at RainhiU, LiverpooL The first business 
was the election of ten new members. 

The Fbesident then said that there was a motion on the 
agenda paper In the name of Mr F J Stuart concerning the 
work of the tuberculosis committee of the assooiation. It 
would be withm the reooUeotion of aU present, he remarked, 
that that committee presented a report which was adopted, 
but the accuracy of the statistics which it contained was 
afterwards ohaUenged and the secretary of the committee 
thereupon wrote to the Sntith Medical Journal acoep^g 
personal responsiblbty for them. This, the Rodent 
thought, was unfortunate, because every member of that 
committee was equally responsible for what the report con 
tained The council had gone fully into the matter at its 
meeting that morning , the facts were bemg examined by an 
expert whose report, when it appeared, would be presented 
to the assooiation and aU Uie circumstances would be 
considered very fully 
Mr SlUABT then moved — 

That a committee bo appointed to reconilder and to report on 
the atatUtics obtained by the late tuberculosis committee of this 
association 

He proceeded to cnbcise the statistios, asserting that they 
exemplified every fault both of omission and p£ commission 
that the mind of the most ingenious statistician could devise. 

Dr A. S L. Newikgton moved as an amendment that 
the matter should be for tbe present left in the hands of the 
committee. 

Dr David YKLLOWXBEa, m seconding the amendment, 
acknowledged that they were indebted to Mr Stuart for 
pomtmg ont the errors contamed m the report and he 
believed that the ohairman of the committee deplored the 
errors as much as anyone 

After some further discussion tbe amendment was carried 
by a large majority 

Dr W Lloyd Audriezen then delivered an address on 
the Steieoplasm of the Nerve Elements, a Study in Nerve 
Dynamics. The address was illustrated by lantern views. 

Dr Erkest IF FFhitb next read a paper entitled 
“ Lunacy and Law the Care and Treatment of Persons of 
Unsound Mind in Private Houses and Nursing Homes," 
which was published in The Lancet of Feb 14th, p 427 
Dr OuTTEBSON Wood then read a paper on Lunacy and 
the Law which we hope to publish on a future occasion. 

At the conclusion of the readmg of the papers the Pbesi 
DENT said that in the limited period at their disposM it 
would be impossible to have a disoussion which would do 
justice to the subjects. 

It was then moved by Dr Odttebson Wood, secoBaea , 
and resolved that the discussion of the papers should pe 
adjourned until the next meeting , 

In the evening the members dmed together at the MialMu 
Hotel at Derby The toast of “The Visitors ” was repbed 
to by Colonel Gascoigne, Dr 0 A Greaves, and W b 
Vaudrby The health of the President was proposed by 
Dr Xellowlbbs 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND 


A GENERAL meeting of tbe Medico-Pysohological Assooia 
tion of Great Britain and Ireland took place at the County 
Asylum at Miokleover, near Derby, on Feb 12tb. There 
was a large attendance of members from all parts of the 
Umted Kingdom 

The proceedings commenced 14 the forenoon wilih meetings 
of the council and vanoua oomnlittees At 1 30 p M Dr 
R. J Legge, medical superintendent of Miokleover Asylum 
ontertamed the company at luncheon. Replying to the toast 
of his health, which was proposed by Dr, J Wiglesworth, 
Dr Lbggb said that be was grpatly obliged to the visiting 
committee for the readiness with which it had consented 
to the meeting of tbe association being held at Miokleover 
Asylum Colonel Gascoigne, the chairman of the asylum 
committee, whose health was proposed by Dr T OuTTBRaoN 
Wood, said that his committee regarded it not only as a 


British Electko-Thebapeotio boorery 
armnul meeting of this society was held on Jan 23 rd|Dr 
W S Hedley, tbe Praident, being m the chair—ilr 
Edmund Owen was unammonsly elected an honorary mem 
ber —Dr Hedley then delivered bis Presidential Address on 
Medical Bleotrology and Radiology m 1902 and also show^ a 
doable high frequency installation —The foUowmg 
were duly elected officers for 1903 —President Dr H. bswis 
Jones (London) Vice Presidents Mr W F , rM 
(Swansea) and Dr Donald Baynes (London) Council 
W Armstrong (Bniton) Dr J Allan (Obislehnrst) Dr Daviu 
Arthur (London), Dr G B Batten (London), Dr JamM 
Barr (Liverpool), Dr J A. Codd (Wolverhampton), Dr a 
Sloan (Glasgow) Dr George Herschell (London) 

O R 0 Lyster (London), Dr E. B. Morton (Tan^n), U 
R. Milne Murray (Edmburgh), Dr S P Sunderland (London), 
Mr E W H Shenton (London) Dr B Solly (Harr^te), 
and Dr Hugh Walsham (London) Treasurer Dr tL « 
McClure (London) Honorary Seoretar^ Mr Chls 
Williams (London) and Mr; J F. Hall Edwards (B 
mlngham) 
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A number of important questiona were raised at this meetmg 
and many valuable facts were reported whicli ought to affect 
the attitude of the medical profession and of legislators alike 
towards this important matter 
The question of the single care of persons of unsound 
mmd IS fraught with many difficulties. The forms of certafica 
tion and the order for admission of a patient into the smgle 
charge of a responsible person are identical with those for 
admission of a private patient to an asylum or registered 
hospital with the exception that the medical attendant in 
the former case takes the place of the medical officer of 
the asylum The patient is visited at stated intervals and 
reports have to be made by the medical attendant to the 
Commissioners in Lunacy who periodically visit the patient. 
Thus abuses are guarded against and efficient official super¬ 
vision is maintain ed There are undoubted advantages in 
the certified single care of private patients of unsound mmd. 
Pirst, there is the privacy which the rich as well as the poor 
desire alike, while facUitiea are given for the visits of 
friends. Secondly, there is the possibility of placing the 
patient in bright and home-like surroundings Thirdly, 
there is the avoidance of the “stigma" of treatment in 
a lunatic asylum. The defects and disadvantages of the 
treatment of lunatics as individual charges are few and 
remediable. The chief of these may he the absence of 
special medical treatment, since the medical attendant 
who visits the patient is, as a rule, a general practitioner 
, or a physician with no parUoular experience in the treat¬ 
ment of mental diseases But the general health of tiie 
patient may gain by the attendance of a practitionar who 
13 not a specialist. Unskilled nursmg Is another drawback, 
as the nurse (male or female) placed in charge of the 
solitary patient m the private house may be devoid of 
asylum trammg and experience The undue interference of 
friends or relatives is a source of trouble which is well known 
to retard recovery and which can hardly he avoided except in 
asylums But whatever may be the drawbacks met with 
in the system of certified single care they are remediable in 
many cases. This cannot be said of uncertifled siogle 
care—the iliicit and clandeatme treatment of insane patients 
without certification. Bemg earned out secretly, without 
the cognisance and supervision of the Commissioners or 
Visitors m Lunacy, this system lends itself to abuses and 
dangers Dr White and Dr Outtersov Wood both cited 
in the papers read to the Medico-Psyohological Association 
cases of abuse and even of barbarism in the treatment 
of patients imdar the system of uncertifled smgle care. A 
]oint committee of the Medico-Psychological Association 
and of the British Medical Association, which waited on the 
Lord Chancellor m 1899 gave intormation that numerous 
cases of insanity, including many so-called “borderland 
casci, ■ were clandestinely treated m the country and m the 
Channel Isles to avoid certification, and showed that many 
cases of inhumane treatment bad been found to exist owing 
to this, with the result that the chances of recovery for 
the patient were Imperilled thereby As a consequence 
the Inrd Chancellor introduced into the Ltmacy Bril of 
1900 a clause adapted from the existing Act in the 
Scottish lunacy law, of which the first section was 
as foUows “If a medical practitioner certifies that 
a person la suffering from mental disease hut that the 


disease is not confirmed, and that it is expedient 
with a view to his recovery that he be placed under 
the care of a person whose name and address are stated 
in the certificate, for a period therem stated not ex- 
ceedmg six months, then during that period the provisions 
of Section 315 of the principal Act shall not apply ” The 
rest of the danse made provision for the notification of 
the fact to the Commissioners in Lunacy who could thus 
visit the patient, while on the other hand, the pubhcity of 
inquiry and the need of makmg a reception order by a magis- 
tiata were obviated. The patient had all the advantages 
of single care and incurred no “stigma” of pnbhcity or of 
admission to an asylum. Incipient and unconfirmed cases 
of insanity could thus be placed and treated under condi 
tions favourable to the patient, agreeable to the relatives, 
and consistent with the law of the land. 

Bimllar advantages might be extended to patients snfler- 
mg from insamty or mental unsoundness of a degree not 
demanding detention and treatment m an asylnm or 
other Institution Certain cases of acute and snb-aoute 
alcohoUo insanity, many types of borderlapd insanity, and 
those cases of insanity which depends upon definite and 
severe stress and which tends to pass away as the exciting 
cause disappears, constitute the class of cases suitable for 
car© and treatment without certification and the pubhcity 
of a magistrate’s order Notification to the Commissioners, 
as in the class of cases of incipient and unoonfirmed 
insani ty, would be suffloient to bring these cases under official 
cognisance and supervision and would thus prevent Illegal 
and inhumane abuses, and a olause to this end could be 
intr^nced into the forthcoming Lunacy BUI The modifi¬ 
cation suggested by the Medico-Psychological Association in 
this matter is that in all cases of mental nnsonndness in 
which certification and compulsory detention seem need^ 
less, and in borderland cases there should be a system, 
of notificatiou to the Commissioners in Lunacy to 
the effect that “ A, B is a person of unsound mind 
and Is not a proper person to be detained.' Such 

notification would be followed by a visit of a Com¬ 
missioner in Lunacy or by someone deputed by the Com 
mlssionera If a clause could be inserted into the forth¬ 
coming Lunacy Bill to give effect to this scheme another 
step would be taken in promoting rational and humane treat¬ 
ment and in diminishing the abases of the law which are 
still prevalent m connexion with the clandestine treatment 
of the insane. 


Ka quid tiIttiH , 

THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

The question of palling down hospital baUdings upon 
valuable sites that they may be rebuilt on other and less 
valuable sites has of late received a great deal of attention 
the attention not always being supported by accurate know¬ 
ledge. Consequently when it was announced that the 
reasons which caused the committee of the Eoyal London 
Ophthalmic Hospital, known all over the world as the 
Mw^ddsEye Hospital, to seU the site in the City and to 
rebuild elsewhere would be pubUcly oiscnssed considerable 
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had conterred on him the Honorary Fellowship of the Oollege 
to which he was elected two years ago Lord Hobekts, 
as will be seen by our report of his speech m another 
column, took the opportunity of bearing eloquent testimony 
to the work in South Africa of the Army Medical Service 
and its many and distinguished oivihan coadjutors. We are 
grateful to the Commander m Chief for recalling that work 
to the publlo mind, and we would beg him to believe that 
in the Royal Army Medical Corps the country has a body of 
men who, if they receive fair and sensible treatment and 
proper opportunities for keepmg abreast with scientific 
developments, can become some of the most valuable pubho 
servants possessed by the Empire, We are proud to welcome 
Lord Roberts as a titular member of our profession 


The Etiology of Cancer 

In The Lanoet of Deo 6th, 1902, p 1558, we published a 
leading article which drew attention to the arguments m 
favour of the contagiousness of cancer and pointed out the 
desirability of taking aU possible precautions to prevent the 
spread of the disease. We have received a copy of a presi 
dentud address which Mr W Qieford Nash dehvered at 
the annual meetmg of the South Midland Branch of the 
British Medical Association in June of last year , m this 
address Mr Nash discussed the whole question of the 
causation of cancer Much of the evidence brought forward 
was quoted m the article to which we have referred, but 
there were several new facts of interest and importance. 
A stnldog case of anto infection which be observed is the 
following Mr Nash performed an abdominal hysterectomy 
for malignant disease of the ntems and at the time of the 
operation the vagina appeared to be healthy, but two months 
later numerous seooudary nodules appeared m the mucous 
membrane where sutures had been inserted to olose the 
upper opening of the vagina. He quotes some Instructive 
observations of Dr Behla. The town of Luckau m Germany 
consists of a central portion with 3000 mhabitants, and eastern 
and western suburbs called Kalan and Sondo, each of the 
suburbs havmg a population of 1000, thus making 5000 m all. 
From 1875 to 1898 no cases of cancer occurred in the western 
suburb, Sando , in the mam portion of the town cases were 
not infrequent, while in the eastern suburb, Kalau, 73 
deaths from cancer occurred out of a total of 663 deaths 
The soil of Kalau and of the mam portion of the town was 
flat, low, and moist , that of Sando was elevated, sandy, and 
dry A stream or ditch enciroled the main part of the 
town and the suburb Kalau, and it appeared that the cases 
of cancer followed the course of the ditch, and In Kalau, the 
suburb where cancer was very prevalent, all the gardens 
were watered from this ditch. The data are msuflioient for 
the expression of any certain opimon, but there is great 
probahihty in the view that the semi stagnant stream was 
somehow causally connected with the great frequency of 
cancer in the suburb of Kalau The portion of Mr Nash's 
address which was of special mterest dealt with some 
investigations which he had made as to the distribution of 
cancer m Northern Bedfordshire. The total population of 
the distnot was a little over 100,000 and so aSorded ample 
material for statistics of value. The period mvestigated i 
comprised the ten years 1890 to 1899 With regard to ! 


the alleged increase m cancer m recent years Mr Nash 
thinks that the increase is apparent rather thnn real, and 
he bases this opimon on the fact that the earlier death cer 
tificates were frequently very meiact For instance, manv 
deaths were attributed to “uatural causes,” “ senile decay,” 
and “ consumption ” Now it is not unreasonable to think 
that many of the cases of “ consumption ” in old people 
were cases of cancer Be this as it may, good cause is 
shown for thmking that some of the apparent increase 
in cancer is due to error Some very strong evidence m 
favour of the mfectivity of cancer is supphed by facts 
collected by Mr Nash ‘“Duphcate cases” are instances 
of cancer occurring m two or more patients m a house, 
or in near relatives who are in the habit of visiting 
one another, or in a person who has been nursing or 
waiting on a patient snfienng from cancer 872 cases of 
death from cancer were mvestigated by Mr Nash and he 
found 30 honses in each of which two or more cases of cancer 
had ooomred A good mstanoe was seen m the village of 
Tmgnth m the practice of Dr J Wabgh A man , T G, 
died from cancer of the hp m 1894 He was waited on by 
S D who died in 1897 from cancer of the ovaries. T G's 
wife died from cancer of the stomach m June, 1899 These 
were the only cases of cancer which occurred in that 
village during the ten years In another important senes, 
"W 0 , aged 71 years, died from cancer at Campton m 1876 
TTifl wife had cancer of the breast for eight or nine years 
and died in another house m 1886. M. 8., aged 74 years, 
nursed Mrs. 0 and died in an adjacent house from cancer 
of the hver in 1893 Mrs. B , aged 73 years, occupied the 
same cottage as Mrs 0 after her death, and died from 
of the umbilious lu 1892, and her daughter, aged 43 
years, who slept in the same bed with her, died from 
cancer of the breast m 1896 From observations as to the 
altitude of the various villages m the district Mr NasB 
finds that there are more oases at heights above 300 feet 
than below 160 feet These results are important, as they do 
not accord with other observations He considers that the 
nature of the soil has very little Infiuence on the occurrence 
of cancer but that the large number of mstances where two 
or more cases occur in the same house or in persons 
intimately associated points to the disease being infeotions. 
He urges that all the clothes and bedding used by a patient 
snfiering from cancer should be destroyed and that care 
should be taken to dismfect thoroughly the room which the 
patient has inhabited 


Lunacy Law and Practice in Regard 
to Private Patients 

TuE addreea given at the meeting of the Medico- 
Psyohological Association in November last by Sir 
GowKRa, upon Lunacy and the Law,' has served to bring 
out important papers presenting other points for consider! 
tdoD These papers were read at the last meeting of 
the Medico-Psychological Association of Great Bntaln and 
Ireland held at the County Asylum at Mickleover, near 
Derby, on Feh 12tb, and one of them by Dr Ernest W 
White was published m The Lancet of Peb 14fch, p. 437 

I The IaJlBoet, Nov 22iu 3, 1902 p 13ffl 
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about aud spread disease,” and b© thought there should be 
power to enforce vaccination or revacc ina tion among them 
TiTilpgg they had a certiflcate of recent vaccinatiorL If they 
would not submit they might be mcarcerated until they had 
a proper mmd on the subject ilr F Vacher, medical officer 
of health of the Cheshire County Council, thought that not 
only hawkers but all tramps should be licensed, an expedient 
somewhat difficult to carry out, Er J B W ilkins on, 
medical officer of health of Oldham, iUustratmg the valuaof 
isolation, said that the stamping out of typhus fever would 
have been impossible if the cases had had to be treated in 
the slum dwellings where they moat frequently occurred. 
In his opinion the majority of the ‘return * cases of 
scarlet fever were due, not to premature discharge from 
hospital, ‘ but to the absence of proper precautions and 
thorough disinfection of all clothing at the patient’s 
house ” It IS well to bear this in mind when considering 
the length of HToe that clothmg is known to retain infection. 
Several lay members took part m the discussion, One 
gentleman thought that to make all tramps carry a licence 
would be considered too great an mterference with the 
liberty of the subject and no doubt many may be found to 
hold that the subject ought to be allowed to be a nuLance 
and a danger to his fellow subjects. Alderman lIcDougall 
said that the tramp question caused great concern to 
members of samtary authorities and he was glad to know it 
was engaging the attentiou of so many capable minds. Mr 
Wynter Blyth promised that Dr Young's suggestion that 
a sub-committee might draw up Imes as to the mvestiga- 
tion respecting scarlet fever would be considered by the 
institute, _ 


THE FREEZING POINT OF MILK. 

Il, a recent paper read before the Medical Society of 
Bologna and reported in II PoX\eUnieo of Jan. 31st Dr 
Giuseppe Belle! discussed the application of cryoscopy m the 
analysis of milk. The freezing point of milk , he said, has been 
determined by many observers who have for the most part 
obtained concordant results , as it varied withm very narrow 
limits there was an obvious interest in discovering how far it 
would be affected by ordinary and recognised modifications 
of the quahty and the composition of miTb The thermometer 
used for this purpose is divided mto hundredths of 1° C 
The apparatus has already been described and figured in 
The LasCET by Dr Alexander Ogston * Dr Bellei eianuned 
60 samples of milk obtamed from different cowkeepers in the 
vicimty of Bologna, determining m each case the freezing 
pomt, the specific gravity the milk sugar, and the ash. He 
found that in the normal milk the freezmg point varied from 

— 0 53= C to —0 57=, the specific gravity vaned from 1029 
to 1033 without showing any relation to the freezing pomt, 
the milk sugar varied from 3 70 to 5 77 per cent., and the 
ash varied from 0 53 to 0 85 per cent When the milk 
became sour the freezing pomt fell and coutmued to faU as 
the sourmg process progressed. Addition of water raised the 
freezmg point, 10 per cent, of added water might raise it to 

— 0 51° and could be determmed with certainty by means 
of cryoscopy Simultaneous additlona of water, starch, 
and dextrme produced no effect beyond that due to the 
admixture of water The freezing point of scalded miiv was 
lower than that of normal mUk, the addition of water in 
quantity sufficient to bring the specific gravity to 1030 or 
1032 gave a freezmg point of from — 0 53° to — 0 55°, so 
that it was not posffible to distmguish scalded tthIV by 
cryo.copy Tho freezmg pomt was not affected by the 
presenco of small amounts of bicarbonate of sodium, 
salJcyllo acid, or bono acid, but it was lowered by the 
addition of two parts of formalin per 1000 of milt Some 
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farther information relatave to the behaTiQur of milk at 
temperatures near to its freezing pomt will be found in Mr.- 
Henry Droop Richmond’s “ Dairy Chemistry ” 


THE DISTRIBUTION OF PLAGUE 
Dubing the week endmg Feb 1st 4 cases of, and 2 deaths 
irom plague occurred throughout all Egypt. Of the 
above cases 2 occurred at Barshoum el Honbra and 2 at 
Tant-el Ghezireh, Toukh district, Galoubieh Provmce. For 
the week endmg Feb 8 th 4 cases of plague occurred 
throughout aU Egypt. Of these 3 c as es occurred at 
Tant-El Ghezireh and 1 at Barshoum-el Kouhra. As regards 
the Mauritius a telegram received at the Colonial Office 
on Eeb. 13th states that for the week endmg Feb 12th 
there were 4 cases of bubomc plague and 1 death from 
the disease. As regards the Cape Colony, the medical officer 
of health for the colony states that for the week ending 
Jan. 24th no case of plague m any human bemg has been 
discovered at any place m the colony At the end of the 
week one case of plague remamed under treatment at the 
Plague Hospital, Port Elizabeth. Plague-iniected rats have 
been found at Port Ehzabeth dnrmg the week, the last being 
discovered on Jan. 18th. _ 


THE ROYAL MEDICAL BENEVOLENT COLLEGE 
The co uncil of the Royal Medical Benevolent CoUege is 
about to make a determined effort to put the finances of the' 
charitable side of the mstitntion on a sound basis. For soma 
years the absence of a small reserve of cash upon which to 
draw has been greatly felt, m consequence of which year after 
year money has had to he borrowed from the bankers at 
mterest. At the end of the year 1900 £2500 were owing, at the 
end of 1901 £400 and at the end of last year £2^ In. 
order to pay off a portion of this loan, and to meet current 
pressing liabilities, a part of the small amount of funded pro¬ 
perty of the institution was recently sold , and, unfortunately, 
smee then expensive structural repairs have had to be under¬ 
taken at the CoUege which wfll make tlje task of mauagmg 
the finances still more difflonlt. The foundation stone of the 
institutiQu was laid in July, 1853, and the scheme of the 
council 13 to raise a jubilee fund of £10 000 which would 
enable it to pay off the balance of the loan from the bauVeru 
to meet aU other habUities, to re-purebase the stock which 
has recently been sold, and to put by a sum of money upon 
which to draw when, as wfll happen with all cbarlfaE lo 
mstitnticns, a lean year occurs. The prospects of tbla 
I jubileo special app^ are excellent, smee H.R.H. tha- 
Prmce of Wales has graciously consented, as has already 
been announced in these columns, to preside at the festival 
dinner on Wednesday, June 10th, in aid of the funds of the 
chanty We are confident that nothmg would please TTig 
Royal Highness more than to know that, as a result of his 
decision to select this dinner for his presidency the 
of the charily had been placed on a sound footmg and that 
the system of practically livmg from hand to mouth had 
disappeared for many years to come Medical men, for 
whose benefit the mstitntion exists, should, therefore, leave 
no stone unturned to make the dinner a finanrigi snccess 
£10,000 is a large sum to collect, but considering that there 
are 37 000 members of the medical proiession the work ought 
easily to be accomplished. Almost all should give somethmg 
many ought to contribute liberally and a few could give 
largely Tho.e who have wealthy patients might appro¬ 
priately take this opportunity of enlistmg their sympathy, 
since manv persons realise that the payment of the medical 
attendant s bill rarely recompenses bim for the anxiety and 
risk which he incurs. It behoves the profc..aion to 
prove to His Royal High nes s that his kindness in commg 
forward to help an important medical chanty is fully appro 
*^ted. Wo are quite sure that whatever the treasurer. Dr 
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interest was felt by the medical profession On Monday last, 
Eeb 16th, the Lord Mayor opened 30 more beds at the new 
building of this institution m the City-road and occasion was 
taken to make a statement upon ciroumstances of very 
great medical and public concern. regard to 

the general question of the removal of hospitals from 
old sites to new ones but little was said, which in itself 
showed that the speakers knew what they were talking 
about, for the wisdom or folly of removmg hospitals must 
be judged on the individual merits of each case. There can 
be no general principle. With regard to the removal of the 
old Moorfields Hospital to its piresent site it can be 
pomted out against the policy which has been adopted 
that a big hospital unable to open its beds because of its 
heavy rates is, as far as the pubho is concerned, not 
so satisfactory an institution as a small but efficient hos¬ 
pital having all its beds occupied This is true, but in 
the case of Moorfields the hospital is said to have been 
quite unsuitable to the growmg demands which were 
made upon it, and moreover it was mtimated to the authon 
ties by Kin g Edward’s (then the Prmce of Wales’s) Hospital 
Fund for London that a grant was given to the hospital 
only by reason of the fact that it was bemg removed to 
a new site. That the management of the hospital has been 
everything that could be desired is shown by the fact that 
the last annual grant of the Fund was £1100, with a special 
donation of £2600 towards the 30 beds which the Lord 
Mayor of London has now formally declared open In dis¬ 
cussing the reasons which actuated the committee of manage¬ 
ment to remove to a new site the vice chairman of the 
committee, Mr H. Bavison, admitted that the hospital had 
been reeved from a site where they had lived almost rent 
free, and where they were snhjeot to only a nominal amount 
for rates, to a new site where with a much larger building 
heavier eipenses and rates were incurred. He pointed 
out, however, that though the committee was prepared 
for increased expenditure it did not expect that the 
ratmg authorities, would treat the hospital on a different 
basis from that of similar institutions m the same 
district The rates paid by the Royal Ophthalmic Hospital 
were heavier than those paid by any hospital in London 
except St. Thomas’s Hospital and Guy’s Hospital The old 
hospital was totally inadequate to deal with the moreasmg 
number of cases requiring relief, it was not m accordance 
with the requirements of modem surgery, and it was also 
insanitary Moreover, the old site did not cover a suffloient 
area for the erection of a new and adequate building 
IVhatever might be said of its pohcy in removing, 
he claimed that no one could say that the committee 
had not acted in a busmesshke way the last bill 
for the rebuildmg had been paid and there was a 
credit balance of £600 The Lord Mayor, in reply to a 
vote of thanks, said with regard to the rating of hospitals 
that the time was coming, and coming very soon, when the 
question of some aid to the hospitals from the rates would 
have to bo considered. If the authorities would not exempt 
hospitals from taxation but insisted upon exactmg from 
1 them every farthmg they possibly could the question 
would have to be considered whether the local authorities 
should not be made to contribute to these mstitutions. Our 
readers know that we are not m favour of rate-supported 
hospitals for several obvious reasons, the first and principal 
of which IS that the ratmg authorities would not be able to 
obtain medical service comparable to that which is now given 
gratmtously to our noble medical chanties But although 
we do not desire to see our hospitals supported out of the 
rates and therefore placed under the jurisdiction of the 
rating anthonties we certainly consider that the debt of the 
community to the chanties should be acknowledged by soma 
remission of the rates upon hospitals and similar institutionB. 
The question Is a very large one and, as the Lord Mayor 


said, is one that calls for immediate consideration. We 
hope that he will assist to keep it before the public eya 


SESSIONAL MEETING OF THE SANITARY 
INSTITUTE 

It was suggested at the congress of the Sanitaiy Institate 
in Manchester last September that occasional meetings 
should he held m large centres of population for the 
discussion of questions relating to sanitation. 'The first of 
these meetmgs was held m Manchester on Eeb 7th at the 
Mnmcipal School of Technology, under the presidency of 
Mr A. Wynter Blyth, chairman of the council of the 
inabtuta There was a good attendance Dr Meredith 
Young, medical officer of health of Stookiwrt, opened a 
disoussion on the Removal and Isolation of Infective Patients 
m Populous Districts With regard to such diseases as 
small pox and typhus fever there was no question as to 
the usefulness of segregation Scarlet fever was a disease 
requiring " peculiar dehcaoy and care m the matter 
of isolation.” Referrmg to Dr 0 K. Millard’s recent 
wntmgs on the subject and to the untoward ooouirence 
of “return” cases, he said that his rndjotment might now 
be looked upon as an attack, not so much upon hospital 
isolation ynw se, as upon isolation hospital administration, 
and he behoved that when care was bestowed on the hues 
laid down by Dr J Niven and Dr W J H. Simpson the 
benefits ensumg on the isolation of other mfectious diseases 
would manifest themselves in connexion with scarlet 
fever. He urged that all mvestigations as to hospital 
isolation and its effects on the occurrence of comphea 
tions and on mortahty should be earned out on similar 
lines, so that a greater accumulation of facts and figures 
might be available. He submitted, therefore, that lines 
bi inquiry and suggestions as to the mode of investl 
gabons should be drawn up by a sub-committee of the 
Sanitary Institute, and sent out to all medical officers of 
health vnllmg to carry out an mvestigation. He advo 
oated a more extensive course of instruction for medical 
students in mfeotious diseases and asked if it were not 
almost a scandal that a training of only a few weeks’ dura 
bon should be given in a branch of knowledge on the 
possession of which the safety of large popnlations freqnently 
hung He spoke with no uncertain voice as to the measures 
for the repression of smallpox. If asked “to choose one, 
and one only, he would unhesitatingly throw to the wmds 
notification, isolabon, disinfection, quarantme, ‘Leicester 
system, or any other system, and pin his faith wholly an 
solely to universal vacomahon.” In these days of vacito 
bon and timidity as to vaooinabon, of yieldmg to the 
tyranny of the mmority, to which we owe the presen 
widespread epldemio of smaU pox, with its many deaths, the 
trouble and disbeas that accompany it, and the eipenditiM 
on account of it going on all over the country—which in the 
aggregate must be enormous—it is refreshmg to have a 
definite statement &om one whose position and experience 
lend weight to his opinion Mr T W Eb Garstang, medi^ 
officer of health of Bucklow, said he was satisfied that 
in country districts hospital isolation reduced the pre 
valence of scarlet fever and that hospital nursing was 
infimtely preferable for any mdividual patient to the cas 
home treatment m the houses of the working classes 
E. Sergeant, medical officer of health under the Lancashire 
Oounty Council, agreed as to the advantages of iso bon 
m scarlet fever and said that there should ha the 
medical supervision over the admissions as over the s 
charges, for he had known of cases admitted where e 
patients were not suffering from scarlet fever at all e 
attributed the spread of small pox largely to the vagian 
who went about the country ‘These tramps, these 
sites, who were a nuisance to society, were allow g 
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that wonld come away easfly was removed and during the 
dre-sing there was no bleeding but three-quarters of an hour 
later there was severe hmmorrhage. Game paokmg was per¬ 
formed and two and a half pints of saline solution were 
injected into a vein. Death occurred four hours later The 
necropsy showed a greatly dilated right ureter blocked at its 
vesical end by a calculus of about the size of a large bean. 
The kidney was converted into a sac containing purulent 
nnne The bladder contained purulent urme and showed 
signs of inflammation There was an aneurysm of the abdo¬ 
minal aorta above the coeliao axis which had burst into the 
cellular tissue about the nght kidney, forming a false sac, 
which was strengthened by a deposit of clot. The wound in 
the loin communicated with the sac, into which the game 
had been packed The vertebrse were eroded. The accident 
during the lumbar operation was different from that m which 
an aneurysm is opened by mistake for an abscess. Here a 
condition of the kidney reqidnng operation was known to ■ 
exist and the correct route was adopted But on the way to 
the kidney was the false aneurysmal sac, the opening of 
which was unavoidable. 


I youngest patient was of the age of 13 months and the oldest 
of 10 years, 21 patients were of the age of three years or 
younger, eight were of the age of two years or younger, and 
seven were of the age of four years or older Dn P ilane 
! cites foreign epidemics of infantile paralysis as proof of 
the infectious nature of the disease. The following are 
the principal epidemics reported In the American Journal 
of the Medical Sciencet m 1843 Oolmer has described an 
“epidemic of teething paralysis From eight to 10 cases 
occurred within a radius of three miles in three months 
In 1881 Bergenholtz observed 13 cases in Umea, Sweden, 
in a period of six weeks Onhohm, in ITendal, Norway 
reported about the same time rune cases which occurred in 
sn weeks in a small community In 1885 Cordier reported 
13 cases near Lyons which occurred in June and July 
Calverly reported the greatest epidermc on record m the 
valley of the Otter nver—126 cases with a mortahty of 18. 
But some neurologists doubt the nature of the epidemic 
as the mortahty was so high and there were symptoms 
suggestive of epidermc cerebro-spinal meningitis 


INTERNATIONAL CONGRESS OF THE MEDICAL 
PRESS 


The Second International Congress of the lledioal Press 
wdl open at lladrid on Monday, April 20th under the 
personal presidency of the Kmg of Spam. Dr Comd, 
President of the International Association of the Medical 
Pre-S , M. Cortezo, chairman of the organising comrmttee , 
Dr Larra y Cerezo, secretary general of the congress , 
and the Spanish Minister of Instruction are expected 
to take part m the openmg ceremony Among many 
interesting papers promised may be mentioned one on the 
Elucation of the Medical Journalist, by Dr Rodrigues 
Mendez, the Rector of the University of Barcelona , and a 
History of the Spanish Medical Press by Dr Larra y Cerezo 
Dr R Blondel, secretary general of the International Asso¬ 
ciation of the Medical Press, wiU make a communication 
upon the formatiou of an intemaUonal bureau of sclen 
tiflo information and many important questions affecUng 
the conduct and ethics of medical journalism are also 
set down for debate. Gentlemen desirous of attending the 
congress should communicate with Dr Larra y Cerezo 17, 
Wganitos, Madrid, concermng them subscription (25 pesetas,’ 
or 16 j 8d) their lodgmg accommodation in Madrid, and ! 
reduced railway fares The same gentleman should also be I 
informed immediately by anyone who desires to read a paper 
at the congress. AU questions regarding the International ^ 
.^soclation of the Medical Press should be addressed to Dr | 
R, Blondel, 8, Rue de Oastellane Pans. 


AN EPIDEMIC OF INFANTILE PARALYSIS 
OVLT in recent years has the occurrence of infantU. 
paralyse in epidemics been recognhed In the Borioz 
ifedteal and Surgical Journal of Dec. Uth 1009 n 

occuned m IGCO in Glouceste- a seaport of Massa 
chusetts with a population of 25,0C0 He gives note; 
rulv^a^“A exammed in the month^ of Juno 

^rved by the local practitioners. Only one death occurred 
Xhere was paralysis of the leg Three days later cerebral 

^ fro- wtl 

seemed, to be ccrebro-spmal meningitis nnfnr+nrt..fnT.rr , 
necropsy could not be obtained No deflnlte cause for^t’he 
epidemic could bo traced but the majority 
occur^ at, or more frequently from 24 to 36 hours after 

oauung m tne sea. The foUowing statistics of the epidemic 
are of intcresk There were 23 males to nine femlleL 


NATIONAL HEALTH AND PHYSICAL EDUCATION 

It' The La>cet of Feb I4th, p 471, we published a letter 
under the above heading from Sir Lander Brnnton which 
commenced with a quotation from Bums. After we had gone 
to press we received another communication Lorn Sir Lauder 
Brnnton saying that he had doubts as to the accuracy of his 
quotation but that being away from his books he had no 
means of checking his reference. 'We have had neither the 
time nor the opportunity to collate aU the editions of Bnnis 
bnt the passage is generally prmted as follows — 

0 wBd some pow r tie gifUe gle us 

To see oniseli as ithen tee u*. 

Sir Lander Brnnton makes two additions to his letter which 
are as follows The first is with reference to the passage 
quoted near the end of his former letter, from Mr Franon, 
Palmer’s book, “Russian Life m Town and Country ” and 
concerns the word ‘arteL” The meaning of this word is 
a smaU guild. Sir Lander Brnnton then goes on to say 
Since writing my former letter I have «een m the Daily 
Telegraph of Thursday, Feb 5th, p. 9. under the title 
‘Boy Smokers,’a sbB more staggermg statement than Sir 
Frederick ilaunce» At a meeting of the Bntish Anti 
Tobacco and Anti Narcotic League on Tuesday, Feb 3rd 
Dr T P Smith said that ont of 11,000 young men who 
volunteered lor active service during the late war less than 
1500 passed the test of medical examination. 


- 1AC1C.O UUHSALIS ANn 

OTHER PARA-SYPHILITIC AFFECTIONS BY 
THE INTENSIVE MERCURIAL 
TREATMENT 

Dr Leredde of Pans, m a contribution to the Dhila 
delphia Medical Journal of lOth calls attention to this 
m^t ^^rtant matter The “intensive ’ mercurial treati 
montof tabes dorsalis and of general paralysis is one of the 
most recent deielopments m the treatment of cerebro-spiSa 
dueases and an account has already be^n mron 
The Lancet oi some interesting results achieved in thi 
respect by Dr Lemoine in the treatment Tf genfral 
js.s ‘ Dr Leredde declares that alter havmg suc^ss^p 
kibes uorsalia by this metheS and mvssti 

gated thoroQghlyEe\eral cases of general TvimJv-zr t,r uv 

recovered or improved markedly 

or to overloo^rre\™ 
and irremediable organic lesions^f theTe^^oL 

r Tar Liscet Sept, Eit 1902, p 6S0 




538 TheI^cet,] 


■WHAT 13 BAD AIR? 


[Jkb 21, 1903 


C Holman, and the officials can do to ma^e this jubilee 
special appeal a success will be done, but their efforts will 
be of httle avail if medical men fail to make a serious 
effort to help A promised donation ppread over a 
number of years will be almost as welcome as the money 
given down, and, needless to add, contributions of 6* and 
IOj will be gladly received. Most of our readers are 
doubtless aware of the work carried on by the institution. 
Pensions of £30 a year are given to 50 aged medical 
men or to the widows of those deceased and 60 founda¬ 
tion scholars, the sons of medical men m necessitous oitoum- 
stances, receive free of charge an education of the highest 
class with board and clothmg To mamtain the benevo 
lent side of the institution a sum of over £6000 a year is 
required, the greater part of which is derived from volun¬ 
tary contributions To obtam this sum every effort of the 
treasurer and the officials has to be employed, so that we 
trust soon to be able to congratulate them upon the placing 
of their finances upon a sound basis, at any rata, for some 
time to coma 


WHAT IS BAD AIR P 

It would seem to be a reproach to chemical science that 
at the present time we are not able to ascertain by its 
apphcation the exact nature of the vitiatmg con 
stituent of the human breath. Certain it is that the chief 
constituent added to the air by respuation—namely, car¬ 
bonic anid gas—yicr i« has little or no effect upon 
the health Indeed, it has been stated that men 
can breathe for two or three hours without marked dis 
comfort air which contains—with, of course, its full 
complement of oxygen—as much as 20 per cent of car 
bomo acid and the presence of 1 per cent has not 
the slightest effect But if the carbonic acid in the 
air bo raised only to one-tenth par cent by human 
respiration the resulting air is most unwholesome and 
detrimental. There is no chemical difference, of course, 
between the catbomo acid gas of the human breath and the 
carbomo acid gas obtained from chalk or from the com 
bastion of carbon or coal gas The obvious deduction is that 
the carbonic acid gas of respiration has a poisonous com 
panion and this companion has so far eluded all attempts 
-at isolation and recognition This poisonous constituent may 
occur as a constant quantity in relation to the carbomo 
acid gas , possibly it does not Wo do not know, althobgb 
it 13 very important that this point should be determined 
We are content, however, to judge the imparity of air by 
measuring the amount of carbomc acid in it and to some 
extent this measure is a valuable gfuida It is not satisfactory 
-that the evidence of impurity is not obtamed more directly 
than this. Everyone knows that air vitiated by human 
respiration is offensive and poisonous In other words, bad 
ventilation—that is, a condition in which the products of 
human respiration are not removed—sooner or later produces 
toxic symptoms There are usually loss of appetite discom 
fort, seiere headache, and malaise which cannot be traced 
to infective organisms any more than the absence of such 
organisms can explain the curative effects of fresh air 
Moreover, it is a common experience that a sojourn in a 
badly ventilated room occupied by a great number of 
people predisposes to diseasa There seems httle doubt 
that the impurity of the air has some connexion with 
the “catching of a cold.” The presence of respiratory 
products IS declared by an offensive smell and it seems 
odd that chenucal analysis is not able to lay bare what 
actually the nose readily detects The effect of bad air 
upon the health cannot simply be that of an offensive smell, 
though that undoubtedly plays a part. Quite recently 
chemical analysis and bacteriological analysis have at the 
instance of the London-County Council oeen directed to the 


examination of the air of the tube railways The results 
as might be expected, showed a considerable Increase of 
carbonic acid gas m the air of the "tube” over that found 
In the air above ground, while micro-organisms appeared to 
be present m “tube” air In only a shghtly greater pro 
portion than in fresh air, and certainly the result was 
no worse than is shown by the examination of the air 
of an ordinary inhabited room. In other words, the 
carbonio acid of the air of the tube railways and the 
baotenological flora found offer no satisfactoiy explanation 
of the admitted fact that that air Is decidedly unwholesome 
and oflenaiva It not only la absolutely devoid of the 
vitalising effect of fresh air but it has also a most sicken 
Ing smell and sooner or later gives rise to a sense of 
oppression. 'What is this poison? It seems to nsthattho 
whole question needs a much more extended inquny t.linn 
has been hitherto earned out, for surely chemistry and 
physiology hand in hand could eventually elucidate this 
matter One pomt in regard to the smell of the air of the 
tube railways is, however, often forgotten—namely, that it 
Is, m part at any rate, denved from the oil on the beanngs 
of the engmes and the machmety We are certain that, 
however effeotual the ventilation of the tube railways may 
ultimately become the air will never be tree from the smell 
of machinery m motion. _ 


CALCULUS IMPACTED IN THE LOWER END OF 
THE URETER WITH ANEURYSM OF THE 
ABDOMINAL AORTA RUPTURED INTO 
THE PERI-RENAL CELLUUR 
TISSUE 

In the InUToolonxal Journal of Avttralatia for December 
Mr W Moore has recorded an eitraordinaiy case in 
which two very rare conditions co-existed, rendering 
diagnosis impossible A man, aged 44 years, was 
admitted to hospital on Oct, 20th oomplaimng of paiu 
in the abdomen and back which had confined him to 
bed for a week Four days before admission he suffered 
much from vomiting For three years he had suffered 
a good deal and for the last year had been almost con 
tluuously ilk Attacks of pain came on suddenly and 
generally were attended at the onset with vomitmg Some 
times he had a slight aohmg pain on mictuntion. He was 
wasted and sallow and his conjunctlv-o were yellowish. The 
abdomen was full, especially above the umbilicus. The 
epigastric and right hypochondriac regions were slightly 
tender With mnch misgiving Mr Moore performed explota 
tory laparotomy on Oct 27th, making an inoUion over the 
appendix which was found to be very long but not diseased 
and which was removed This mcision was closed and 
another one was luade obhqnely below the right ribs. The 
gall bladder and ducts were explored and were found to be 
normak A large cyst in the region of the right kidney was 
tapped and fluid looking and smelling like urine was 
drawn off. The incision was closed, leavmg a game 
dram After the operation a small quantity of albnmm 
was found m the ntme On Nov 3rd pus was found 
the nrina On the 24th the right kidney was exposed 
by a lumbar incision. After dividmg the aponeuro^ 
and exposing the cellular tissue the finger was introduc 
and a sensation of something givmg way was noticed. A 
little dark soft clot escaped and then there was such a 
gush of bright blood as to suggest that an aneurysm a 
been opened. The finger was kept In the opening an 
counter pressure was made on the abdomen, controlling a 
hoemoTThage The wound was packed with Iodoform game 
and sutured. 'When the wound was dressed on the next dej 
the gauze plugs pulsated. There hod been a httle ooii^ a 
blood On Nov 29th the patient could not pass urine whicn 
subsequently had to be drawn off On Dec 3rd all the game 
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addition to commencing the year with a deficit of £14 000 
Incurring, as they apparently intend to incur, an extra 
ordinary expenditure of over £30,000 , 


THE PROFESSOR OF ANATOMY IN THE 
UNIVERSITY OF EDINBURGH 
Professor D J Guniungham, F R.S. late Professor of 
Anatomy in Tnmty College, Dublin, has been appointed 
Professor of Anatomy in the University of Edinburgh in the 
room of Sir 'William Turner, now Principal of the Universify 
Professor Cunnmgham’s exceUent praotical and literary work 
are too well known to our readers to need any insistence 
upon from us, but it will be interesting to mention bis 
obvmns claims to his new post Professor Cunningham, the 
youngest son of the Pnnmpal of St Mary’s College, 
St Andrews, was educated at the Umversity of Edinburgh, 
where after taking his medical degree ha became demon¬ 
strator of armtomy under Sir William Turner for 
sir years, afterwards being elected Professor of 
Anatomy at Dublin, a post which ha has now held for 
20 years The Umversities of Oxford, Cambridge, Edin 
burgh, and London, and the 'Victoria Umversity, have aU 
utilised his services as an examiner, while ha has sat upon 
more than one Royal Comnussion. Professor Curmmgham is 
one of those rare people, a thorough expert in his subject 
with wide knowledge outside it, and the loss to Tnmty 
College, Dublin, is a heavy one 


EXPENSES FOR MAINTENANCE OF PAUPER 
LUNATICS IN ASYLUMS 

USDER the provisions of the Lunacy Act, 1890, Poor law 
guardians are required to pay a certain sum per head par 
week for the mamtenanca of their msane poor m the 
county asylums. The amount of this weekly sum is fixed 
by the visiting committee of the asylum audit is subject to 
a revision every six months Changes are chiefly due to varia¬ 
tions in the contract pnce of foods, olothinff, and necessaries 
It is customary for the committee to supply the guardians 
with statements of the amounts to be qharged during the 
foUowmg half year, but to the power of the committee 
there are limits They are indicated in the sub-clauses 
of section 283 of the Act above mentioned. To under¬ 
stand these limits it must be remembered that lunatics 
In an asylum may be grouped m two classes—those 
who have a “settlement in the county to which the 
asylum belongs and those who have settlements in other 
counties. For patients in the flrst named class the 
committee may fix the weekly cost pet head at a sum not 
exceeding 14r , but sub-clause 2 gives power to the authority 
to whom the asylum belongs to increase the amount to 
any sum that ‘ seems necessary’ provided that the 
order for such increase be published In a local newspaper 
For patients in the second class—namely, those who are 
in an asylum for a county m which they have not a 
settlement—the committee may fix under the terms of 
sub-clause 3, a sum not exceeding 14r it ^ras to this 
second class that Eliza 'iVhent belonged. She was a 
patient in the Essex county asylum, but she had a 
settlement in the Samford union, Suffolk. At the Brentwood 
county court an action was brought ou Jan. 28tb by the 
committee of the Essex county asylum against the guardians 
of the Samford union for recovery, for the maintenance 
of Eliza IVhent. of a sum based on a weekly charge of 
£1 !«. The defendants declined to pay at a greater 
rate than that of I4z. per week, alleging that the com 
miltco could not legally charge, and that they, the de¬ 
fendants could not legally pay, any sum In excess of 14« for 
each week of maintenance. They contended that sub^ilause 3 
of section 283 of tho Lunacy Act proiented the committee of 
the asylum from ffiing a greater weekly sum than I4» His 


Honour (Judge Tindal A tkins on) gave judgment in favour of 
the defendants and he also gave leave to the committee to 
appeal Hia Honour held that the resolution of the com¬ 
mittee fixing the weekly cost of maintenance of each 
“ out-county ” patient at £1 It was ultra mret 'We 
think that this decision is an. important one. Unless it 
be reversed upon appeal or unless sub-olause 3 of 
sechon 283 be modified m the lunacy legislation expected 
m the near future a very anomalous state of matters 
will continne. We shall see authorities of county asylums 
charging guardians of their own county for their own county 
patients any weekly sum which ‘ seems necessary,” while 
for patients who have settlements m other counties no greater 
charge tViRn 14» per head per week can legally be made. 
From consideration of the above case we gather that to the 
hst of feulty, contradictory, and indefinite clauses in the 
Lunacy Act of 1890 one more must be added. 


We understand that the report of the departmental com¬ 
mittee on poisons has been issued, m which it is suggested 
that certain alterations relating to the regulation of the 
sale of arsenic tobacco extracts, and carbolic acid shonld 
bo mada It is not surprising that a minority report is 
added, smee the proposal to allow greater latitude in regard 
to the sale of poisons may be fraught with serious issues 
We hope to deal with this important report next weeki 


Dr J S. Macdonald, professor of physiology at the 
University College, Shefiie ld , wiU lecture on “Nerve as a 
Cqncentration Cell ” on Fnday Feb 27tb, at 6 P Ji, in the 
Physiological Laboratory of the University of London. Pro¬ 
fessor 0 S. Sherrington, Dr E H Starhng, Dr A. D Waller, 
and. other physiologists are expected to join. In the discussion 
of tho subject _ 

The annual meetmg of the Coal Smoke Abatement Society 
wiU be held, by permission of the Duke of Westminster, 
at Grosvenor House, at 3 o’clock on Tuesday afternoon, 
Feb 24th, The Duke bf Argyll, K,T, has conseqted to 
preside over the meetmg and the speakers will include Lord 
Robert Cedi, K 0 , Sir James Cnchtou Browne, and Mr 
Shirley Murphy _ 

The next meeting of the Epidemiological Society wUl take 
place at IL Chandos-street, Cavendish square London, IV , 
on Wednesday, Feb 25tb, at 8 30 P IL when a discussion 
wiU be opened by Dr Patrick Manson 0 M G , F E.S , on 
the Panama Canal and the Introduction of Yellow Fever 
mto Asia. 


A ITBETISG of the Neurological Society wiR be held on 
Thursday next, Feb 26th, at 8p ii., at II, Chandos street, 
Cavendish square, London, W , and will be devoted to the 
exhibition and discussion of cases of Myopathic Musonlar 
Atrophy 

The medical department of the Local Government Board 
has issued a report of an investigation which has been m 
progress for some years as to lead poisoning by means of 
water 

We regret to hear of the death of Mr W J 0 MUler, who 
was for over 20 years registrar of the General Medical 
CouuciL 


CuFTON Dispeasari -—^The ninetieth annual 

meetmg of the subso^ers to Ibis institution was held 
?? .. presidency of the Kev Canon 

VtalUce. The medical report stated that 3579 patienU had 
been treated during 1902, including 73 midiviKry cases, 
teing an increase as Mmpared with the preceding year The 
SnMcial statement showed that the total income amounted 
to £755, and a small favourable balance remamed. 
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system In the earlier stages of tabes dorsalis and of 
general paralysis when the symptoms are definite and 
the lesions have not involved actual destruction of nerve 
tissue—that is, when the morbid process consists mainly 
of vascular changes in the nervous system and of early 
nutritive degenerations of the nerve cells—the improve¬ 
ment obtained by cases under treatment which he cites 
has been so constant and enduring that he is con¬ 
fident in regarding them as cured. With Fourmer of 
Paris Dr Leredde regards nine tenths of all cases of tabes 
dorsalis and of general paralysis as parasyphdiUo affections 
and he cites the observations recently made by Professor 
Beimut on the morbid changes of the blood vessels in the 
early stages of syphilis which are curable under merourial 
treatment. Similar changes mark the onset of tabes and of 
general paralysis and thus an anatomical basis, he considers, 
is found for the curability of these affections also 


THE PREVALENCE OF SMALL-POX 
The followmg circular letters were recently issued by the 
Local Government Board for Scotland to the border counties 
and burghs , it may be of importance to other local aptho 
rities to be made aware of the present danger — 

To the County Clerk. 

SlB,—1 am directed bv the Board to request your serious attention to 
the rapid spread of small pox in the northern counties of England and 
to the probability of the introduction of Infection to Scotland through 
the agency of vagrants. 

It u a matter of observation by English local authorities at the 
present time that the disease is being conveyed from point to point by 
tramps. lorn therefore to suggest for the consideration of the local 
anthorltles of your county the expediency of addressing a general 
woming to this effect to the inspectors of poor and parochial medical 
officers of the parishes adjsccnt to the border and also of communica 
ting with chief constables with a view to securing the observation of 
such persons by the police I am, Sir, your obedient servant 

(Signed) A. UusaXT, 
lor Secretary 

To the Town Clerk. 

SlB,—I am directed by the Board to request year serious attention to 
the rapid spread of imw pox In the northern counties of England and 
to the probability of the Introduction of Infection to Scotland through 
the agency of vagrants 

It u a matter of observation by BogUsh local authorities at the 
present time that the disease Is being conveyed from point to point 
by tramps I ora therefore to suggest for the consideration of your 
local authority the expediency of brluging this fact to the knowledge 
of your inspector of common lodglDg houses and of officials who have 
relatlous with the class in question including the police so that they 
may bear in m i nd the likelihood of encountering this disease 
I am Sir your obedient servant, 

(Signed) A. MUBBiX, 
for Secretary 

A copy of the above oiroular letter was sent to the medical 
officer of health of each of the local authorities oonoemed. ' 


THE EMBRYO-PATHOLOGY OF TUMOURS 
A PAPER on the cause of cancer and other tnmonrs, with 
suggestions as to the line of research to be taken up for 
tbe discovery of a cure for cancer, was read before the 
Royal Society of Edinburgh on Feb 16th by Dr John 
Beard, lecturer on embryology and vertebrate zoology in the 
University of Edinburgh. He showed that tumours are 
referable (1) to abnormal attempts at development on tbe 
part of one or more vagrant or aberrant germ cells, and (Z) 
to the bizarre pathological manifestation by such of some 
greater or less portion of the life cycle of normal animal 
development He is altogether opposed to the hypothesis 
of “rests” of embryonic organs, according to which many 
pathologists, followmg Oohnheim have attempted to explain 
the formation of tumours by a sudden ptwakening of snob 
“rests” into activity He maintains that germ cells 
never arise at the first division of the fertilised egg 
and that there must always be a number of cleavage 
products not concerned in the formation either of an 
embryo or of germ cells These products give rise to an 
asexual foundation upon which the germ-ceU?, and with 
them an embryo, take their origin In human development 
thin foundation, the chorion, is always present before any 


trace of an embryo appears. It is never tbe task of the 
fertalised egg to give nse directly to an embryo, but rather 
to a set of germ cells, each and every one of which may 
develop an embryo If in the human subject two such 
germ cells develop with abnormalities on the part of one 
there may result a more or less rudimentary embryo, or 
what has been called an embryoma by Professor 'Mat 
W ilms— 1 .&, a tumour It apparently never happens that all 
of the primary germ cells find their way to the normal 
position for fumishmg the foundation of the reproductive 
products A portion of them come to he m one or other 
of very many abnormal positions, so that hardly a smgla 
organ of the body is free from the risk of possible “infec¬ 
tion ” by such vagrant germ-cells which are endowed with 
great potentialities for mischief Dr Beard has already 
explained his views in an article published m The Laeobt 
of June 21st, 1902, p 1758, and has there made the sog 
gestion that if a vagrant germ cell skips the part of the 
cycle immediately before it its normal development may 
lead to the pathological formation of the representative of a 
ohonon possessed of unlimited powers of growth, a cancer 
The continuation of his argument is somewhat as follows. 
In every normal development the chorion or synoytinin com 
mences to degenerate at a well-defined epoch, the so-called 
“oritical period,” and if it did not do so its further un 
restricted growth would lead to a form of cancer—deciduonm 
malignum or chonon epithehomo. The degeneration of the 
ohonon and with this the arrest of its growth are in all 
probabdity brought about by some substance either contained 
within the foetal allantoic placenta or present in the blood 
of the fcBtns, and just as the total allantoio placenta or tbe 
foetal blood can mdnee degeneration of the ohonon, so it 
ought to be possible from allantoio placenbe or fcetal blood 
of animals snob as the pig to prepare an extract or a serum 
with potent workings upon the cells of cancer 


CHARING CROSS HOSPITAL 
The eighty second annual report of the oonnofl of Charing 
Cross Hospital lies before ns and from it we learn that the 
nurses’ new home is praotically complete whilst the rest of 
the new buildings are makmg good progress. The two 
notable events of the past year were the laying of the 
foundation stone of the new buildings with full masonlo 
ceremony by the Grand Master of EngWd, HRH the Duke 
of Connaught, and the festival dinner at which the Duke o 
Fife presided. At this dinn er the total sum collected was 
£6477 and we can cordially mdorse the Duke of Fife s wonH 
m whioh he expressed the urgent need for new buildings 
new arrangements for the hospital Also it Is certain 
tbe hospital does admirable work and Is obviously a boon 
the neighbourhood in which It is situated. It has been 
that the hospital should be moved. We do not think “ 
the concluding sentences of the report of the connoil pve 
cause for refleotion The counoil says that it “ cannot n 
view the present financial situation of the hospital with eon 
siderable anxiety The past year has been unfavourable to 
obtaining money The year 1903 begins with a o 

of £14,000 The amount required for the maintenance o£ 
the hospital and convalescent home is £17,000, of 
£16,000 has to be raised from' benevolent sources. In lOvn 
the extraordinary expenditure amounted to £33,000 t 
not likely that a less sum will bo required this year, makmff 
a total of £62,000 ” In tbe year 1900 we see by Buidetts 
‘ Hospitals and Charities ’ that the extraordinary eipen 
diture amounted to £3673, so we take it that the addition « 
some £29,000 to the extraordinary expenditure is 
charges for sites and for building We have no dou 
new accommodation and Increased space are 
required it the hospital is not to fall back in its g w > 
but we think that the authorities might well pause ore. 
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THE PEACTICE OF SUBSTITUTION IN 
THE SPIRIT TRADE 

Nowadatb the art of substitution would appear to 
permeate every trade, and it ia usually justified on the 
apparently philanthropic ground that it is aU for the pubho 
good, although any reference to the effect that the substitute 
ia invariably a much cheaper article than the original 
product IS seldom made For example, it is urged that jam 
can no longer be made with cane sugar because it crystallises 
and therefore a certain amount of glucose must be added in 
order to keep the preserve in a more or less flmd condition. 
Again, beer, we are told, can no longer be made from hops 
and all malt and so glucose must be introduced in order to 
prevent, it is asserted, a muddy product. Some, agam, such 
is them taste, are said to prefer chicory to coffee, while others 
would have us believe that butter is mferior to margarine. 

The latest controversy upon the subject of substitution 
has centred round whisky and a good d^ has been said as 
to the meats and dements of gram and malt whisky It 
is significant perhaps that this disoussion should have arisen 


almost immediately after the results of The Lahoet Special 
Analytical Commission on Brandy were published, m the 
report of which the addition of gram spirit to whisky was 
incidentally referred to, and several oommunicationa upon 
the question from distillers in this and other countries 
have lately reached us. Dcubtlesa to a great section 
of the publio the recent discussion has appeared to them 
to be somethmg of the nature of a revelation They 

will have realised that the trade done m so-oaUed gram 
spint IS very considerable and that the destination of this 
spirit is largely whisky They must admit, also, in the bgbt 
of our own inquiries, that a similar expedient is adopted with 
regard to brandy, and the conclusion ia mesistibla that a 
very demoiahsed state of thmgs has overtaken a large 
section of the spirit trade. We are told that this practice of 
substitution is the outcome of a pubho demand but it is more 
probable that its adoption introduced a much wider margin of 
profit than was possible before Upon this point we may use¬ 
fully quote the candid opinion expressed m an editorial artiola 
which appeared m cormemou vath this controversy m a lead 
mg journm of the spirit trade “ The fact is that there has 
been—and the sooner it is confessed and amended the better 
—a great deal too much misdescription and mendacity even 
in the trade. Look at the labels which respectable bouses pot 
on their whiskies, particularly their cheap ones. Foaming 
cataracts tumbhng through rooks and mountains and ‘fine 
Highland’ boldly put upon stuff that has not a ‘fifth’ of 
even ‘ malt ’ to bless itself with, let alone ‘ Highland ' Then 
the plea that is put forward to palliate all this deception, 
‘The pubho prefer gram’ 'Wen, suppose they do, who 
taught them to prefer grain by giving them plenty of it? 
Let those who have been makmg such huge profits these 
years answer the question It is tho conveying of 

false impressions to the consumer at other people s ex 
pense to which we object. For all this masquerading of 
whisky m plaids and kilts and sporrans is done at the ex 
pense of the Highland dlstiUer ” Nothing could be more 
straightforward tnau the opmions thus expressed and it is 
to be hoped that they will appeal to the honest sense of the 
mdustry which this journal represents 

The present position of the whisky business, according to 
this grapbio description of its own representatives, is not 
without interest to our medical readers and it may bo m 
structiva to recapitulate the chief pomts of the controversy 
It is contended on toe one hand that gram spirit is neces¬ 
sarily an impure spirit—that is to say, is unwholesome—and 
that, on tho other, an all malt spirit duly matured is without 
prejudice to health. 'There can be no question that whisky 
originally was an all malt spint gram spint bemg a com 
paratively modem production Grain spirit in fact is the 
product of a patent stiU which effects a much more rapid 
separation of alcohol than does the old pot still, not only 
from the weak liquor in which it is generated, but also from 
the by products of fermentation Chemically speaking, 
therefore, grain spirit is a purer alcohol than aU mmt spirit 
because the latter contains volatile substances other than 
alcohol. It should be pointed out that the era of whisky began 
as soon as brandy fell into disrepute, which happened when 
the vineyards in the Cbarentes were ruined by disease in the 


late seventies Rightly or wrongly, the medical profession 
13 generally credited with havmg brought whisky mto favour 
by suggesting that well diluted, honest whisky was more to 
be trusted as a pure and wholesome form of stomulant thm 
the wines and brandies at that time, which were undoubtedly 
the subject of considerable sophistication. But it is very 
important to bear m mind that m recommendmg the use of 
whisky for a speoiflo purpose medical men could have had 
no other spirit in view but that made entirely from malt and 
matured by storage, for at that time the addition of grain 
Bpint was not praotised 'When whisky was ordered toere 
fore an all malt whisky was presonbed. 

“ In cases of profound nervous and cardiac exhaustion one 
does not want merely an action upon the heart, but that 
stimulating influence upon the brain and vital centres which 
the volatile bye products seem to be alone capable of exeit- 
mg Pot-stiU whisky, mm, and genume brandy possess these 
bye products ” ”1118 substitution of grain spint for an all 

i^t spirit or the blending of malt with a l^e proportion 
of gram spint thus raises a question of some medical 
importance , the physiological merits and demerits of grain 
spint and aU m^t spirit respectively have. In short, to 
be considered. To begin with, the physiological effects 
of gram spirit must be referred practically to alcohol alone, 
since it contains little else. It is a pure spmt, without 
even finetse, it is flavourless or “silent," evidenoing, that 
IS to say, no olne to its origin. On the other hand, there b 
decided character in a malt spirit, it possesses a perfectly 
distinct flavour and a carefully conducted obemical analysis 
reveals certam products which are quite dbtinot from 
alcohol and to which its special oharactenstios as regards 
palataoiiiiy, flavour, and bouquet may be ascribed. It b 
probable that these secondary or by prodnots of fermentation 
and distillation modify m some peculiar way the physiulogical 
action of alcohol. They are even said to expedite the matur 
ing process, or it may be that the seconoaiy products of 
pot-still whisky yield more readily to oxldbing influences 
than does “Silent” whisky Certainly a young or raw 
malt whisky will create more physiolomoal miscbiaf than 
will raw grain spint But a well matured all maw 
spirit IS for some reason or other more wholesome and 
less harmful than either We are therefore led to suspect 
that there is a molecular rearrangement m the malt spi"" 
containing secondary products by which the phyaologlcai 
action of the spint Is modified for good. In the s^e 
way young brandy is admittedly objectionable, while 
old brandy b acceptable, and yet the latter acoomu 
lates quite a high proportion of secondary products, sucn M 
aldehydes, ethers, and higher alcohols It is conmvable 
again that these secondary products may concentraie to sum 
an extent as to render the spirit excessively potent toougn i 
may still be agreeable and mellow to the taste. Very oi 
eherry or brandy, or even beer, are physiologically 
powerful, while the taste b singularly mellow Again, w 
b described as “fat whbky ” may have dbagreeabla e^w 
some individuals and on this account its . v 

featureless spirit such as gram spint is consitbi 
desirable in order to reduce the full bodied „ 

the aU malt spirit. It does not foUow, however; that an ^ 
malt spint cannot be delicate m obaraoter or cannot 
finetta without recourse to attenuation with a foreign sp 
Grain spirit, however, was mtroduced presumably to 
down ” the “fulsomeness ” of an all malt spint, in 
proved to be a cheap way of increasing the volume of ^ 
whbky without diminbhtng its aloohoho strength, ^ 
wwoCPnHnir RDTnn nf its Tiialtv flavour A similar pra 


^ Is toe practice fraudulent t Is it likely to lead to 
to health? Of course, aU alcohol from whatever somce to 
speaking generally more or less mjurious to heal 
at any rate, the consumer has a nght to 
gaarantee as to toe nature or origin of toe almhol tUt 
fs supplied to him. Otherwbe he might as weU 
common rectified spirit as spend a good deal y _ 

article with a fanciful or worse »ttoSe 
However opimons may differ as to the relative wh 
ness of all malt and gram spmt there can 
fication whatever for the substitution t of' so™® 


mixture of toe two, for the former 


» FoodM and the Prindplea of DIototlo. by Robert HatchUon H D 
3IROP 


iHSliiSCST,] 


HEDICECB ^20) TH3 lAW 


CFzb 21,1303. 543 


people prEfeirmg rsaigEnre to better or ciucory to co5ee 
giTee no eicne to dealers to sell a rurture oE the two 
as better or coffee respectr-elp ITe are inclined to &.Toar 
the -new that a thoronghly catered aD-calt spjit is, 
physiologicallT speaking- better than a gram spint. Gram 
spirit can nedergo but nttle change with age becanse there 
IS nothing m it practically b-at alcohol, althongh, of conrj,e, 
there can be Lttle dcrabc that when it j stored in sherry 
casts it cay take ap Tinons prinap’es and ethers ma- be 
gradually forced. One reason -why the chcaoa of a shuky 
car fall npon an all malt spirit j that when gram spmt is 
ad(5ed to swell the volnma of the b’end there j no protec¬ 
tion against the rise of a very physio''ogically bad spirit for 
the parpose and there -» no gcarantee tha* the dfleent 
ecp’oyed is free froc reproach. Indeed, we saspect strongiy 
that bad whistles owe tneir cr^ to tc.c practice Bad 
whittles are probably never all-calt whittles 
"Whal j the recedy ^ Bor one theg we shoold like to see 
li masted that -npen the label of the iSrle of all spirits mere 
shall be printed a clear rtatecent of the natnre of the con¬ 
tents whether the spirit be an all ms t wiasty or partlv 
and partly gram spmt, or an all grape brandy or -partly gtapa 
and partly gram spirit, and so forth. There can be no valid 
objecticn to the sale of errmres so Icrg as they are 
sold as sneh, but ob-cnsly it a frandalent to sell a 
cimre when a pare nnmiied spmt a eipecU-d or ashed 
fer Ag a . n , it seems to ns that JL wo-ild not be addeg vei— 
each to tne d-aiies of the Binse anthorrtes if they Were to 
nndertahe the control of this labelng and acenrate descnp- 

CGnofspmts forthelalaad BevenceBcpartcentcnsi know 

exactly the ped-gtee and history of all the spmtt prodcced m 
the tTmied rvmgdoia. Treicderstand that certain d-stiUers 
have approached the Inland Eeveane Dcpajtcent npon th-s 
pomt, -with the -new of that rdepartcenc exercong a system 
o- Control by which the age and nainre o^ spirits edd oe 
gnaranteed to the pnhLa In th-s ocmecen onr attea- 
ton ^ been dia-ro to a system of ctruapal control wn.ch 
has been adopted m Scniedam. In order to prevent the 
rmeng of cheap spmt with “hollands ” the cncapoLiy of 
Soh-edam, m which town aooni 93 per cent of the 
g»Me hoUands a cade, has insttcted spsCial gcarantee 

distiller who caies ^ sells tothmg bat tne genene ancle 

control of thecan-a- 
Eis dis tt Her who -s desnons of eniqying the pm- 

oafy different ^^.mes and renneces on*- aleo Lj Bicise 
^nnts as entered by the Gc-emcent cspector concerning 
ae spmt bro^t m or taken ont of the preeme- hI 
^ legttter of die labels which he has 
xeceived from the manicpal anihorcm, showeg how tnev 
been and th.e mas- c'-rrespond -wim the Bxese 
^--mecB The enect of a -s*^ even aithongh n. 
^ dy been m operati'a for a mo.- pmod, has been, c n, 
nt^ very sattsfactorj m spite cf the opposittcn of c2rtam 
exporters who were rcmrallv averse m th- mncraticn. smcp 
them of the great pr^^w^ 
^ cnicg the genene aitde with i Terr large 
proportion, of ciisap spmt, ** 

•Ko^ we are con-inced, welcome the introdncticn cf 1 

1 ^ re^‘ Shorn 

^ Ezen a case the tnnh abo:it the p::hLi' ta.i*P 

beggae end ert. ^ —c ias*e »*o:i.a soon 

iEDICIXE A2yD THE EAW 

Th^ Ca^U^r^tU ^urdert, 

Em^ Sn-vasns, or Edwin Owen, as h-s name was 
^ to ce oy_the one witnes. called cn hi^el^L^ 

Tvas cn reb l2Pi sen-encel to in- If- T- t- 

lErinhta -n-. n d „ '-'v-m oy tin Jt-ttce 

2 - Oai Bjgev K* was contacted cf mmdEr-- 
^pE-am Jo_n Darby -wtth b-s wife and ciffd. * 

fallowed no-hadow of conb as m “ 

^£■3 a term of tv,p,T, ^ ^ 

J c^pproTtd, ^ ”5113 entiTfe^r ^ 

cne ever saw the cmderer -n the 


victics or had e"er heard him express -11 will against 
them. The defence ra-sed, so far as the in^Titlp-s totk of 
raising a defence -was attempted by h-s connael, -was thrr± 
of inanity It was supported by no ced.cal evidence, bat 
a witness who said that he was the prisoner d ancle by 
carnage -nfarced the conrt that the prisoners caothers 
brother lived and d-ed a Innattc, that the prisoner s catemal 
giandfataer had a reamed sister who had been m a Innatm 
asylnc, and that cne of the witness s daxghters— fKat is to 
say, a ffrrt conan cf the prisoner—was now under centroL 
He added that the prisoners father d-ed a conSreed 
dipoocamac, having squandered m cinni the fertnnes of 
himself, his wife, and h-s two s-sters. Th.s -s tne iind 
of family h-storv which, if it had Deem so given -im 
troth coaid have neen tested and relied -upon, c-gnt well 
have paved the -way for medical evidence of imanity -n 
tne pcsener hicseU ha d the defence been able to call any. 
It -war, however, -nnsupported oy any cedi cal e-vidence 
Dn James Scott, ced-r^ cccer at Breton Pzzscn, who 
kept the accused nnder close ooservatiDn, wen into ths 
-witness-box and said that he iud teen no thin g -m icinate 
cental derangecenn The pnsoimr = co-ansel dwelt open the 
scaHr, e,a3 cf the cottve that picm,.tcd the erme, out 


smallness of motire -= no new tbmg m carder ca^es. 
The prisoner apparently tried to sap^Kirt the saggesnen of 
insamry try- a d g mearoar wh.ch no doubt seemed to >n-i 


anprepr ate and oy the exhibition of calloas -nso-ence even 
-when sentecce was bemg pronoanoed upon h.m Probaoly 
the learned judge was right when he said that there c-ght 
be some ansoandneEs of mind to account in a mearare for 
his acts He a an able bod-ed and apparentlv not 
anmteTh .ent man who rmgnt nave earned an henest 
IiTchhood, Cat instead has''iiTed a hfe of r-r--iA 
spent nearly 15 years of h-= hre m pattern Th-s -fj-t 
was kept from the pabhe ant 3 the tnal was over. 
Sach a Lie and sach an act as the carder of the Darby 
famfly are not charac*eristto of normal mnral innincts and 
inclinaticns , there is noth-ng, however in them to mencate 
taaiths ccn-nct who has now reached the end cf h.s career 
did no- do all tha‘ he did wiih fall knowledge cf .ts 
-wickedness, delibe ra telT accepting the pcssiole ccnsecasnces, 
while he toci aU the steps m h-s power to aviad 

PiyncaJ Ja^-irmi-'y at an Ir^crntin ■‘o -JJamyi—y 

Beggars ha-e probablv made a Irnng cal cf tie PThn-T-r-. 
of physical innrmittes and deicmittes, real cr simahtted, 
\ ^ —nee cend-cancy has existed and oEers ha~e 
their ga:^ by taking w--th then childien, berottte tho.se who 
give wimoat ihcagat or inqany ha-e a vagne -dea tv^*- to 
gave to the OstensLb’a parent benef-s the -aafcrtnna-e f-bVrt 
"gf ^ hoped th-t some of these proc-^cacas alrmgrrers 
will Imve _ad croagh*- to the.r nocce the ca^e of a 
can whom Hr. Jmtice Gramham has sentenced to a Jichly 
deferred teim of ten years penal semrads at Uanchest^ 
Ajsires. A Ltt_e gnl, six y-ears of age, limnz with t-er 
moier at Zlanches-er had bad the ra£l(5tnne to 'ose a iS 
which had bfcun ampamted, and th-s conmtton cf the rWr*^ 
appears to have exmted tie cap.dtty cf tne -scscner, mmself 
a ^Ue-ajc^ man and no d-ubt accasttimed to e-ette 
CO... TV ,, eraixn on t-nt anco-nt, for he made some scr* cf 
0-.^ Icr ie Child to the cottier wh.ch was nataraDir 
lefoed. xaicg to secare h-s v-ctim _a th.,, -wav ha 
dettberately iidnapped the l-*Je giH who nad oeen^ v-t 
oaiode a shop in a peiamDa.ator by her parent, and*he 
^ em^ pels;, to wnom cccpls-nt^ fcrtnwi^ 
he thagged tie ciEd ro-nd with 
h-m, — akvv g her go on crotches so as -o secan- me fall 
ineasare cf compassicn that he dec-red and sleepS w^ h^ 
nt^n^nlodgcghcases. Htt toar was prei^l-^ ^ 
pmffmb-e, tor navcg exphnred Scottano m far as E'al^h 
he Seems to ha-e crumbed to Ireland and w ^vt 

last, however ^ attracted the anenncn of an cccerlfttie 

tier* C/fcta to rest 

-ntr^ ^ ^ 

=--i 1 —w _* ne.n ^ cnaman-ty by 


oatrogeg n-s pom- hnle vimim and m wasfc''tnirTOwn-n-> 
Whr he moald hare seen aUcwed to be at large so 
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do not know, for procuring or caxising a child of tender jears 
to beg m the street is of itself an offence, but we have 
Uttle doubt that the fact that the man had lost an 
arm and the little girl a leg induced many to regard them 
as atBioted persons whose only resource was mendicancy and 
that persona who might have rendered real assistance In the 
causa of charity at the expente of a little trouble and 
inquiry adopted the easier course of dispensing a few coins 
and passmg on their way Mediosd men have some 
experience of beggars who trade upon their physical defects 
and are, as a rule, aware that among these are many as un 
deserving of charity as any not so afflicted With the 
general public the exhibition of a mutilated stump or the 
threat to exhibit it is a sure way to their pockets and of this 
the mendicant fraternity is well aware. To give alms ivithout 
inquiry, as a rule, does no good , frequently it does harm and 
the motive for giving is usually a selfish one, the real objeot 
being to allay in the ea.'-iest manner possible a temporary 
pain or emotion aroused m the giver by an unpleasant sight 
or a tale of woe. In the case upon which wo have com 
mented those who gave helped an obviously professional 
beggar to prolong his bnef career of crime and lust 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS 


London Open aib Sanatoridu, near Wokingham 
A DEP0TATION of the National Friendly Society Oon 
ference has for soma time been oollectmg information 
relative to sanatonums for tuberculous patients and paying 
visits to various establishments of that description. In the 
autunm of 1902, soon after the holding of the first Inter 
national Conference on Tuberculosis m Berlin,' the members 
of the deputation went to Germany to inspect the various 
sanatoiiums and institutions provided by the State Sick 
Insurance Fund, and on Feb 7th they visited the London 
Open air Sanatorium near Wokmgham which was inspected 
by the three winners of the King's prizes, and the plan of 
which oloseiy resembles that laid down in Dr A, 0 
Latham’s essay The deputation was received m the 
absence of the chairman, Mr Rube, by Mr Malcolm A. 
Morris, the vice chairman. Dr A. P Hilller, one of the 
visitmg physicians, and Dr 0 0 Ohidell, the medical super 
intendenk The sanatorium, which was built at a cost of 
£36,000, IS mamly intended for tuberculous patients of the 
middle and poorer professional classes, who pay the low 
inolosive charge of three guineas a week The buildings are 
in the midst or 80 acres of pine woods and stand on sandy 
soil at an altitude of 220 feet. Each patient oooupies a 
separate bedroom facing south and shelters, some of them 
lighted by electnoity, are placed about the grounds. The 
visitors appeared to be very favourably impressed with the 
arrangements Two resident medical offlcers are in charge 
of the patients in the sanatorium. The secretary’s office in 
London is at 20, Hanover square, W 

Hatubv Open air Sanatobigm, Ipsden, Wallingford 
In Germany there are hundreds of sanatoriums maintained 
by insurance societies which find it financially profitable to 
cure their subsoribers rather than to pay the claims which 
the societies would have to meet were the disease allowed 
to run its course. In England there a,re a few municipal and 

r tmtous sanatoriums and a few others where the treatment 
provided at a nominal fee Many patients, however, 
who return to their former unhealthy surroundings and 
dangerous occupations run great risks of relapse Sana 
toriums may therefore he advantageously combined with 
working colonies where poor patients can be put in 
the way of fitting themselves for a useful out-door life 
after the cure has been effected An industrial anna 
torium farm colony has just been opened at Ipsden, near 
Wallingford, by Dr 0 E. Reinhardt and Mr Frank 
Fowler, who conduct the Halley Sanatorium, near Walling 
ford, and the Stourfield Park Sanatorium, Bournemouth, for 
wealthier patients At the Farm Colony Sanatorium patients 
are received at a small charge and are expected to work at 
such employment as the resident physioian may find them 
physically and otherwise fit for, amongst other avocations 

1 The Lascet, Nov 1st (pp 12C4.1216) and Nov 8th 1902 (p 1276) 


they have the opportunity of learning pheasant-farming, 
poultry rearing, gardening, and various agnoultuial opera¬ 
tions, m order to gain experience m such ont-door occupa¬ 
tions as may be useful to them after they leave the 
sanatonum. 

Dedworthy Sanatorium for Con6umptives, 

On Jan. 23rd the Devon and Cornwall Sanatorinm for Poor 
Consumptive Patients at Didworthy, Brent, was inspected 
by representatives of the urban and rural district counofis of 
the two counties. At present it is mtended to use the- 

sanatorinm for 14 patients—seven male and seven female_ 

with a resident medical officer and nurses It is hoped 
that accommodation for 60 patients may be provided in 
course of time. The house and estate have been purchased 
by voluntary subscriptions for £4000 The additional cost 
of alterations, addition", laying out the groimds, and furnish¬ 
ing wiU, be about £2500 'Towards ihis sum there are £1000 
in hand, leaving £1600 still to be raised, and the committee 
trusts that this sum will soon be forthcoming so as to enable 
it to open the institution in the spring free from debt. 

WiNSLEY Sanatorium 

A deputation from the Gloucestershire, Somenet, and 
Wilts Branch of the National Association for the Prevention 
of Oonaumption and other Forms of Tuberculosis recently 
made an application to the Gloucester city council for a 
contribution towards the Winsley sanatorinm scheme A 
Bub committee of the council was appointed to consider the 
matter, when a motion was proposed to the effect that in 
view of the inadequacy of the Winsley scheme to meet the- 
requirements of the city of Gloucester and the expenses 
connected therewith the connoil should take into con 
slderation the question of using its power under the Public 
Health Act and of making its own provision for patients 
within the area of its controL Mr H. E. Waddy, surgeon 
to the Gloucester Infirmary, moved an amendment that the- 
council should be recommended to accede to the application 
of the deputation to the extent of contiibutiiig £2M for the 
provision of one bed at the sanatorinm and of paying 
' £65 a year for maintaining it so long as the connoil may 
think fit to do so The amendment was lost and the 
onginal motion was carried. IFhen the matter afterwards 
came before the oity cotmoil for discussion Mr Waddy’s 
amendment to give the contribution proposed was altered by 
the addition of the words ’’subject to a formal agreement 
being entered into containing terms satisfactory to this 
council," and in that form was adopted turn, oon 

Railway Companies and Spitting 

The Great Eastern Railway Company has recently 
placarded Liverpool street station and other stations on their 
line with large posters printed in bold type, as follows — 
Prevention of Consumption 

To aI6 In the prevention of conaumptlou and In tholr own into^t^ 
ell peiBons are earnestly requested not to spit on the floor of any 
vehicle railway atation or otherpubllo resort 

London December, 1902 J F S QooDAY General Manager 

In the smoklDg carriages of the Central London Baffway 
there are placards with the words " Please do not spit.” 

The "Stethoscope ’’ 

The first number of the Stethosoope, ‘ a journal devoted to 
the oure or prevention of consumption," has just been pub¬ 
lished at 6, Duke-street, Adelpbl, London, W 0 We 
our contemporary every success, but we nevertheless thlM 
that on ethical grounds there are some objections to arhclfifl 
headed “The Man of the Moment” as well as to the embelUsn- 
ment (0 articles by likenesses of medical practitioners.. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Meeting op the Council. 

An ordinary meeting of the Oounoil wufl bul'J o'' 12tli, 
Sir Henry G Howse, the President, being in the chair 

It was resolved that diplomas of Membership should to 
issued to 96 csmdldates and that diplomas of Poblio 
should be issued jointly with the Royal College of Pbyfloiaiis 
of London to 18 candidates. , . 

It was resolved that arrangements should be mwe i 
the delivery of six Hunterian lectures in November 








646 The Lancet,] 


LOOKING BACK.—VITAL STATISTICS. 


[Feb 21,1903 


pleasure even of hearmg Sir Afltley once, and why should we 
become subscribers to a piece of plate J ” 

It is then, sunply, because tbe students have not been 
made acquainted wito the causes of the sudden resignation 
of Sir Astley as a lecturer, in praprta forma, after his name 
had appeared in the advertisement, that they have to com¬ 
plain, and on this account only has any pubho opposition 
been manifested to the proposed measure. 

We understand that, at a subsequent meeting, a paper was 
handed round for those gentlemen to subscribe who felt 
incbned, which was afterwards directed to be left at Mr 
Cox's hbrary for signatures 

According to a curious statement m the Philosophical 
Magazine, the extraordinary number of cases of cancer 
and sohnrous complaints, in that part of Kent and Sussex 
bordering on Tunbridge Wells, has engaged the attention of 
several medical men m that district, who are endeavouring to 
ascertain its cause. A similar remark seems to apply to 
many other counties, where the poor feed much upon iied 
hogsflesh, and can get but little vegetable food. 


VITAL STATISTICS 


HBAiTH OF ENGLISH TOWNS 

In 76 of the largest English towns 8806 births and 4948 
deaths were registered during the week ending Feb 14th. 
The nnnnal rate of mortality m these tovms, which had 
been 20 1, 18 1, and 17 9 per 1000 m the three preoed 
ing weeks, further declined last week to 17 1 per 1000 In 
Isindon the death rate was 17 0 per 1000, while it averaged 
17 2 per 1000 in the 76 other large towna The lowest 
death rates in these towna were 6 7m King’s Norton, 8 0 
in Barrow in Furness, 8 2 in Handsworth, 9 1 in Bourne¬ 
mouth, 9 2 in Derby, 9 3m West Hartlepool, 94m East 
Ham, and 10 0 m Coventry , the highest rates were 21 4 
in Newoastle-on Tyne, 21 6 in Rochdale, 22 4 m Wallasey, 
23 1 in Manchester, 23 2 in Bootle, 24 2 in Huddera 
field, 26 4 in Hanley, and 28 8 In Tynemouth The 
4948 deaths in these towns last week moluded 467 
which were referred to the pnnoipal infections diseases, 
against 640, 493, and 612 in the three precedmg 
weeks, of these 467 deaths 131 resulted from whooping- 
cough, 91 from measles, 70 from diphtherm, 65 from dlar 
rhcea, 69 from scarlet fever, 32 from ‘ ‘ fever ” (prmoipaliy 
enteric), and 9 from small pox. No death from any of these 
diseases was registered last week in Bournemouth, Beading, 
Ipswich, Devonport, Burton on Trent, Wolverhampton, 
Handsworth, Kmg s Norton, Bury, Stockton on Tees, or 
Swansea, while the highest death rates from the principal 
infectious diseases were recorded m Smethwick, Gnmsby, 
Stockport, Wigan, Blackburn, Eotherham, Tynemouth and 
Merthyr Tydfil The greatest proportional mortality from 
measles occurred in Wigan and Manchester , from scarlet 
fever in Aston Manor and Stockport, from diphtheria in 
Northampton, Hanley, Blackburn, and Merthyr Tydfil, 
from whooping cough m Willesden, Great Yarmouth 
Smethwick, Grimsby, Stockport, and Rotherham, from 
“fever” in Walsall, and from diarrhoea in Middles 
brough Six fatal oases of small pox were regis 

tered last week in Liverpool and one each m London, 
Manchester, and Leeds, but not one in any other of the 76 
large towns There were six small pox patients under treat¬ 
ment in the Metropolitan Asylums hospit^s at the end of last 
week, against four, seven, and six at the end of the three 
preceding weeks, one new case was admitted during 
the wee^ againrt none, six, and four m the three 
preceding weeks The number of scarlet fever cases 
in these hospitalB and m the London Fever Hospital, 
which had declined from 2528 to 1941 on the seven 
precedmg Saturdays, had further decreased to 1919 on 
Saturday, Fab 14th, 246 new cases were admitted durmg the 
week, against 227, 226, and 189 m the three precedmg weeka 
The deaths referred to diseases of the respiratory organs 
in London, which had been 411, 355 and 315 in the three 
preceding weeks, further declined last week to 267 and were 
179 below the corrected average number The deaths 
directly attributed to influenza in London last week 
numbered 24, havmg been 43 25, and 39 in the three 
precedmg weeks The causes of 62, or 1 3 per cent., of 
the deauis m the 76 large towns last week were not 
certifled either by a registered medical practitioner or by 
a coroner All ^e causes of death were duly certified 
In London, West Ham, Leicester, Nottmgham, Salford, 


Bradford, Leeds, and in 38 other smaller towns, the laigert 
proportions of uncertifled deaths were registered in Hanlev 
Aston Manor, Ctoventry, St Helens, Halifax, Sundeilani 
South Shields, and Gateshead. ' 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortahty in eight of the principal 
Scotch towns, which had been M 6, 21 3, and 21 7 per 1000 
m the three preceding weeks, declmed again to 18 1 per 1000 
durmg the week endmg Feb 14th, but was 1 0 pet 1000 in 
excess of the mean rate during the same period m the 78 
large English towns. The rates m the eight Scotch towns 
ranged from 10 8 in Perth and 14 9 m Edmburgh to 22 2 
In Leith and 22 3 in Aberdeen The 694 deaths m these 
towns last week moluded 32 which were referred to 
whoopmg cough, 16 to diarrhcca, 15 to measles, 11 to 
“fever,” eight to scarlet fever, and three to diphtheria, but 
not one to small pox. In ali, 85 deaths resultedfrom these 
principal InfeotiouB diseases last week, against 102, 81, and 
80 in the three* preceding weeks. These 85 deaths were 
equal to an annual rate of 2 6 per 1000, which was 1 0 per 
1000 above the mean rata last week from the same diseases 
m the 76 large English towns The fatal oases of 
whoopmg cough, which had been 62, 32, and 28 m the three 
preceding weeks, rose again last week to 32, of which 
22 occurred in Glasgow, three in Edinburgh, two in Dundee, 
and two m Leith The deaths from diarrhoea, which had 
been 13 and 19 m the two preceding weeks, declined again 
to 16 last week, and moluded eight in Glasgow, three in 
Dundee, and two in Greenock. The fatal cases of measles, 
which had been 20 and 16 m the two preceding weeks, 
further declmed last week to 16, of which 11 were registered 
m Aberdeen, two m Glasgow, and two in Edinburgh. The 
deaths referred to different forms of “fever,” which bad been 
eight, five, and six in the three precedmg weeks, further 
rose to 11 last week, and included 10 m Glasgow The fatal 
cases of scarlet fever, which had been five, four, and four in 
the three preceding weeks, increased last week to eight, of 
which four ocouned in Glasgow and two m Paisley The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 183, 173, and 134 m the thr« 
precedmg weeks, further declmed last week to 112, and 
were 99 below the number m the corresponding period of 
last year The causes of 21, or nearly 4 per cent, of the 
deaths registered in these Mght towns last week were not 
certified. __ 


HEAiTH OP DCTBUN 

The death rate In Dublin, which had been 28 1, 24 8, and 
26 4 per 1000 in the three preceding weeks, declined agM 
to 25 0 per 1000 during the week endmg Feb 14th During 
the past four weeks the death rate has averaged 26 1 per 
1000, the rates during the same period being 18 3 in Lomou 
and 18 1 in Edinburgh. The 182 deaths of persons belongmg 
to Dublin registered during the week under notice showed a 
declme of 10 from the number in the preceding week, and 
included 14 which were referred to the principal infectious 
diseases, against 10, 10, and nine In the three preceding 
weeks , of these, four resulted from diarrhoea, three tom 
scarlet fever, three from whooping-cough, two from me^es, 
one from diphtheria, and one from “fever," but not one 
from small pox. These 14 deaths were equal to an 
annual rate of 1 9 per 1000, the death rates last 
from the same diseases being 1 8 in London and f ^ ^ 
Edmburgh The fatal cases of diarrhoea, which had b^n 
six and one in the two precedmg weeks, rose 
week to four The deaths from scarlet fever, whloh m 
been two, three, and two m the three preceding 
Increased agam to three last week. The three fatal 
of whooping cough corresponded with the number to m 
preceding week The 182 deaths to Dublm last 
eluded ^ of children under one year of age told 4 d 
persons aged 60 years and upwards, the deaths Mtn 
infants and of elderly persons Aowed a considerable declto 
from the numbers record^ in the preceding week, s 
inquest cases and three deaths from violence were 
and 61, or one third, of the deaths occurred m pubuo to®“. 
tions The causes of 10, or more than 6 per cent, ot 
deaths registered m Dublin last week were not certlfleo. 


VITAL STATIBTICa OF LONDON DDBINa JANHABT, 1903. 
In the accompanymg table will be 
complete statistics relating to sickness and toortauty 
Oity of I,ondon and m each of the metropohtan boro g 
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■With regard to the notified cases of mfecUoua. diseases it 
appears that the number of cases reported to be snSermg 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 6 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year In the three preceding months 
the rates had been 10 0, 9 1, and 7 4 per 1000 re¬ 
spectively The rates were considerably below the average 
m Paddmgton, Kensington, Hampstead, Stoke Newington, 
Lambeth, and Woolwich, while they showed the latest 
excess in Hammersnuth, Southward Battersea, Wands 
worth, Deptford, and Lewisham. The prev^ence of 
small pox showed a slight increase over that recorded 
m the preceding month , of the 14 oases notified dnrmg 
January, three belonged to Fulham and two each to 
Islington, Stepney, and Poplar, while two others were 
notified by the Port sanitary authority The Metro¬ 
politan Asylums hospitals contained seven small pox patients 
at the end of last month, against 19, 17, and 14 at the 
end of the three preceding months , the weekly admissions 
averaged three, having been three in each of the three 
preceding months also The prevalence of scarlet fever, 
'Which had shown a considerable decline during the pre 
ceding month, further decreased last month, tlds disease 
showed the highest proportional prevalence in Hammer 
smith, the City of London, Southwark, Battersea, Wands 
'Worth, Deptford, and Lewisham. The number of scarlet 
fever patients under treatment m the Metropolitan Asylums 
hospit^, which had been 2820, 2705, and 2322 at the end 
of the three precedmg months, had further declined to 1980 
at the end of last month , the weekly admissions averaged 
212, against 358, 301, and 236 in the three preceding montiia 
The prevalence of diphtheria showed a slight diminution 
from that recorded in the preceding month , among the 
various metroi>ohtan botongM this disease was proper 
tionaUy most prevalent in Fulham, Battersea, 'Wands¬ 
worth, Deptford, and Lewisham. There were 936 
diphtheria patients under treatment in the Metropolitan 
hospitals at the end of January, against 941, 
A019, and 981 at the end of the three preceding months, 
the weekly admissions averaged 131 last month, against 
149, 167, and 136 m the three precedmg months. Enteric 
fever showed a considerable decrease last month as com 
pared with the prevalence recorded in recent months, the 
greatest proportional prevalence of this disease occurred 
in Hammersmith, St. Marylebone, Hackney, Finsbury, 
Shoreditch, Bethnal Green, and Poplar The number of 
enterio fever patients in the Metropolitan Asylums hospitals, 
which had been 401, 339, and 210 at the end of the three 
precedmg months, had further declined to 172 at the end of 
January , the weekly admissions averaged 24 last month, 
against 69 37 and 30 in the three precedmg months. 
Erysipelas was proportionally most prevalent in Kensington, 
St. Marylebone, Shoreditch, Bethnal Green Stepney, 
Southwark, Bermondsey, and Oamberwell The 19 cases of 
puerperal fever notified dnrmg the month included two each 
in Fu lh a m , Islington, Hackney, Shoreditch, Southwark, and 
Lambeth 

The mortality statistics in the table relate to the deaths 
of persona actually belonging to the various metropohtan 
boroughs, the deaths occurring m public institutions 
having been distributed among the several boroughs 
In which the deceased persons had previously resided. 
During the four weeks endmg Jan. 31st the deaths of 
6455 persons belongmg to London were registered, equal 
to an annual rate of 18 2 per 1000, against 16 0, 17 4, 
and 16 2 per 1000 in the tmee pi;eoedmg months. The 
lowest death rates last month in the various metropohtan 
boroughs were 11 3 m Lewisham, 12 1 in Hampstead, 14 1 
-in Greenwich, 14 3 in Woolwich, 14 7 in Battersea, and 
14 9 m Wandsworth, the highest rates were 21 7 in 
St, Marylebone and m Shoreditch 21 8 in the Oity of 
London, 22 1 in Southwark, 22 9 in Deptford, and 26 8 m 
Finsbury The 6455 deaths from all causes moluded 629 
which were referred to the principal infections diseases , of 
these, two resulted from small pox 166 from measles, 37 
from scarlet fever, 63 from diphtheria, 312, from whooping 
cough, 31 from enteric fever, and 68- from diarrhoea, but not 
one either from typhus or from simple contmned fever No 
death from any of these infectious diseases was recorded m 
Stoke Newington, among the other boroughs they caused the 
lowest death rates in the City of Westminster, Hampstead, 
Holbom,. the Oity of London, and Woolwich, and 
-the highest rates m St, Marylebone, Finsbury, Poplar, 


Bermondsey, Lambeth, and D^tford. The two fatal casee 
of small pox both belonged to Poplar The IM deaths from 
measles showed a deolme of 60 from the corrected average 
number, among the various metropolitan boroughs this 
disease was proportionally most fatal in St. Pancras,' Shore- 
ditob, Bermondsey, Camberwell, Deptford, and Greenvrtch. 
The fatal oases of scarlet fever were 20 below the average 
number in the corresponding periods of the ten preceding 
years, this disease showed the greatest proportional mor 
tallty in Hackney, Holbom, Southwark, Bermondtey, 
Deptford, and Greenwich. The 63 deaths from diphtheria 
were 114 less than the corrected average number, among 
the vanona metropolitan boroughs this disease was 
proportionally most fatal in Oh&ea, Hackney, Poplar, 
Wandsworth, Deptford, and Greenwich, The 272 fatal 
cases of whooping cough were in excess of the 
average number m the correspondmg periods of the ten 
preceding years , among the various metropolitan boroughs 
the greatest proportional mortahty from this disease occnired 
m Paddington, Kensington, St Marylebone, Islington, and 
Fmsbury The 31 deaths from enteno fever showed a 
decline of 21 from the corrected average number, tho 
highest “fever" death rates last month were recorded In 
St Marylebone, Islington, Hackney, Shoreditch, Poplar, 
Wandsworth, and Oamberwell. The 68 fatal cases of 
diarrhoea were slightly m excess of the average number in 
the corresponding periods of the ten precSlIng jears, 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Kensington, the City of West¬ 
minster, Finsbury, Poplar Southwark, and Bermondsey In 
conclusion, it may he stated that the aggregate mortahty 
m London last month from these prmcipal infectious 
diseases was nearly 16 per cent below the average 

Infant mortahty in London dunug January, measured 
by the proportion of deaths among children under one year of 
age to registered births, was equal to 127 per 1000 The 
lowest rates of Infant mortality were recorded m Holbom, 
the Oity of London, Shoreditch, Wandsworth GreenwicK 
Lewisham, and Woolwich , and the highest “ 

Paddington, Hammersmith, lahngton, Southwark, Ber 
mondsey, and Deptford 


THE SERVICES 


RoTAii Navy MedioaIi Servicb. 

Thb foUowing appointments are notified —Fleet Sor- 
geon J 8 Lambert to the Preudent, for Survey of at 

the Royal Viotoria ■Pictnalling Yaid, Deptford Stafi dm 
eeons F B Handyside to the Vengeance, 0 
^Kht to the Prendent, for three months’ course of hospital 
study , and N L Richards to the Pretxdent for Survey ol 
StorM at the Koval Victoria Viotualliug Yard at Deptfoi^ 
Surgeons H. K Tomlinson to the Egena,, 0 A G ^ajppi 
to Plymouth Marines (temporary) , and H A Julius to 
PeviSroia _ 

BOTAIi AbMY MeDIOAIi Cobps. 

Lieutenant-Colonel J W Bobinaon assumes command of 
the Dep 6 t and Traming School at Adershot, 

Colonel H. E R James Lieutenant J A Black joins at 
Woolwich Oaptam F B Gunter is to be ^ 

China with the Legation Guard. Lieutenant -^ 

Whitehead joins at Woolwich. J ^ ,^H'nsDitai 

joins at Adershot and is posted to the 3rd Station H p 

for duty _ __ 

Army MBDioAi Reserve op OppiOBRa 

Captain William K Clayton, South Yorkshire 
Brigade Bearer Company, to be Surgeon Captain. 

Feb 14th, 190a 

VOLUNTBKR CORPS. 

Jtoyal Garruon AriilUrg (^yolunteere) 

Surgeon Captain Et R. Bramwell to be Unv, the 

Da^ Feb 14th, 1903 Ei/lc 2 nd Volunteer ^ttalton tb^ 
Suffolk Regiment Surgeon Lieutenant-Colonel J 3 Bom 
resigns bis commission, with pmmission to 
and to wear the uniform of the battalion on Snath 
Dated Feb 14th, 1903 lat Volunteer Batt^on 
Staffordshire Regiment Surgeon 2U1 Mid 

to be Snigeon Captam Dated Feb 14ib 2G‘ ^ j 

dlesei (the Finsbury) nnionel on 

Adams to be B^^gado-Sargetm ' rondo* 

appointment as Senior Medical Officer to the 61 
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Volunteer Infantry Brigade. Dated Feb 3rd, 1903. 
4th (Donside Highland) Volnnteer Battalion the Gordon 
Highlanders Brigade Surgeon-Lieutenant Colonel W 
Paterson resigns his commission ■snth pennission to retain 
"his rank and to irear the uniform of the battalion on 
retirement, vacatmg at the same time the appointment of 
Senior Medical Officer of the Gordon Volunteer Inf a n try 
Brigade. Dated Feb 14th, 1903. 

BOTAL ABiTST MEDICAL COBM (VOLDVrEEHS) 
Glasgow Companies Lieutenant J Wright resigns his 
commission. Dated Feb 14th, 1903. 

The OLOXHE\a and EquiPiEE^rr op the Modebjc 

SOLDIEH. 

In a recently published pamphlet' Professor Krocker gives 
his views regarffing the modem soldier’s dress and eqmp- 
ment. The engencles of military discipline imMse on the 
soldier a form of dress which takes no regard or individual 
peouhanties and can only partially counteract atmospheno 
and cHm stic Tioissitudes. The well being of the soldier s 
body under the greatly varying conditions induced while at 
wort or reposmg, m peace time or during war cannot be 
entirely safeguarded, and too often the requirements of 
hygiene have to give place to thcbe of fashion JFormerly 
the protection of the wearer from the assaults of the 
enemy had to be taken mto consideration by the 
uniform makers, but the soldier of the present day 
only wears armonr by way of ornament. When he is 
ordered on active serrice cnirasses, epanlettes kc., are left 
behmd. From the hygienic pomt of view two chief modlS 
cations should be aimed at by those responsible for the 
soldier’s dress sunpUflcation and diminution of weight. 
For 40 years landable efforts m this direction have been 
made thronghout the military world, but it is m the Uerman 
army especially that ornament has been sacriflced to utility 
In Uie brigade of occupation on duty m China the latest 
and most advanced ideas regardmg hygienic clothing and 
eqmpment have been given effect ta It is manifestly im 
poo'Sibla to devise a smgle smt of clothing which shail act as 
effioacionsly m summer as In wmter which shall mainfatn 
■the temperature of the body w ithin its physiological hmits 
Irrespectively of that of the air, while at the same time 
at protects the wearer from ail atmospheric variations In 
a hot climate the clothing should absorb the least possible 
amount of solar caloric, but should not interfere with the 
•free elimination of body heat, particularly in the form of 
sweat, whereas in a cold climate solar absorption should be 
micouiaged and the heat of the body retained, but with the 
least possible impediment to both aeratiDn transpiration. 

Mihtary clothing does not, as a rule, respond to these contra¬ 
dictory requirements. It is true that each Tnnn haa a cloak 
mnd a segment of tent-cloth and also canvas trousers and 
jacket. He can likewise substitute a forage cap for his 
helmet and a pair of shoes for his boots, but hygienicaUy 
speaking it would be well if he could be provided with two 
complete sets of clothes, mclusive of underclothing In the 
brigade of occupation already mentioned each soldier’s kit 
was composed as follows three shirts and three pans of 
drawers of light cotton, a paif~of trousers and a blonse of 
khaki-colonred cotton three pairs of semi cotton hose, a 
cork helmet with neck protector and a khaki coloured cotton 
foi^ cap with peak. The above were for wear during the 
hot season For vrmter the foUowmg were provided two 
wooUen shirts and two pairs of woollen drawers, trousers 
and coat of iron grey cloth Imed with cahco three pairs of 
W^en socks leathern helmet, and doth foragerap. 
ijAtr^ one flannel vest and two flannel waist belts, two 
^wls and a pair of gloves. In addi&on fur pelisses and 
^t-warmeis were served out to cavahy soldiers, the foot- 
warmers being attachable to the stirrups. Each soldier was 
^ supply with a hooded cloak, a canvas section, and a 
waterproof shMt Professor Krocker s further rei^ks on 
^e qoahty of military dothing and underclothing the 

equipment will 

The Rotal Terr to the Hzbbbei Hospital. 

^VOOLWICH, * ^ 

On Feb. 16th the King and Queen paid a vi«it 
Her^rt Hropital, Woolwich and inspected the new nurses 
■^rters ^ the arrangements which have been made 
^eatm^t of the patients. Their Majesties arrived at Wall 
HaU Statioa at 3 20 p h., where oL Klng^^ 
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TCTfh an address by tbo Mayor of-Woolwicb Th6,EQy3l patty 
them drove to the Herbert Hospital and on alightmg at the 
entrance to the new nurses’ quarters the King and Qneen 
were received by the matron in-chief and members of the 
Advisory Board of Queen Alexandra s Imperial Military 
Nursing Service, Earl and Conntess Roberts, General Sir T. 
Helly-Kenny Surgeon General Sir William Taylor K 0 B , 
Director General A-M.S., Surgeon General A. H. Keogh, 
0 B., Sir Frederick Treves, Bart, K.0 V 0 , O.B , Major 
W G Macpheison, GM.G, R.A.M.C , laentenant-Colonel 
H R Whitehead, R A.M.0 , in charge of the hospital. Lieu¬ 
tenant Colond J J Immprey, A-M-S (retired) Major M. 0 D 
BraddeU, R A.M 0 , registrar and secretary Major and Brevet 
LientenanhColond S. Hickson, K A.M.C Major Wilson, 
RA.M.C, Major CotteL RA.M.0 (retired). Captain K. M 
Cameron, RA.M.0 , and others After bemg shown through 
the re-constructed nurses’ home Her Majesty expies ed 
herself as being greatly pleased with all that she had seen 
and iBen eiammed the new nniforms of the nurse^v The 
matrons, sisters, and nurses were afterwards presented with 
ihe badge of Qneen Alexandras Imperial Military Nursing 
Service by Her Majesty and the King and Queen then vi'ited 
the surgical wards and conversed with the patients. In the 
operatmg theatre Sir Frederick Treves eiplamed to H is 
Majesty the u=e of soma recant surgical appliances Before 
the Royal party left the building the King presented to 
members of the Royal Army Medical Corps the medal for 
South Africa. 

Deaths is the Sesvtces. 

Surgeon General Edward Baily 'Tiison, A.M.D (retired) 
at Chelston Manor, Torquay, on Feb 4th. He entered 
the army as assistant surgeon m 1844 became surgeon in 
1854, surgeon major in 1864 deputy surgeon general in 1872, 
and retired with the honorary rank of surgeon general in 
March 1879 He served with the 12th Lancers m the 
Crimea in 1855 (medal with clasp and Turkish medal) 

Surgeon Major WiUmm Venonr, A.M.D (retired), on 
Feb 4th, at Netherwood, Saundersfoot, in his sixty nmth 
year He entered tne army as assistant surgeon in 1858, 
became surgeon in 1873 and attamed the rank of surgeon- 
major in 1875 He served in the Ashanti campaign in 1873 
and was attached to the 15th Hu-sars during the Afghan 
war of 1878-80 and took part m the advance to Khelat-i- 
Ghlizie He was present at the affair at Takht-i Pul, In 
medical charge of a squadron of the 15lh Hussars and a half 
bat’ery of Royal Horse AitiUeiy (medal). In the Soudan 
expedition of 1884 he was in chaige of a hospital at the 
base, and in the Burmese eipednion of 1886-87 hewas in 
medical charge of a field hospital (mentioned m despatches 
for services in 'he Sondan and Burma) 

New Regdlahovb fob Peobatiovees of tttf. Iediah 
Medical Service. 

According to an order whi h hn.q just been issued pro¬ 
bationers of the TndiftTi Medical Service will be placed on 
the same footing as those of the Royal Army Medical 
Corps. We hope to find room for these regulations in an 
early issne. 


Cxrrr^spnhiTxt 

Audi Altczxm partem.* 

THE RISE OE BLOOD PRESSURE IH 
LATER LIFE 

To the Editore of The Laacet 
SffiS.—Like Sir Donglas Powell, who has written in yonr 
issue of Jan 24th p 265 I much regret that I was unable 
to be present on the occasion of the reading of Profa-sor 
T Clifford AUbutts paper before the Koval Medical and 
Ctuxnigical Society on Jan. 13ih. It affirds me much 
consolation, however that 1 have bsen able to read not 
only the paper of Pn>fej-"s>r Allbntt bat the commenlR 
thereon of Sir William H Broadbent, Dr Alexander Ha'g, 
Dr Newton Pitt, Dr H D RoHer-ton. Sir B D* ogUs 
PoweU, and Dr William Ru-sell and him.-elt. I j .in in 
the chorus of thanks to P ofessor Allbntt who has con¬ 
veyed to us lessons of scientific truth (truth as I so interpret 
It) m striking pbnsea and has given me (at any rate) mnch 
opportunity for tbongbt in the luture 

it seems to be generally acknowledged that there is a 
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condi'ion of increase above the normal mean of intra 
arterial pressnre in later hfe, but the causes of' this increase 
me interpreted in a different manner by different observers 
The author of the paper, Professor Allbutt, considers that the 
chief factor la viscosity of the blood—I presume a condition 
brought about by a perverted metabolism which renders it 
difficult to circulate through the arterioles, capillaries, and 
venules. Sir 'WUham Broadbent and Sir Douglas Powell, 
however, consider that the chief cause of the obstruction 
which leads up to the increased intra arterial pressure is in 
the arterioles or the capillary network. It is all very well 
for Professor Allbutt to contend that vaso constriction 
cannot be a chief cause becaure it has been proved to he 
transitory ' This would, no doubt, be valid if it were con 
tended that it was the primary and only cause, but what if 
it is a partial cause cooperating with the blood charge which 
he calls viscosity ? Sir Douglas Powell says, as, I think, very 
pertinently, “Arterial contraction has also a more common 
cause, probably in the central neivous system.” It is partly 
because I believe this doctrine to be true and partly because 
I desire to retain my inquiring mind that I venture to 
address you on this occasion For m the first place, thoogb 
the arteriole contraction may be, according to the evidence 
of rigid scientific investigation, in the normal organism fitful 
and transitory it may be quite otherwise when perverted 
metabolism inducing a morbid blood change is in existence 
as a concurring or reinforcing cause In this communication 
it IS my earnest desire to be praarieal I know that tor this 
sentence I deserve to be castigated by. all those who have 
taken part in the discussion, from Professor AUbntt through 
the whole list As if they also were not practical 1 By 
practical this time I mean bnef and perhaps unsatisfactory 
because not developing sufficiently the arguments in proof 
of the views I hold Let this therefore, be a mere state¬ 
ment, not an apology , nevertheless, 1 will, if cross examined, 
gpve reasons for the faith that is in me 

First of all I inquire of myself whether diseases, especially 
abnormalities of blood ptest-ure and anomalies of circulation, 
have not in my own experience considerably changed witbln 
the last 12 years ? My answer is Tea, they have. Is there a 
notable cause for this if true 1 I think so It is the presence 
Of the frequent manifestation of a disease which we know as 
influenxa 'What is the nature of the disease 1 It is infections 
and due to a special microbe—the minute bacillus of Pfeiffer 
Has it, or have its toxins, any special manliest at ions which 
may go to elucidate the problem bei< re us ? In my opinion, 
emphatically yea. Its special manifestations are upon the 
nervous mecbanism, on the psnjheral nerves induoing 
neuritis varying and variable, on the spinal cord a- I have 
myself traced,® and on the central nervous system as 
shown by the records of a host of observers The evolu 
tlon of the disease process in infiuenza is extremely slow 
The degree of the initial symptoms bears no relation 
to the gravity of the symptoms of disease of the nervous 
mecbanism which follow in its wake. In this regard 
we see, as was pointed out by the late Dr Allbans 
"an analogy with syphilis where the primary sym 
ptoms may be so alight that they attract very little 
attention and yet are followed by severe secom ary 
and tertiary manifestations ” Morerver, it is a matter ol 
common experience that one individual may be infected 
many times. Immunity seems to be obtained with difficulty 
if at all , and furthermore the mioiobes and toxins of 
influenza appear to reinforce and to aggravate the effects of 
other mtcrobio diseases and not in any sense to antagonise 
them. The bearing of there obseivatiins on the question at 
issue 18 that conditions of heightened arterial pressure have 
been greatly increased according to the obseivatii>ns of some 
men of experience in these later days in which influenza has 
been nfe and in many of them ihe causal relation can be 
traced, as some of us believe, to the vaso motor mec aniem 
The question whether theie has been, or may have been, 
any disturbance from thiN cause inducing a perversion ot 
metabolism, wherefrom an incnased virtu aity of the blood 
may be at first sight more obscure I myrelf think, Ironn 
cluneal observatipn that there has been such a cause of 
perversion. It set ms to me that in many persons of a later 
period of life in whom vices of metabolism might be looked 
for Infection by influenza has come as a determining or 
aggravgUpg cause. Of course this maybe ptnudered as a 
jittiiio yinttcipit, or a pious opinion mainly But in my 
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mind the conclusion is forced on by a formidable series of 
clinical experiences. The sum of the whole matter, then, 
in my opinion, qvantum valeat, is that Professor Allb^t 
is right m his conclusion that mtra arterial pressure 
is mh^d in later life—a comforting conclusion in that It 
makes recovery from the earlier conditions hopeful and does 
not postulate an inevitable future arterio-solerosis and that 
the causes of such condition of heightened arterial pressure 
sue probably two-fold—a contraction of arterioles due to 
soma morbid condition of the vaso-motor mechanism and a 
blood-change which may be termed “viscosity " The prin¬ 
ciples of treatment of the condition have been so ably 
though sententlously laid down by Professor Allbutt that I 
can serve no good purpose by attemptizig to add to them. 

I am. Sirs, yours faithfully, 

Horley^treet W , Feb 11th, 1903 A. E SiJ>S01I, 


2b the EdxtoTi of The Lancet 

SlES,—I am gratified by the interesting and InstructiTe 
letters which my comments upon Professor Clifford Allbntt’s 
paper have brought forth and 1 would not have intruded 
further in the correspondence, for I agree with Professor 
Allbutt that the mam points raised require further work for 
their elucidation, only I desire to explain what appears to 
have been an obscure sentence in my letter My argument 
WM that inelasticity of degenerated vessels wasted the 
cardiac force and so tended to lower blood pressure. In 
order therefore to mamtam the circulation at due pressure 
increased cardiac action was necessary and bypertiophy ot 
the heart ensued. I think Dr Harry Campbell and I are at 
one in regard to arteriole contraction being the important 
cause of increased blood pressnre, I used the more compre¬ 
hensive, if less exact, term arterial contraction because it is 
very certain ihat arteries of medium calibre partake in the 
contraction and furnish the ohnical index of it, although the 
resistance to circnlation would chiefly exist in the smaller 
arterioles I have never been able to understand the 
meebanhm of increased capillaiy resistance from altered 
conditions of blood which I remember was much insisted 
upon by the late Sir W Savory 

In my poor attempt to interpret Professor ABbutts term 
“increased viscosity” I implied that the altered blood so 
di Berthed brought about arterial contraction through exoita 
tion of the vaso motor nerves producing the hjpertonus of 
vessels refemd to by Dr Campbell, and I agree vdth 
bis Eogument on this head, tonus and hypertonns being 
merely a matter of degree, indeed, in my Lumleian Lectures 
1 spoke figuratively of the blood as being held in the grasp 
of the ve sels to be tightened or relaxed at the behest of the 
nervous system, in bringing about this tonus and bypei 
tonus, maintaining and regulating the blood pressure in 
varying and sometimes in morbid degrees, the supra^al 
bodies would seem on clinical evidence to have an important 
Innotion, witness the remarkable fall of blood pressure in 
Addison’s disease and the toxio effects of adrenalm upon tne 
vee^els. I am. Sirs, yours faithfully 

irimiiole-streot. W Feb IBti 19C3. R- DOPGLAB POWKLL. 


2b <he Editor! of The Lancet 
S iBS,—Medical and soientlflo discussion ought to bava tvw 
objects first, an attempt to see eye to eye, and, second, 
the clear and unambiguous defining of the ® 

which there is diversity of opinion For some time I hav< 
been contemplating a second paper on “ hypertonns 
and I thought that I could glean support from 
Clifford All faults lane lectures I wish to thank mm 
making it quite clear that be and I do not look at 
vascnlar phenomena under consideration from the 
standpoint. Ha looks from the physical „ 

look from the vital , he is attracted by the 
'of fluid in tubes, I am by Ihe response of the “rts 
tubes to their contained fluid I think it no mM 
gain to have positions so cleariy determined. Onelun 
word I should Ilka to add, and that is to assure Protes 
Allbutt that in n y choice of a word to express my apprwi 
tion of bis high literary faculty and attainments I 
have taken a word to which he attaches an unsavonry m 
ing ■With reference to Dr Hany Campbells valuac 
letter, while I agree with much of it I think that be pdj® 
little regard to the action of the capillaries. He 
perfectly clear Ihat he holds by the 
also note that he recognites hypertonns without 
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Tjr&,snie only “ whea the heart has come to the very end of 
its tether” , m my experience it is much more common. 
These iwmts oau, however, he reserved for further discussion. 
I am. Sirs, yours fa^i^y, 

Edinburgh Feb 1-ith 1903 


VTiLLiAii Bussell. 


THE ABUSE OF MEDICAL CHAKITY 

To the EditoTX of The UaiiCET 
guta _The defence of the administration of the Bradford 
Children’s Hospital, published by the honorary secreta^, 

Mr H J Jeffery, in The LA^CET of Feb 7th, p ^3, 
to the charges made by the chairman of the Bradford 
fjoard of guardians, calls for notice It is not a little 
remarkable that Mr Jefiery does not make the slightest 
reference to your leading article on the abuses at that 
hospital, but only refers to the charges of the chair- 
mun of the guardians. The same poUcy or silenca was 
pursued in 1893 when your Special Commissioner made a 
Mport on the hosoital abase in Bradiord, the Childrens 
Hospital being vmy severely cntioised Then, as now, 
the board of Siat hospital took no notice whatever of your 
criticism and the abuses have contmued unabated Such 
tactics may to some extent prev ent that attention being drawn 
to the flagrant abuse of the chanty which would be caused 
by an attempted defence of the hospital management 
against your cnticism. But it cannot fad to suggest the idea 
of inabdity to make a successful defence, and ic certainly 
produces a very unfavourable opimon of the board when one 
sees that it is content to he under the senons charge of mis 
management of trust funds without one word or protest. 
There may be times when “sdence is golden ” but to pre 
oerve the attitude of deaf mutism when one is pubhcly 
charged with allowing charitable funds to be recklessly 
squandered is not usiSdly regarded as dignified or proper 
Such an attitude is indeed startling 

It is rather clever of Mr Jeffery not to mention in his 
letter to yon the charges brought against his board. This 
careful suppression tends to obliterate them from memory, 
and on reading his defence cursorily one mig ht imagine that 
an mjured innocent had been accused of—nothing in par¬ 
ticular But on contrastmg his defence with the accusabons 
it wUl be seen how inadequate it is. Indeed, Mr Jeffery 
■virtually admits the truth of all Mr F H Bentham's charges. 
What Mr Bentham is reported to have said about the 
Children’s Hospital, m his general condemnation of the 
management of all our hospitals, is as follows “The 
Children 3 Hospital has no recommendations Children were 
taken into the institubon without inquiry mto the circum 
stances of the parents, though they were required afterwards, 
if able, to contribute. Ha was told that m every case the 
parents word was taken, and he was not aware that any 
inquiries had been made through the COS [Charity 
Organisation Society]. The co mmi ttee received £104 from 
that source m 1901 tor 213 children with an average attend 
ance of J7 2 days In the ont-patieut department 2308 cases 
were dealt with. Ho mqulnes were made into the circum¬ 
stances and all comers were dealt with indiscriminately ' 

As Mr Jeffery does not make any reference in his defence 
to any of these various pomts except that as to ‘ inquiry 
into the circumstances of applicants for medical chanty it 
may be assumed he admits they are all correctly stat^— 
VIZ , (1) that the paltry sum of £104 was collected from 
parents of children who spent 7781 sick days m hospital, 

(2) that there were 2308 out-patients and that no mquiry is 
made about them unless deemed necessary by the board 

(3) that the board does not avail ibelf of the assistance 
of the Chanty Organnation Society , (4) that all comers are 
indiscriminately treated , and (5) the parents’ word 
accepted m prachcally all cases. It requires some attention 
to see that m Mr Jeffery s letter he is throughout only 
deahng with the 213 m patients, except where he once refers 
to * all ’ pabents 

How, what is Mr Jeffery’s defence 1 1. He says ‘ Very 
many of the cases treated at the hospital [i a, m patients 
T W H.] are received on the recommendation of medical 
gentlemen m the town who naturally satisfy themselves that 
the position of the families is such as to justify an appeal to 
the chanty In other words the board makes no inquiry as 
to “very many of the cases ’ The assumption tiint. the 
medical men who send these cases act as inquiry officers could 
bo no justification for the board’s neglect. The assumption 
is further no doubt quite unwarranted. Medical men do 


not act as inquiry agents as to their own pabents and 
certainly will not do it to relieve the board of its duty 
What “very many” cases means is uncert ain . I would 
ask Mr Jeffery if it means as much as 1 in 100 , 
unbl I have his assurance I must doubt if it means 
so many 2. “The bulk of the m pabents,” he says 
“are drafted into the ho=pital by the honorary medical 
staff from the out-patients’ department, after careful exam- 
nation and mquuy as to the circumstances of each fami ly ” , 
in Ocher wortis, he says, the honorary staff are the inquiry 
officers of the hospital, then- mqmnes are made while pre¬ 
scribing for the applicants, and their mvestigahons are 
thorough and satisfactory How completely is the nature 
of a proper mquiry understood by Mr Jeffery and his board 
if he rtiuln; such an mquiry sufficient 1 How utterly has the 
medical staff sunk from the digmty of them profession, if as 
Mr Jeffery alleges, while actually prercnbmg for the sick 
ana suffering they engage m a mmute mquisiUon of the 
means of the sufferers. I can say of one member of the 
staff that he mdignantly repudiates havmg ever acted such 
an odious part as that of combmed m^cal officer and 
charity organisation officer Snpposmg the medical officers 
did stoop to this meanness, which I will not readily believe, 
they must accept the statements of the parents alone, as 
Mr Bentham said. 

It is obvious that the board does not take proper steps to 
safeguard the charitable funds mtmsted to it. Ho doubt 
the staff will take occasion to repudiate the statement that 
they act as mquiry officers, I iLlieve Mr Jeffery is mis 
informed as to the facts. Ho reference was made by Mr 
Bentham to the great abuse arising from the enormous 
number of qmte trivial cases treated at this hospital (and 
at aU the Bradiord hospitals) or of the unnatnrffi rate of 
mcrease of the number of patients, which has been out of 
all proportion to the mcrease or the population and the 
wealth of the city 

I am. Sirs, yours f a i th f ully, 

Bradford Feb 10th, 1903 THOS. WHETESIDE HDIE. 


THE AHATOMY OF GLBNARD S DISEASE 

To the Editor! of The LAhOET 

Sms,—Dr John Knott has been good enough to criticise m 
your pages* and at considerable length a recent effort of mme 
to explain the manner in which the abdommal viscera 
become displaced. The explanation which I offered has proved 
entuely unsatisfactory to Dr Knott, especially m so far as 
it has upset certain preconceptions of his regardmg the 
nature and action of the diaphragm. Amongst these pre¬ 
conceptions IS that of the “relative inmnobihty” of 
the central or cordiform tendon of the diaphragm. 
On the soUtary occasion m which Dr Knott had an 
opportumty or studying the movements of the diaphragm 
by the aid of the x rays he would have found hnil fie 
fixed the screen and divided it into inch squares, that it was 
he and not the “ accomplished physicist ’ that was deceived 
by the movements of the nbs If he will take the trouble to 
examine the first ten subjects that come to hand he wiU find 
that the movements of the imddle and lateral leaflets of the 
diaphragm correspond to the measurements given in my 
lectnia The experience will also convmce Dr Knott that 
it 13 a dangerous thing to generalise from a rough guess 
made on a smgle instance. 

Dr Knott cites the phenomena to bo seen m a hiccoughing 
boy as irrefutable evidence of the relative immobility 
of the central tendon of the diaphragm. I followed 
minutely his directions for the production of hicconghmg as 
regards boy, bribe, and oatmeal, but failed to produce it 
in any one of the six individuals mvestigated. Whether the 
failure was due to the inhibition of expectancy or to some 
further error of observation on the part of Dr Knott I caimot 
say There can be no doubt, however, that he is perfectly 
right in asserting that m hiccoughing the central part of the 
diaphragm is relatively immobile although he is apparently 
quite unaware of the cause of the immobihty At the 
commencement of a hiccough, as may be seen m the 
illuminated body, all the muscular fibres of the dia 
phragm, both costal and spinal, suddenly contract and 
attempt to jerk the centrffi tendon downwards. Its 
descent is arrested and it remains locked by the sudden 


1 Thk Laxctt Feb 7th p oM 
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rpnf 1 f * ^ glottis IS opened the 

®Sam resumes its ordinary r^iiat^ 
mobil^ ^ I _ am indebted to Dr Kn^ for ^calliM 
my attention to the phenomena of hiooonghing, for it 
provides another instance of the accuracy of mv “pre- 
pteroM ejplanayon ” of the action of the diaphra^ On 
ppirabon the diaphragm expends its force m three 
directions (1) m pushmg the abdommal viscera forwards 

**^6 viscera of the thorax 
direcUons , (3) m raismg the abdommal 
nbs (with the exception of the 
twelfth) to nomal respiration the diaphragm assists the 
extp^ mtercostals m elevating the costal margin, but if 
as to tocconghing, the thoracic and abdominal racera are 
«ndmed tomoveable the feme of the diaphragm is spent. 
^ Dr :^ott so clearly demonstrates, in Jrawmg the 
abdoip^ ends of the lower ribs upwards and mw^s— 
Wn 1 diaphragm draws its moveable costal 

^e^on towards its finn spmal margin, a movement which 
iJr iinott says is impossible to understand 

‘*8 vanabihty m the 
‘^u '^mphragm m dead subjects I inferred 
^t the diaphragm after death represented the phase 
of complete piration. To that inference Br Knott 
,.8^8eption, but my statement that 
the elasticity of the lungs draws the diaphragm up 
r V appears to him “In the ^en^ 

f^nv ■■ anatomical knowledge to read rather 

fuimy It is unnecessary, he proceeds, “of course 

‘lieir elasticity, have no 
^Tdct connexion with the diaphragm” Thereupon Dr 
itoott makM certp observations on the standard of 
knowledge he would require of tyros and 
rap ay bewmes mathematleaL Now whan a man, m 
P'® problem m physiology or natural 

out of ten, he is trying to prove the existence of 

"^8 my critio is no 
nf f not quote for Dr Knott that the elas 
tioity of the lungs after death, if modern text-books on 
of^melc^^ truatwortoy, IS enough to support a column 
° *’''^8 *8 ^'^8 millimetres high I would 

^ ** Jt!''® ^ 8^8^ ^8r the^pMt mortem 

^8*^ certam experiments which I have 

Cfll I'iCQ OUti tiil6rO for his hpnofif ^ 

designed to show that the elasticity of th^lunS^^vo^a 
fT ‘^® P83>tKf the dig^" In 

J';2 ■'st&s a'rizrr ‘k'ls" 

one to ^ ‘^® ''^8®™ the right dome,’ 

m “ '*® ™'^‘“8 msMted only 

moveiZ^ bT^b* 11 ,"° ^ 8®'^® “ an mdex of the 

Dr ‘*8 8l>8.t was opened, 

ur Jinott knows as well as I do that the very Dartinl 

of'(*fi^ foUows an incision in toe^^b 

of the thorax was not due to atmospheno pressure, foTon 

SceVo/thB^f the pre^ rs thL the'^same on Vto 
ntw V^ is due entirely to Its elasUoity 

etotic^ of°thB f8“ti>l?t8d by opening the chest is the 
eCSn ^ ^ ^ ^ t’"® five cases I measured the 

^Ito^ 0 6 to 3 Hg mm As the lungs 

of ®1“‘*° traction disappeared the domes 

desc^drf '^B® 8bd°““8l ^88ra within them 

two to five mlUimetrea The degree of 
u 8°"“P<>nds with the amount of pulSonary 
f '^*'88 Knott comes to repeat tS 

*£®® 8^ the elasticity of the lungs having 
^i*^® '^t*^ the position of the dlaphrlgm msl 

sti^e him as less “funny-than it did gm may 

tb^Mb *^8 <^raphragm as a fan shaped digastric 

® *^8 ®PP8^ lumbar region of the^ine 

^BB^ ti ^® 8t>domtoal ends of the lower six nbs 
appeara to Dr ^ott a “ preposterous ” and “ physico- 
metephysii^ statement" The statement wiU strike hL to 
qmte a different sense when he becomes better acquainted 
^th the origi^t nature, structure, and action of the 
diaphragm If he approves of the name “ digastric ’* for the 
i"? ^'8*' designation m the neck he cannot 
legitimately withhold it from the diaphragm, for in nature, 
to ongm, to manner of developement and m action these 
two muscles correspond pomt for point. 

I have tried to show Dr Knott that “preposterous** is a 
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THE VIRCHOW MEMORIAL 

To the Edxtort of Thb'Lancet 

‘8 inform your readers that the suhicrip- 
tion list for the yirchow memorial will close at the end of 

subscribers have contributed 
8ontnbutioiis should be seat before 
Teb 28th to the honorary treasurer of the Virchow Ifcmorial 

sTeel^ in^E O ’ and Co . 15. Lombard 

I am. Sirs, yours faithfully, 

TT, . EeTjT\ Sehok. 

mmpole-.treet, W Feb 16th 1903 Honorary ^taxy 

A QUESTION IN INEBRIETY 

T) the EdvtoTt of Thb Lanoet 
S iHS,—to our dealmgs with inebriates it ^ an interesting 
question for us to consider whether we have really to dem 
with a class of mdividuals whose wiU power is a weak or a 
strong feature of their minds The accepted belief is that 
the mebriate is a weak willed creature, but a gcod deal of 
experience of inebriates has led me to doubt teat idea and 
rather to believe that which I consider to be a fact—i a, 
that the mebriate is possessed of a will which over rides the 
other faonltiea of his nund m so far at least as his apprecia 
tlon of his moral obhgations Is concerned, and therefore that 
his will 18 the strongest feature m his mind 
Erom a psychological standpoint we may admit that when 
the will and the other faculties of the mmd act m unison 
we have as the result a properly balanced intellect In the 
mebnate we frequently observe these other faculties of the 
mind tending towards a high class of intellect, the latter 
form bemg, mdeed, often fully revealed together with the 
tendency to mebnety Should, however, those other 
facnlties of the mind outrun the will to any great extent 
coordination of the whole is lost and the reasoning powers 
justify to the mind acts and conceptionB which the will is 
unable to restram within recognised proper bounds smd those 
aberrations of toteUect occur which cause eccentricity and 
lunacy On the other hand, should the will override these 
other faculties of the mind the balance agam becomes lost 
and the inebriate the spendthrift, the fana tic et hoe genui 
ovine stalk to. We hear constantly of the inebriate who is 
desirous of giving up drmk but that “his will is too weak.” 

It really is that his wiU is too strong, his will to drink 
entirely outstrips those other faculties of his mind which 
present to him his moral obhgations not to drmk, the result 
bemg that such mdividual s act is the outcome of a major 
force of will and not that of a mmor quantity of it It is in 
this light, therefore, that I consider that the inebriate is 
possessed of an unfortunately strong willed temperament and 
not, as generally accepted, a weak willed ona I wo^d 
be glad of the views of some of your readers as to this 
heterodox opinion which I beg to submit to you. 

I am. Sirs, yours faithfully 

Feb 13th 1903 0 E JIACNAIIABA 


THE LARGE INTESTINE AS AN INTER¬ 
MITTENT SYPHON 

To the Editors of The LA^OET 
Sms,—The publication of my paper on this subject to 
aroused so much interest that I should like to solicit the 
cooperation of your readers in helping me with some side 
issues and I a-in encouraged to do so hy the signal success 
that has followed a simil^ attempt, 

In the notes which I added to the reprint of the article m 
the Sdtnhurgh Medical Journal and again m the 
abstract of which appeared in The Lancet of Feb 7^» 
p 374,1 proved as far as could be done by reasoning that the 
longitudinal bands of the large intestine are normally in 
a state of continuous tonic contractiom But, having no 
facilities for observation, I wrote to Dr T G Brodie, of me 
Examination Hall physiological laboratories, and requesteu 
him to look out for this phenomenon I received his an^er 
on Jan. Slat and his conclusion was expressed In 
words **I think there is no question whatever but that Q 
longitudinal bands of the colon are tonically contiacte 
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'his tonio contraotion with its concurrent shortening would 
e quite enough to produce the rigidity necessary for syMon 
ction, and it cannot be denied that the large intestine inth 
ts short ascending and long descending tube fuldls In other 
espcots the conditions of a syphon 

One of my points was that, on completely filling the 
lolon by injection from the out Ileum, the 20 inch 
ransierse colon leaves its nine inch bed and becomes 
liongated and tortuous , the same thing mbst happen m 
ligmoid obstruction. Thus fhe question arises Is the 
^ shaped colon sometimes a post-mortem change ? 111100 a 
Mrson is found dead in a sitting position, therefore, 
t should like tho maker of the necropsy to notice 
whether the tran3\erse colon has dropped from its 
jsual site If empty perhaps this could not be expected. 
Again, I have a suspioion that the constipation and colic of 
le^ poisoning are aue to paralysis of tho longitudinal bands 
with the consequent elongation, kinking, and loss of rigidity 
of the bowel This should not be very diffloult to determine 
Further, since I have shown that hydraulio power is a factor 
In the propulsion of the intestinal contents, I should like to 
know with what average force the stream from the ileum 
enters the ctcoum 

I am. Sirs, yours faithfully, 

R. w Leptwioh M D 

BuoUIugUom gate 8 W Eob 9th 1003 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS 

To the kditoTi of The Laeoet 
Sum,—I would like to make a few remarks upon 
“ Africander B" letter in The Lancet of Fob 7th, p 399 
Ha states that "Hitherto the whole crux of the question has 
been token to bo not a matter of personal ability but of 
opportunity," and I quite agree with him I contend that 
opportunity should exist in London, as in other university 
towns It seems anomalous that out of 60 entries at a 
London hospital only four should contemplate taking a 
degree. I submit that out of the same number of students 
entering, say, at Edinburgh, a very much larger percentage 
would contemplate and, as a matter of fact, tako the degreo 
Further, however judicial the mind et South Africa Ts in 
respect to the practitioner of mcdlolne (a country by the 
bye just now perturbed by political and racial hatred), 
there is I submit a very great advantage in possessing a 
degree in tho old country, and thh opportunity to obtain the 
same in London would bo forthcoming were tho Royal 
Colleges to join the University for examination purposes 
under the Aot of Parliament which contemplated tho possible 
desirability of such a union 

I am, Sirs, yours faithfully. 

, FUEDK W OOLLINGWOOD 

DoNomblro itreot W >ob 7th 1903 
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largest native hospital in Bombay of no less than 460 beds 
which are always full, with 16 wards totally unnursed 
and seven others only nursed during the day There is no 
complaint about the buildings and the stall is for the most 
part drawn from the Indian Medical Service. Treatment 
can hardly be conducted with much satisfaction to tho 
medical men and tho patients arc without one of tho main 
advantages of a hospital It is stated that the Bombay 
Government is prepared to assist to tho extent of ha l f the 
expenditure necessary 

Tho increase in the Government of India grant to tho 
Pasteur Institute at Kasaull is not marked by excessive 
hborality Hitberto Rs 9600 have been contributed, but in 
future Rs. 12,000 have been promised Considering that 119 
European and 33 native military patients were treated last 
year and that if the institute hM not been established a 
very much larger sum than tho above would have been 
incurred in sending British soldiers to Paris, the apparent 
generosity is in r^ity a sharp stroke of business. The 
Wtituto is dependent in part upon private subscriptions and 
is necessarily hampered m its work by uncertainty in in 
come As other scientific work than the treatment of 
rabies is conducted at this mstltute it is of the highest un 
portance that its expenses should bo completely covered and 
Rs 20,000 at least should be tho annual grant made from the 
Government of India alone 

Every week now records rapidly rising figures in the plague 
mortality throughout India. Last week 22,954 deaths wore 
recorded, as compared with 19,231 for the previous seven 
days and with 11,446 for the corresponding week last year 
In tho Bombay Presidency 10,747 deaths wore returned, in 
Bombay city 495, in the Madras Prejidenoy 848, in tho 
Bengal Presidency 3060, in Calcutta 76, in tho United Pro¬ 
vinces 29M in the Punjab 2627, in the Central Provinces 
860, m tho Hyderabad State 446, and In Borar 696 For some 
extraordinary reason the Poona figures aro not included in 
the published returns, but local papers show that it is raging 
in this town with extraordinary virulence, over 100 deaths 
occumng dally Tho disease is still severe in Karachi and 
is also severe in Allahabad, Meerut, Benares, and Lucknow, 
while tho Cawnporo district continues to suffer v ery badly 
In Bombay city tho rate of mortality is about 90 per 1000 
per annum In Calcutta tho leomdescenco is rapidly 
developing Madras has shown some indigenous oases and 
other cases are reported from Simla 

The mass of poor humanity which assembled in Calcutta 
upon tho large Maidan to be fed m celebration of the Kmg’s 
Coronation numbered probably 60,000 The wretched 
physique of tho majonty of these beggars was painfully 
evident and the collection offered many opportunities of 
seeing external diseased conditions fakm diseases were 
very common, especially the different forms of parasitic 
origin, and numerous lepers moved amongst tho crowd. 
Deformities paralytic states, and conditions produced by 
chronic diseases such as malaria and elephantiasis wore every¬ 
where evident The Hindu portion consisted largely of pro 
fosslonal beggars A few years ago such a gathering woMd 
have been condemned as conducive to the spread of plague, 
but subsequent knowledge has shown that a plague ji^ent 
would bo either too Ul to go or not in a stage of contagion, 

Jan. 30tb 


Mr Jonathan JIutohimon t Leproty Tour —The Javitetjce 
Jejeehhoy Aofitis Moipital in JJombay —The Government 
Grant to the Paaieur Inititute at JuuauU —The Plaoue 
Jipidetnio 

The advent of Mr Hutchinson to tho prfnolpal cities of 
Indta is announced by letters in tho local papers. Bolides 
Mking for InformaUon and promising to attend meetings 
11 gives a riSeumt of his views upon leprosy 

Ho hol(^ tliat tho disease Is caused by a bacillus which gains 
tmeoss to the body through tho stomach, that there is groat 
danger In eating food dlrootly from tho bands of a leper that 
In too majority of grown up lepers tho disease Is earned by 
uiUng badly cured fish, and that a long period is necessarv 
before results uiU be observed. It ren^L to l!^ seTtow 

Opinions which 

consider aro advanced on very imperfect sclonttflc 

'^0 public appeal for money in aid of tho nursing cstab 
^bmont of the Jamsotjoa Jojeobhoy Native Hospital in 
Bombay la a^mpanied by too announcooiont of on extra 
ordinary condition of too nursing staff Hero we have the 


Literary iNTELuaENCE — The Scientific Press, 

Limited, announces the publication of a cheap edition, price 
10» 6<i net, of Dr It, Sisley s work, “Tho London )Vator- 
Supply ” Messrs IV B Saunders and Co announce 
tho immediate publication of two now volumes m 
• Saunderss Medical Hand Atlas Senes”—vik, “Atlas 
and Epitome of Diseases of tho Mouth, Pharynx and 
Nose," by Dr L. Grilnwald of Munich, edited,' with 
additions, by Dr J E Newcomb, and Atlas and 
Epltomcof Human Histology and Microscopical Anatomy," 
by Professor Dr J Sobotta of WUnsburg, edited with 
additions, by Dr G C Huber Messrs, Saunders and Co 
havo in preparation for early pubUcaUon two new volumes 
in their Lnglish edition of Notbuagel s Practice—viz , 
• Diseases of tlie Pancreas, Suprarenal Capsules and Liver,” 
and ‘Diseases of too Stomach '—Mr Henry Frowde 
Mnooncos tlio approaching publication by tho Oxford 
Dnlvornlty Press of Dr A, J Ewarts treatiso on “Tho 
Physics and Philology of Protoplasmic Steaming in 
of which an abstract was cominunlcatcd to the 
Kojal Society 
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THE 

ORGANISATION OF THE PROFESSION 

(Frou our Special Commissioner.) 

(Conlinutdfrom p iSO ) 

The Snansea Single Men pay for Medical Attendance on the 
Wives and Children of the Mamed Men — Tigures 
deniomtrate the Ohariiablo Aspect of Club Praatioe — 
Complaints against tho Medical Officers 

It has been seen that ^t Swansea the custom is that men 
only pay for medical aid. Their wives and children have 
to be attended without the member of the club or society 
being called upon to make any extra payment on their 
account. A member who has no wife or child pays the 
same subscnption as the member who has a large family 
This IS a strange and unusual arrangement, but when 
viewed from the workmen’s standpoint it has a beautiful, 
a poetical, and altruistic appearance Aje we not told, 
they say, to bear each other’s burdens ? and who can better 
afford to pay for the married man’s family than the bachelor ? 
In his turn, if a married man has only two children should 
he not contribute something for the man who has half a 
dozen children 1 With suih principles there should be no 
decrease in the birth rate, but the medical practitioner 
objects to these theories, however beautiful they may be, 
when they are not put into practice except at his 
expense If the bachelors wiU pay for mamed men’s 
children, well and good, but then they should pay and not 
merely talk about it It is not an average ol ^ 6d per 
member that wUl cover the cost of attending numerous 
famihes But the workmen challenge these figures and have 
tried to demonstrate that the single men pay enough to 
make up for tho acknowledged insumoiency of Uie payments 
effected by the mamed men. One case, for Instance, 
is cited of a married man who pays Sj a year to his 
lodge but has two unmarried sons who subscribe to two other 
societies, and altogether his household pays about £113* Hd 
per annum It is obvious that no argument can bo based on 
such a case as this. No one desires that any individual 
family should contnbute too much, but what were the pay¬ 
ments of this family before the children bad grown up and 
what wiU happen when they marry 1 Again, the workmen 
say that they often belong to several societies and that they 
therefore pay for several medical men. This unsatisfactory 
state of affairs is not, however desired by the members of 
the profession , they would wish that only one medical man 
should be engaged but that he should be properly re 
munerated. Besides, this simply means that the most 
popular medical man has the most work to do and does not 
get proportionate pay Dr JohnD Davies has calculated that 
the medical profession is overworked at Swansea He says 
that there are 44 practitioners m the town and this means, m 
round numbers the population being 97,000, one practitioner 
for every 2000 persons At Cardiff there are 113 practi 
tioners and this is equal to one for eveiy 1143 persons and 
at Newport there is one practitioner for every 1800 of tho 
population To make a decent living from club practice 
alone at the old Swansea rate of payment it would be 
necessary. Dr Davies reckons, to see about 100 patients 
per day and this is not possible short of defrauding the 
patient and converting the practitioner into a mere machine. 

Dr T D Grifilths, who is to preside over the next meet¬ 
ing of tho British Medical Association, is of opinion that 
there should be one medical practitioner for every 1100 
persons Accordmg to figures derived from the Order of 
Foresters the average number of members on the club 
funds at a time amounts to 3 per cent of the total 
membership So if there are 1100 members this means 
that there would be an average of 33 patients per day 
to attend To do such work properly and including 
the time required to go from house to house it la not possible 
to see more than four patients per hour and this means 32 
patients m a day of eight hours But this calculation 
under estimates the position, for it is based on the health of 
members of a friendly society—that is to say, of adult males 

_and it may weU be estimated that for one member who 

requires medical attendance there are at least two women 
or children who are also ilk Dr Griffiths makes, how¬ 
ever, another calculation He says if 100 members pay 4* 
a year each this yields £20, or £6 13t 4d for each of tho 


three members who are iU all the year round, and this 
amounts to 2s 6d per week for attending a patient The 
chief registrar of friendly societies has based the sick pay to 
be allowed on calculations extending over some millions of 
members and he concludes that the average amount of 
sickness equals 12 days per annum per member This 
confirms the previous estimate, for the 4* annual gnij. 
sonption divided by the 12 days of sickness does amount 
to about 2* 6d per week for attending the patients. 
These figures are t^en fromithe statistics of the friendly 
societies themselves 

Though the insufficiency of the pay is thus veiy clearly 
demonstrated the members of the friendly societies found 
it difficult to believe that their medical officers had good 
cause for dissatisfaction. Why, they urged, was such work 
accepted and why, when a vacancy occhrred, were there 
so many applicants for the vacant post? At Swansea an 
answer was made, or was said to have been made, that 
greatly startled—not to say shocked—the members of 
the friendly societies It has been admitted that some 
club medical officers merely gave value for value j m 
other words, they did not do as much for patients 
who, on on average, only paid from 3d to 6d per consulta 
tion as they did for those who paid 2s 3d This frank 
admission has caused quite a scandal Some local leaders 
promptly replied that if this was the case they would dismiss 
all their medical officers, they would amalgamate all their 
clubs, and found a large medical institute, where they would 
employ their own medical officers who should be entirely at 
their service. Furthermore, they would buy their own dregs 
and thus insure that they should be of the best quahty A 
lengthy circular was issued to this effect It states, among 


other things — 

That tho grievance is that under oxiitlng condltloni club patienU 
do not get tho proper attendance and mcdlclno which they have a right 
to expect. In saving this we only state what la a well known fact to 
moat friendly sooJotj mombors How often do wo htar tho complaint 
from our members aa to the Indlffcmnco and Inattention of doctors to 
club patients la It Infrequent that wo hear of memben protesMg 
that rather than go to a olub doctor to whom they pay their 
contributions ungrudgingly they go to another and pay him fees 
which in many coacs they can 111 afford to payf Why meio com 
pialnta have become so common that tho name of club doctor u a 
reproAch aiDoog tbo members 


This is an important statement and perhaps was con 
Bidered hj its author as an attack against the medical 
profession, hut it, on the contrary, confi rm s the argu 
mente so frequently bronghfc forward in these columaA 
The circular containing the above passage is addressed to 
the friendly societies and the opening paragraph eiplains 


that"*"” f j 1 

In pursuance of n resolution passed at a general mMtlng ef uel^ 
cates representing the various branches of the 
Bwansoa and district held at the lodge room of the 
Hotel High street on Friday oveuing Nov 2Sth we beg to ■ubmlt the 
following for your conslderstlou 

The circular is therefore and m its way an official 
document and it distinctly proclaims what has 
urged in these columns that dub practice must inevitaDiy 
tend to degrade the profession Undoubtedly, panents uo 
not always obtain proper attendance and mediome, but tney 
liaveonly the ‘ ngbt" to expect this on one of •'WO wnaf 
tions. They must pay for it or else they must be 
It and proper subjects for the receipt of chanty Bht tn 
members of the friendly societies seek to avoid both tnese 
issues , they do not subsonbe enough to constitata a W 
ment and yet they are very mdignant when told that Mey 
ire in receipt of charity Nevertheless, the fact reroains tna 
whenever a club patient is properly attended he is m 
if charity, but as medical men cannot spend all their U 
ind substance in works of chanty the complsints msae 
ihe circniar are sometimes based on fact , 

Dr Gnfflths has explained that when he first comme^u 
;o practise at Swansea he took a olub and its 
laid bini 6s a year He contracted with a drnggmt 
iispense for him at the average charge of 6d , 

if medicine and 2d per box of piUs. At the end of to 
^ear Dr Griffiths found that his drug biU eice^ed by 
,he amount he had received from the club 
ffianty to the amount of £11 in cash and ^ S 
ittending the patients? The practical upshot is that to 
he 6* subscnption yield some smaU rem^^tton toe K 
lill must be reduced from an average of 6d to alwut 1 ^ 

lottle. This club met at the “Affam and Eve ® 

itreet and Dr Gnfflths promptly 

heir medical officer He then received a deputano 
L club that met at the “ Bird m Hand and ha 
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500 members He cateftiUy studied the figures they sub¬ 
mitted to biTTi as to the number of members and their 
families he would have to attend and found that the 
remuneration offered was equal to li<i for each attend 
ance. Therefore if he resigned himself to spending a 
large portion of his tune m dispensing his own medicines 
and resorted to expedients necessary so as to reduce 
the average cost of the medicines to Id per bottle, he 
would receive a net profit of id ror each attendance 
in payment for his stiU and knowledge as a physician 
and glgn as a dispenser Yet the men who made Dr 
Griffiths this munificent ofier would deny that they were 
asMng for chanty Dr Grifliths has consequenDy and 
pubhcly proclaimed that he preferred to give up the clubs. 
He hni urged that no respectable man could accept such 
conditions and that if those who did accept such terms 
resorted to disreputable practices the primary blame rested 
with the dubs which sought to sweat the profession. As 
the subscnptions were insufficient to remunerate the medical 
officer, it would not be snrpnsmg if various stratagems were 
invented to induce the members to order or to purchase some 
special drug or m some other way to incur an ontlay not com¬ 
prised m me terms of the contract. The tendency to push 
the sale of such extras was mevitahle so long as the memcal 
officers were not properly remunerated. 

Under such conditioiis the complaints made in the passage 
of the circular quoted above are onlv ]ust what might be 

X cted, but in thus complaining the circular unwittmgly 
owl^ges that the medical officera could be properly 
remunerate There has never been any objection to 
attendmg the genninely poor for little or nothing The 
objechon is against givmg what practically amounts to 
medical charity to those who can afford to pay , and here we 
find it acknowledged that the members of the friendly 
societies not infrequently go to a private praoUboner 
and pay him fees which “In many cases they can ili 
afltord” Therefore the members of the friendly societies 
can pay the ordinary fees smce it is here purely admitted 
that they do pay the or dinar y fees. This we are told they 
can lU ^ord m many cases , therefore they can afford to pay 
the proper fee m some cases Why, then, do they attempt to 
avoid doing so? Have we not in this sentence an official 
acknowledgment made and indorsed by the fnendly 
sociebes biemselves that the complamt of the medical 
profession is well founded ’ that there is abuse m the dub 
system and that there are members who can afford to pay the 
usual fee and who have therefore no right to claim the 
semi charity if not the absolute chanty, associated with the 
system of contract work 1 

Nevertheless and immediately after this admirsion that 
abuse does exist the cucular goes on to quote a letter 
wntten to the medical journals by the Registrar of Fnendly 
Sociebes, saying — 

Do tho Wendlj- sodetiei ast for medical relief u » ebarityP or do 
thev wlih to sweat the medical professloo, or are they wlUliig to pav 
a fair price lor the services lendei^ to them bv it. I know them well 
enongn to answer the question withont hesitation They deairo to 
pay a fair price for the services rendered to them. They are neither 
beggars or sweaters 

The droular commenting on this letter states _ 

The friendly societies have always been willing to pay a fair price, 
but if the price has not been saUsfactory to the medical proieasion In 
Swansea then they themselves ara to blame. The present low rales are 
duo to the undercutting that has been going on amongst themselves 
for wmo years past. In spite however ol these rat<a which they 
consider to bo low we know that when a vacancy tor a medical officer 
ocmn^In a branch that the competition for the vacanev Is verv keen, 
and the methods resorted to in order to obtain the office are not. in 
all cases such as add to the dignity of the medical proiesslom 

This, agam, corffinns much of what has been said in the 
coane of this series of articles, ilany a time have 
^0 undercattiDg^ tendencies of certain practitionera 
been denounced It is to prevent such practicea that the 
ovganisation or medical umons throughout the country is 
^vocated. As a result of this movement the competition 
for vacancies in club practice is now not so keen as it was 
some y^ ago Indeed, there are cases where it has been 
impossible to obtain any medical officer to fill a vacant 
insurance companies which organised 
medical aid in the same manner as the fnendly sociebes 
tava now abandoned tins phase of their busmess There can 
^ no doubt that progress has been achieved within the last 
five or SIX years. StiU there are weak kneed members of the 
profession At the joint meeting of medical representatives 
^d the delegates of the friendly societies at Swansea Hr 
Lake, secretary of the latter orgamsationB is, accordmg to 


the shorthand notes taken at the time, reported to have 
declared that some medical officer had said to the members 
of the sociebes, “Never mmd, we understand each other, 
do not trouble,” and another sard, “IwfU give you back 
so much if this increase comes about ” At this there were 
loud cnes or “Name,” but Hr Lake lephed, “No, it is 
enough for me to say I was in the lodge when the offer was 
made,” It is not snrprisiDg if some of the workmen, 
are still under the impression that they pay a sufficient 
snbscnption to medical officers of their clubs. Then when 
they find that they are not attended to with sufficient 
care or if they suspect the quality of the medicine given 
they complam that they ere bemg robbed right and left, and 
that though they suhsenhe to a club medical officer they 
are constantly compelled to seek the advice of a private 
practitioner There is m this a rough justice which it would 
be to the material advantage of the friendly societies to take 
mto more serious consideration If such complaints aie well 
founded—and it is generally admitted that there is some 
troth m them—what would be the consequence ? Simply that 
patients would remain longer on the sick list and thoefore 
draw larger sums as sick allowance. Consequently the dram 
on the societies’ funds for sick pay is likely to exceed the sum 
necessary to remunerate sufficiently their medical officer 
2 ha attitude of the fnendly societies is that they give in¬ 
sufficient remnneration to them medical officers and trust 
that, m defence of the honour of them profession, the 
medical officers will nevertheless give back in exchange 
sufficient and efficient attendance and medicme. It some¬ 
times happens, however, that the medical officer adopts the 
commercial rather than the professional pomt of view and 
therafore returns tit for tat and only gives his patients 
them money’s worth. Then there are sounds or lamenta 
bon the medical officer’s hehavionr is denounced as most 
scandalous, and the fnendly societies make big threats 
of dischaigpng aU the medical officers and fonndmg a 
medical institute solely under the control of the fnendly 
sociebes 

(To be eoniinued.) 
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JZeyal Southern Sospitai Grave Finanotal Situation. 

The sixty first annual report of the working of the 
Bojal Southern Hospital states that the balance due to 
the bank had now reached the high figure of £560L The 
number of patients treated during the year was 13 355, 
of which 21131 were m patients , the number of attend¬ 
ances was 47 103, mak i n g a total of 60 458 and showing a 
considerable mciease on previous years. *1216 services of 
the horse ambulance were called for in 458 emergencies. 
The average number of beds occupied was 192. The 
number of cases m the tropical diseases ward was 137 as 
compared with 131 last year Dr W Permewan, in 
secondmg a vote of thanks to the Lord ilayor for presiding 
at the annual meeting, said that the time would come 
before long when the city would not only feel it its duty 
but its plain interest to keep up and to an 

efficient system of hospitals. It was now by a recent 
decision of the Local Government Board, within the power 
of the corporation to establish and to mamtam a bospi^ for 
My purpose and not only for the treatinent of mfectious 
diseases as was generally supposed. The Lord ilavor m 
replying to the vote of thanks, endorsed Dr Permewan s 
remarks on corporation hospital management and said that 
the toe would probably come when some of the hospitals 
would be taken over by the city and placed entirely on the 
r^ His lordship sugg^ted that probably tho^a respon- 
atomistrative departments of the sev^ 
hospitals of the city might leam something from each other 
by conf^g upon the best methods o. reou^mg the cost 
PCT head of the pabents m the hospitals In the Royal 
Southern Hospital the cost per head was under £50 ^ 
annnrn -ww 

SmaU.:pox in Slishi Abatevient m the A'umber of 

Ciitt the 

There were 306 ^tients suffering from smaU pox in the 
corpombou hospi^ on Feh 12th Only 45 ^h cases 

t “ ®8uinst 131 during the 

previous week. The spread of the disease is largely due m 
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Liverpool to tramps Dr E W Hope, the medical officer of 
health, is of the opinion that they leave a trail of disease 
behind them. There is a class of idle loafers who alternate 
between the gaol and the tramp sheds of the workhouses and 
wherever they go they are a nuisance, A letter from the 
Local Government Boa^ bearing on this subject will shortly 
be laid before the health committee. Nothing has been 
more olearly proved than that the dissemination of small pox 
has been very largely owing to tramps Stringent measures 
have been taken to deal with them in Liverpool. More 
drastic measures generally in dealing with this class of pest 
(in Dr Hope’s opmion) would prevent a great many out 
breaks of the disease 

Tlie LiverjMol Cancer ItesearoU Fund tn acnnexwn fvtth 
Unit ertity College and the Jtogal Injirmary 

The director of the Liverpool Cancer Research (Sutton 
Timmis) Fund, Dr A. S F Qrunbaum, has issued a circular 
letter to the local members of the medical profession m 
which he states that the objects of the foundation are 

(1) to investigate the biology and chemistry of the disease, 

(2) to attempt the production of curative remedies , (3) to 
discover, if possible, means for the prevention of the 
occurrence and spread of the disease , and (4) to mvestigate, 
experimentally and otherwise, the questions of etiology re 
laung to heredity, looahty, occupation, Ac Dr Gninbaum 
appeals to his profession^ brethren to give him the oppor 
tunity of obtaining fresh specimens of malignant tumours 
when occasion presents itself. 

Feb ITlh 
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Xhe Fern Profeuor of Anatomy tn the University of Edinburgh 

The curators of patronage of the University of Edinburgh 
met Iasi week for the purpose of considermg the vacancy in 
the chair of anatomy created by the promotion of SirWiUiam 
Tomer to be Ptmoipal. The ourators having learned that 
Dr D J Cunnmgham, professor of anatomy in Trinity 
College, Dublm, was willmg to accept the Edinburgh chair, 
unanimously decided that m view of his pre eminent quali¬ 
fications it was unnecessary to consider other applications 
and that he should be mvited to succeed Sir William 
Turner The appomtment of Professor Cunningham had been 
anticipated, so that the mtimation did not cause any sur¬ 
prise. The manner in which the appointment has been made 
may well be highly gratifymg to Professor Ounnmgham. 
I do not remember any other appointment to a medical 
chair bemg made in this way Professor Cunningham will 
be warmly welcomed back to Eimburgh, where many men 
who knew him in student days now occupy prominent posl 
tions Professor Ounnmgham graduated in medicme at the 
University of Edmburgh in 1874 with flrat-olass honours. 
Two years later he took the degree of M D , receivmg a 
gold medal for his thesis on the Anatomy of the Cetacea. 
In 1876 he became semor demonstrator of anatomy m the 
university under Sir William (then Dr) Turner and this 
position he hold for six years, when he received his appoint 
ment at Dublin. Professor Cunnmgham has been a fruitful 
contributor to anatomical soience and his soientifio attorn 
ments have been recognised by the conferring upon him 
of honorary degrees by the Universities of Dublin, Oxford, 
Glasgow, and St. Andrews 

Carnegie Trust Scheme for Post Graduate Study and 
Petearch 

The executive committee of this trust has published its 
regulations for scholarships fellowships, and grants. The 
scholarships are mtended to afford promising graduates an 
opportumty of traimng and provmg their powers in higher 
study and research, and may m this way qualify scholars 
for fellowships Each scholar is selected by the trustees 
on nomination by a professor or lecturer, bub the trustees 
in considermg a nomination may include the opmions of 
others also who are acquainted with his qualifications The 
scholarships are to be of the value of £100 per annum and 
may be held for two years Durmg the tenure of the 
scholarship no other scholarship can be held, bub in the case 
■of such a scholarship being held the trustees may supplement 
it so as to bring it up to £100 per annum No position 
of emolument can be held with a scholarship except 
with the sanction of the executive committee. Ordinarily I 


a scholar is expected to devote his whole time to the purpose 
for which the scholarship is awarded. The scholar has to 
work under the supervision of the professor or lecturer who 
nominates h im. The fellowships are for graduates who 
have already, preferably by work published^ shown their 
capahHity of advancing soience or medicme and who desire 
to devote themselves ^rther to this work. These are of the 
annual value of £160, exclusive of such special expenses in 
connexion with a research as the eieoutive commfttee may 
allow Here, also, no other fellowship or position of emolu 
ment is allowed save on the same terms as mentionod above 
as applicable to the scholars. The fellowships may be held 
for three years if the executive committee decide so to extend 
them Finally, the committee will consider applications for 
grants in aid of research These are open to professors, lee 
tnrers, and assistants in Scottish umversities, any teacher in 
Scotland reoogmsed for the purpo"e of graduation in a 
Scottish university, or a Scottish university graduate resident 
in Scotland, The applicant must submit evidence of his 
experience in research, the nature of the proposed research, 
the time it wiU take, and the estimated cost. 'The exeoutive 
committee of the Oamegie trust is agam to be congratu 
lated on its statesman like grasp of Uiis difiioalt question 
and on the very admirable nature of the arrangements it 
has made. The yotmg men m Scotland seem to me to be 
given an enviable opportunity of showmg their interest in, 
and capacity for, original work. The scheme conserves, as it 
was bound to do, the interest of umverslty graduates while 
allowing considerable choice as to the laboratory m which 
research can be pursued. 

Feb 17th 
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Eymotio Health of Puhhn 

At the last meeting of the managing committee of Oork 
street Fever Hospital, the registrar reported that the 
number of recent admissions was unusually high There 
was a local outbreak of typhus fever in the city which 
resnlted in the admission of many cases of that diswe, 
while many patients with scarlet fever and others with 
diphtheria of a severe type were received durmg the two 
weeks ending on Feb 12th 

County Monayhan Infirmary 

From the statement of accounts for the year endmg 
Jan 5th, 1903, it appears that there is a balance of 
£496 12 j 3d to the credit of this institutioa There Is an 
morease of £200 as compared with the previous year ^0 
Local Government Board has instructed one of its m^^ 
inspectors to visit the infirmary and to report m to its 
recognition as a school for the training of medical an 
surgical nurses 

The UUter Medical Society 

The President of the Ulster Medical Society (Dr John 
Oampbell) entertamed the members of that assodnbon at a 
smoking concert in the Medical Institute, Belf^t, on 
Feb 12tb, when there was a large attendance. Refr^toenm 
were served at one end of the main lecture hail and durmg 
the evening an admirable programme of reoitotions m 
musical (vocal and instrumental) items were given xuo 
concert was in every respect a great success. 

The Samaritan So^ital, Belfast 
At the annual meeting of the supporters of ^ , . 
Samaritan Hospital held on Feb 16th it was 
during the past year 536 extern and 149 intern patiMta 
treated Of the latter 115 required surgical aid idere 
were 26 major operationa Owing to loss of ^dbsm'pdoM 
income is less than last year, so that there m a 
to the hank of £260 Owing to a case of typhoid laier 
occurring among the nursmg staff it was decided to 
haul the drains after the patient’s recovery, this 
at great expense and practically led to a „ 

wards for the last quarter of the year To put ^8 
m a satislactoiy condition 100 additional subMribers 
and 60 additional ones of 10» are needed It to ho^ w 
the interests of this excellent institution that this 
help will be secured, 

Feb 17t)i 
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PARIS 

(FEOLI ODB own COEBE3PONDENT ) 

The Aleohol Queition 
Thb alcohol question is being fought out with vigour on 
both Bides. The Distillers and Alcohol Sellers’ Union, not 
content with having brought an action agamst the Prefect 
of the Seine and the Director of the Assistance Publique for 
having placarded Paris with anti alcohol notices signed in 
their ] 0 Uit names, has now had a meeting of its members. 
These members have determmed to placard every town 
in Franca with a counterblast to the effect that alcohol is 
not a poison but a useful food, givmg as their authority 
M. Duclaui, whose opinion I quoted in The Lancet of 
Feb 7th At the meeting of the Academy of Jfedicme 
which was held on Feb 3rd IL Laborde said that he 
T^hed to protest in the strongest fashion against the 
opimou of M. Duolani. Alcohol, said M. Laborde, is not 

a, food_it IS a drug, one which stimulates for a moment 

but which esacts a heavy payment afterwards But it is 
above aU things a poison, slow and perfidious it may be 
in action, but nevertheless sure and far reaching in its 
effects, for these effects extend even to the progeny of the 
drinker ySS for arguing that the common sense of the people 
will prevent them Dom abusing alcohol, such argument was a 
dangerous illusion. After hstoning to IL Laborde’s burning 
words the Academy heard other speakers who wished some 
modiflcatioiis to be made in the report read by M. Laborde 
at the previous meeting of the Academy This report, 
which grew out of a Parliamentary question,' dealt with the 
sale of aloohoho drinks containing essential oils. These 
liquors were to be divided into two classes. Those m the 
one class were absolutely prohibited and such were liquors 
containing the natural or synthetio essences of absmthe. 
star anise (hadiana), bitter almonds, and the like The 
other class contamw liquors which were only to be sold 
under the most stringent regulations and included those 
containing essence of rmnt, mehssa, arnica, nutmeg, sandal 
wood, sage, and others, including the residual all^olds of 
cinchona. M Hannot thought that the chief point to be 
observed was that the alcohol should be pure. Alcohol, he 
argued, is the substratum of all alcohohc drinks' and the 
flavouring essence simply added its poisonous quahty The 
higher alcohols should be absolutely forbidden because of 
their poisonous qualities Methylio alcohol only existed in a 
hquor as an impurity or an adulterant and therefore all 
liquors contaiiung it ought to be rejected. The various 
flavouring agents should be dealt with individually accord 
mg to their various grades of toxicity Essence of bitter 
nlmnndH was only moderately poisonous and it would be 
therefore better not to prosc^be it absolutely for fear of 
dnvmg drinkers to consume other and more poisonous 
essencea iL Hannot proposed that the manufacture and \ 
sale of every hquor contaimng essence of absmthe or 
hydrocyamo acid in a greater proportion than that of a 
decigramme to a litre should be absolutely forbidden iL 
Daremberg said that essence of anise bemg more poisonous 
than essence of star anise should be prohibited :^ence of 
juniper was not poisonous II Bouchard thought that the 
essences of anise, of star anise, and of fennel should aU be 
put in the same class. The manufacturers purify these by 
crystallisation and obtain a product which contains 90 per cent, 
of anethol The forbiddmg of the sale of essence of absmthe 
was an illusory precaution for the absinthme contained 
therein could be obtamed from other essences. SL Raymond 
gave some statistics of 2000 patients observed by him m the 
Salpetritro dnrmg the year 1902 to 1903. Of these patients 
both men and women, 66 per cent, were alcoholics Of the 
whole number 10 per cent were markedly alcoholic and bote 
evident signs of intoxication. Alcohol favoured the develop¬ 
ment of both tabes dorsalis and epilepsy If Raymond 
quoted the case of a woman m whom epUepsy developed 
in a very marked m a nn er after absmthe poisoning and of 
another who exhibited a polyneuritis after intoxication by 
eau de meltue 

The FuTidtd Property of the General AuoeuUion of 
Trench Medical Men 

There fa at present great excitement among the members 
of the council of the above mentioned association. This 
benevolent society possesses considerable funded property 
which in accordance with the law is invested in a public 
institution called the “Caisse des DfipAt s et ConsignaHons,’ 

1 The iAXCXT July 15th 1802, p. 49 


which pays out mterest on the money Out of this mteresfc 
are paid pensions to those members of the association who 
have fallen on evil days or to their widows By a law dated 
Apnl 1st, 1898, the rate of mterest was fixed at 3i per 
cent, but by special arrangement it may be as much as 
per cent The director of the Caisse des DSp6ts 
et Consigiiations has, however, just transferred the capital 
of the association to a different schedule by which the 
interest allowed is only at the rate of 1^ per cent This 
stroke of bnsmess, which at once reduces the re.-onrces 
of the association by some two-thnds, has naturally 
enough bropght about vigorous oppoaitmn from the council 
A deputation has been appomted to wait on the Minister of 
the Interior who is himself much surprised at the arbitrary 
action of the director of the Caisse "The Minister himself 
wrote a letter to this oflicial who, however, refused to modify 
his decision allegmg that his action was in accordance with 
instructions receiv^ from his counciL The association 
hn-q therefore brought an action agamst the director so 
that the matter be submitted for judgment to the 
Consed d’Jltat. The association is besides m trouble m 
other waya The general secretary of the association, 
M LerebonUet, and Dr Lande have together formulated 
the Idea of pubhshmg a great medical journal, the expenses 
to be paid bg the association and the jourrial to be dis¬ 
tributed gratmtously to aU its members. As these members- 
include nearly half of the whole of the medical profession 
this idea if earned out would mean the stoppmg of 
mactically the whole of the rest of the medical press of 
France, The syndicate of the medical press has therefore- 
held an extraordinary meetmg and has decided that if the 
association should carry out its idea an action should be 
brought against it for havmg violated the first article 
of the law dealmg with friendly societies, which states that 
such societies should not engage in any commercial trans¬ 
action. The association hopes to pay the expenses of its 
journal by money received for advertasements which would 
constitute a commercial transaction. 

The Wateri of Luohon 

At the meeting of the Academy of Medicine held on 
Feb 3rd M Moissan stated tha t from an examination of the 
Grotto sprmg at Luchon he was able to aflinn that the 
sulphur in the water at the springhead was in the form of 
I sodium monosulphide. In the i nhala tion rooms, however 
1 the sulphur existed as sulphur vapourised at a temperature of 
60° 0 and not as sulphuretted hydrogen Moreover, the- 
staff of the inhalation rooms who work there for soma sue 
months of the year never show any of the symptoms which 
even slight doses of sulphuretted hydrogen bring about. M. 
Berthelot agreed with M Moissan and said that sulphur givea 
off no vapours at ordinary temperatures, but at a temperature 
of 60° 0 the vapour has a sensible tenMon If the water is- 
at a higher temperature it holds the sulphur which will settle 
out on coohng ns sulphur Workers in vmeyards who 
sulphur the vmes know well that sulphured vines give off 
sulphur vapours under a hot sun M Ar man d Gautier added 
that sulphur waters introduce sulphur mto the economy in 
some way not at aU clearly understood Ha had experi¬ 
mented upon himself and had been unable to detect either 
sulphuretted hydrogen or sulphur on his skin after a bath. 

The Treatment of Irusurdble Catet of Tuleroulotn 
An interestmg experiment is about to be made on behalf 
of mcurable cases of tuberculosis The council of the 
Assistance Publique has decided to set on foot a special 
department, annexed to a Paris hospital for the care of 
advanced cases of tuberculosis. The PidS Hospital is the 
one selected and the cases will be placed in charge of 
M Robin M Mesureur the director of the Assis^ce 
Pnbhque is arranging with the director of the ho-^pital as to 
a site for the wards for tuberculosis The wards wUl contain 
28 bed£ 

Feb ITth 


BERLIN 

(From our own Coehespon-dent ) 

SpecialuM tn Medunne and Surgery 
Pa^graphs have recently appeared in the newspapers to- 
the eiEect that the GoTenunent intends to introduce Igpislry. 
uon rmative to medical and surgical Bpecialists, and it 
been definitely stated that not lon^j ago, at a meeting of tho 
^Elan medical ch^bers. Dr Kirchner, a member of the 
tiOTenunfint medi c al .department, announced that a £il2* 
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would be brought in requiring an additional examination to 
be passed by those medical men who desired to have the title 
of specialist granted to them. The news caused some sur¬ 
prise and the project was from the first regarded by the 
medical profession with disapprovaL It was argued that 
in the event of an additional qualification for specialists 
being made compulsory only those medical men would 
be admitted to the examination who had worked in a 
pnblio cllnio such as that of a umversity and that the 
necessary certifloates for the examination wordd be obtam 
able only from such olimca It is well known that many 
speciabsts, mcluding some of the most competent, have 
begun to work in their special branch after having been 
engaged m general practice, others have received them 
taunlng either m private clinics or by becoming assistants to 
established specialists or by attendhig lectures and courses 
of instruction either in Germany or elsewhere It is true 
that this system has occasionally led to abuses, for some 
medical men have been known to put themselves forward as 
specialists after havmg attended courses of mstmction in 
their particular branch for only a few weeks These 
worthies, who were familiarly known m the profession 
as “ six weeks’ specialists,” hardly ever prospered m 
them new departure, and either very soon returned to 
general practice or else endeavoured to extend their know 
ledge by further study This abuse* has not, however, at 
any time attamed proportions sufllcient to justify such 
a radical measure as compelling specialists to take an 
additional qualification, and the unanimous disapproval of 
the medical profession has apparently had the effect of 
iqfluencmg the Government, for the semi official journals 
declare that Dr Kirohner s words have been misunderstood 
and that the Government has no present intention of creating 
a new qualification for specialists It is furthermore pomted 
out that the regulations affecting medical quabfications are 
controlled by the Federal Oounou and are the same through 
out the empme, for which reason an individual state uke 
Prussia could have no power to alter these regulations with 
out the consent of the Imperial authorities The Serlxner 
Aente Comtpondenx announces that it is authorised to deny 
all the current rumours relative to the alleged project—a 
turn of affairs which wUl commend itself to those who dis 
approve of too much Government mterferenoa m medical 
questions 


existing law, and women will have to be supported for six 
weeks after confinement instead of for four weeks as at 
present. It is also a great imprdvement that the objection 
able exclusion from the benefits of the oluh which is at 
present imposed on members suffermg from venereal diseases 
will be abolished and that these members wfil be entitled to 
the same rights as any other patients The Bill, however, 
does not contain any provnion relative either to the insurance 
of the famibes of members or to the position of the 
medical ofificera of the clubs. Oonaidenng the immediate 
mterest of the medical profession in questions connected 
with these clubs it is remarkable that the official representa 
bves of the profession have not been consulted in any way 
The precarious position of medical officers to sick clubs is 
only too well known, but if proof is needed it can be supplied 
by the events leadmg up to the medical strike which is now 
in progress at Gera, a manufacturing town about 35 miles 
from Leipsia Some years ago m^cal strikes were not 
very uncommon in Germany ^ and they have, in fact, ceased 
to bo regarded as sensatiorial, so that the daily newspapers 
which formerly published long telegrams from I^lpsio 
with details of the strike which took place there now 
make very little reference to the strike at Gera There 
IS a sick club m that town and the cause of the present 
dispute was that the committee of the club, contrary to 
a previous agreement, appomted a so-called “Naturarct”— 
ne., a hydropathist—without regarding the wishes of the 
other mescal officers whose income was affected by the high 
fees of the ‘ * Naturarzt. ” Of the 33 medical officers 28 at 
once went on strike and were aided by other medical umons, 
especially by the Leipziger Verband. This tmlon, con 
sisting of medical men engaged in club practice throughout 
Germany, was founded after the strike at Leipsio and has 
collected a considerable fund for the purpose of supporting 
medical men who had come into diffioulties with a club 
The Leipziger Verband inserted advertisements m all the 
leading newspapers, medical and non medical, wan^g 
medical men against accepting appointments m Gera, and it 
is reported that m consequence of the steps taken by the 
union the club finds itself unable to procure medical officers 
even at higher salanes than before. There is thus reaMu 
to hope that the movement will be successful and that the 
medical officers will compel attention to their remonstrances. 

Fab 16th __ 


Sealth of the Army 

According to a report issued by the Army Medical Depart¬ 
ment and quoted by the DeuUohe Medtcitxxsahe W'oohe?teohnft 
the mvaliding durmg the period from Oct. 1st, 1898, to 
Sept. 30th, 1899, was 356 440 out of an effective force of 
614,669 men, or a proportion of 690 8 per 1000, as compared 
with 682 5 per 1000 during the previous twelve months 
The mortality continues to decrease, being only 2 1 per 
1000 during the period in question, whereas the average 
for the period from 1881 to 1886 was 4 1 per 1000 
Of the men invalided during the twelve months 1898—99 
the proportion who returned to duty was 924 1 per 
1000 , 783, or 2 1 per 1000, dieffi of whom 13, or 0 04 
per 1000, committed smciSe, and 6661 were discharged as 
unfit for service In about one third of all the cases the 
causes of complete invaliding were diseases of the respiratory 
organs About 1600 men were sent for treatment at spas 
and watering places at the public expense. Infectious 
diseases showed a relatively considerable increase—namely, 
34 6 per 1000, as compared with 24 3 per 1000 in the previous 
twelve-month. This increase was principally due to the 
prevalence of influenza , enteric fever, diphtheria, venereal 
diseases, and tuberculosis, on the other hand showed a 
diminution. The report, which is very comprehensive as 
well as instructive, deals also with the military hospitals 
In five garrisons new hospitals were established and In seven 
the existing buildings were enlarged and improved. Several 
hospitals have been provided with new operatmg rooms and 
supplied with apparatus for Roentgen ray work and for the 
apphoation of mechanical movements in medical treatment 
With respect to food, it is mentioned that trials which had 
been made of frozen meat had been very successful, it could 
be conveyed long distances m the height of summer without 
gustainmg damage. 

The Battle of the Cluls 

Some alterations are to be made in the laws relative to the 
workmen’s clubs which insure against sickness. According 
to a Bill which is at present under discussion by the Federal 
Council the sick clubs will have to support their members 
for 26 weeks instead of for 13 weeks, as required by the 


SWITZERLAND 

(Fbom oub own Cobeespondbnt ) 


Treatment of CholelUhiatit 

CONBIDBBABLB interest has of late been arous^ in 
Jwitzerland in connexion with the results of n^ method 
if dealing with cholelithiasis introduced by Dr Robot 
B laser of Muri, canton Aargau. He has published 
if about 100 cases treated with such great suoceM tna 
le can describe 79 cases as cured, and this restoratton 
lealth, according to his statistics, seems to have oontinu 
nr at least one year 16 oases were improved and six were 
immproved. He treated 73 women and 27 
Jiagnosed cholecystitis 39 times, sudden impermeabu^ 
he common bde-duot 13 times, and chrome impermeabiw 
if it 43 times. He does not consider patients to be on™ 
ill they can take ordinary food of a 
3e recommends that cases of gall stone should be trm 
nedicmally, if possible, for from four to ot 
1 sanatorium and then at home for a couple ’ 

ind he mamtaius that by this system they wiU o 
le spared the necessity of a course of treatment 
3arlsbad and operative interference. He is of opmion 
us treatment ffioreases the amount of biliary salts bU 
otal amount of bile and that it dissolves fi¬ 

bre slowly dissolving gall stones and acting in a d j 
lurative manner Ha has, after an experience extending 
1 period of 12 years, combmed the following rem 
lydrargyrum m small doses (not more than one-slitn 
jrain per diem), podophylim, oil of peppermint, ’.led 

iniseed In cases of acute biliary colic a bandage s 
vith a mixture of poppy seed oil and chloroform mway ^ 
mmedlate relief, so that he never had to ij 

njeotions. It is most desirable that the patients 
IB under careful medical supervision at a _ 

it least one month, so as to be free from work an rry 


1 The Laxcet April 27th 1801 P 1^2. 
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He insists (1) on freqaent deep inspirations to increase the 
flow of bile and to improve the circulatioa, and (2) on plenty 
of fresh air with a manmnin amount of exercise. He gives 
his patients a mixed dietary with meat and vegetables, avoids 
raw Hmt and soma sorts of fish, such as salmon, and espe¬ 
cially insists on careful mastication and slow eating He 
orders sahne baths containing carbon dionde, as at Nauheim. 
He considers cholelithiasis to be primarily a nervous disease 

_a disorder of the branches passing from the vagus and 

sympatheno to the hver The bile is thereby rendered 
abnormal, cholesterm is formed, the bile becomes infected, 
catarrh ensues, bUirubm is excreted, a calculus either par¬ 
tially or totally hruders the ent of the bile from the gaU 
bladder, and local hypermathesia becomes estabhshed It 
may not be possible to follow Dr Blaser in aU these hypo¬ 
theses, but his practical results are such that many medical 
men wiU probably be disposed to try this new method of 
treatment before recommending sutgichl intervention for their 
patients suSering from biliary coho. 

Ztirlch Feb 16th 

©bltURTg. 

JOHN ORTON. M:R C S Eng . L.S A. 

Me. John Orton, who died recently at hia residence, 
Foleshill. near Coventry, was one of the best known medical 
practitionera in. North Warwickshire. His professional 
training was received at the Birmingham General Hospital 
and m 1867 he took the diploma of M R 0 S Eng , m the 


ilflweljm UeufiJvn Xr>ndon Hojpltal BetiJe >Ve’doii SiTntogten 
London (Hoval Free Hospital) ^ool of Medicine for Woroen 
Alfred Geddes Trefiaidcr London Hospital Ruth Helen Werteni, 
London (Royal Free Hospital) School of Medicine for Women and 
David \^Uon St Thomas s HospitaL 
P/'ysfoIoyy only 

Second Division —l>onflrd Ohnitopher Blackstone Unlrerslty 
College Iiaac Repinald Cook Qnys Hospital. Reginald John 
Hands Cox and John Harmer Drew St. Thotnaa** Hospital Guy 
Stanley Earl, St Georges Hospital Harold Osc.j’ Qoach, Uni 
varsity College Bristol Alfred Wyat Hooker St Thomas c 
Hos^tal Frmk Douglas Roberts London Hospital and Harold 
SugS^ Vivian ADddleaca Hospital 

N.B — Thft foregoing list, published for the convenience of candl 
dates is prorfsfonal only and U not final until the report of the 
examiners aball have been confirmed by the Senate. 

University op Cambridge — At the CoDgrega- 
tion on Feb 12th the following medical degrees were 
conferred — 

ZfJB —H. 0 'WUUaim Yembiote E B Leech Christ • and A P 
Elliott Emmanuel 

S C —H. Davlca-OoIIey Trinity and T StC Smith Trinity Hall. 
The Rev E S Roberts, for many years Tutor of GonviUe and 
Cams College, was elected Master on Feb 16th, m the room 
of the late Dr Ferrers, 

Trinity College, Dublin— ^At exammatioiis 

held recently the following candidates were successful — 

PtouJ Rramihalton In Surffen/—Seaton S Erlngla. Thomas L Sands 
Demetrius Jacovldes Joseph Wallace James T M Entire, Wiilism 
Wiley Thomas Ff Manning Edward V CoUen. and John E 
Nicholson 

Section A —James G TV allaca John Oonnlnpham Arthur A- 
M Height Keith R C Hallowes Wright Mitchell. John A, 
Sibthorpe. John H Waterhouse George B M CauL EobAt Magill 
James A Thompson John Chambre Charles E Fawcett WUlhun 
Hassard Cedi A Boyd and Francis 3 Crean 


following year he was admitted L S A. He then settled m 
FoleshiU, where his father had previoosly been m practice, 
and m course of time he obt^ed several local appoint¬ 
ments, snob as those of medical officer of health of FoleshiU 
rural district, medical officer of a Poor law district, and 
workhouae medical officer For several years Mr Orton 
took an active interest in pohtioal questions He bad been 
in falling health for a considerable period and at the time of 
his death he was in his fifty mnth year He has lett three 
sons and a daughter one of his sons being Dr John 0 Orton 
of FoleshilL Mr Edward Vf Orton, M.R 0 S Eng , of Bed 
worth, also m Warwickshire is a brother of the deceased. 


^eirkal Stlws. 


Univehsity of London — At the Intermediate 

Examination m Medicine, held m January, the following 
candidates were successful — 

Entire ExaminaUan 

Sint DiHiioiu—thamm Charles Clare, Birmingham University 


King’s College George Stanley Morse St, Bartholomew’s Hospital 
John Morgan O Moans, University College Wilfrid James H 
Pmnlger Umversltj College Bnilol Lilian Trousdale Howland 
London (Royal Free Hospital) School of Medicine lor Women 
Mbert Salmon London Hospital and Hawdou Auirustna Veale 
Torkahire College 

Second. Biririon —Euatace Henry Adams Guy’s Hospital WlUrid Q 

AtfPnKrtrmtsrrVi 'Utrsrra Pnllorro T^V.. ea-_t_ .T. rr , .. 


nv,,.»r TT il 1 ^ s—If Jr. wvuu Ajeuue, 

Guys Hmpltal Valentine Henry Blake St. George s HospitM 
D ClemenU Smith St. Bartholomew’s Hospital Davli 
Coutts St TUoinaSi Hospital Claude Harold Cro; 
St. Bartholomew s HOTpItal lrer Jones Davies Universltv CoUcc 
Cs^ Arthur Sydney Hahn University College Shefflrf 
George Hamilton and Edwaitl Montagna Harrison Gay s Hosnita 

Cardiff Herlrert Stinh 
^Ight and Edward Farmlucr Milton Guvs Hotnital Com 
^ Morpw St Thomas s Hoiplul The.£oro OlS-l 
Pocock. Gay s Hospital Norman Bennett PowelL St Barthol 
mow a Hospital B IlUam Percy Pordom Guv a Horoital El! 

^tJ‘'''‘°^SaacUIandfLondo^‘^ipta 
Frederick Augnstus Sharpe Guy i Hospital olive Bertha S^t 
H'Jspital) School of Medicine fmWoSei 
John SunnueVt Unlvcrilty CoUlc® ArnhlHnld 
St. Thomoa* Hospital ^ iolet Ackrovd Turkhud Londi 
(Uoval Huipital) school of Me.Ifdno for 

Atncy Gi^» Hospital Arthur GeorueXvclu bnlvcrai 
CoRcfic audinmkT H Wood B Sc Gur-. l£pi^ Vinlvcr*i 

Excluding Phjtlology 

irconcl iXrtrfoa.—Alec Barber St BanhoIom«?w« rTn.Taf»r.i 
U. Rudolf Dayley CharlnR Crow FrS 

^po SU Gcorgoh Hosplrid Edw^Sl‘^Vincent 
Thomas a Hospital Alexander Harold Gifford Kings CoUeg 


Foreign Univee3ity Intelligence — Berlin 

Dr Max Lewandowsky and Dr Friedrich Umber have been 
recognised as pnvat docenten of Physiology and Internal 
Medicine respectively — Serna Dr Howald has been 
appointed to the chair of Forensic Medicine — Bratlau Dr 
Arthur Dienst has been recognised as pnvat docent of Mid¬ 
wifery and Gynaecology — Erlangen Dr He rmann Merkel 
has been recognised as pnrat docent of Forensic Medi- 
cme.— Srai: The tiGe of Extraordinary I^fessor has 
been granted to Dr Adolf Tobeitz, prwS docent of 
Children's Diseases.— Exaff Dr Volkovich has been 
appomted to the chair of Ohnical Surgery in succession 
to Dr Bomhaupt.—Jfar6ur;i Dr Ludwig AschoS of 
Gottingen has been appointed to the chair of Pathological 
Anatomy and General Pathology in succession to Professor 
Ribbert,— 2Ioseojv Dr Fidroffi baa been recognised as 
pneat docent of Medicine, Dr N BazhSnoft as prtvat docent 
or Neurology and Psychiatry and Dr A Starkoffi as pmat 
docent of Surgery —A'aplei Dr Giuseppe Boccardi Extra¬ 
ordinary Professor of Histology, has been promoted to the 
Ordinary Professorship Dr Giuseppe Trotta has been re¬ 
cognised as prtrat docent of Midwifery and Gynmcology_ 

Prague {German Vnirerntg) Professor Von FranqnS of 
Wurzbnrg has been appointed Professor of Midwifery m 
succession to the late Professor Max Sanger— Strathurg 
Dr H. Joger of Konigsberg has been appointed Extra¬ 
ordinary Professor of Hygiene.— Vienna Dr G Nobl has 
been recognised aspnvat docent of Dermatology 

The late N C Hatherll, MD Abepti 
M R O S Eng , Staff Subceon R.N (retihzd) —The 
funeral took place at South Molten, Devon, on Feb 13th, 
of Sta2 Surgeon Narcissus CoUms Hatherly, who died on 
Feb lOtb in his eightieth year The deceased was formerly 
a surgeon m the Royal Navy and for ten years—from 1852 to 
1862—was senior assistant surgeon at the Royal Naval 
HMpital, Plymouth. Stafi Surgeon Hatherly was one of the 
oldest and most esteemed residents of South Molton and had 
been identified with practicaUy aU the works of phOanthropy 
in the town. It was only quite recently that his portrait and 
an aibM TOUtai^g the names of the snbscnbers were pre¬ 
sented to him The funeral was attended by a large number 
of influential resffients and friends Numerous wreaths were 
sent, amongst those sending them bemg Earl Fortescue 
\ iscount Ebnngton, and others ’ 


South Devon and East Coentyall Hospital — 

meeting of the subscnbera to this 
iwtitotion w^ hdd on Feb 9th under the presidency to 
M^t-Edgeumbe. The medical leport stated 
ttot during 1902 the in patients numbered 1215 a decrease 
of 134 as compared with the previous year 3134 ont-patlentj 
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were treated, against 2795 in 190L 69 nurses and 258 

patients were sent to the Peam Oonvalescent Home. The 
financial statement showed that the income amounted to 
£7415 The expenditure for the year was £8409, leaving a 
deficit of £994 on the year’s working 

Health op Bidefobd Rural District—M r 


facaums. 

For {wrthtr inSormailon regarding each vacancy reference thauld !x 
made to the advenitemenl (»« Index) 


J H. Hobhng in his annual report for 1902 presented at the 
meeting of the Bideford (Devon) rural district council held 
on Peb 4ih, stated that the population of the district was 
6386 The birth rate was 27 1 per 1000 and the death rate 
was 8 9 per 1000 14 deaths occurred in children under one 

year of age Mr Hobling considered that several of these 
were due to ignorance in feeding and at his suggestion the 
council decided to issue an official leaflet containing mstme- 
tions as to the feeding of infants smd to request the registrar 
to give copies of it to the parents when the birth of a child 
was registered. 

Bath Eye Infirmary —The annual meeting of 
the subscribers to this institution was held on Peb 2ad, 
under the presidency of Mr J S Bartrum. The medical 
report stated that during 1902 the out-patients numbered 
2258, being an increase of 59 as compart with 1901 215 

in patients were admitted, against 295 in the previous year 
The financial statement showed that the total income 
amounted to £652, and the unfavourable balance of £46 
remaimng at the end of 1901 had been converted mto a 
balance in hand of £10 , but that in order to effect this the 
committee had been obhged to reduce the number of the 
in patients 


THE SESSION OP PABLTAMRNT 
Tse bosaiotL of PfljUament was opened hj the King on Tuesday 
Peb 17th ^ith fuU State ceremony At usual His Majesty's speech 
gave a forecast of the legislation which the Government proposes to 
introduce in the course of the scmIoo Eleven measures were men 
tloned including an Education BUI for London a measure amending and 
consolidating the Ucenslog laws in Scotland a measure for regulating 
the employment of ohlldren and a measure for dealing with the sale of 
dulterated dairy produce. There was no reference In the speech to 
he Vaccination BUI but as Mr OhapUns Act-explres at the end of the 
present year it will no doubt be forthcoming In the course of the 
session Another notable omission was the Lunacy BUI which year 
after year has occupied a place In royal speeches It Is understood 
however, that the Lord Ohaucellor contemplates the Introduction of a 
PIU dealing with the laws as to lunacy 


Ohestzbfield aitd Nobth Debbtssibe HoaptTix aim DisPEifsaaT — 
House Physician and Surgeon Salary £120 per year with beard, 
apartments and laundress 

Omr OF liOiTDOir Ajvxtnsf—Second Assistant Medical Officer and 
Pathologist, unmarried Salary £160 a year, with board, apart 
menta, and washing 

OnMBEBUiTO IifTTR MAR v Carlisle —Besident Medical OiHcer 

Dobbjoi OoTjirrr Asylum —Assistant Medical Officer Salary £180 
per annum rising to £220 with rooms and attendance. 

Bast Lojilos Hospital job OKTT.uBEirA^n) Dispeksabt roaWoMiaf 
ShadweU, B —Medical Officer for the CasuaJW IHpartment for sli 
months renewable Salary at rate of £1C50 per annum with 
luncheon. Also House Surg^n for sU months with board and 
residonce Honorarium of 

BvKLnrA Hospital fob Sick Ohildbks Southwark S3 —Two Phy 
alclana to Out-patients 

Hospitaj. fob Sick OimJBEy Great Ormond street London, W 0 — 
House Physician unmarried, for air mouths. Salary with 
board and residence 

LoHDOir Thboat Hospital, 204 Great Portland itreet W —House 
Surgeon (non resident) Honorarium at rate of £50 per annum. 

LoKi>oir Tbmpebajiob Hospital. Assistant Besident Medical Officer 
for six months Honorarium at rate of 50 guineas per annum 
with bomti and residence. 

Mabohestbr Owens College —Junior Demonstrator in Physiology 
Stipend £100 rising to £150 per annum 

National Hospital fob the Parilyskd and Epileptic Queen 
squaro Bloomsbury —Houso Physician. Salary £100 with board 
and apartments 

Newcastle on Tyne School Boabd —Two Medical Officers. One 
male one female 

Nobth Bastebn Hospital fob OniLDBEif Hackney road Bethnal 
Green N B —Assistant Physician. Also Casualty Officer for six 
months Salary £80 with lunch 

Queen Ohablottes Lying-in Hospital, Marylebone-road, NVT — 
Assistant Resident Medical Officer for four months Salary at mte 
of £60 per annum with board residence and washing 

Rothkbham Hospital and Dispknsaby —Senior House Surgeon 
Salary £110 per annum, with rooms commons and washing 

Royal Bye Hospital Southwark 83 —House Sur^n for six 
months renewable Salary 60 guineas per annum with board and 


residence — 

BTAFroEDsaiBE Qenebal Intibmabt, Stafford —Asslftai^ Home 
Surgeon Salary £80 per annum, with board lodging, and 

StoSpobt^^Ihetsmaby —House Surgeon Salary at rate of £100 per 
annum with board, washing and residence 
VicroBiA Ohildben's Hospital, Park-street HulL— Lady 

SurgeoiL Balarv £50 per annum with board and laund^ Aim 
Lady Assistant House Burgeon Salary £40 per annum, with board 
and laundry 

Wabwick Union —Medical Officer Salary £140 per annum 
West London Hospital Hammersmith road, W —Assistant Surge^ 
Waiaall and Distbiut Hospital —Houie Burgeon unmarried 
Salary £100 per annum with apartments board and laundiw 
WoLVEBHAiiPTON Bye iNFiBMXflY —House BuTgeou. Salary £70 per 
annum with rooms board and washing . f 

WOLVEHHAAIFTON AND STAFFOBDaHIBE GENEBAL HOSPITAL.—Asjl«^ 
House Physlolan for six months Honorarium at rate of A/oper 
annum, with board lodging and washing 


Sitccitifiil applicanii for Vacancies Secretaries of Fublic InslUxUions 
and others possessing information suUable for this column arc 
invited to forward U to The Lancet Office directed to the Sutr 
£diiorj not later than 9 oclocl on the Thursday morning of each 
XDeek for publication in the next number 


Blaeb a P Megs L-R O P Lend., has been appointed Medical 
Officer for the Grays Division of the Orsett Union 
OabbWhite, Major P MB IMS has been appointed Clinical 
A slstant to the Samaritan Free Hospital for Women 
Clapham Lucy B M3 Load has been appointed Assistant 
Anicsthettst to the New Hospital for Women London, 

DiSMOBE Hebby Bebtbam LH op Lend MHOS has been 
appointed Medical Officer for the Wroughton District by tho 
Swindon Board of Guardians 

Jabvis John MHOS has bean'appointed Burgeon to the Western 
Dlspensarv Bath vice Mr John Davies resigned 
Lyeil j H. M D OM Glasg has been appomted Outdoor Surgeon 
to the Royal Infirmary Dundee. 

Palmeb Habold Lewis M E 0 S Lond L.8A,Lond JP has been 
appointed Honorary Consulting Burgeon to the Montgomeryshire 
lufirmary 

Paton E L M,B 0 M Glasg has been appointed Visiting Surgeon 
to tho Bo 5^I Inflnnarv Dundee. 

P£AB3^ James M.D 0 M. Edln has been appointed Medical Officer 
of Health for the Trowbridge (Wilts) Urban District Council 
Sandall T E mb B S Cantab has been appointed Certlfyfng 
Sureeou under tho Factory Act for the Alford Dlstriot of tho County 
of Lincoln 

Stibling Eodebt M D Edln F E 0 S Eng has been re-appoInted 
Visiting Surgeon to the Eoyol Infirmary Dundee 
Taylob, W M D Edln , has been appointed Visiting Surgeon to the 
Eoyal Infirmary Dundee 

Wilkins A Q MB B S Viet Unlv has been appointed CertIWng 
Surgeon under tho Factory Act for the Pattendolo District of tho 
County of Westmorland. 


Jlarnap, m\b 

BIRTHS 

BjlCOI —On the 10th init at Hlveritde Bltterne Park Souttopton 
the wife of Robert A. B Bacon MM O S Enf; L B OM Lond of 

PBITO^On Feb 16th at The Llmei Blckmaniworth the wife of 
Walters Frith M3 BO Cantab of a son . „ TTf^ir. 

Hicks —On Feb 12th at Huntingdon the wife of Charles H. Hicks 
H.R US L E O P Lend of a son. 

MAKKIAGKS 

Ohableswobth—Eam —On Februarv 14th at Christchurch 

Zonxlbor FTancis Oharleaworth MB of H M s Agency Zanilw.- 
to Mary Frances Jane eldest daughter of the late Ko\ 

Stop ford Earn of Olonalln (bounty Wexford vic^ of St. 
Bournemouth and of the Hon Mrs. Bam of 59 Courtfietd 

Hzcl^MN-M cLean-O n Feb 11th at St. Pauls Church Oliftom 
BrUtol by the Bev A. H SeweU MJL Hugh Elchordion M a 
CM Ldln (late R.A.M O ) St Andrews son of the 
Cockbom Eichardson I 0 S to EUxabeth daughter of tbo uw 
Patrick McL^n _ 

DEATHS 

DUEY—On Feb 13th at hla residence Moss Hall Villa North 
Finchley Augustus Edward DIxev MD St. And 

Hallidubton —(5n Feb 16th at The Oaks Grange-road Upper 
Norwood S3 Thomas Halliburton In his 60th >car 

N3 —A fee of Bs is charged for the insertion oj Jiotices ofJBiriMt 
Marriages and Deaths 
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aitJr g^itsfoers 
Iff Corrfspffii^inls. 

THB HBDICAL ZVlS THE COHOOTB A>'D THE 
PAIHOLOGI3T 

Beputatkot from the staff of St Thonm a Hospital md the practl 
tioner* in the looth-weatern district of Xoodon -were received by 
the public control committee of the londcm. County Council on 
Peb X3th and made a representation of the rituatlou that bit-* 
arisen out of the innovations introduced by ilr Troutbeck Into his 
coroners court The public control committee Trent care/uUr Into 
the representations made to It and will no doubt make a report which 
will be presented to the Council and become pnbhc property 
The Wandticorih Borough 2*eicj of Peb 13th contains lengthy 
accounts of two Inquests conducted ty 3lr Troutbeck in the course 
of e ach of which the coroner pointed out to the jury the reasons for 
calling upon Dr L Freybcrger to portrmortem examinations. 
As long as Hr Troutbeck, in defence of his own fnncvatiozis mis- 
repreaents the medical professioii so long we cball be compelled to 
re-state the true position of affair*. The first of the two Inquests 
was upon an infan*• who died from rupture of a malformed heart, 
ilr Troutbeck, at the Bxtteitea coroner’s court suggested that If 
he had not had tpe^ ally akfUed aalstance the jury might 
have been led into thinking that the child a death was due to 
suffocation- Dr Freyberger could have told hTm what as a lawyer he 
is not likely to know that no special knowledge whatever is neces¬ 
sary to detect such a condition post mortem thatr there may 
have been erc ell eab material for diagnoilDg the condition while the 
infant was alive. In addreaslng the jury in tbiy yir Troutbeck 
is reported to have justified his action In not having subpcEnaed the 
medical attendant on the ground of economy But we understand 
that Dr Freyberger has offerci^ his services to the London County 
Council at the statutory fee of two guineas For the same sum 3Ir 
Troutbeck could have had the cridecce dealing with the symptom* 
of the infant while alive and tho conditions after death from the beat 
person to describe them—vi*. the medlcU pzacUtloner In attendance 
upon the case whila for half that sum he might have obtained from 
the medical pmctltioner sufficient evidence to result la a proper 
verdict, IVedonot see la what way iir Troutbeck has saved anr 
waste of public funds '' 

Theieeoad taqQe6t reported In the Bojtdrttorth Bonuah Actm of 
the lame data wae held at the TVaadaworth Town Hall and wai alao 
upon an infant The Inlant during life waa attended by two medical 
men one of whom the one who had oolyeeen the child in a dying con 

ditlon waa called by the coroner Evidenco waa alao given aa to the 
poit-mortemcondiUonabyDr rreybergertnthemedlcalpractittonera 
pretence and he Teiy properly told the coroner that ae a matter of 
fact Ur Freyberger had not touched the body Dr Freybeiger aaid 
that ho loffered from loro hands and therefore employed the post 
mortem porter paid by the beroogh ootmcH. to open the body He 
added that he had done the same In thousanda of cases. It appeared 
that tho attendant did not open the heart and that Dr Freybeiger 
arrlTed hU concloalona regarding thii organ from cntemal app^ 

anoH no harm in tho porter occaalonaliy doing the mxnnal 

w^ or porttona of the manual work, of the InTeitigailon under Dr 

^^rgeri orpreferabiy under the medical adviser i eye but think 
It nnlortunate that Dr Freyberger should not be In a physical con 
d^a to t^ a corpse An attendant can not taka the place ot a 
sMed pathologist. lodns eniddM U required to detect the W.aity 

^ and no coroner oogS 
to look for inch InfonnaDoa from an attendant even thonghhia 
wag« are paid by the borough council. Why Dr Freyberger whose 

^ hs “ examination of that easential 

orgm tha heart in this case wo cannot pretend to gueia. The 
medical pracliUoner who saw the child before death letma to h-tv. 
tbought Ihit there were grounds for beUeviuE a maliorTnxtifTn t h 
bcenpnaent and eertalnV the heart^oS^liSll’^'^^" 

medltal men who oeoU^tt gira 
erldenceae to the symptoms before death the nn. r. a 
shortest opportunity ol so doing was subpoenaed to help Die jury 

TBU-OW FfiVEK. 

Washington Post 

during the las (ew ve^ Aec^iln^". ^ 

oScers In Djat city fhero “““ npotU of tho health 

Havana tor ‘ ^ F.Uow fever tn 

-^slandCarrorae^^S^esU^ry^^^ ^ 


I 


and the active agents in the tiansmltdon of the disease from Tnan to 
man. During tha first 60 year* of the past century yellow fever pre¬ 
vailed almost annually in one or more of the southem seaports of tha 
United State* and not Infrequently It extended its ravages to tha 
Intodor tcwzzj ia oca or more of tha f onthem stales. So frequently 
did it prevail during the summer month* in Kew Orleans and 
Charleston, that the permanent resident* of those cities commonly 
regarded itras a diseaseof the climate and as a necessary evil which it 
waa folly to attempt to combat by quaiantina restrictions Di tho 
great epidemic of 1653 yellow fever prevailed extensively In the 
states of Florida, Alabama, Louisiana, Ititslssippi nnA 

Texas The epidemic of 1£67 was limited to the states of Louisiana, 
and Texas. Those states again suflered severely In 1873 and the 
states of Florida, Alabama, and HIsslEsippi were also invaded- A. 
still more extended and deadly epidemic occurred lnl8T& causlcga 
mortality of 15 934 out of a total number of exceeding 74 000 
In this epidemic the disease followed the 2llitsirslppi river to the very 
suburb* of St. Louis, the state of Tennessee suffered severely aa 
well as the lUte* south of it and the dty of ilcmphls alone had a 
mortality from the disease of about 5C00 

HULTIPIE GOXOCOCCD3 IXFECTI02f 
Db. Joseph L Boehm of St. Louis Hissouri has published in thn 
January number of the LouU Courier of Mcdidnt a case of 
multiple guncccccus infection cccurring in a boy 16 yean of age who 
wa« admitted Into hospital with granular inflammation of the f>on 

jonctlva. He had been iufferlng from a purulent dlfcharge from the 

urethra for about four weeks but had otherwise been in good health 
Pus from hii eye waa found to contain tho gonococcus Hu tempera 
ture was lOS® F On the second day his pulse-rate was ItO there 
was a distinct lystoUc murmur at the cardiac apex and the diagnosia 
of endocarditis was made. Hi* temperature at night was iCo* 
Three days afterwards his left ankle-joint waa painful cedematous 
and hot. 2xext morning the left knee was painful and fully three 

Inches larger in cfrcmnference than the right knee. On. the next day 

the two shoulder-joints were affected. He afterwards became 
deliriou* and to Ill that a fatal Issue was expected but eventually be 
recovered- He was given a mixture containing guaiacol carbonate, 
lodlnm salicylate, and benxolc add Ice-pack* were applied to the 
head and over the heart and the joint* were strapped, fluid belntt 
also aspirated from the knee-joint * 

U:JfFOBTTOATE ADTHEXISKHEVT 
The following paragraph ii taken from the General Jdreriuer a 
Dnblla newjpaper and we are reqneated to give an opinion upon It 

INDIGESTIOX 

LOSS OF APRETITE, FLATDXENCF. 
BILIOUSNESS 

reporta— I can rtrougly recommend 
EkEha Frgvm: aa a reliable Eemedy for Indigestion and 

Djipepj^ It contains the digestive properties of the gaatr'o lulco 
In a l^hly con^eentrated permanent and reliable form. Itcansea 
tie tooghcat beef to become digested la peculiarly suitable 
for^lnpillda and young children and la superior both in stiensth 

and^ca^toanyotherpreparaUenof Fepstoe” OfallChemHU 
^rGSfrteel I- ^ ^ 10. ^-.lentral Depd^ 

Om view U that Sir Charles Cameron should Inatrnct the proprletora 

the me of hli name In^^eiloii 

witn their wares in th« lay pres*. 

WEST rSDUH COLOaiAi lEEDICAI, SEBVICE. 

'With any medical min-who 

THB CHEAP PISTOL AGAIH 

A imc^ «^ent with a toy pistol formed the subject of investhra 
Don ^ an Inqnert held recently at Bromley A lid. aaed 17^^' 

-a 

tronaer, pocket when H wentT^o^^ 

ol tho abdomen. Ha wai tvVm, ntm in tha lower part 

wlthont delay but pcrltonlS^pervttrf^,^'!^^’**^ 

lug the wound he dlS A cmtoS7.S^^ ^ 

stated to Dr H. J Hott. when he a ^ ‘hat ho 

boy shot him at a dU^w of^^Tor*‘^‘hat another 

woold have thrown grave and nnnS statement 

were both within a jaST 

BOt tho eondttion ofSl wocLS P ^ had 

Bharly pointed to tha pistol clothes and apron 

Healso^ore dying retracted hia pocket, 

the pistol went off in ^ former statement and said that 

iDfcnned tie jury that in tTOyMh^^ 

•Bch pUtoU sa that wbleh ^ treated four wounds from 

the Uds «dd that ho for one of 

threw it away after the accMent and It h • 
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not beon. found sinco. The jury eiprossed an opinion that aome 
reatriction ought to he placed on the aale of toy plstola and 
cartridges but it seems uaelets to hope for this Something will 
no doubt be dono when soma confipiououi personage has been 
shot until then this peculiarly useless and dangerous commerce 
will presumably continue unchecked 

NON LEAKAJ3LB FOUNTAIN PEN 
To tht Editon of The Likoet 

R mq —Xou refer in The ^JlKOet of Feb 14th p 460 to a non 
Icakablo fountain pen in which the principle of the closure of the 
reservoir by pushing the pen up Into writing position and the 
arrangement by which ‘ the cap can be replaced over the nib in such 
a way as both to protect the nib and to close the Ink reservoir ia 
referred to aa * something quite new ” ThU description talUea with 
that of the Oaw fountain pen which I and others have used for many 
years It has given perfect satisfaction aa a non leokable fountain pen, 
differing In this respect from all other pens with which I am 
acquainted I am Sirs yours faithfully 

Feb, 15th 1903 JusTinx 


S' J TT—The preparation Is probably one of papaverine and mmtU 

taken with the same precautions against the formation of a vidoas 
habit aa would be observed in prescribing morphine 

Enquirer ^To practise legally In Switzerland a Swiss qualification 
must, wo believe, be taken after residence in that country for some 
conaJdorable period of time 

Eublum —The matter is one that must be left entirely to Individual 
taste There are no rules either general or particular 

TTirrof —We do not recommend proctltlonen, speclallsu or otherwise, 

Ooui^nnaoLTioss not noticed in our present Issue will receive attentloa 
in our next. 


for i\t titsuinn MeeL 


OPERATIONS 


‘ THE PBBSOEIBINa QUAOK. 

In The Ioitoet of Feb 7th p 411 ^e animadverted very strongly 
upon the conduct of Hr F E Bustard M.P S iu sending out 
an advertisement of a disgraceful nature We are glad to see 
that our contemporary the Pharmaceutical Journal in a para 
graph on page 217 of the Issuo of Feb 14th agrees with our 
remarks the paragraph being headed os above Our con 

temporary further says that aa further action may be taken 
in tho matter it la nob desirable to comment upon the olroom 
stances at present but the hope may be expressed that no 
‘Other registered chemist Is endeavouring to extend his business by 
unprofessional means almllar to those to which The Lutoet has 
very properly taken exception " It Is fair to say further that our 
•contemporary states that Hr Bustard has confirmed the accuracy of 
our note bub that the card was withdrawn from clroulabion about 
three weeks ago We have moreover received the following letter 
and we congratulate the Pharmaceutical Bodety upon Its prompt 
aotloQu 

Phonnaceutlcal Society of Great Britain 

17 Bloomsbujy-square London, W 0 
To ihc Editors of The Lxkoet 

Sms,—I have observed the note in yoor issue of the 7th Inst 
headed The Proscrlblog Quack and have to Inform you that 
the person therein referred to is no longer a member of this 
society and will nob be permitted to continue to use the initials 
31 P S lam Sirs yours faithfully 

Peb 16th 1903 B Bekmbidoe Secretary and Registrar 

A FORHALDHHYDB INHALES 

Da Ohowby lIUTHtr has designed a simple appliance for formaldehyde 
Inhalation which he regards os a very Important old In the treatment 
of pulmonary tuberculosis The inhaler consists of perforated zinc 
nnd Is pyramidal In shape tho base resting on tho chin and the apex 
on the nose It Is flexible so that It can be readily fitted. The follow 
ing mixture Is sprinkled on a pad of cotton wool: one drachm of for 
molln one drachm of chloroform and two drachms of rectified spirit 
The inhaler is light and portable and can bo used at all times of the 
day whether the patient ia reading writing or walking Dr Ohowry 
Hubhu points out that the success of this apparatus depends on Its 
being used constantly and perseyeiingly for six or seven hours a 
day and oven at night The inhaler Is supplied by Hesars Haw, 
Son and Sons 7 Aldersgato^treet London B 0 


HETBOPOLITAN HOSPITALS 

MONDAY (23rd) —London (2 pji ) St, Bartholomew's (lAO p,iL) Bt, 
Thomas a (3 30 p,m ) St, Geor^ s (2 pJiI ) St. Hary'i (2.30 p,h ) 
Middlesex (1 50 p ai) Westminster (2 P ai) Chelsea (2 p 3f) 
Samaritan (Qyniecologlcal, by Physicians, 2 pm) Soho-squaro 
(2 pm), Boym Orthopadlo (2 p ii) City Orthopaedic (4 pm) 
ut. Northern Central (i30 p M ) West London (2,30 p m ) Loudon 
Throat (9 30 x Jt.) Boyal Free (2pm) Quy s (L30 p,m ) 

TUESDAY (24 th> —London (2 pm) St Bartholom 0 ^v’i (1 30 p mA St 
Thomas's (3 30 P m ) Quxs (L30 pm) Middlesex (1 30 p M ) West 
minster (2 pm) West London (2.30 p jr) Unlvcnl^ OoUege 
(2 pm) St Georges (1 pm) St, Marys (1 pm) St, Marks 
(2,30 p. m ). CancerJz p m ) Metropolitan (2.30 pm) London Throat 
{9J50 AvMA Boyal (3 p,m ) Samaritan (9,30 jl m. and 2J0 pjl), 
Throat Qolden-equare (9 30 i„M ) Soho-squore (2 pm) 

WEDNESDAY (26th) —St. Bartholomew's (1,30 p M) University College 
(2 pm) Boyal Free (2 pm) Middlesex (1 30 P.M.) CharingOrou 
(3 P m.) SU Thomases (2 pm), London (2 pm) Kings OoUege 
(2 PM.), Bt, Georges (Ophthalmic 1 P.M ) St. Marys (2 P.M) 
Nation^ Orthopj^c (10 i-ax.) St Peters (2 pm) S^^Un 
(9 30 x,m and2.30PM) Qt Ormond-street(93 (ja,m) GUNorthein 
Central (2.30 pm), Westminster (2 pjtf ) MetropoUtan (^30 p.m ) 
London Throat (9,30 x.m ), Cancer (2 p,M ), Throat, Golden zquaro 
(9,30 X M ) Guy's (1 30 P.M) 

THURSDAY (28th) —St. Bartholomew's r-M) St Thomas 
(3 30 P,M ), University College (2 pm) Charing Cross 0 p-^) St 
George sap M.), Loudon (2 p,h ) Kln^s College ^ p 
CL30 p mO St Mary s (2.30 pm). Soho-square (2 pm) Nor^ ^Yest 


Throat Golden square (9 30 a..M.) Guy’s (L30 PAf) 

FBIDAT (27th) —Loudon (2 pm) St Bartholome^a ^-3) f-Jf) St 
TLomM a (3 30 P MJ Qu/a p (1^ P^ 

Oroaa (3pm) Bt. aeoiee a (1 P M ) lUug^a OoUego (2 P M > 1 “^. ‘ 

(2 pm.) OphthahuJo (To a m ) OaucorT2 P M ) Ctolaoi (2 P M ), Ut 
Norths Central (2^30 pm) tVeat London pm) 

Throat (9.30 am) Samaritan (9 30 A and 2.30 P.M), Throa^ 
Golden.8quaro (9 30 A.M ) City Orthopadio (2.30 P Ji ) Soho-iquare 
(2 PJI) 


Oharlng (JroM (2 p u ) bt ueorge i (i p-m ; m 
Throat, (Jolden-aiiuare (9 30 A M.) Quya (1 30 pjl) 

At the Boyal Bye Hospital (2pjir) the Boyal I^adon OphtJ^Q 
(10 AM.) tne Boyal Westminster Ophthalmio 
O^tral London Ophthalmio Hospitals operations ore porformea oaijy 


MOTOR OAES FOE MEDICAL MEN 
To the Editors oj The LAitOEX 

ScBS —Perhaps some of your readers may like to hear particulars of 
a good second hand steam car and also a lO-h p Panh&rd suitable for 
medical men They were built less than a year ago for a wealthy 
private motorist and are now privately offered for sale at a low price. 
Each cor has been little used and can be inspected and folly tried 
•before purchase I am, Sirs yours faithfully 

Feb 16th 1903 HOB 

AN APPEAL TO MEDICAL FREEMASONS 
To the Editors of The Laicoet 

EiBS —May I ask any of my brother medical practitioners who have 
votes to spare for the coming election at the Boyal Masonic Institution 
for Boys to give them to tho case of 0 P Hines ? His father was a 
young practitioner who died five years ago leaving a widow and son 
very inadequately provided for Any votes will be thankfully 
received by lours faithfully 

281, Olnpham road, 8 W Heatoit 0 Howabd L R 0 P Load 
P S 'It is the last application 


Urban if 0 H —L It is quite usual for the official to apply for an 
increase of salary 2. It docs nob appear to ui necessa^ that tho 
post should bo advertised but the clerk would bo well advised to take 
the advice ui>on the matter of the Local Government Board. An 
advertisement of tho salary proposed to be aaslgnod appeared of 
course upon tho original asslgamcnt. 


SOCIETIES 

UONDAY (23rd) —UmioAL Sociktt oi ^Knoir (U 
(JayeindiBh-eqmuro, W ) —8P.M OounoU Meeting ^ 

Meeting Paper, .-Dr J K. Pooler . H.emorrhario Ent^o F,™ 
with Ac^t of Two OaaeA-nr S S"Tlaberihon. 
Causes Dlagnotis and Tr^tment of Sposmodlc (3ontractJoa o 

oSiiTOLOGHUi. BociErr or Qbeat Beitaih (20 H^over^ua^ 
W ) -7 PJU. Council. 8 pjtf Casual Cto^mUcatlons u 

Robbins i A Preliminary Note on some Prehis^rio Bk\^ ^ 
Blrdt A Case of a Denture impacted in CEsophagiis Paper t— 

J B Parfltt: A Now Anatomical Articulator 

rUESDAY (24tll) -Kotai, MedigLii ajto Ohib^io^ 

WU, Hanovei-square, W),-8.30 p.M^ PaW -Dr V 

Latent Empyema In Infants —Mr 0 

Barrott Paroxysmal Hfemoglobiaurla of Traumatlo Origin 

tmtNESDAY (26th)-E pidemiologic^^ 

Oaveudlah^uare, W) —8.30 pjl Discussion on Pananm 
and tho Introduction of Yellow Fever into Asia (opened y 
Manson OMG) t irrtwD 

DEBMATOLOGIGAL SoOIErT OF GBELT DBIT-iU AlfD XEELAH I 

8.30 P.M. Mr 0 Lucm . Tho Symptom, and DhignoM, of btono in 
the Kidney (Hunterian Society ) 
rairaSDAY (26Ui) - NKtraouMiOAL SooOT or 

iCntODOM (11 OlmndoMtroet. CrendUh bo 

OUnIcal Eronlng Oue [of Mvopmhlo Muscular A^p y 

.hownbv Dr ATohonmn,' Dr BeS^ Dr Dr Htt 

Dr Coffler Dr Quthri^ Dr HutohlMn, Dr Ormerod Dr ri 
Dr Russel and Dr Taylor 


the lancet, Februaet 28, 1903 


at sacrifices and seems to haTe been out of bed for 

He had disturbed nights and his fever 

IT ^ mi^y to day He was 32 years and eight months old at 

the time of his death. w 

Aman is careful to distinguish between facto stated ^ 
. later or le^s authentic writers and those contamed in the 

SOME EAMOTIS MEDIOil OIHCfEES OF 5Si.^ 

THE AEHT. Sen retaed to rest and when he awaked and Md waoh^ 

Dclittred to fhe Boyal ^edtcal Corpi St^CalUje at 3^^ ^^^be^^ed irom the^queS 


tJie I^amiiazwn Sail, Vtctona EmbaiJmentt 
on FeJf IStTiy l^S 


i and had ’trashed he ate a little and lay dora because 
I he some symptoms or a lever Afterwards ne was 


■Rv ilOORE, Af T) CA^■TAB , earned ma chair to the temple and there ^enneed after . 

By AUKALAj^ hiwu , his -asnal manner and this he repeated several days and when 

E K 0 r HOXD , sacrifices were performed he lay in an apartment pre- 

paisicinr to nro xzcitmna os tke ^ phictice or ^ pnrpose for him tiU the evening In the meanwhaa 

usDiccrc nr st maraotoiows hosphui. tissued ont^ers to the captains of his troops to make 

- ready for a march in four days’ time and even nominated 

f. —The medical officers oi an army appear those who should travel on foot, hnt those who wme to 

one of the earUest and most celebrated pieces of go^^ g’^^^e^fifth^^ ^""Aftefthis he ^ earned 
terature^— jhg ,^ 3 ^ being pnt on board one or his galhes 

l-j-^ ^ yap UaSoXdpws r,5e :ilaxdm— ^ conveyed to some pleasant gardens on the other 


in one of the earUest and most celebrated pieces 
literature'— 

jib’ -/op HoSoXflpioi ijOE llttxiiEn’— 


and Homer reoreseuta them as held m due honour at the where after he had washed he went to rest The 

_ next day he again bathed and performed his accus- 

siegeoiiToy ^ tomed sacrifices and held discourse with Medius, having 

fiTrpJj T^dPTjp jjiven orders to his officers to attend him in the morning 

Zflt/j r cjn£;t 7 ft^ " Tpxa ^ffia xx Tootret^ jci.»cxj , 3 1 _j 4 .^ 


hot T cr-d/urfu^ - rjTu. supped moderately and being conT^ed to bed had 

i-ForamtdtaloEcerUworthcmiy iimn a continned fever upon him all that night However, the 

To cut out snew. oud remedies ^ he washed and sacSficed and ordered 

and such was their fame that Podaleinos, according to jj^ajchns and the rest of his captains to prepare lor saihng 


Strabo, was arterwards worshipped on Mount Dria- 


the third day The next day he washed and sacrificed as 


The s-ory in Aman o Apti^xnt AXeiarJpou is worth remem- before, but this fever stiU continued, notwi thstandin g which 
b pnu g as a proof or the high esteem m which the greatest be again called his cap tains to him and ordered all things 
general of the Greek world held his prmmpal medical officer to be made ready fora voyage, and, having bathed, his fever 
Alexander” says Aman, ‘was seized with pams m the increased toward evenmg The next day he was earned 
nerves, accompanied with a sharp fever and a contmual mto a house adjacent to the bath, where he performed his 
wakmg, insomuch that when all the rest of his phy s i cians usual saoifices and once more called his chief officers about 
despaired of his hie Philip the Acamanian, m whose extra- him to give orders concerning the intended voyage The 
ordinary skill in physic ha had great confidence because of day following he was with great difficulty earned to sacrifice 
his success m the camp, was ordered to administer a and, notwithkandmg he grew manifestly worse, could not 
draught to him. After these orders were given, whUa he be restrained from men firin g the day after that. He then 
was preparing the cup, came a letter from Parmenlo to conimanded his chiei officers to remain with him in the hall 
Alexander wammg him to beware of Philip, for that he had and the inferior ones to wait at the gates, and growing still 
heard how Phihp had been bribed by Danus to poison h i m , tvor-e, he was conveyed from the hall m the garden where 
Alexander having read the letter took the cup wherem was be then was into the palace, and his chief officers approach- 
the potion, m his hand and gave PhiHp the letter to read, and mg near he made signs that he knew them but was not 
while he was readmg ha drank up the draught, the physician able to speak and thus he remained all that mght The 
showmg bv the composure of his countenance that the day following the fever still increased and all that night 
medieme waa inoSensiva and by his mtrepidity on perusmg and the next day continued strong and violent And 
the lener that he was not conscious of any crime that now hn. soldiers expressed a great de<-ira to see their 
he had been guilty or He only entreated Alexander to ving some doubting whetner be was ahve, others plainly 
acquiesce m his advice in what he should prescribe for affirmin g that he was dead but that his death was ccncealed 


the future, which if he did he would recover his health 
Alter his disease had left him he declared his esteem for 


by his bodyguards, and to such a height at last did their 
gnef drive them that many of them forced their way 


Phihp bv assuring him that he should always have a share in through the gnarda and entered the royal apartment. But 
his faendship and certified to all who were present how though the kmg perceived them his speech had left hjn , 
steady an opinion he retamed of their loyalty m refusing to however with much difficulty he liit^ up his head and 
entertain any suspicions to the contrary, as also that he could looking upon them stretched forth his band to each of them, 
meet death with a true heroic magnanimit y ' The same royal diary also informs us that Python Attains, 

You will remember that Flavius Amanus, who was as Demophoon, Peucestas, Cleomenes, Memda^ and Seleucus 
good a general as he was a man of letters, was the pupil of tamS all mght in the temple of Serap.s and having asked 
Epictetus and lived m the second century of our era but that that god whether it would not be betier for Alexander to be 
his lucid ArcjSomi A\ejai>5/»u is based on the contem- brought mto his temple to be restored to health by him were 
pomrv records of Alexander If our army should ever be answered by the oracle that ha should not be brought, for 
engaged m mnitaiy operations m the region of AleiandePs jt was best for him to continue where he was This answer 
campaigns it would be interesting if some member of your was brought liark to Alexander by big friends and in a short 
corps were in any spare moments to consider on the spot the while after, as if the oracle had pronounced that bes‘ he 
pa^ageo of Aman and of Plutarch which relate to the death died. Ptolemy and Aristobnlns in their accounts of these 
of Alexander The history of his i U n e s s is simple, as stated transactioiis draer not much from the royal diary ” 


in the concise ephemendes kept by his secretanes 


M. Littr 6 in a yery interesting essay ^ published in 1853 


shghtly unwell yet supj^d two nights at the house of points out that some later tales 01 poisoniEe as a can^e of 
Medit^ after the obsequies of his fnend Hephcastion The the death of Alexander are not supported by the eTiaence 
^y alter ^^ch was June 18th he distinctly fevenah -vhich points distinctly to a natural disease and concludes 
but ate a full m^ ^ access of fever in that the lever was a malarial one. The history of death 

Jie eve^g tffl the 25ffi, when hii fever having greatly on the twellth day of weU marked mne =3 with some 
incre^d he becanm imw^ious and died on the even mdication of preceding diminution of health for a lar+her 

° 1 ^ evening me of temperature going cn to hicher 

kept hi3 bed from the 19th he tried till and unin‘errupted fever, added to the fact ffiat the ra'ient 
ffia 25ffi to transact busmen and was earned out to a_=ftt did not take abrolnte -e^t m bed and did not take to bed at 

——• the beginning liU absolutely compelled to do so by the 


xL,333, 
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blade brokea off near the bilt, witb many wounds on his 
bead. I, seeing the hairy scalp of one side of bis head 
banging down his neck, went to him, and calling my friend 
Will oWke to me with a sponge to cleanse the wound we saw 
SIS pieces of the aonll sticking to it some of them were of 
the first table others of both tables Besides which there 
were various fissures, sedes, and some fractures with depres 
sion, made by sword, musket-stock, and in We freed the 
scalp of those bones and returned it upward so far as wo 
judged was necessary , then cutting off what was superfluous, 
tacked it to the sound parts by several stitches distant from 
one another, leaving a space to dress the depression and 
Keater fractures Then we dressed up the wounds with 
digestives ei terebinth and Xo., and where the dura 
mater lay bare we applied pledgits dipped m oL roa, 
and to the other parts of the cranium liniment 
arcei The alarm growing hot of the enemies enter 
mg the city, I left Will Olarke to bmd it up and 
ruMe my way out of the town Bat this young chirnrgeon 
being taken bnsied in dressing the wounded soldiers 
had liberty, ^after the heat of the fight was over, to employ 
his chanty m dressing some of them and write me since this 
soldier's particular case—viz , the third day ha found him 
pretty hearty and his wounds mattering so very much that 
he was necessitated to out loose two of the stitches to give 
vent to it then he dressed the penetrating wounds with 
meh ros and the cranium with hnt pressed out of spir vlni 
and prooeedmg aooordmgly in the cure saw the depressed and 
mangled bones cast off, moam, and cicatrize with the rest. 
The soldier being thus cured by him made a voyage to the 
Indies and smce that served a soldier in the Tower of 
London " An excellent life of this surgeon was published 
m 1891 by a member of your own corps. Surgeon General 
Sir T Longmoro. 

The battle of Worcester put an end for the time to the 
king’s causa m the British Isles, so that the loyalty of Dr 
WiUiam Petty, who in 1652 was appointed physician to the 
army m Ireland, cannot be called m question, especially as 
on the restoration the king received him and knighted him 
on April 11th 166L' Sir Wifliam Petty was so distmgniahed 
a man that I should be sorry to omit him from yonr record, 
the more so as his descendant, the present Lord Lansdowne, 
is a statesman whose mfluence has been directly felt by the 
Royal Army Medical Corps. Petty will always be remem 
bered as the author of the first English treatises on pohtical 
economy, ‘‘Pohtical Anthmetic,” and “Several Essays in 
Pohtical Anthmetic “ In one of these essays he endeavours 
to prove that London has more people than Pans and that 
they are better provided for, and he uses the then 
state of the Loudon hospitals as an illustration “In 
the hospital of St Bartholomew in London there 
was sent out and cured in the year 1686, 1764 

persons and there died out of the said hospital two 
hundred ftEtv and two Moreover, there were sent and cured 
out of St Thomas's Hospital one thousand five hundred 
twenty and three, and burled two hundred and nine, that 
18 to say, there were cured in both hospitals three thousand 
two hundred eighty and seven, and boned out of both 
hospitals four hundred sixty and one, and consequently 
cured and buried three thousand seven hundred and forty 
and eight, of which number the four hundred sixty and 
one buried is less than an eighth part, whereas at La 
Chants the part that died was more than an eighth part 
which shows that out of the most poor and wretched 
hospitals of London there died fewer m proportion than out 
of the best m Pans.”’* 

The most ancient office in yonr department of surgical 
practice is the king’s serjeant-aurgeonoy It is a duty 
of the kmg’s serjeant-surgeon to attend the sovereign 
on the field of battle. 'The distinguished surgeon who 
at present holds this office has shown his readiness to 
take part in the labour and hardships of a campaign and 
has also as we all know, by the skilfnl practice of his art 
preserved the King’s life in a situation not less dangerous 
than many hazards of the field, but Sir Eredenok Treves has 
not bad the chance of dischargmg the onginal military 
service of a serjeant surgeon since the exigencies of affairs 
have not called our sovereign into battle for a long tune. 
John Ranby, who was appointed serjeant-surgeon to King 
George II , was present with that kmg at the battle of 
Dettingen m 1743. His Majesty dismounting from a restive 
horse fought on foot and his son, the Duke of Cumberland, 


was severely wounded In a little treatise on gunshot 
wounds Ranby describes the dnke’s case A grape-shot 
from a cannon went through the calf of his leg and the 
onflcea of entrance and of exit of the shot were each as big 
as a hen’s egg The wound did well and there was no 
subsequent stiffness 

It would be easy to draw from the annals of your corps 
many more interesting histones or valuable observations 
of disease or of wounds and we might spend a long time m 
the consideration of its representatives tbroughont the jeais 
of the war m the Penlnsnia, on the field of IVaterloo, and 
m relation to the marches, the battles, the sieges, and the 
epidemics of India, in every climate and under eveiy con 
dition of success and of disaster, but I have only time to 
mention two more of its* famous men, one a regimental 
surgeon and the other a physician to the army 

Gteorge Cleghom, a native of Scotland and a graduate of 
Edinburgh, was appointed surgeon to the 22nd Regiment of 
Foot m 1736 The regiment was stationed m Minorca and 
remained there till 1749 Cleghom occupied his spare time 
in writing “ Observations on the Epidemical Diseases ia 
Minorca from the year 1744 to 1749 ” Four editions of this 
exceUent book appeared m the author’s lifetimu It is full 
of onginal observations and deserves a permanent place in 
English medical libtanes. He gives a thorough account of ths 
physical geography, ohmate, agnoultnre, botany, and zoology 
of the island. He describes the natives and their habits of life 
and observes what customs descnbed m Theoontus, Virgil, and 
Lucretius were still maintained in Mmorca. He goes on to 
relate the diseases which he had observed and gives an 
account of diseases which were clearly enteric fever compli 
Gated with tertian ague, with pneumonia, and with dysentery 
and keeps strictly to what he had observed at the bedslda 
He took the temperature with a thermometer, a rare pro 
ceedmg in his period, and notes that in cases of epidemic 
pleuro pnemnonia it was raised to 102“ or even 104“ F 
21 patients died from this epidemic and he examined 14 post 
mortem and gives a full account of the morbid appearances. 
Oleghom’s complete and aconrate account of the natural 
history, physical conditions, and pathology of Mmorca is 
valuable in itself and is further of use as an example of a 
kind of work which a medical officer of the army mav Oii 
for any particular station with great advantage to fflwicai 
knowledge in generah After be left the army he seWed m 
Dublin where he became professor of anatomy in the 


university He died in 1789 , 

Richard Brocklesby, who m 1768 was appomted phyaclan 
to the army, waa bom in 1723 at Minehead m Somerwtsnire 
but was sent to school in Ireland. The school to 
was sent was kept at BaUltore, co Kildare, by Abrah^ 
Shaokleton and Brocklesby had been there seven ye^ ^ 
a boy entered who was destined to make the sohool ana im 
master for ever remembered , this was Edmund Bmke. ine 
triendship which grew up between him and Bitx^esoy 
lasted for life and when Brocklesby settled m practice m 
London he enjoyed the friendship of both Bmb an 
lohnson and hved m the most iUnstrious circle known m 
the history of our literature He was both 
learned In July 1788, he wrote to Burke giving him tww 
ind said he would be happy to repeat the gift “ev^^ J 
tdl your merit be rewarded as it ought to be **■ii 
was geperous m the same way to Johnson, and Bosw 
lulls “as an instance of extraordinary hberall^ of 
ihlp he told us that Dr Brocklesby bad on that octMmn 
iffered him a hundred a year for his life. A gratelu 
started into his eye as he spoke this in a faltering , „t 
rave to the CoUege of Physioianp a splendid copy of tne^ 
rolnmes of the great coUeobon on olassioal antiqmties 
IS the “Thesauru8”of Gravins and Gronovins, and £ 

with him was a constant habit and not an occamonm imp 
3 e wrote an interesting little book on the regular 
Busio in medicine It probably became ut.e 

ihoughts through a story he heard m Edinburgh of a J 
rentleman who lost two sons and was himself _ 

he nsing of 1716 and who fell mto a a 

lanlcd by fever till his physician cheered 1^ “^*'i„lnable 
Highland harper play to him every day ffls mo^ nrpSical 
look was published m 1764 “(Econonflc^ fnr the 
JbservatioDS in Two Parts ” This book laid down 
jrst time sound principles of hygiene for the mmy 
There were then few barracks and most ^®^ Koldieis 
11 arransed buildinirs. Brocklesby shows that th __ 


u Sir WiUi&ni Petty t Serenl Essajm In Political Arithmetic. 
Loudon 1699 p. 94 


« John Banby. The ifethod of TresUDg aonsbot Wound! Eondoo 
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must have plenty of air m their rooms if they are to r em ai n 
healthy He draws np proper regulations for field hospitals 
and r>iinV<i rhar. the doctor on^t to he supreme in the 
hospital, T-hich was not then the case His obseratioiis on 
dnea-es or camps are lucid and onginal and all he says on 
treatment is full of good sense. There was a tendency at 
that tune to appoint men with but Uttle knowledge or 
medicme and Brocklesby dwells on the importance to the 
army of that part of our proression with which phy¬ 
sicians are pnncipally concerned “That the busmess or 
every regimental practitioner is at all times much more the 
subject of medical consideration and of cool reflection, th a n 
of mechamcal deitenty m dressing, or even in cutting o2 a 
limb will aopear to the meanest capad^, who stands in¬ 
formed of the following ract, well vouched to me by 
a very ingeuious and worthy man, who was seven 
years surgeon to a regiment in the late war, d un rig 
which, the corps had been two campaigns upon very 
hard service, and had also sn-tamed the severest shocss 
and losses which attended the tedious siege of the Havana. 
Yet the surgeon declares, that m full seven years, he had 
never met with near 100 properly chirurgical cases m the 
whole regiment, though m Hiat course of time near 2000 
men had gone through the regimental books, including about 
400 draughted out of it into diflerent corps May we not 
then justly conclude, that in time or profound peace, the 
exigencies of chirurgical deitenty compared to the objects 
of medical attention, m any regiment, are at most, one half 
less than they had been observed m rwo battles and one 
siege, besides, the rest of the seven years consequently 
that the medical science requisite for a regiment, n. at least 
forty times necessary to bo m some sort practised for once 
that any particnlar deitenty in manna! operations, or surgery 
IS requu^” 

Th^ IS no need at the present day to insist on this con¬ 
tention of Brocklesby The more enhghtened conditions 
of medical education give to every practitioner suScient 
knowledge of medicme and of pathology to mterest him for 
life m 'all diseases and their treatment as well as m injunes 
and operations IVhen you remember that in an ordmary 
epidemic o! entenc fever there is a percentage of deaths five 
times as great as tha’- of the kiUed m the battle of "Waterloo 
and that enteric lever is a oouimon mcident of a campaign, 
or ir yon open the medical report of the civil war m tha 
Umted States and learn that on the side of the Forth alone 
50 000 men died from dysentery, you need no further argu¬ 
ments to prove that the highest attamments m medidue 
"Till find abu ndan t employment m the army whether m war 
or in peace 

Brocklesby’s mmd was stored with learning and his con¬ 
versation was such as was worthy of an associate of Burke and 
of Johnson. Johnson objected to the practice or making 
puns in which Burke now and then mdufged One of them 
was on Brocklesby s name, and I mention it as a pleasant 
example of the familiar relation existmg between thi 
physician and his illustrious schoolfellow There was in 
their time a quack docuir in London <-alT»a X)r. Bock 
Burke by accident or out of miachief one day calleil 
BrocUesby Dr Rock, and when Brocklesby remonstrated 
Burke said tbai be would prove algebraically that Rock was 
Brocklesby’s true name Brook nunus B equals Bock, and 
what is that but Brock leis b ’ Brocklesby was physician 
to Dr Johnson and attended him m his last illness Two 
incidents of this attendance are related by BosweU. 

“About eight or ten days before his death, when Dr 
BrocMesby paid him his morning visit he seemed very low 
and desp^ding and said I have been as a dying man aU 
^ght He then empbaUcally broke out in the woiiL of 
Shake-ueara — 

Citui ihou not minister to » mind discakseJ 
Pluci from tho memorv a roofed sorrow 
Bu^ou. tho wntlea tronblcsof the brain 
And, with some sweet oblivions antidote 

the stufT \ bosom of that perilous stuff 
»»nich weighs upon the heart? 

^^"^t - “iwered from the same 

Therein the patient 
Host minister to hlinh^ 

Joh^a expressed himself much satisfied with tha appUca 


OUervsSlou, L odor 


On another day after this, when talking on the subject of 
prayer, Dn Brocklesby repeated from Juvenal — 

Orandum est, ut sit mpna uvox in corpore sano 
and so on to the end of the tenth satir e, but in ru n ning 
quickly over he happened in the line, 

Qni spstiom vitae extrernmn inter nunera ponat 
it to pronounce ‘supremum’ for ‘extremum,’ at which 
Johnsons critical ear instantly took offence and discoursmg 
vehemently on the umnetncal effect of such a relapse ha 
showed bimself as full as ever or the spirit of the 
grammarian 

Brocklesby died on Dec. Uth, 1797 and left h.s house, 
nictures, books, and a consideiab’e fortune to his great 
nephew, Thomas Young, to whom he had always shown much 
ViTiflTip-g and who deserved it, for while a student ot about 
20 years at Sk Bartholomew s Hospital he wrote so onginal 
a memoir on aght that he was elected a Fellow of the Boyal 
Society and in after life he became lamous as the onginator 
of the undnlatoiy theory of light and the earliest int^reter 
of the Egyptian hieroglyphics. Thus was Brocklesby useful 
and happy in his lire and fortunate in his friendships To 
have be^ the benefector or three such men as Burke, 
Johnson, and Young to have shared their con-ersatiOD and 
to have enjoyed their esteem is perhaps the highest distinc¬ 
tion wh cn bm ever been attained by any member of the 
Army Medical Service 

Such were a lew of the many celebrated men of yonr 
branch of our profession. It would be easy to tell of many 
more whose hves or whose wrilmgs deserve attenhou and 
remembrance, and it is an interestujg circmnstance that the 
first lectureship m the history ot medicme in the United 
Kingdom has recently been founded to commemorate a very 
learned and worthy man who began his professional life in 
the Indian branch or the nuhtary medical service. Dr. Thomas 
1 Fitz Patrick. 

The s’udy of the past in medicine is more than a meje 
archieologK^ pursuit, it ought to be so used as to be of 
present service to its student. The observations of every 
man who has stated to the besi of bis ahUity what he saw 
are of permanent value , of the same kmd of use, m &ct, as 
the reports of hving cases. A part of the method of diagnosis 
is the weighing of the circumstances of a history, and where 
these are clearly stated the exercise is useful though the 
patient is not himself beiore us This is what may be called 
the practical value of a study of the medical writings of past 
tunes. They are instructive, too, as w arnin g us ho-^ eaqf it 
is to be misled as to what we are looking at, or touclung by 
some preconceived hypothesis. This is a lesson which 
cannot be too often mculcated, everyone engaged in 
practice knows how often the impression conveyed to him 
beforehand may mislead him m diagnosis by inducing 
him to attach too much weight to one feet or too little 
weight to some other, though both have been observed 
by himself. The habit of precii>e consideration of every 
observation and ot rigid logical deduction from our observa¬ 
tions can only bo acquired m medicme and when acquired 
can only bo retained by constant exercise in every possible 
direction, and it is as a part of this training that the perusal 
and consideration of the cases of past times are imDortan'' to 
everyone engaged in the practice of medicme and surgery 
Besides this u^e the knowledge or the werx done the dilfi- 
culbes surmounted and the (Lscovenes. made by our prede 
cessors m science and in practice eleva ea the tone of enr 
professional life, and urges us to be worthy associates in 
history of tho.e who have added to know’edge and been 
constant in duty 


>-outhexd-oa-Sea asd Districi Medicab 

SociErx —The second annual meeting of tbn. society, post¬ 
poned from Ocuiber, was held on Feh 10th. Tha following 
officers were elected President Dr A. Clough "Waters, 
J P , vice-president Mr G F Jones, comimttee. Mr C H. 
Wade, Mr H. Cleveland Smith and Dr A. Grosvenor 
Hlnks, honorary secretary, Mr J B. Maxwell The foHow- 
ing gentlemen were elected honorary members Dr T 
Onttexson Wood and Mr 0 W MansellMoulhn.—An address 
w^ then given by Mr ManseU Monllin on Gastnc Ulcer from 
a Surgical Pomt of "Yiew and HinU when to Operate in 
App^dicitis.—A discnsnon foUowed, m which tha foUewmg 
genUemea took part the President, Dr J T C Fash Dr 
C For^th, and Dr A. G H inb; —The members afterwards 
dmed togethm at the Queen s Hotel, tha President bemg in 
the chair About oO mexnbers and gTiest 3 Kere pre:acat. 



^70 Thb IiAnobt,] 


MB MAYO ROBSON QASTRO ENTEROSTOMY AND ITS USER 


[Yeb 28, 1903. 


02T 

GASTRO-ENTEROSTOSIY AM) ITS TJSIS, WTEH 
A DESCEIPTIOJi OF THE OPERATION AS 
PERFORMED BY THE AUTHOR. 


DelivereA before the OxsforA Medwal Soaiety on 
Mv 14 th, 1902, 

By A W AIAYO ROBSON, F RC S Eng , 

noi ?BI3IDEHT or THE BOm. OOliEQE OF SDBOEO'IS OF SKBULXD 


Mb PBESiDEin: akd Gentlemen, —It la only 21 years 
ago since Nicoladlni first suggested the possibility of making 
an anastomosis between the stomach and small intestine so 
as to ehort-cironlt obatmctlon at the pylorus At that time, 
and for some years later, so little confidence was placed in 
this and similar operations on the stomach that patients, as a 
rule, were treated medically nntil almost moribund before 
being handed over to the surgeon, with the result that the 
mortality was appalling This naturally retarded progress, 
since the deaths foUawing on operations in moribund cases 
were mistaken for deaths due to the operation itself , and 
when we take mto account the fact that out of 36 cases in 
which gastro-enterostomy was performed between the years 
1881 and 1885 there were only 12 reoovenes—m other 
words, that the mortality was 65 71 per cent —it is not 
to be wondered at that little confidence was placed in 
surgical methods It rather reminds one of the beginnings 
of ovariotomy, m which the mortality was still higher, and 
It accounts for the prejudice against recommending surgical 
treatment that existed for many years among physloians and 
that still exists among many of the older praotitionera and 
in some of the more conservative sohools. Even when I gave 
the Hunterian lectures on the Surgery of the Stomach at the 
Royal CkiUege of Surgeons of England m 1399, out of 1^8 
cases of gastro enterostomy that I was able to collect from 

all sources there had been a mortahty of 36 4 per cent._ 

not a very encouraging outlook when one patient out of 
every 2 75 might be expected to die It is, however, a very 
difierent tale that I am able to tell to day, only three years 
later when I can point to a considerable series of oases with 
a mortality of under 5 per cent This—I venture to think 
will be granted—brmgs the operation within the realm of 
comparative safety, and seeing that it has to be undertaken 
in many cases for diseases that would be otherwise inevit¬ 
ably fatal, it may be looked on as an operation the benefits of 
which not even the most conservative among us can "afford to 
ignore. 

These changes have been brought about, not only by 
ratlents Bemg operated on at an earlier stage and under more 
favourable conditions—for many of my patients have been 
extremely Ill at the time of operation—but also by greater 
care m tecbnlcal details, by greater expedition in operatmg, 
by more careful asepsis, by the avoidance of, or greater care 
in the use of, irritating antiseptics, by the prevention or better 
treatment of shook, by care m post-operative treatment 
such as early feeding subsequently to the operation, and by 
the careful preparation of the patient before the operation j 

I will endeavour m the time placed at my disposal this 
evenmg to point out in detail the methods which I employ 
and to illustrate my remarks by a description of a few of the 
cases on which I have operated 

Jbe pr^aratwn of the patieet —It has been the custom 
with many surgeons to put patients suffering from disease 
of the stomach through a long course of preliminary treat¬ 
ment, such as frequent lavage of the stomach and abstention 
from food before operation This, as a rule, is quite im 
necessary and cert:.^ly inadvisable m the greater number 
of cases—first, because the treatment is depressing and 
debilitating in the case of patients already exhausted by a 
long illness, secondly, as proved by Dr Harvey Cushing’s 
baotenologiwd investigations, the stomach contents speedily 
become aseptic if the mouth be cleansed and aseptic foods 
administers, and, thirdly as proved by ample clinical 
experience, elaborate preliminary treatment is unnecesfaxy 
to success. If the stomach is greatly dilated and the con 
tents are foul then lavage with simple boiled water night 


and morning is adopted for two days before operation. The 
careful cleansing of the mouth and teeth and the admini¬ 
stration of foods sterHised by boiling ate advisable. The 
last hght meal is given the night before about 12 honrs, the 
stomach la washea out about two hours, and a nutrient enema 
is given about one hour, before operation. In other cases no 
lavage is adopted, but the same care is exercised in cleansing 
the month, giving sterilised food, and admlnistenng a 
nutrient enema consisting of one ounce of brandy, one ounce 
of liquid paptonoids, and ten ounces of normal saline solntion 
Every patient is enveloped in a smt of cotton wool made by 
the nurse out of gamgee tissue and each has an Injeotlon of 
liquor stryohnia (BP) administered subcutaneously before 
the operation is ^gun. The preparation of the skin and 
other aseptic details of the operation differ in no respect from 
those observed m operations generally 

Although the operation of gastro-enterostomy has been 
performed in many different ways there axe practically only 
two distinct methods—one Wolfler’s, m which the jejunum 
is fixed to the anterior stomach wall, and the other von 
Hacker’s, in which the anastomosis is effected between the 
jejunum and the posterior wall of the stomach Prom a 
somewhat extensive experience of the two I have no be'ita 
tion m strongly recommending the postenor where that 
operation is possible, for it must be granted that there are 
some exceptional oases where on account of adhesions to the 
pancreas, involvement of the posterior wall of the stomach 
by growth, or from congenital deformity the anterior method 
mnst be seleoted 

In August I did two consecutive gBStro-enterostomies in 
middle aged men in which the postenor operation was ini 
practicable. In one, extensive ulceration had fixed the 
stomach to the structures lying behind it so that there was 
no free posterior stomach wall, in another extensive 
cancerous infiltration and adhesions prevented the stomach 
from being lifted up In October I also had to perform 
the antenor operation because of a congenital deformity in 
the shape of a very short transverse mesocolon. 

My preference for the postenor operation, wblltt at first 
based on theoretical considerations, has been supported by 
ample practical experience of its advantages, and the smeoth 
recovery with absence of pain and vominng that one is 
accustomed to witness leads me strongly to advocate the 
method. It affords free drainage of the stomach into the 
bowel and secures exact apposition by posture of the newly 
joined structures, hence there rs little or no discomfort 
subsequently to operation and feeding may be begun unite 
' early Moreover, as there Is no loop of bowel constricting 
the colon there is no fear of obstruction, and owing to the 
nnimpeded passage of the bowel contents, that distressing 
complication, regurgitant vomiting of bile, is, as a rule, 
avoided In the practice of some surgeons this compUca 
tion has followed so frequently that they have considerably 
modified Wolfler’s operation in order to avoid it. In one of 
these modified operations an anastomosis is made between 
the afferent and efferent loops of jejunum , in another the 
loop of bowel is divided, the distal end being fixed to the 
stomaoh opening and the proximal end being inserted^to 
the distal several inches away from the atomach 
methods are certainly effeotnal, bub as a routine practice they 
are uimecessary, and as they prolong the operation they 
must necessarily add to the risk. 

The following is a description of the operation wbicn 
I am in the habit of performing The abdomen is 
opened by an incision about four inches one 

inch to the right of the middle line, above the umbiUc^ 
The stomach is thus exposed The jejunum is readily 
found by turning the omentum and transverse colon 
upwards, and feelmg for its commencement on the left sice 
of the tecond lumbar vertebra. A point about 13 
from the commencement 13 chosen for the anastomosis In toe 
antenor and one from six to nine inches for the postenor 
operation A loop is drawn out, milked until empty, an 
clamped with special forceps with long lubber-coverc 
blades care bemg taken that the proximal end of the 
towards the cardiac end of the stomach. The union 01 to 
viscera can be effected outside the abdomen, a long piece 0 
gauze bemg packed round to isolate the operation ores, m 
the antenor operation the pomt selected on the stomaon 10 
the umon is near the pylorus and as close to i 

ourvatnto as possible After the suture of tte 
complete a few additional stitches ate introduced into 
proximal end of the loop, teenring It at a higher level on 
stomach wall and also mto the distal end, eecunng it 
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lower level in order to obvUte kinking In the posterior 
operation the transverse colon and great omentum are 
pulled upwards, eiposiug the under surface of the transverse 
mesocolon. A small slit is made in this and enlarged with 
the fingers, care being taken to avoid the wonndmg of any 
vessel This, in case of adhesions on the posterior wall of 
the stomach, is sometimes simplifledby passing the finger 
Into the leaser peritoneal cavity through a thin place in 
the great omentum just below the stomach, the finger 
so mtroduced bemg used to press forward the transverse 
mesocolon where it is free from adhesions The posterior 
wall of the stomach is thus exposed and the portion 
which 13 to be sutured is drawn through the sht m the 
transverse mesocolon and clamped by the long slightly 
curved blades of a special parr of forceps covered with 
rubber so as to avoid crushing the stomach wall. The lateral 
margins of the mcision in the transverse mesocolon may be 
stiiobed on each side to the stomach by a single suture in 
order to prevent closure of the slit and consequent narrow- 
mg of the jejunum as noticed by Czerny, though this is not 
necessary when the bobbm Is employei The uhion of the 
vncera may be effected m both anterior and posterior opera 
bons in one of three ways— (1) by simple suture , (2) by my 
decalcified bone bobbm, and (3) by a Murphy button The 
suture employed m (1) and (2) is practically the same The 
bobbm is used as a splint upon which the stitches are 
applied. By its use an immediately patent opening of a 
known size is secured and the bobbm is digested wlthm 48 
hours after it has effected its purpose Murphy’s button is 
generally used only when the greatest haste is desirable. 
As the sbtching in either of the two former methods can be 
done In from four to eight mmntes by practised hands the 
button is rarely, if ever neces'ary Mikulicz regularly 
employs it and speaks well of it, and many other surgeons 
prefer its use to all other methods. If, however, its one 
advantage, rapidity is negatived by the operator having 
accustom^ himself to the details of simple suture the 
button can only be harmful and it is a well recognised fact 
that it very frequently falls back Into the stomach and is 
there retamed. Now, although it may do no barm m some 
cases yet it cannot be desirable, especially in an ulcerated 
stomach, to have a hard foreign body permanently retamed 
in Its cavity 

2£ethi3d of sUiehing —The stomach and mtestme bemg 
placed m apposition, a continuous Lambert stitch of spun 
celluloid thread unites the serous surface for a distance of 
two inches or more. The Ime of this stitch is semi oval and 
joms the surfaces of the viscera close to the posterior border 
of the anastomotio opening Incisions are then made into 
the viscera in front of the suture A second contmuous 
suture is now passed unitmg the postenor out edges , this 
may take only the mucous membrane or aU the coats and is 
of catgut. After completmg the postenor half the bobbin is 
mtroduced. The antenor seml.circle3 of sUtohes are now 
continued first the catgut circle to the cut edges and then 
the celluloid circle to the serous coats, m precisely the same 
fashion as the postenor sutures were appbed. If the bobbm 
IS used the sutures are dravra firmly on to it in tymg If 
not, the stitch must bo interrupted at one point or more m 
order to prevent the suture “drawing ' and nuckarmethe 
onfice. o s 

lUmocal of mucoui memirane —Ohlumskij m reportmg 
from tbe clinic of Mlkuhcz tbe results of gascro.entero 3 tomy 
in which tbe simple suture had been u.ed found that in all, 
the ojMuing was not of adequate size. Tins lessening in the 
size of tbe opening may bo due either to cicatncial contrac 
Uon or to thickening and pontmg of the mucous membrane 
at the oriScu Kellmg '■ states that the chief advantage of 
the Murphy button over simple suture is the prevenUon of 
the formation of a ring of mucous membrane which projects 
into the slouch and occludes the new opeumg To avoid 
this It will be found helpful to remove a small portion of 
the mucous membrane of each vhcus This may be done 
m the foUowmg manner When incising the gut the serous 

carefully The muoous 
tte wound, is seized with nibbed 
an eUimi^f submucous coat, and 

wohDd and three-quarters of 
M ^ch bro;^ U cut away This procedure has mven satis 
necessary when using tte bobbin 
rhe clampj and maze are now removed and the vUcera ara 
carcfnUy replaced in posiUon, after which the abdom^ is 


1 Archlv (nr Kllnliche Chlruqjle, 


closed by a continuons catgut suture which first unites the 
peritoneum and posterior rectus sheath together and the 
same suture retunung mutes the antenor sheatt of the 
rectus The skm is brought together with a continuous 
catgut suture or with several interrupted silkworm gut or 
green chromic catgut sutures 

Special complicationt that may fdUoro the operation of 
gaetro-enterottomy —1 Eegurgitant vomitmg has been very- 
much more frequently observed in malimant than in simple 
disease. The cause of it is difficult to determine. In some 
cases, as in those of Mikulicz, it is apparently due to spur- 
fonnabon at the new onfice, of such a kmd as to determine 
the flow of the intestinal contents into the stomach rather 
thnn in the reverse direcbon. At times the vomiting is 
tnvial, occurring but once or twice, at times again it is 
most senous and hastens or determines Ueath. It may 
be dealt with most satisfactorily by lavage of the 
stomach, by propping the patient in the semi erect 
posture, by absbnence from feeding by the month, and by 
seonrmg a free aobon of the bowels , occasionally it 
will be relieved by allowing the patient to dnnk freely of 
milk or some other fluid. The vomit m the beginning is in 
appearance chiefly composed of bile and it is to the pre 
sence of bile in the stomach that the vomiting was attn- 
bnted Biegel, Malbranc, and Weil have related cases where 
a reflux of bile mto the stomach resulted in grave symptoms. 
Billroth remarked upon the senons import of the regurgita¬ 
tion of bile after gastro enterostomy Claude Bernard and 
others, founding their opinion upon laboratory work, con¬ 
sidered that bile inhibited gastxic digesbon. Dastre, in 
dogs with gastnc fistulE introduced bile at all stages of 
digesbon and concluded that the alkalinismg effect of the 
bile was swiftly negabved by a copious outflow of gastnc 
jmce. No ill effects were noticed either in the digestive 
powers or in the general health. Oddi, experimenting upon 
dogs, obhterated the common bile duct and nnited the gall¬ 
bladder into the stomach. All the hUe consequently flowed 
at once into the stomach, with the result that the animals 
gained in weight and suffered not at alL Max Wiokhoff, 
Angelberger, and Temer have performed cholecysto-gastros- 
tomy snccessfully for obstmction m the common bile duct. 
These observations all show that the mere presence of bile 
alone is insufficient to mduce vomiting Chinmskij has sug¬ 
gested that it is the presence of pancreatio jmce which so 
imtates the stomach as to make it reject aU fluids But tbm 
cause is negatived by Stendel s experiments upon dogs and by 
Moynihan’s case,’ m which owing to a complete severance 
of the gut at the duodeno-jejunal junction the duodenum 
was stitched up completely and the open end of the 
jejunum was implanted in the antenor waU of the stomach. 
In this case all the bile and all the pancreatic jmce passed 
into the stomach, yet digestion was active and complete and 
vomitmg was absent. Moreover Hartmann and Soupault 
have recently shown that m all cases of gastro-enterostomy, 
whether anterior or postenor, there is a reflux of bile and of 
pancreatio juice into the stomach, Carle and Eantino, 
Hajem Mathieu and others, have made the same observa¬ 
tion, The cause, then, of regurgitant vomiting is not fully 
understood. My own view is that regurgitant vonuting is 
dependent on obstruction to the passage onwards of the 
intestinal contents either due to kinking or paralysis of the 
anastomosed jejunal loop or later to adhesions mterfenng 
with the regular vermicular contraction of the bowels. The 
case related below seems to me to prove the hypothesis. 

Case L—A single woman aged 28 years, was sent to me 

by Dr W-on Dec 12th, 1901, with a history of pain after 

food and vomitmg of three years duration, the weight 
having diminished from mne stones to six stones. When I 
saw her she could only take sips of milk and water and had 
constant epigastric pam There was also coffee ground 
vomit The ontiine of the stomach on distension -with CO 
was hour glass in shape and there was marked epigastric 
tenderness. After a gastro-enterostomy she lost her pain 
and gamed weight, bat three months later I had a letter to 
say that she had daily vomitmg of bile in large quantity and 
though she could take food it did not nourish her In June 
the regurgitant vomiting was so troublesome that I admitted 
her to Leeds Infirmary for observation and after a few days 
opened the abdomen to Uud a hand of lymph passing from 
the traiibver<e mesocolon acro*^ the distal loop of jejunum 
and so constricting it as to produce obstruction. The fistula 
between the stomach and Jejunum was fully patent and had 
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liave found the bone bobbin in thia position to be quite 
simple of appiicatiom 

The different indications for gastro-enterostomy cannot be 
stated in one category, for ■while in the first senes the 
indications with cer tain provisos are ahjolute so soon as the 
diagnosis is established in the second series the indicanons 
for the operatiou apply only after failure of general treat¬ 
ment In the first senes are—(1) simple stenosis of the 
pylorus , (2) malignant stenosis of the pylorus, (3) con- 
gemtal stenosis , (4) congenital atresia , chrome gastnc 
ulcer with tumour of doubtful character too eitensire or 
adherent for effectual remoTal, not necessarily associated 
with stenoais, (6) duodenal cancer or tumonr causing 
ocbtructive symptoms , (7) hour glass contiacbon of the 
stomach not favoniable for gastroplasty, (8) pengastntis 
■with adhesions around the pylorus producing obstructire 
symptoms or pain and too eitensTe for gastrolysis , and (9) 
dilatation of the stomach dependent on pressure outside the 
pylorus trom tumonr oi pancreas, liver, or gall bladder in¬ 
capable of removah In the second senes alter faflure of 
medical tr^tment are—(10) acute or chrome gastnc ulcer, 
(11) duodenal ulcer, (12) hamorrhage from gastnc or 
duodenal ulcer, (13) persistent spasm of pylorus or Eeich- 
mann’s disease with dilatation of the stomach, (14) 

' hyperchlorbjdna (15) persistent gastralgia , (16) tetany of 
gastnc ongm, (17) acute gastnc dilatation not yieidmg to 
lavage and general treatment, (18) pancreatitis secondary 
to gastnc ulcer, (19) certain cases of jaundice dependent on 
gastnc or duodenal nicer leading to thickening around the 
common bile-duct, and (20) simple atomc dilatation of the 
stomach after failura of lavage and general treatment. 
Although I have performed gastro-enterostomy for nemly all 
the conditions here mentioned and could give numerous 
examples in fllnstration, yet it is deariy impracticable m 
one lecture to do more than to refer bn&y to soma or the 
indications 

1 In cases of pylonc stenosis leading to dilatataon of the 
stomach gastro-enterostomy provides a new opening for the 
passage of the stomach contents and thus saves the patient 
from starvation and death. If the stenosis be due to simple 
ulcer and. the pylorus is free from adhesions the question will 
arise as to whether pyloroplasty should be performed for it 
can be done qmcfcly with very httia exposure of vucera and 
I have my-eh penormed it on many occasions with excellent 
results , but the fact that occamonally contraction of the new 
oriflea occurs, aspeoally if there is active ulceration going on 
at the tune of operation, has led me to favour gastro¬ 
enterostomy The follo^wing ca^e serves as an example of 
relapse following on pyloropl^ty for stenosis with subsequent 
success by gastro-enterostomy 

Case 2. — The patient, a married woman, aged 29 years 

was seen with Dr S-on March 9th, 1895 A history was 

given of pam m the epigastrium for ten years ■with exacerba¬ 
tions and so-called spasms two or tbr^ times a week, the 
attacks lasting from two to 24 hours and being relieved by 
vomiting Severe tetanic cramps in the legs were complained 
of and there was obstinate constipation. The stomach was 
markedly dilated, but no tumour could be felt. The right 
rectus was rigid, and tenderness was weU marked over the 
pylonc region and towanh, the left costal margin. There had 
been a loss of weight to the extent of two stones and the 
gitient r-as unable to perform her household duties Opera 
rion was performed on hov 22nd The pylorus was found to 
be stenosed and surrounded by adhesions. The adhesions 
were separated and pyloroplas^ was performed, the patient 
taaklng a good recovery and gaimng weight and strength. 
She was seen in July of the foUov^g year, when, though 
there wa.> some complaint of Indigeshoo the vomiting had 
not recurred and she was hall a stone heavier than when 
OMrated on m November After this date the symptoms of 
ob ^ctlon at the pylorus returned, and on Sent 4th 1893 

jpie (oUoi^g three out of many similar cases are good 

K'™' 

vomiting for nine months. Great dalaiataon of t^e storTT-irS 

was present There were thickeniSd^er^g ^Se 

performed. A largo chronic ulcer was di^ered on the 


posterior wall as well as oicatncial stenosis of the pylorns 
Posterior gastro-enterostomy was performed. Complete 
restoration to health result^ and the pabent ■was w^ in 
1901 

Case 4 —The pabent, a man, aged 23 years (who was 
seen with Dr G-——^), 'was suffering from pylonc nicer with 
tnmonr oi the pylorns. Two years previously his weight 
was 12 stones 12 pounds , now it was 9 stones 6 pounds He 
had pnta two hours after food. For the last two months 
vomibng had been present on an average five times a week, 
and on two Occasions the vomit was like coffee-grounds. 
There was enormous dilatabon of the stomach The pylonc 
tnmonr was freely moveabla There ■was visible penstaJsio. 
Operabon was performed on August 4th, 1699 A large 
ma s was found at the pylorus which was evidently thicken¬ 
ing due to acbve ulceranon. The glands were large hut not 
matted. Gastro-enterostomy was performed on the 27th 
The pabent made a good recovery and weighed 9 stones 
7 pounds On Sept, fotb, 1899 his weight ■was 10 stones 
13 pounds. He conid eat anything He was well when 
seen m 190L 

Case 5.—^The pabent a marned woman, aged 33 years, 

who was seen with Dr M-, had suffered from indigesbon 

for 20 years The pam was constant, lately it was present 
one and a half hours after takmg food , it was easier when 
lying down. She had lost 1 stone 11 pounds in weight. 
Posterior gastro-enterostomy was performed on Jan 8th, 
1901 Scars or ulcers were found on the pylorns and the 
anterior stomach ■walk Stenosis of the pylorns ■was present 
as well as enlarged glands m the lesser omentum. KMOvery 
ensued. Her weight ■was 6 stones 11 pounds at the time of 
operabon , two months later it was 7 stones 9 pounds. She 
was qmte well and or normal weight when she was seen m 
October, 1902. 

2 The following cases serve to illustrate the beneficial 
effects or gustro-enterostomy m malignant stenosis of the 
pylorns mcapable or removal and I would take this 
opportunity of stating that I differ tn into from the 
opinion expressed lately by an eminent London surgeon, 
who said “It IS very doubbul if there is ever suflScient 
benefit to be derived from gastro-enterostomy and other 
short-mrcuitmg opeiabons m malignant disease to make it 
worth while undergoing thete operations.” Xeedless to say, 
wherever the glands are not extensively mvolved or there 
are no secondary gro'Wths the tumonr should be completely 
removed In this class of case it might he expected that 
the mortality would be much higher thHn m simple disease 
and m my first series of cases that ■was so but later 
experience ■with the improved operation shows the unmed-ate 
results to be almost equal to those of simple stenosis. 

Case 6.—The pabent -was a married woman, aged 37 veais, 

who ■svas seen with Dr D- Cancer of the body of tbe 

stomach and pylorus with dilatabon ■was diagnosed. Gastro¬ 
enterostomy was performed on Dec. 21st. 1699 She made 
a good recovery and was so well that gastrectomy was 
advised, but cancer of the uterus superven^ and prevented 
further operation. She bved for nine months in comfort and 
was able to take ordinary food. 

Case 7 —The pabent, a man, aged 63 years had 
symptoms for five years—at first those of chrome ulcer 
later those of mahgnant ulcer with tumour associated 
with haetua^eme.is Gastro-enterostomy was performed on 
March 22nd, 190L He made a good recovery Ho returned 
home at the end oi the month and gained 4 pounds in 
weight during the fourth week. He ulbmalely guinea about 
2 Stones and hved for a tune in great comfort, but the 
growth progres-ed and he succumbed to exhaustion about a 
year later having been able to enjoy Ufa for ^ome months 

The following is an example of cancer of the stomach 
where the pabent was too ill for gmtrectomy in which a 
rapidly performed gastro-enterostomy gave such rebel that a 
subsequent radical operabon was well borne. 

Case a—The pabent a man, aged 63 years, was seen 
with Dr G of Burnley for stomachic symptoms of a 
years duration a tumour having been nobced fora month. 
Gastro-enterostomy ■was performed on Xov 15th, 1900 A 
central ring of cancer was found dividing the stomach mto 
two cavibes The pabent was too ill to bear gasweetomy 
A good recovery was made with a rap d gain m weight and 
strength, so that on Dec. 20th the complete removal ot the 
growth by gastrectomy was well borne and v.hen la.t heard 
of a year later he was at work and m good health 

Case 9 —Tbe pabent was a smgle woman, aged 24 tears 
A history was given of ulcer of the stomach with frequent 
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UCaseIS.—T he patient, a man, aged 52 years, -who was 

seen with Dc. H-, gave a history of pain vomiting, and 

loos of weight and strength for ^ee years. Epigastric 
tenderness was well marked. Posterior gastro-enterostomy 
■was performed on OcL 12th, 1900 Hour glass stomach was 
found, though the stnctore was not extreme. The cardiac com 
plement was also dilated. Recovery ensued. On March 4tb, 
1901, 1 received a letter to say that the patient’s weight was 
9 stones 11 pounds and that he was in good health. At the 
time of operahon his weight was 8 stones 6 pounds. 

Case 14 —^The patient was a man who gave a history of 
stomach symptoms for three years. In one attack p erf ora 
tion occurred Posterior gastro-enterosfomy was performed 
on Xov 15th, 19C0 Strong adhesions to the hver and colon 
were found The stomach was contracted in the centre The 
patient made a good recovery and when heard of snh- 
seqnentlj he was in very good health. 

Shonld the hour glass condition be dne to a cironlar msss 
of growth constricting the centre of thestomach theprcnimal 
cavity may be advantageously fixed to the jejunum, and if 
by good chance the growth be limited, the glands be not 
enlarged and there be no secondary nodules the mass of 
growth may be subsequently removed as in a case previouslv 
related 

8. In perigastritis with adhesions the operation of gastro- 
Ivsis may be entuelv curative as in many cases that I have 
operated on, but there are soma cases where the adhesions 
are so extensive and the secondary dilatation of the stomach 
13 so well marked that to rest content with simply detaching 
adhesions would be to court failure. If the pylorus is 
patent yet embarrassed by adheiions, I always separata 
them, and try to avoid their recurrence by mterposing the 
right free border of the omentum hehreen the raw su^ces 
left by the gastrolysir thus snbsnhitiEg a long, freely move- 
able attachment for short binding hgaments shonld adhesions 
re form. If, however, adhesions are very extensive and very 
short, dense, and firm, the operation of posterior gastro¬ 
enterostomy had better be done and this especially if at the 
s^e time th«e is stenosis of the pylorus or an hour glass 
stomach, to December 1900, I saw a woman, aged 57 jeans 
feting from constant pain at the epigastrium mteiiaed 
by fo^ so that she ^ unable to taka any sohds. and as she 
had been r^eUeved by general and m^cal treatment I 

^ the ^terror waB of the stomach adherent 
to the abdomi^ and to the hver The extensive 
“fa postenorgastio.enterostomy 
perfomed with the result that she wi entirely relieved 
of her distressing symptoms and baa remamed well. 

9. In tM^ outside the pylorus but pressing on it and 
owmg obstroUon to the pas.=aga onward of Uie stomach 

requited at the same 
hme that the tumour 13 treaty The following 13 a case m 
^ch a pancreaUo cyst was drained and gast^enterostomy 
perfortned at the same time ^ 

aft?r ^ for four yean, associated with pam an hour 

=Sr 

ri.” 

laundlce “ 

“tomach bciug more marked, the 

fiuctuahng tumourSvm'^U ths ^ ^ 

P<.ifonneil on June lO^h IW’^ A 

exposed coutainlnc- fnn- sf pancreatic cyst was 

tap^ throu^ fluid. This was 

tulT^beiurfix,-? hf Sc 

'O as to m^a tiT _ Po'-e string suture 

and prevent leakage. *0*’® tightly 

no pauent made a steady recovery and 'si pancreas. 

‘tomach tjantom mpi^y put on flesh 

return home withm ffin mnnFh i c was able to 

Though tho amdlolle^t^ to *elL 

months la.r it caused nolctSn 


the insertion of a tube soon effected rehef of the tumonr 
which 13 still being drained. 

The following mdications apply only after faduie of 
systematic medical treatment. 

10. In nicer of the stomach, whether acute or chrome, 
not yielding to medical treatment surgical treatment is m 
the greater nnmber of cases the only satisfactory method of 
dealing with these refractory cases and operation shonld be 
resort^ to at a much earlier penod than has hitherto been 
the custom and always before the patient is so far reduced 
by pain and starvation or the snperventren of senous cem- 
pbcations that weakness and anmmia render any operaUve 
prccednre hazardons Before the abdomen is opiened it is 
gmte impiossible to say what operation or operations will be 
required and the surgeon must bo prepared to adapt V"Tnc.if 
to cJrcnmstances on discovering the position of the nicer and 
the conditions associated with it especially as to the 
presence or absence of adhesions and other complications 
The following case, one out of many on which I have 
operated, serves to show the benefiaal effects loUowmg on 
gastro-enterostomy in intractable gastric ulcen It acts by 
secunng physiological rest or the stomach and at the same 
time curing the hyperchlorhvdria which is usually present 

Case 16 —^The patient, a smgle woman aged 32 years, 

seen with Dn A-, gave a history of stomach symptoms 

extending- over several years She had bad bmmafemesis in 
1892 and 18S6, since which time she had suffered from 
flatulence and pam after food For two years epigastnc 
pam had been constant, but increased by food. For a year 
she had vomited daily and for some months only TnilV m 
small amounts could be retained. Epigastric tenderness was 
well marked and on distendmg the stomach with CO. it 
reached half an inch below the nmbihens and far over* to 
the right of the middle hne. Posterior gastro-enterostomy 
was performed on OcL 5th, 1900 The patient returned 
home withm the month, takmg sohd food without any dis¬ 
comfort and gainmg flesh On Kov 8th Dr A-wrote 

“ 1 have seen Hiss-smee her return and there Is every 

reason to be pleased with her eondibon She has lost all 
her pam and is taking foed well ABow me to thant- you 
for hex restoration to health ’ Her weight m Febmmy 
190E was 8 stones 6 pounds , at the time of the operation 
it was 6 stones 12 pounds. 

IL Duodenal ulcer very frequettly falls to yield to 
gMeral treatment and from the erpenence I have had of 
^ese cases I believe it is much more frequently the came of 
fatal symptoms than is generally recognised I hope to 
report a senes of cases of duodenal ulcer treated by gastio- 
enterostomy on a future occasion. * 

12 . ^ hmmonhage from the stomach or duodenum as 
^oiTO by hjematemesis or meljena, where general treatment 
has been tned and failed and where the bleeding is persut- 
mg or recurring after brief mtervals operation la advisable 
with a view to find and to secure, if possible tbe bleeding 
point or pomto or of perfomung gastro-enterostomy in order 
to obtain physiological rest and thus to favour natural 
hmmostasis 

I have been asked to open a discussion on tbe surgical 
treatment of boematemesis at the Medical Society of London 
m December I need therefore not dwell on it now 

la In persist^t spasm of the^ pylorus cr Heichmann’s 
disease, leading to dilatation of the stomacb, pylorcdiosis or 
stretchirg the Tihincter may be effectual m relieving spasm 
^d m producing immediate relief to the oiatmctica but 
it is apt to bo followed by relapse I have given up per- 
fo^g the operation, m favour of gastro-ente^tomy ^ ^ 

Not fcelmg satisfied with the calibre of the pylorus in one 
case after I had stretched it as far as I thcugh? 
immediately performed pyloroplasty The ccnrfihnn ^ 
revved showed me the^iuse^^ ^laj^^fcr I 
rather extensive lacerations through the mucous 
quite mto the substance of the pylorus. As therfl liror-ft^® 
would have had to heal under the rmSvo^We ^ 

^g cons^tly irritated by food^d “tS'arfd^onUnto o 
thestomach there must have been a .S 5 

such treatoent fails to relieve af“St^ h ^aUtnU^ 

being made muerable by com-tLt ind^ge^Lcn^iTth ^d 
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eruotationa the operation of gastro-enterostomy la well worth 
consideration, especially when in such a case it can be per¬ 
formed with almost no risk, for in the absence of compli 
cations such as occur in ulcer and cancer the operation 
when properly performed by an expert ought to have no 
mortahty 

15 Peniatent gattralgia —Cases must have occurred 
in the practice of every physician where although the 
positive signs of ulcer were absent, gastralgia of such in¬ 
tensity has persisted, and in case of temporary relief has 
recurred so regularly, that the patient is brought to the last 
stage of exhaustion by an utteu inability to take food because 
of the pain induced by even a mouthful of sohd. Some of 
these oases are doubtless due to simple ulcer, but m others 
the absence of tenderness m the epigastrium, of rigidity of 
the recti, of regular vomiting, and of haematemesis ni^es the 
diagnosis extremely doubttuL Even rectal feeding and 
absolute rest in bed do not always cure the condition and 
the patient gradually loses weight and strength and lapses 
into a state of chrome mvalidism without any positive sign 
of orgamo disease. Alter all ordinary means have fail^ 
gastro enterostomy is well worthy of consideration, and, as 
the foUowmg case will show, it may lead to excellent 
results 

Case 17 —The patient was a single woman, aged 27 years, 
who was seen at the Leeds Infirmary She had suffered from 
pain and indigestion smee she was a girl, vomiting occurred 
at times, though she never brought up blood. The stomach 
was dilated and tender Free HOI was found in the contents 
of the stomach. She had lost weight and weighed now 
7 stones 6 pounds Gastro-enterostomy was performed on 
March 7th, i90L No scarrmg or other signs of ulcer were 
discovered. Soft sohds were allowed at the end of the 
month The patient made a good recovery and was able 
to take food without pain, ultimately she was completely 
restored to health 

16 In tetany of gastric origm The prognosis of tetany 
occurring m gastric dilatation is undoubtedly very serious, 
and according to some authonties death occurs in nearly 
76 per cent of the cases The largest mortrility occurs in 
cases where the spasm in the extremities is associated 
with tome spasms m the bead and trunk muscles or with 
olomo spasm. My own experience of tetany and of the 
severe muscular spasms m association with gastric dilatation 
leads me to think that we may possibly take a more hopeful 
view if the cases be treated surgically at an early period. The 
following case will serve to illustrate my views. 

Oasb 18 —A man, aged 34 years was sent to me by his 
medical attendant m January, 1895, with a view to have 
something dona m the Leeds Infirmary to relieve his con 
dition. He had been suffermg for five years from pam after 
the ingestion of food, with attacks of vomiting Latterly 
his condition had become aggravated, the pains occurring 
from half an hour to one hour after each meal and being 
reheved only by vomiting, so that for the last six months he 
had had to give up his work as a printer For some time 
before commg under my notice there had been very evident 
penstalsls from left to right in the epigastric region. 
Throughout the period over which his stomach symptoms 
extended his bowels had for the most part been very con¬ 
stipated but there were occasional attacks of diarrhoea. 
Daring this time he had attacks of what he described as 
“cramps" in his limbs and especially in his legs. Ho had 
lost very considerably in weight, as in December 1892 he 
weighed 9 stones 7i pounds. On examination there was found 
weU marked dilatation of the stomach, but the feature of the 
case which presented most mterest in connexion with tbs 
present question was the occurrence while under observation 
of severe tetanic spasms affecting almost all the muscles 
of the body So extreme and so widespread were these, 
the muscles of the trunk and of the cervical region as 
well as those of the limbs bemg affected, that on Jan. 17th 
the question of possible strychnine poisonmg was raised As 
I palliative treatment of the stomach condition gave no relief 
the stomach was exposed on the 24th and the diagnosis of 
cicatncial stenosis with hypertrophy of the pylorus was con 
firmed. Pyloroplasty was performed, a bone bobbin bemg 
employed to msure patency of the new pylorus. Hecoveiy 
was umnterrupted and although the cramps were present up 
to the time of operation he never had a tbieatemng of cramp 
afterwards. On Feb 16th he was able to take a mutton chop 
for his dinner without mconvemence and by March 2nd (five 
weeks after the operation) he had gamed 8 ^unds. Two 
years after the operation he had quite recovered his strength : 


and was working as usual, his weight then bemg just over 
what it was m December, 1892, and qmte 2 stones above 
what it was at the time of the operation. There had been 
no recurrence of “cramps” or of muscular spasms of any 
kind. In a letter received at the beginning of 1899 ha 
speaks of some stomach disorder, but he adds “You will 
please understand that I am a new man to what I was when 
you saw me last." A recurrence of stenosis necessitated 
gastro-enterostomy, which I performed early m 1902, but it 
is Interesting to note that on this occasion, though he was 
much wast^ and was vomiting eveiy day, there was no 
return of the tetany He made a good recovery and is now 
well and strong again 

17 Acute gastric dilatation is one of the most serious 
diseases that can be encountered. It was first described by the 
late Dr Fagge, his paper bemg illustrated by two cases, both 
m men, 30 and 31 years of age respectively, and both endmg 
fatally In the Leeds Infirmary darwg the past ten years 
there have been at least four fatal cases But that the 
condition of acute gastric dilatation is not hopeless the 
following case distinctly proves. 

Case 19 —A woman, aged 35 years, who was unde'- my 
care, recovering smoothly from cholecystotomy which had 
been performed a week previously, was suddenly seized with 
' pain m the epigastrium, followed by vomiting, which soon 
became ineffectual in emptymg the stomach. Bapid 
dilatation ensued and the stomach not only formed a la^e 
swelhng fillin g up the superior abdommal region but also 
extended well below the umbUiens towards the pubes. This, 
owing to pressure on the diaphragm, and through it to 
pressure on the heart and lungs, led to great shock, quick 
and oppressed breathing, and a rapid, feeble pulse, with 
signs of lividity and imperfect aeration of the blood. The 
ui^e was scanty and, in fact was almost suppressed. 
Strychnine was freely administered subcutaneously, but no 
relief followed until the stomach tube was used when a largo 
quantity of gas and several pmts of brownish fluid were 
evacuated , the lavage was repeated several times during the 
next two days, dunng which time alimentation was entirely 
rectal It is interesting to note that the pulse and 
temrieraturo were paradoxical, the former running up to 160 
and the latter down to 97 3“ F All the symptoms pa^ 
off under treatment almost as quickly as they came and in a 
week the stomach had returned to the normal size 

I would suggest that in every case of this kmd where 
stomach lavage has failed, but only then (for the stomach 
tube is the first indication, no matter at what stage it may be 
recognised, unless, indeed, the patient be actually dyin^ 
the abdomen shorild be opened and the stomach should be 
emptied and connected with the jejunum, thus providing for 
continuous dramage mto the intestine I believe that as yet 
gastro-enterostomy for acute dilatation has not been put to 


the test _, 

18 In an exceptional case of ulcer of the stomach erouing 
the pancreas and producing pancreatitis with abscess dram 
mg into the stomach, a gastro-enterostomy apparently saved 
the life of the patient by drainmg the very foul contents 
directly into the mtestine. The case is reported in “Disemes 
of the Stomach and their Surgical Treatment, ”p 168, so that 
[ need not repeat the account here 

19 Cholelithiasis may lead to pengastntis and the con 

traction of bands of lymph around the pylorus may pitwuM 
ibstrucbon or kinking, thus leading to dilatation d’ the 
stomach at the same time that the concretions lead to 
jbstniotion of the bile-ducts. As a rule the condition can 
ee relieved by gastrolysls, but where the adhesions aw 
jxtenslve or the thickening of the pylorus is very pronouncM 
;be operation of gastro-enterostomy may have ^ “O pe 
formed at the same tune as the cholecystotomy ston 

nay also lead to fistula between the gaU bladder and pylori 
ind the thickening of the pyloric canal may '®dd 
ibstruction, for which gastro-enterostomy may be the m 
luitable operation, though in the cases that have come un 
ny care the repair of the fistula in one case and pylo 
ilasty in another were sufficient when combmed wi 
iholecystotomy to remedy the disease , 

20 In atoMo dilatation ot the stomach i 

nedlcal treatment, supplemented, if need r . 

reatment and lavage, if earned out systematically jm 

i sufficient length of time, usually yield 8°°^ 
n some oases, despite regular lavage of the dilated 
veil regulated diet, and general medical t^tmen 
hlatation persists and the nutrition of the ^ 

jeneral health become seriously impaired. In such 
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the operation of gastrorrhaphy or gastropUcation may be 
worth consideruig, though in certain cases gast^enterostomy 
may possibly be performed with advantage The indication 
for operation in the^e cases is not so distinct as in the 
cases of dilatation due to pyloric obstruction, seeing 
that the causa is a general one , nor is the recovery after 
operation so rapid and satisfactory The general health 
requires considerable attention at the same time that the 
stomach is being dealt with 

I fear that you may think that I have made out a vary 
formidable hst of conditions suitable for rehef by gastro¬ 
enterostomy, but I trust that the cases which I have related 
as eiamples will serve to show that I have not eiaggerated 
the importance of my subject. 

In conclusion I would say that if the procedure is to hold 
its own as one of the most beneficial operations in surgery 
it must continuo to be done with a very small mortality, 
which wiU be effected only by observing every care in detail 
before, at the time of, and subsequently to, operation. 


LUNACY AND THE LAW" 

Bt T ODTTEBSON WOOD, M.D Dubh , F RO P Edik , 
fiLRC P Lokd , 

SESloa PHTSicnir to nm west-zsd Hosprrii roa sebvous nisnisES, 
EPILEPSr Asn PiaiLTSIS 


It augurs well for the success of the action taken by the 
conjomt committee of the British Medical Association and 
the Medico-Psychological Association with regard to the 
amendment of the Lunacy Law to enable cases of recent 
(incipient) insanity to be legally treated m private care 
without being certified as lunatics, that the Lord Chancellor 
inserted into his proposed Lunacy Bill a clause to meet our 
requirements in the very terms which I advocated at the 
annnnl meeting of the British Medicai Association in 1898 
The importance of the subject must be my justification for 
bringing before this association some features m connexion 
with it from a practical point of view I look upon the 
question for my present pur^e as being divided mto two 
sections only, for I mteution^y leave the rate aided class to 
bo dealt wi^ elsewhere. 


Seetwn 1 —The proposal to extend the provisions of the 
present law so that mcipient cases of mental disorder may 
legally and without delay be brought under care and 
treatment without certification , and 

Section S —The suggestion that cases adimttedly cerbfl 
able, or even already certified, may be placed in single care 
without the so-called stigma of certificates , or if already 
admitted mto an a^lum, tiiey may be taken out and placed 
in the house of some relative or impecunious person and kept 
there for profit, and not necessarily for cure, for it is not 
suggested that these patients may be ourable 

Now, with regard to the first section which deals with 
cases of recent—Le., Incipient—insanity I would divide them 
mto two classes—(1) those who are amenable to reason and 
advice, who are abrolutely nncertiflable, and who can to a 
great extent take care of themselves, and (2) those recent 
cases of a mild type in which the mental warp is more pro¬ 
nounced, who may require removal from home, who are 
almost certifiable or who may even have barm1p««i delusions, 
who reijuire a certain amount of moral restraint, and who 
may object to the control necessary for their proper treat¬ 
ment. With regard to Glass 1, no alteration m the law is 
necessary, these patients are as capable of treatment outside 
the Lun^y Law as any ordinary medical case. I have to 
deal rtth a l^e number of them as out-patients at the 
hospital and I have no difficulty whatever witii them. It is 
with regard to Glass 2 that the law requires amendment to 
enable ^ to obtain the legal control of the patient, 
and a system of notification seems to me the best to 
meet the requirements of such cases. This, however 
is no new id^ 1 have for years advocated a relaxation of 
the present law in order that incipient, doubtful or unde 
veloped cases might under suitable conditions and at the 
moment be brought under that expert care and 
treatment which experienced alienist physioians know to be 


, " before a mmcril meeting of the lledlco-PreeJiniopip 

.t tho County Asylum, ineiIeov^S?^^|'= 


SO necessary for the arrest of the disorder and the cure of 
the patient. Upon this point I am glad to think we are all 
agreed. It is tte adoption of a principle that has worked 
well m Scotland for many years and I know of no reason 
why, under proper conditions and with the necessary safe¬ 
guards of skill ed supervision, it should not work equally well 
m England and Wales, the order of a magistrate on this 
side of tho border ta^g tho place of the order of tho 
sheriff as in Scotland for the legal detention of the patient 
for a definite period. There is, however, one point upon 
which we must insist and it is that wherever these cases are 
so placed, whether it be in a medical man's house or not, 
they cbnti be at once notified to the Commissioners and be 
placed under their official supervision as well as that of some 
skilled and independent local authority appointed by the 
Lunacy Board. Above aU, we must be certain that it shall not 
be merely a matter of boardmg them out m so-called medical 
homes or private houses kept by unqualified, inexperienced, 
and untrained persons, but that we shall have some guarantee 
that they will be cared for and looked after by those who 
have been trained m some recognised institution for the 
insane or whose competence is assured by long experience 
and who sban be approved of by the Commissioners, and, 
further, that they shall be nursed and attended not by 
hospital nurses who have had no asylum trainmg but that 
fbafi- 'nurses sbeH be asylum trained and, preferably, that 
they sbnll hold the certificate of the Medico-Psyohological 
Association for proficiency in nursmg and caring for those of 
unsound mmd. 

It is absurd to imagme for one moment that such cases as 
these can be properly treated by persons with no special 
knowledge of, or exprfence m, all^the details of the moral 
control that these persona require and we must speak out 
with no uncertam voice m our condemnation of any attempt 
to minimise tblH the most vital part of their treatment. The 
periodic visits of a consnltant are praotically useless as 
regards the supervision of these details, which are of daily, 
even houriy, importance for the cure of tho patient This 
of course, we cannot expect physicians, however eminent, to 
appreciate who have not made a special study of the care 
and treatment of mental disorders It is the absence of 
this special knowledge on the part of the hospital physician 
which will permit him, on the one hand, to give these, 
the most difficult of all cases to manage, mto the care of 
inexperienced people of limited means, or hospital nurses 
with no asylum trmiung, who do not know what to do with 
them, who caimot understand the constant supervision and 
the unceasmg vigilance which they require, who are unable 
to anticipate a sidoidal impulse or an outbreak of homicidal 
violence, and who will either rush in terror from the 
room at an outburst of excitement or will resort to the 
injudicious and urmecessary use of meohamcal restramt, 
or, on the other hand, to give them up to the tender 
mercies of the keeper of some medical home or nursmg 
institution who has never seen the inside of an asylum and 
who does not hesitate to send out hospital tramed nurses 
to acute mental cases and untramed domestic servants 
as tramed mental nurses. I am speaking of thin gs of which 
I have personal knowledge and in my opinion instead of the 
law being made more elastic with regard to these transparent 
frauds it should step in and compel every nursmg home or 
institution receiving such cases as these to be placed under 
some official supervision. If this were done we should hear 
less of the fat^ties which are of such frequent occurrence 
and which help to fill the columns of the dally press. WhUe 
therefore, we advocate the early treatment of cases of m- 
cipient insanity without certificates let us endeavour to make 
sure it will bo earned out in such an efficient manner that 
there shall be no excuse in future for the smuggling away of 
what are termed "borderland” cases or those dehberato 
evasions of the law which have been alluded to. and even 
boasted of, before the members of this law abiding associa¬ 
tion and which have in so many instances been followed by 
fatal results ■' 

I will now turn to the second section of the subject—I 
mean the suggested extension of thu system of notification 
for incipient cases so as to make it applicable to chrome 
certifiable cases of insamty and to those already certified and 
Uvmg m institutions for the msana This, m my opmion, 
would bo a dangerous innovation. It is sad to refiect that 
at this time of day we are compelled to reiterate the 
arg^ents of our predecesrora in this association against the 
unwmdom of suoh a retrograde step and that the cruelties of 
meo hani cal restraint must again be brought forward ^ steady 


576 The Lanoet,] ME MAYO EOBSON GASTEO ENTEBOSTOMY AND ITS USES. 


[Feb 28,1903 


eruotations the operation of gastro-enterostomy is well worth 
consideration, especially when in such a case it can be per 
formed with almost no risk, for in the absence of comph 
cations snob as occur in ulcer and cancer the operatoon 
when properly performed by an eipert ought to have no 
mortality 

16 PeriisteTit gattralgxa —Cases must have occurred 
m the practice of every physician where although the 
positive signs of ulcer were absent, gastralgia of such in¬ 
tensity has persisted, and in case of temporary relief has 
recurred so regularly, that the patient is broughs to the last 
stage of exhaustion by an utteninability to take food because 
of the pain mduced by even a mouthful of solid. Some of 
these oases are doubtless due to simple ulcer, but in others 
the absence of tenderness in the epigastrium, of rigidity of 
the recti, of regular vomiting, and of hminatemesis makes the 
diagnosis extremely doubtiuL Even rectal feeding and 
absolute rest in bed do not always cure the condition and 
the patient gradually loses weight and strength and lapses 
into a state of chromo invalidism without any positive sign 
of organio diseasa Atter all ordinary means have fail^ 
gastro enterostomy is well worthy of consideration, and, as 
the followmg case wUl show, it may lead to excellent 
results. I 

Case 17 —The patient was a single woman, aged 27 years, 
who was seen at the Leeds Infirmary She had suffered from 
pain and mdigestion since she was a girl, vomiting occurred 
at times, though she never brought up blood. The stomach 
was dilated and tender Eree HOI was found m the contents 
of the stomach. She had lost weight and weighed now 
7 stones 6 pounds Gastro-enterostomy was performed on 
March 7th, i90L No scarring or other signs of ulcer were 
discovered. Soft solids were allowed at the end of the 
month The patient made a good recovery and was able 
to take food without pam, ultimately she was completely 
restored to health 

16 In tetany of gastric ongin The prognosis of tetany 
occurring in gastric dilatation is rmdoubtedly very serious, 
and according to some authorities death occurs m nearly 
75 per cent of the cases The largest mortality occurs m 
cases where the spasm in the extremities is associated 
with tonic spasms in the head and trunk muscles or with 
dome spasm. My own expenence of tetany and of the 
severe muscular spasms m association with gastric dilatation 
leads me to think that we may possibly take a more hopeful 
view if the cases be treated su^cally at an early period. The 
followmg case will serve to illustrate my viewa 

Case 18 —A man, aged 34 years was sent to me by his 
medical attendant m January 1896, with a view to have 
something done m the Leeds Infirmary to relieve his con 
dition. He had been suffermg for five years from pain after 
the mgestion of food, with attacks of vomiting I,atterly 
his condition had become aggravated, the pains occurring 
from half an hour to one hour after each meal and bemg 
relieved only by vomltmg, so that for the last six months he 
had had to give up his work as a printer For some time 
before coming under my notice there had been very evident 
peristalsis from left to right in the epigastric region. 
Throughout the period over which his stomach symptoms 
extended his bowels had for the most part been very con 
stipated but there were occasional attacks of diarrhoea. 
Dating this tune he had attacks of what he described as 
'‘cramps” m his limbs and especially in his legs He had 
lost very considerably m weight, as in December 1892 he 
weighed 9 stones 7i pounds. On exammation there was found 
well marked dilatation of the stomach, but the feature of the 
case which presented most mterest in connexion with the 
present question was the occurrence while under observation 
of severe tetanic spasms affectmg almost all the muscles 
of the body So extreme and so widespread were these, 
the muscles of the trunk and of the cervical r^on as 
well as those of the limbs bemg affected, that on Jan. 17th 
the question of possible stryohmne poisoning was raised. As 
V palliative treatment of the stomach condition ^vo no relief 
the stomach was exposed on the 24th and the diagnosis of 
cicatricial stenosis with hypertrophy of the pylorus was con 
firmed. Pyloroplasty was performed, a bone bobbm bemg 
employed to msure patency of the new pylorus. Recovery 
was uninterrupted, and although the cramps were present up 
to the time of operation he never had a threatening of cramp 
afterwarda On Feb 16th he was able to take a mutton chop 
for his dmner without inconvenience and by March 2nd (five 
weeks after the operation) he had gamed 8 ^unds. Two 
years after the operation ha had quite recovered his strength 


and was workmg as usual, his weight then bemg just over 
what It was in December, 1892, and quite 2 stones above 
what it was at the time of the operation. There had been 
no recurrence of “cramps” or of muscular spasms of any 
kind. In a letter received at the beginning of 1899 he 
speaks of some stomach disorder, but he adds “You -mil 
please xmderstand that I am a new mnn to what I was when 
you saw me last ” A recurrence of stenosis necessitated 
gastro enterostomy, which I performed early in 1902, but it 
IS interestmg to note that on this occasion, though he was 
much wasted and was vomitmg every day, there was no 
return of the tetany He made a good recovery and is now 
well and strong again. 

17 Acute gastno dilatation is one of the most senons 
diseases that can be encountered. It was first desenbed by the 
late Dr Fagge his paper bemg illustrated by two cases, both 
in men, 30 and 31 years of age respectively, and both endmg 
fatally In the Leeds Infirmary during the past ten years 
there have been at least four fatal cases. But that the 
condition of acute gastno dilatation is not hopeless the 
followmg case distmotly proves. 

Case 19 —A woman, aged 35 years, who was unde'- my 
care, recovering smootWy from oholeoystotomy which had 
been performed a week previously, was suddenly seized with 
pain m the epigastrium, followed by vonutlng, which soon 
became ineffectual in emptying the stomach. Bapid 
dilatation ensued and the stomach not only formed a large 
swellmg fillin g up the superior abdominal region but alio 
extended well below the umbilicus towards the pubea This, 
owmg to pressure on the diaphragm, and through it to 
pressure on the heart and lungs, led to great shock, quick 
and oppressed breathing, and a rapid, feeble pulse, with 
signs of hvidity and imperfect aeration of the blood. The 
urine was scanty and, in fact, was almost suppressed. 
Strychmne was freely administered subcutaneously, but no 
relief followed until the stomach tube was used when a large 
quantity of gas and several pmts of brownish fluid were 
evacuated , the lavage was repeated several times during the 
next two days, during which time alimentation was entirely 
rectah It is interesting to note that the pulse and 
temperature were paradoxical, the former running up to 150 
and the latter down to 97 3° F All the symptoms pa^ 
off under treatment almost as quickly as they came and in a 
week the stomach had returned to the normal size 

I would suggest that in every case of this kind where 
stomach lavage has failed, but only then (for the stomach 
tube is the first mdioation, no matter at what stage it may be 
recognised, unless, indeed, the patient he actually dyin^ 
the abdomen shoiild be opened and the stomach should be 
emptied and connected wito the jejunum, thus providing for 
continuons dramage into the intestme I believe that as yet 
gastro-enterostomy for acute dilatation has not been put to 

the test , 

18 In an exceptional case of ulcer of the stomach eroumg 
the pancreas and producing pancreatitis with absceM drain 
ing into the stomach, a gastro-enterostomy apparently saveu 
the life of the patient by draining the very foul intents 
directly into the mtesUne. The case is reported in ‘‘Dise^es 
of the Stomach and their Surgical Treatment, ”p 168, so tna 


! need not repeat the account here 

19 OholeUthiasis may lead to perigastritis and the con 
motion of bands of lymph around the pylorus may 
ibstruotion or kinkmg thus leadmg to dilatatiou or tn 
itomaoh at the same time that the concretions leaa 
(bstruotion of the bUe-ducts. As a rule the imndition ^ 
10 relieved by gastrolysis, but where the adhesions 
atensive or the thickening of the pylorus is very poonounc^ 
he operation of gastro-enterostomy may have to be p 
brmed at the same time as the oholecystotomy 

nay also lead to fistula between the giiU bladder and py 
tnd the thiokening of the pylono canal may ItoU to 
ibstruction, for which gastro-enterostomy may be ‘'O® , 

mtable operation, though in the cases that have o°®® , 
uy care the repair of the fistula m one case 
ilasty in another were sufficient when combined 
iholeoystotomy to remedy the disease , 

20 In atonic dilatation ot the storna^ 
uedical treatment, supplemented, if need 

reatment and lavage, if earned out bnt 

, sufficient length of time, usually yield 8®°^ nlcan 
n some oases, despite regular lavage of 
veU regulated diet, and general and the 

lilatation persists and the nutrition ^ ^ii^nch cases 
;eneral health become seriously impaired, in 
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smoptysis by the hypodermic injecbon of gelatm involves 
onstant and careful watching of tte pabent, such as can be 
absfactorily earned out only in hospitals or simil a r 
istitnUons Bor the general praebtioner it could be of 
:o use. 

TtiU form of treatment has been applied with success in 
ther varieties of hremonhage. Bor instance, Holtschmidt’ 
rented five cases or melmna neonatorum by hypoderrmo 
meefaous of a 2 per cent solution of galabn in normal saline 
■olnbon , 15 cubic centimetres were mjected, usually in two 
ilaces to avoid tension. The hiemonhage was checked in 
sach case after the first or the second injection, and all 
ive paUents recovered. Of the previous 14 cases in the 
ame clmio which were not treated by gelatin seven weta 
iatah 

On account of its many unpleasant compheabons the above 
leafanent bas not been us^ m Dr. Hettinger s sanatorium 
•or a long tone, the older methods being employed previously 
:o the occurrence of the foUowmg case 
The pabent was admitted on March 3rd, 1902, having twice 
vithm the previous week brought up large quantibes of blood, 
damioptjsis occurred agam on the day of admission. On 
he next day bleedmg occurred once more and the pabent 
hst on each occasion about a quarter of a litre (nearly nine 
ounces) On the 6th there was another hxmoptjsis, Brom 
tbis date until the 13th a more or less copious* loss of blood 
occurred nearly every day How that a fatal termination 
appeared imminent it was decided to employ gelatin, but in 
consequence of the strong objeebons to the hyp^ermic 
method the solution was given per rectum. On the 14th 
there was no hmmoptyais. The sputum was coloured. The 
rectal injection was repeated. During the next three days 
only traces of blood were seen in the spntnm. The gelatin 
treatment was continued until the 17ch when the sputum was 
free from coloun Brom this bma forrard the pabent no 
return of haemoptysis 

Encoms^ed by this success the beatment was apphed m 
the same maimer to four other pa'ients during the months 
of April and May and was alwajs attended oy the same 
fevourahle result In one case in which the haemoptysis was 
of compaiabveiy sUght degree two mjeebons a day were 
sufficient to rrea the sputum from anv trace or blood, but it 
was the rule to give three mjeebons per diem. In aU the 
other cases the sputum was clear of blood withm four or five 
dajrs of the first mjeebon Since May 15 more cases have 
be^ treated at the sanatorium in a like manner, and in 
case with unqnahfled success Shght cases in which a smaU 
qnsnbty of blood was brought up on only one occasion did 
not receive this beatment. Others who have tried this 
method report equally good results 
In conbadisbncbon to the hypcdeimio mjec^-on the 
method here described is qmte painless. Bnrther, every 
danger of inreebou is avoided Abo no raising of the tem¬ 
perature is predneed and of course, there is no necrosis. In 
short, the rectal mjeebon of gelatin solubon is nnatteuded 
by any disturbmg complicafaon and it has the same effect m 
stopping hmmorrhage as has the subcutaneous injecbon. A 
strong point m favour of this method is tbaf , it can easfly he 
ramed out m general pracbce. The gelatm can be obtained 
from a druggist or from a restaurant and the oifiy apparatus 
neces^xj is a jug holdmg about two and a half pmts and 
® nozde The nozzle can be 
^ reebun by tbe pabent himself whila the nurse 
tolds the vessel contammg the solution at a height or about 
two or three feet so that the solubon flo-a into the rectum 
at a very moderate pressure IThen the brnmonhaga has 
b^ completely stopped the pabent nmst be keotqmetm 
on a light diet. It may here be 

iUjeebon does not causa any action of the 

prepared in the foUowmg manner SO 
grammes (about one and three quarter ounces) of gelatm 
in one and a quarter hbes (two pints three and 
three-quarter omces) of boding water and boUed verr gendv 
volume is reduced by eva^^to 
ono litre The solubon is then cooled down totha body 
te^erature^d a quarter of a hbe (neady nine ounces) is 
slowly passed Into tho rectum trom an ordinary Imeator 
^a maimer dc-cnbed above. The injecbTl7,^m 
toM a day untb the sputum ceases to show Eij trace of 

JxordiMh 
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THE USES OF X EAYS IN OPHTHALMIC 
SUEGERY^ 

By M. S MATOU, BB.OS.Ih>G, 

^TXTPiT. J.£5ISn3T TO THE HOTXL ETE BOSMTAX, 
SOUTB^FJ-aX- 

I HAVS to thanV you for the honour yon Iiave conferred 
on me m asking me to read a paper before this society 
to-mght I accepted, as I hope that I may be able to show 
in some vmnll degree how this comparabvely new science 
may be far reachmg in its extent, even in this one branch of 
meffical science—ophthalmic surgery 3Iy experience has 
extended over the last 18 months, dunug which tune I have 
daily undertaken the treatment and mvesbgabon of cases, 
and I have to fbanV Mr L. V Cargill, Dr B H. Low, Dr 
O B Grunbanm, and others for them kmdness m sendmg me 
cases and for them opinion on these cases durmg and after 
the treatment The whole qnesbon is too large to deal with 
to-night and I propose to select tho following subjects from 
it (1) the locahsabon and beatment of metaUio foreim 
bodies in the globe, (2) rodent ulcer of the eyelids—the 
pathology or the cure, and (3) the beatment of trachoma— 
granular ophthalmia. 

1 Foreign bodict 11 fhe globe —It is not ont of place to 
repeat how invaluable these methods of radiography and 
locali^bon are to ophthalrmo surgery and the great boon 
that Mackenzie Davidaon has conferrrf on ns Durmg the 
last year I have had sent to me from the Soyal Eye 
Hospital, the Seamen's Hospital, and King’s College Hospital 
16 cases or supposed foreign bodies m the globe , of these, 
13 were round and localised, two eves contamed no roreigu 
body, and one was missed about which I wish to speak later 
Of the 13 all were venSed and found to be accuia'e. The 
method adop'-ed was as foUors In recent cases and cases 
where there was much photophobia a wire sbteh was fixed 
m the conjuncbva dmectly beiow the centre of the comeal 
margin, the eye havmg been first cocainised, but in cases 
where there was no photophobia a piece of fine wire was 
fixed over the lower Ud and kept in posiUon by the lashes 
and the pabent was directed to gaze at some object so as to 
farmg the comeal margin in contact with the s ummit of the 
loop. 

The head was fixed in a Mackeime-Davidson head rest, 
taking care that the cross wire did not fall across the 
orbit I wish to emphasise this point, as it was due to 
this occurrmg that the case menboned above was missed, 
the shadow of the foreign body, which measured barely a 
milhmebe, fallin g across the shadow of the wire and being 
ob'cured by it It was subsequently extracted in the lens, 
which had become opaque, so no harm followed. Two 
separate photographs are taken, as they are liable to render 
the images indistmct when taken on ^e same plate This 
13 done twice over as I have seen a foreign body missed in 
two successive pbo'^cgiaphs owing to the pabent movmg 
his eye and making the image of the foreign body which 
was a very small one, indistinct. Half a mmnte s exposure 
13 generally sufficient The method of subsequent localisa¬ 
tion is v-orked out on a drawing beard, it is cheap, 
efficient, and takes practically no more hme than other 
methods. Having found the relabon of the foreign body to 
the cross wire and to the wire on the hd, the next thing to 
do is to mark it on an eye drawn to scale, such as i-^t, 
be found m Qaain a Anatomy and observe its relabon to the 
vanons structures of the globe. The shape of the foreign 
body is determined by using some form uE stereoscope and 
the one I find most convenient is a modiflcabon of 'Wheat¬ 
stone's which I have had made to take negatives , it <^n ha 
used at once after developing the negabve as immediate 
eibacbon of the foreign body is of the utmost importance. 

The size of the foreign body should be very carefully 
measured, as the size of the incision for its removal must be 
regulated by it. I cannot emphasise tco much the import¬ 
ance of immediato loc alisatio n and removal of foreign 
as (1) they are said to be the most fertile source of sympa- 
thebc opht halmia , (2) they are more hkely to give nse to 
suppurabon if left, and (3) if left for a day or two they 
become rapidly encapsuled and often defy extraction with 
the electro-magnet. In two of the racAg x have menboned. 


r A taper reil before (ho EccotEcn Soettty on Dec. -.Ih 1SC2. 
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the minds of well meaning bnt lU informed philanthropists 
and to bring into bold relief the danger of givmg a free hand 
to those impeonnlous persons who bombard ns irfth applloa 
tions for the care of this class of patient One of these 
Individuals who was atuaous to obtain the care of such a 
one endeavoured to impress upon me that blmdness and 
bemg crippled would not matter I presume if the unfor 
tunate patient was blind he could not see and cntioise his 
food and surroundings, and if crippled he could not escape 
and would require less expensive supervision 

It has been suggested that the r^tives of many certified 
patients should t^e them out of asylums because they are 
not dangerous to themselves and others and that they could 
undertake the care of such cases as weU as, or even better 
than, they could be cared for in an asylum without the 
“stigma” attaohmg to them of being certifled lunatics This 
to my mind is mere sentiment, nothing can altar the fact 
that the patients are insane whether they are certifled or 
notified and, whether the fastidious friends hke it or not, the 
fact remains. My experience through a long senes of years 
spent among the msane is that more downright cruelty and 
neglect are often inflicted upon such patients by fnends and 
relatives owmg to their ignorance and incompetence, and 
through judgment giving way to feeling than are possible 
under the splendidly humane treatment of such cases in our 
institutions for the insane, private as weU as public, which 
are a credit and an honour to our country , 

In support of this statement permit me to give yon an 
account of a case which came under my noHca a short 
time ago [Dr Wood here gave details of the case and 
continued ] 

I confess to being somewhat shocked at such a condition 
of thmgs occurring In the closmg months of 1902. But 
these are the evasions of the law which we must expect to 
increase and to multiply if the law is made “more elastic” 
with regard to cases of certifiable Insanity without adequate 
official supervision. I do not wish to weary you with a 
recapitulation of further instances of the inhumani ty of 
Ignorance which are only too well known to us, but I venture 
to say that if the supervision of the certiflable Insane in 
single cate by the Commissioners in Lunacy is m any way 
relaxed we shall soon have a recrudescence of those scandals 
which brought on to the statute-book the Lunacy Law as it 
now stands No perfupctory visitations of the physiolan can 
prevent them. Only withm the last month 1 had three 
apphcants for the post of nurse to a mental case and m view 
of the question which I have raised of asylum trained nurses 
being so necessary for the care of mental cases permit me to 
describe to yon the kind of persons these three apphcants 
were [Here Dr Wood gave details of his Interviews with 
would be mental nurses ] Then there is a further view 
of the subject which the following incident illustrates and 
it IS a pretty example of another method of evading the 
law [Details were here given.] We have arrived at 
a serious state of thing if consultants, either unable or 
nnwillmg to recognise a case of acute mama, can bring 
themselves to call it “hysteria” in order that they may 
pander to the pride and prejudice of fastidious relatives 
who look upon this one of the most affecting disorders that 
can afflict a fellow creature,''as a crime or something to be 
ashamed of Is it not rather the duty of a consultant to 
support the medical practitioner in his endeavour to induce 
the relatives of the sufferer to take a sane view of her 
malady and to do their best for her rather t han to hand 
her over to such untrained and unreliable people as 
I have described to be “pohoemaned” as a case of 
“hysteria"? 

They who have spent their lives m endeavourmg to 
amehorate the condition of the insane must not stand by 
without protest and allow a reversion to those methods of 
barbarism which would be bound to follow any relaxation of 
the law without somethmg more to protect the unfortunate 
patients than the mere visits of a physician who may have 
no special knowledge of the care and treatment which 
they requhe. Above all, we must be satisfied that 
those who are allowed to take charge of insane patients 
are properly trained and competent to do justice to their 
charge 

The point upon which the whole question hangs is that 
of adequate supervision. It is a very simple one. The 
Commissioners in Lunacy have all the fects in their posses 
Sion. There is no need for any commission of inquiry about 
vUft know eulte enough about them 


with local expert representatives of the Lunacy Board in 
centres of the population will, m my opmlon, meet every 
requirement. By these means the vagaries of those who 
take charge of cases 5f doubtful or confirmed insanity will 
be held in check, and the friends and relatives will be con 
trolled and guided by the firm but kmdly supemsioa of 
trained experts who are qualified by long experience to 
guide and to direct them m the right way 
Margaret street W 
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It must be admitted that the usual methods of treating 
brnmoptysis have not by any means attained that degree of 
efficiency which this distressing and dangerous complication 
of pulmonary tuberculosis demands, and that an agent 
capable of acting with greater certainty than those m 
common use will be cordially welcomed by the medical 
profession Of the old drugs, morphia is the most highly 
recommended, and doubtless, when mjected hypodermi 
cally, it exercises a favourable influence by relieving 
mental distress, allaymg cough, and qnletmg the action 
of the heart, and by these means promotmg coagnla 
tion in the smaller vessels Bnt, on the other hand, 
there are some oases in which morphia inoreates the 
tendency to asphj?iia by retarding the eipnlsion of blood 
from the bronchi and this is a danger always to be 
borne in min d. The treatment by morphia, moreover, 

gives no security for the final arrest of the hiemor 
rhage, and in the severer degrees of hoemoptysls It fails 
us entirely ' . u 

In the treatment by means of the rectal injection of the 
solution of gelatin presently to be described we have a 
method of checking btemoptysls which promises exceed 
Ingly well, and one which is free from the drawbacks of 
morphia. In the Aerzthohe of Sept, 17tb, 1902, 

appeared an article on the Gelatin Treatment of Hsmo- 
ptysis by Dr Jungmann, assistant to Dr Hettinger of 
Noidrach, and I am indebted to the author for much 
valuable information on the subjeoL 
First, let us consider the treatment by hypodermlo 
tions of the gelatin solution. This method has been usw 
in France and Germany with brilliant results as regards the 
checking of hiemorrhage, bnt unfortunately it is associated 
with a series of unpleasant effects which at times are of sum 
a nature as seriously to call m question the utihty of tM 
proceeding In the first place the injection is aocouipamea 
with severe pain which is due not so much to the punoti^ 
of the skin as to the distension of the tissues by ffie 
solution Even if a local anaesthetlo be employed the pains 
usually supervene shortly after the operation and may 
persist for two or three hours, and when the opera 
tion has to be repeated several times on successive 
the painfnlness of the procedure becomes a matter of seri^ 
consideration Again, not Infrequently necrosis of tte sto 
ocours as a consequence of the injection, so that m 
patient has to remain a long time in bed—a most miior 
tunate circumstance from the point of view of open 
treatment In some cases tetanus has been , ,1 

ensue. Levy and Bruns' examined six samples of 6^ 
and found tetanus spores m four of them. It is, “ 
fore, necessary to sterilise the gelatm before um 
sstion as to whether prolonged boiling desuuys 
value of gelatin as a hremostatio may, accordi^ 
experience in Dr Hettinger’s sanatorium, be answereu 

The ^ost disagreeable effect of the hyj^ermio 
of gelatin undoubtedly comists m ^ 


on nve successive evenings naa u 
to 40 7'= 0 (104 6° to 105 2°F ) T^e 
fever ia irregular, but it may persist for 10 or 14 7 

thus increase the debilitation or the patient. 

All these observations show that the treatm 


of 
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disease, if auch orgamsm be present Taking tbe first of 
these, the method we adopt Terr commonlj is the applicafaon 
of copper sulphate or some mild caustic. At each appUca 
tion weda=troy the epithehum of the conjunctiva on which 
we rub it, and although we cure the trachoma an excessive 
amount of scar tissue is left, causing entropion and other 
deformities of the hd. As regards rolling brushing, and 
other operations, they have the additional advantage of 
removing the actual diseased tuisue, but it is generally re 
cognis^ that they are only suiS^Jile for certam cases and 
that even m the=e cases the cure is not generally complete 
nnica they are followed by some form of caustic to keep up 
the nutation set up by the operation. 

In the I rays we have a method of setting up a leucocytosis 
with the absolute rmnimum of destruction to epithelial and 
other tissues , and further we have a means of producing an 
mllammation from a very shght leucocytosis to an actual 
gangrene of the part which with due care and experience 
we have under almost perfect control Not knowing the 
organism which causes trachoma we cannot say whether the 
irritants which are used in its treatment, or the i rays, have 
any eSect on it. Bat we have m the i rays a method or pro¬ 
ducing leucocytosis la any degree of seventy from that 
following a mild apphcatioD of perchlonde of mercnij up to 
that induced by ^uinty , and, further, this leucocytosis 
is much more prolonged than that in any method previously 
adopted and the deatructmn is not nearly so great. Althongh 
granules dlappear very rapidly under the i rays operative 
methods, which have tihe miditional advantage of removing 
the diseased tissue, must be preferable to some extent except 
that the pahent has to undergo an operabnn, but such opera 
tions ran be followed by the i rays to complete the work in 
preierence to one of the other initants now m use. Opera¬ 
tion, however, should never follow i ray treatment without a 
considerable mtervah 

At the beginning of 1902 I showed before the Ophthalmo- 
logical Society a case of trachoma which had be^ treated 
by the i rays and which, so far as I know, was the first 
of Its kind. The method adopted was to cover the whole 
face, with the exception of the aSected eye, with a metal 
TnjsV. (Smoe then I have discarded the mask altogether, 
as now I never expose the patient sufficiently to get 
any reaction at all in the skin.) The upper lid was then 
everted and the lower Ud was pushed up so as to cover 
as much of the cornea as possible, but m bad cases of 
pannus the cornea is left exposed. I have never had any 
trouble with the globe following i ray treatment, and in a 
case of rodent ulcer or the lid m whnffi thf» treatment was 
used for ail months and which I showed at the same society | 
last June there were no signs of re tinal, corneal, or other 
trouble, with the exception of conjunctivitis, and the 
patient’s vision remained the same (J) throughout the treat¬ 
ment. The patient is seated about nine inches from the 
anode with a moderately soft tube and a current of six 
umpires Two mmutes exposure is riven for from four to 
six successive days, depending on the case. If there be 
much injection or the case be an acuta one four are generally 
sufficient. A week’s rest is then given and if no reaction is 
set up the patient is exposed twice a week until there is a 
slight mcreasa m the photophobia, which shows that he is 
begmniDg to react. About this time the granules begin 
to dls^pear from the lids. Exposures once, twice, or 
three times a week are carried out until they disappear 
entirely When once the granules have disappeared aU treat¬ 
ment must be stopped, as it requires some weeks for the 
^ settle down and it 

is difficult to ted whether the disease is absolutely 
eradicated as the lid remains injected for some tune after 
treatment has ceased The final result to the hd is most 
satofactory Instead of the white puckered conjimctiva 
gained by other methods a supple, non contracted, non 
scarred conjunctiva, with no obliteration of the fomices 
^fcs toey are already gone before treatment, is produced, 
shnto to the soft, supple scar In the skm foUowuig Ms form 
of treitment m rodent ulcer, as compared with the dense 
cicatnx of excision. 


As rega^ the effect on pannns, it often clears wi 
g^t rapidity, especially if recent, and it is the comm 
1 ® for patients to say that they see more dearly fm 
^ost the fet exposure. But even dense corneal opad 
wdll^en cleM considerahly and in one case of eitensi 
destruction and cicatrisation of the cornea, in which at t 
conmenc^ent of treatment the patient could onlv s 
shadows, in two months she could count fingers three ft 


away Another peculiar point is the amonnt of exposure 
reqnned by different patients. Sometimes the grannies 
begin to disappear from almost the first exposure, others 
require eight or ten exposures before showing signs of 
reaction. 

With regard to the cases suitable for treatment the most 
satisfactory are the chronlo cases, and of course the earlier 
they seek treatment the more rapid and satisfactory is the 
result These patients will stand more frequent exposure 
than any others , acute diffuse infiltrations with thickening 
of the lids and much photophobia require more carelffi 
exposures extending over a much longer period. Old- 
standing cases in which the lid trouble has almost 
disappeared, but in which thefe is much opacity of the 
cornea, will often improve considerahly nnder eiposmes of 
long intervals after the first reaction, which should be mBd. 
'The chief advantages of this treatment are (1) there is 
conadembly less deformity in the Ud after treatment, (Z) 
lb is practically painless treatment, and (3) pannus clears 
more thoroughly It is emin ently suitable for hospital 
patients who cannot attend daily for the other methods of 
treatment to ha earned out In the first cases the patents 
were troubled with some falling out of the lashes and 
conjunctivitis In no other case out of some 15 has there 
been similar trouble. 
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THE TEEATMENT OE EPILEPTICS 

By FLETCHER BEACH, M.B F RttP Lontj , 

rarsICIAX TO TUE west EXD HOSPITXI. VOB XEBVOrS niSElSES 
XelLEPST I’m PlBJilSIS PHTSTCTAX TO THE CHJXTCrST 
COLOXT TOa EPItnPTICS 

As I had no opportumty, owing to want of time, to join 
in the discussiDn on Dr J S Risien Bussell’s and Sir 
Victor Horsley s admirahle papers on the Treatmenf of 
EpUeptics which were read before the Sledical Society of 
London on Feb 9th,^ I take the occasion to make some 
ooservatioiis on the subject in the columns of The LibCET 

Among the causes of epilepsy descaribed by Dr Bussell 
and Six Victor Horsley no menhou was made of errors 
of refraction, which my coUeagne ilr Work Dodd in a 
paper in the sixteenth volume of .Brain, showed might be 
a cause of epilepsy He examined 100 consecutive cases 
of this affection and found that by correctmg the 
errors of refraction, in combinatiou witU other treat¬ 
ment, 49 were cured or relieved. I think that tbig is a 
pomt which 13 worthy of attention by the medical profession, 
I am m agreement with Dr Buas^ and Dr O E. Beevor 
that a toxic cause of epilepsy has not yet been proved, 
though I admit that when bromism has been produced great 
benefit will he derived by the use of hot baths, internal anti¬ 
septics, and saline enemas. In most cases there is neurotic 
inheritance and an exciting cause is only necessary to pro¬ 
duce a fit. This is an indication that all excitmg causes, 
such as indigestion, constijiation, the use of alcohol, irregular 
meals, late hours, the presence of worms, Ac , should be 
removed as much as possible I am m favour of limiting the 
amonnt of meat to be consumed by the patient, and in some 
cases of omittmg it altogether, certainly at the commence¬ 
ment of the treatment, for I have noticed in cases m which 
much meat is eaten that thera is great difiiculty in reducing 
tbe number of fits I believe that what may be called the 
home trea tm ent of epilepsy is of importance. The patient 
should lead a quiet life, &ee from excitement, and should 
be subjected to cold baths or cold sponging daily Outdoor 
exercise and a moderate degree of meutri work are necessary 
and care should be taken to place the patient in such circum¬ 
stances as wiU promote his welfare and recovery It is 
necessaiy that he should he careful, prudent, and temperate 
in all t hin gs. Children who are the offspring of a neurotic 
family require to be brought up carefully, and later should 
be put into some occupation m which they will be free 
from excitement and worry, such as the Civil Service, m 
which the work is hght and the hours of employment are not 

With reference to the treatment by drug^, I am m fevour 
of giving large doses of the bromide and I prefer the com¬ 
bination of ammonium, sodinm, and potassium. If for any 
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although the magnet was literally apphed to the foreign 
body which was m the lens, it comd not be withdrawn, and 
out of seven recent cases in which the foreign body was in 
the Titreons and had penetrated the lens only one eye was 
saved, this foreign body had been in the eye only four hours 
In cases m which foreign bodies have been in me eye some 
time, althongh they are generally small and aseptio, the 
prognosis as regards extraction is not good, as they become 
encapsnled, which may lead subsequently to siderosiB, Ac., 
unless situated in the lens, when they can be extracted with 
that body with good result 

In operating for these foreign bodies the best method, 
except in a few cases when the foreign body is in the lens, is 
to use a small electro magnet. I must say here that I have 
not seen the large magnet used very much, but it always 
seems to me that the traction of a foreign body through the 
globe regardless of structures is a most unsoientifio pro 
cedure, causing vast injury to the intra ocular contents. I 
have seen more than one case in my limited experience in 
which the eye would have been destroyed if this method 
had been adopted, and although I have read Mr A. E 
MacCallan's valuable paper on the subject I still think that 
the Haab’s magnet should only be used after failure of the 
small one The incision m the globe must be large enough 
to admit the magnet and to allow the foreign body to come 
out, and the magnet is applied, if possible, to the narrowest 
diameter of the foreim body When the foreign body Is 
lying in the vitreous I think equatorial mcisions are prMer 
able to radial, as they are more easdy held apart and do not 
go so near the ciliary body No stitches are necessary In the 
sclera and it is better if possible to cover the wound with 
conjunctiva and muscle by turmng them back m a flap 
before incismg the globe and haviag the suti&es m readiness 
for immediate closure of the wound, after the method which, 
I believe, was first mtroduced by Mr Cargill 

Going once more over the salient pomts as regards the 
method of localisation (1) immediate locabsation to be 
repeated if the foreign body be not found, (2) the use of 
separate plates, (3) care to be taken not to let the cross 
wires faU withm the shadow of the orbit, (4) localisation 
and estimation of size , and (6) the use of toe stereoscope 
for the estimation of the shape, preferably one made for 
negatives, as it saves time 

The pomts to be determined by the x rays before operating 
are (1) the size and shape of the foreign body , (2) the 
situation with regard to the mtra ocular contents , and 
(3) toe position of toe foreign body with regard to the 
wound to be made in the globe for its extraction or with 
regard to the entrance wound. 

Prognosis is influenced, apart from points defined by the x 
rays, by the following considerations (1) the nature of the 
case—i e , recent or old standmg, (2) toe condition and 
size of the foreign body on entr^ce , (3) the situation and 
size of the entrance wound, and (4) injury to the mtra 
ocular contents 

2 JRadeni ulcer of the eyelxdt —The eyelids are a common 
site for rodent ulcer, especially toe lower, and, like 
rodent ulcers in other situations, can be cured by the 
apphcation of the x rays. I do not propose to night to 
speak much of the methods of exposure, but of the pathology 
of the cure and some of toe changes foimd in the 
tissuea When the x rays are applied to healthy hving 
tissues the most noticeable effect is an acute inflammation 
In the part, which does not extend deeply mto the 
tissues but is quite superficial. The peculiarity of this 
In fl a mma tion is that it does not reach its full height until 
some time after the exposure, say m from one to three weeka 
This inflammation is greatly mcreased and more rapidly 
brought about by simultaneously applying irritants. This 
point I want to emphasise and to illuatrate by one or 
two cases, as I think it is not generally noted. A mnn was 
sent to mo to be x rayed for a superficial epithelioma of the 
hand. After about two weeks* exposure it was thought to 
be moreasmg in size, so a local excision of the growto was 
performed. So much sloughing occurred that the arm had to 
be amputated above the elbow Some time ago I had rather 
a severe i ray bum on my hand and I found that toe least 
irritation, such as washmg my hand, caused it to become 
hot, painful, and bright red, and after assisting at an opera 
tion and putting my hands in 1 in 20 carboUc acid solution 
extensive sloughing of the akin followed This observation 
led me to use 1 in 20 carboho acid solution for dressing 
rodent ulcers in the early stages of i ray treatment when¬ 


ever possible, and this I find has the double advantage of 
keeping them aseptio and of accelerating primary teaoton 
This susceptibility to irritants can be largely accounted for 
by the vaso-motor paralysis which occurs in an Inflamed 
part and which when more irritation is applied, leads to 
greater dilatation of the vessels. This dilatation of the 
vessels seems to be permanent at the seat of the most acute 
inflammation, for if a part be examined after recovery from 


an X ray bum dilated vessels can be seen aU over the area. 
This mcreased snsceptibrilty to hntants is a most important 
factor m the healing of rodent ulcer, for I think it is l^elj 
due to the irritation produced by the rodent cells on the 
surrounding tissues that the x rays have such a wonderful 
effect. Otherwise^ why should the new growth disintegrate 
and not toe surrounding tissue I 

By the application of the i rays to a part we can produce 
an inflammation leading to anything from a imld leucoi^osis 
to an actual gangrena This is brought about I thmk in 
exactly the same way as an mflammation is produced by 
other forma of stimub. and is moat severe at the point first 
struck— L e , the superficial tissues. All evidence tends to 
show that this form of energy does not penetrate deeply and 
is probably not produced by the rays which penetrate the 
body 

In rodent ulcer the tissues are Invaded by a new growth 
which sets up a slight mflammation, and this in all 
probability is nature’s method of trying to rid herself 
of toe disease At toe same time the growth is dependent 
on toe underlymg tissues for its nutrition Now if wo 
excite an acute inflammation the part furthest from the 
sources of nutrition dies and will come away as a 
slough This will therefore account for toe disappearance 
of toe large masses of nodular growth which so rapidly 
subside under treatment. But if a section of rodent ulcer he 
exammed we find lymg under apparently healthy skm cells 
of the growth. Now how is it that these cells disappear 
also, as they obviously cannot be thrown off as sloughs ? If a 
seobon of rodent ulcer after it has just begun to react to the 
X rays be examined we find that the clumps of epithelial cells 
which make up the growth are surrounded with enormous 
numbers of leucocytes It is toe duty of these lenco^M to 
remove all imtabng substances from the part by hietoiiDg 
them np and carrymg them away, or, failing that to 
encapsule them with fibrous tissue, shut off their nutnaon, 
and so prevent their spread- In a section of rodent nicer 
which bna nearly healed we find a mass of granulation Hss^ 
oigwaismg, with healthy eplthehum growmg m from toe 
edge, scattered here and there amongst the inflltraoon 
leucocytes are epithelial cells of the growth In various stages 
of degeneration The degenerabon seems to take place from 
without inwards towards the cenbe of the clumps of epi 
toelial cells, which become vacuolated, and the gMules in 
the cells mulbply and collect arotmd the cell wall, seeiu m 
places to be making toeir way through it, and ^ 

appear The nuclei do not as a rule proliferate altooug 
there are some large cells with mulbple to be s^ 

which are probably derived from the stroma. The ohroiMW 
ceases gradually to take up the stam until no^ng but 
cell wafi remains which is apparently removed by the leu 
oytes In treating a rodent ulcer I find It most 
remove portions of toe growth from time to tone to se 
there are any active cells of the growth present ana if J 
have all disappeared to cease treatment 
3. The treatment of traohoma hy the a rays —In ties g 
any disease it is almost essential that we should fire 
its exact pathology Althongh a great deal of 
done m the pathology of trachoma we are not yet au® < 
sure that the exact causative factor has been 
therefore cannot be sure that any treatment Adopts 
best possible In traohoma we have a disease wbic 
closefy alhed to lupus m many rra^ots in _ 

raotensed by the formafaon of nodMw or evidence 

sisting of masses of round cells, and there is nirwelv 

that the disease is probably due to some organis 
allied to the tubercle baciUus. , , -nma 

At the present time trachoma is onrrf by app ymg 
form of irritant to toe lid, either by chemical ™ 
as copper snlphate, corrosive sublimate, 
meohiSically by rolling, brushing, or 
methods. These irritants must ^ naitlv by 

either (1) simply by toe reaction the 

causing a leucooytosis and subsequent .. jjgeased 

nodules, and partly by mechanically causing too 

tissues, or (2) by direct action on the organism 
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P, comcidea with the focus of the 
TTiTiT fir. On account of this coincidence 
there is formed on the retina of the 
observed eye an eiact and well defined 
image, i, of F (which in its turn Is an 
image of Jj, Fig 1) Hence the rays 
emerge from the image in the eye along 
the same path as they entered, P and 
» being conjugate foci 

The shape of the emergent beam is 
shown in Fig 5, and it is seen that the 
cone IB very narrow m section and may 
even all be included m the sight-hole 
of the mirror The illumination is a 
TnaTnmnm and a cvry slight movement 
of the mirror is enough to send the 
cone right ofi the sight-hole, as shown - 
by the dotted lines, and so the edge of 
the shadow is difficult to observe (be 
it noted that a reflected ray moves at 
tnnee the angular rate of the minor) 

Xow since we have assumed the 
distance P E to be one metre, it is 
obvious that a — 1D lens, placed in 
front of the eye would remove the far- 
polnt to infinity—other words, render 
the rays parallel. Hence this is a case 
of myopia 1D , and it may be regarded 
as the limiting case between movement 
jciti and movement against^ 

(6) 2. d/yopia of Uss than 1 D , in 
winch the remote point hes further 
away than P, is not often met with in 
practice, as so httle inconvenience is 
experienced that it is hardly worth 
correcting bemg actually a real con¬ 
venience for close wort like reading' 
ix , and cannot bo accurately gauged 
by the method or rennoscopy, as the 
movements of the shadow are difficult 
to ob-erve, for the same reasons as 
before. Such cases must be settled at 
the test-types 

(c) E-mnietTopxa .—In this case the 
difiunon-circle of illumination is very 
small (see Fig 1) and is situated at 
the principal focus of the eye, so rhaf-. 
the emergent beam lionsists of bundles 
of parallel rays commg from points of 
light in the circle. The section of this 
beam is nearly the same at every pomt 
and 13 of about the size of the patient’s 
pupil The lUnmination, as seen by 
the observer, is bnght, but the shadow 
movement, which is “against,’ is not 
easy to detect for reasons already given. 

(d) Ijoro hypermetngiia —Bays from 
any pomt of light in the circle of 
illumination contmue to be divergent 
after parsing out of the eye and so 
never cross as m case a (myopia), but 
their direction), if produced backwards, 
do meet and form a virtual image of 
the point behmd the eye This is 
shown m Fig 6 and is the reason why 
the shadow moves against instead of 
with 

a 3 IS a virtual image of a i Aa 
In aU the other cases when the mirror 
is tilted down a h goes up and, there¬ 
fore, also oft In Fig 6, Oj 6, is the 
new position of a 5 and o^S^ of o ft 
This is movement against The appear¬ 
ance seen is represented by the shaded 
projection, where the lower circle repre¬ 
sent, the pupil, and the upper the 
virtual image o, Bj 

(cf) Sigh hijpcTmzlropia .—In this case 
the difiuaionmrcle of lUumination is 
^rger and the emergent rays are more 
divergent than m d Hence, also the 
virtual Image a is larger and, there¬ 
fore, not so bnght and bemg larger 
the shadow is more crescentic. 

■mmpoleatteet, W 
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behind the sternum, accompanied hy a slight cough hut bj 
no pain. This soon passed off, its occurrence being com¬ 
pletely forgotten. Early in the foUowmg January he had 
a somewhat severe attack of “influenza,” followed shortly 
afterwards by a relapse both attacks being accompanied by 
severe coughing and a slight amount of expectoration of thick 
yellowish muco-pumlent material. During the relapse he 
suddenly developed aphonia for several days, preceded by 
slight huskiness of the voice, but unaccompanied by any 
pain. The cough and slight muco-purulent expectoration, 
however, contmued and in Marrm, 1902, he had an 
attack of dry pleurisy over the outer aspect of the 
left lower lobe. On recovering from this ha went to the 
•country m the hope of hastening convalescence, but while 
there he was much troubled by severe attacks of coughing 
The cough was dry and bard and expectoration was very 
scanty, but later it became somewhat more abundant It was 
especially troublesome at night, often awakemng the patient 
from sleep and was accompanied by a feeling of irritation 
behind the upper part of the sternum. He also noticed that 
these attacks of coughing were brought on fay the act of 
stooping, and on these occasions he sometimes brought up a 
-considerable quantity of thin whitish sputum. In July and 
August he went for a six weeks sea voyage and improved 
considerably in general health, the cough and thick muco¬ 
purulent expectoration, however, contmoing unabated. 
These symptoms remamed unchanged until Friday, Jan. 30th, 
1903, when he had a sadden haemoptysis while walking 
along the street, preceded by some ooughmg He 
remamed in bed dnrmg Satnrday and Sunday and 
on ilonday morning he again went out, bat oiring to 
-a recnrrence of the haemoptysis had to return home: 
Shortly afterwards, while lying quietly in bed, he felt 
a “sort of obstruction'’ in the chest and coughed np a 
large mouthful of bnght red clotted blood. In this ha felt 
somethmg hard which on e x a min ation proved to be the fang 
of an upper molar tooth with a large cavity at its upper en^ 
the edges of which were so sharp and tagged that it must 
have caused considerable damage to the tisraes m which it 
had lam Imbedded for over a year I saw the patient last 
October for my father, Dr George Dickson, Edmburgh, and 
neither of ns for a moment suspected that the case was other 
than one of early phthisis, the patient at that tune dating the 
commencement of his illness from the attacks of influenza in 
January, 1902, and havmg entirely forgotten the occurrence 
of the slight cough and expectoration after the extraction of 
his teeth m the precedmg December He was also seen by a 
oonsultmg physician in Edinburgh who had his sputum 
examined for tubercle baclUus with negative results. The 
case is one of considerable interest to the dentist as well as 
to the physician and conveys to both a lesson worthy of 
remembrance. 

Edinborglu 


A CASE OF TYPHOID FETEK WITH PBOLONGED 
INOCTBATION 

Dv W NoawooD East ILD Lovn , 1LR.0 8 Exa . 
LR 0 P Loyd 

DEPtrrr uedioai. omcEB. h.m a coxvicr pbisov, pobtlixd 

The following case of typhoid fever appears worthy c 
recording having an incubation period of at least 141 day: 
The patient was a convict and during the whole of th] 
period was in H.M's prisons under medical supervision, an 
although fte incubation period may have been longer tha 
^at stated it can be proved to be of at least that duratior 
The events preceding the convict a reception to this prisoc 
which are of importance, are as foUowa Sentenced by mil 
^ court-martial m South Africa to a term of penal servi 
rode, he was sent to Pretoria a prisoner and then to Can 
Town, where he arrived about Ifarch 2nd, 1902 Seven dav 
mter he embarked for Southampton, arriving on April 1st 
He then passed a few days in a military prison and wa 
received at H.il's prison, Lewes, on April 2ls^ xha medics 
papers of tte patient to which I have access are those whicJ 
^ m the civil prisons and date from hi 
reireption into Lewes prison, the dates previons to this ar 
fh! t’l^nils'ied by the patient's memory 

I-ewes prison he stated that he had mi 
filial Alness and that dtmng the whol 
^riod of hfa detention there he was in perfect health O 
An^t 25th ^ was transferred to H.lZ? ^urilT^on 
Portland, likewise In perfect health, weU developed, an. 


mosculai, his height was sir feet and half an inch and 
his weight was 182 pounds. He was set to work in 
the blacksmiths’ shop On Sept. 1st he was admitted to 
hospital, tha outer side of the left foot and ankle were 
inflamed, having been chafed by an Al fitting book He was 
discharged weU on the 8th Four days later, on tha 
afternoon of Sept. 12th, he was readmitted to hospital, com¬ 
plaining of headache and shivering On ex amina tion his 
pulse was rapid and his temperatnre was 102° F rising in 
the evening to 104° , he bad headache and shght brondnal 
catarrh, evidenced by occasional rhonohus , the abdomen 
appear^ to be normal , the spleen was not palpable 
and there was no roseola, he had no diarrhoea. Tha 
tongue was slightly furred. He informed me that the 
day after he left hospital—that is. Sept. 9th—^he had 
not felt well and had gradually been gettmg worse. 
On the 17th three rose spots were found on the trunk. 
Typhoid fever was definitely diagnosed and this opinion was 
confirmed by the Widal reaction On the 19ih the laboratory 
report of the Ollmcal Research Association was received, to 
the effect that tests made from the patient’s serum with 
dAutions of 1 in 10, 1 m 25, and 1 in 50 gave positive 
reactions. The patient is now weU, having passed through 
a moderately severe attack of lyphold fever with relapse, 
he had occasional retention of nnne and at one time signs 
of cardiac fadure caused anxiety , “ tender toes,” with signs 
of a local neuritis, lasted for a few days, but the cold bath 
treatment had not been used. 

As soon as the diagnosis was made it befell one to 
endeavour to trace the ongm of the attack. Dr W A. Dow, 
medical officer of Lewes prison, reported that there was 
no typhoid fever m that prison and further kindly reported 
(Deo 19th) that the medical officer of health of Lewes had 
had no case notified since Harch 20th At Portland prison 
there had been no typhoid fever for some years and Dr D J 
Lawson, medical officer of health of Portland, kmdly 
reported that no case had been notified to him for six 
months before our patient was attacked It has bpen an 
isolated case and so could not have been due to diet, all of 
which, except water, milk, and cheese, is cooked before 
being served. Had it been so with a convict popnla- 
tion of over 700 some other case would certainly have 
occurred. The result of a baotenological examination of 
the milk- and water supply earned oat at the Government 
laboratories was negative It was therefore impo&alblo 
for infection to have taken place at either this or Lewes 
prison It transpired that on the journey from the 
latter to this prison, the prisoners being transferred, 
the patient and three other convicts were given a glass 
of water to drink at Weymouth station Could tbli have 
I caused the infection t The three other convicts have 
I remained in perfect health and Dr T H. Jones, medical 
officer of health of Weymouth, kindly informed me that no 
I case of typhoid fever was notified to him m July, August, 

I or September The patient could not, therefore, have been 
infected by this glass of water It is obvious that infection 
took place at some data previous to reception into Lewes 
j prison The Mtient himself cousldera that mfeotion took 
place at Pretoria, but of course this is only a supposition , 
there was little illness on the ship in which he came to 
England and his kit was used only by bimselL This case is 
reported with the permission of the Directors of Oonylct 
Prisona 

Portland risen. Hospital 


OASES O ASSOCIATED PNEHMONIA AND PSEUDO 
DIPHTHERIA 

Rr John Reid ILD Anviro 

It is weA knovm that vanons cocci, more particularly 
streptococci, staphylococci, and pneumococci, are almost 
always found associated vrith the Klebs-Loflto bacAli in 
diphtheria and it is also recognised that several morbid 
conditions are attended with the formation of membrane or 
exudate more or less resembAng that of diphtheria but 
entirely independent of the Klebs Loffler bacAlus. The 
organisms present in the last-mentioned of are 
Btreptocooa, staphylococci, diplococci, and tha bacAli of 
p_endo-ffiphthena. These bacUh resemble the Klebs- 
Itomet baclAi to some extent but can be dTqtrn^fgbpd from 
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A NEW METHOD OP TREATING FRAC¬ 
TURES OF THE SHAFT OP THEn 
FEMUR 

By J P LOCKHART MUMMERY, F R C S Bng , 

DEJ10!(3TBATOB OT OPEEATIVK BtJBQEBT AT ST OEOBOE 3 HOSPETAB. 

FaAOXXTHES of the shaft of the femur are among the moat 
difficult to deal with satiafeictonly that the surgeon is called 
upon to treat and the results of mal umon are often very 
senous to the patient Any shortening in the thigh will of 
necessity bring the knee-]omt on that side out of alignment 
with its fellow and so mcie a difierence in the level of the 
two knee-joints. Thus patients with shortening above the 
knee walk more lamely than would be the case with a similar 
amount of shortening below it. There ate several reasons 
which render these fractures particularly difficult to deal 
with. The bone m a well developed subject is covered 
by a thick layer of muscles and is a Icng way from 
the skin- surface , it is, therefore, difficult to ascer¬ 
tain the exact position of the fractured ends with any 
degree of certainty and to manipulate them mto position 
when found. The muscles pulling on the fragments are 
probably the most powerful in the body (3ie glutei, 
hamstrmgs, quadriceps, Aa) and tend to make the fractured 
ends override each other, besides necessitating the use of 
powerful extension to overcome their pull Adso, the limb 
below the site of fracture is long and heavy, so that almost 
any movement of the patient’s body is hable to result in 
movement taking place at the site of fracture in spite of 
the most carefully adjusted sphnts It is now a well 
recognised practice to endeavour to bnng the bones into 
place by position rather than by force and to brmg the 
distal fragment mto line with the proximal one the joints 
bemg so bent as to relax as far as possible the muscles 
tending to displace the fragments. (This was particularly 
pointed out by Sir 'William Bennett in an article in the 
Praotitioner for August, 1901 ) 

More or less powerful extension, however, is almost always 
necessary in treatmg fractures of the femur, for it is not 
to be expected that weights of a few pounds will overcome 
the pull of such powerful muscles as those mvolved. The 
best wajy of obtaining efficient extension is undoubtedly 
by makmg the distal portion of the leg the fixed point 
and allowing the body weight to act as the extending 
force, powerful extension can in this way be secured 
by very simple apparatus. Probably the best splints at 

g resent in use which attain these objects are "the double 
ichne plane” and “the Hodgen’s splmt” , m both of these 
the weight of the upper part of the Umb tendmg to slide 
ofi the splmt acts as the extending force (The “double 
inclme pl^e,” to be efficient, should have the thigh piece at 
least two inches too long for the thigh ) The Hodgen's 
splmt is, however, somewhat tiresome to adjust and entails 
a good deal of rather comphoated apparatus, while “the 
double mclme plane” has the twofold objection that it is 
very troublesome to nurse patients with and there is no 
means of steadymg the thigh laterally The foUowing 
method, which Is in a sense a modification of both, is, I 
venture to think, simpler and more easily managed than 
either, while at the same time remaining qmte as efficient. 

The sphnt is applied as follows An extension stirrup 
13 apphed with strappmg from the ankle to the knee 
in the usual way and the stirrup is fixed round the foot- 
piece of a MacIntyre’s splmt, the thigh piece of which 
should be made long enough to reach well up to the 
fold of the buttock. On the under side of the thigh piece 
and close to its upper margm a metal hook is fixed (see 
illustration) The best splint for the puriwse is a MacIntyre 
made so that the length of the thigh piece can be ad 
justed by means of a thumb-screw and with a flat metal hook 
attached to the under side. An anterior sphnt for the thigh 
is then made of Gooch s splmtmg, or, better, of gutta 
petcha, padded with a double layer of Imt, and fixed to 
the thigh with webbmgs passed round the MacIntyre splint. 
The fracture havmg been set the sphnt is now adjusted with 
the knee bent nearly to a right angle and the limb is fixed 
with bandages or webbmgs, as the case may be A leather 
strap, which should be about an inch In breadth, is now 
passed through the lugs on the carnage of a Salter's 
cradle, then round the thigh piece of the splint and caught 
m the hook on the under side. 'The buckle is then brought 
to one side and the strap is tightened until the buttock and 


the thigh on that side are lifted off the bed , when the stran 
IS sufficiently tight it ought to be possible to pass the open 
hand beneath the buttock on the injured side. Anothtt 
strap IS then passed round the lower end of the splmt 
and fixed to the cradle to support the leg, this strap must 
not be too tight or it will depress the upper end of the 



0 Hook on splint round wUoh strap A passes 

sphnt. The upper strap wiU need tightenmg from tune to 
tune to make np for stretching, Jco All that is necessary 
m order to exarmne the site of fracture 1* to remove the 
anterior thigh splint. 

By this method very powerful extension can be easily 
secnred and with very htUe attention wiU remain efficient. 
The weight of the thigh and buttock tending to shde off the 
splint draws the upper fragment away from the lower, the 
latter is prevented" from moving by the extension strapping 
and stirrup round the foot-piece and by the bent position of 
the limb 

The chief advantages of this method are L The nnraing 
is very easy, as there are no weights, Ao , and the cradle Is 
the only thing that rests on the bed 2 There 
tendency to movement at the site of fracture than with 
most other methods, as if the patient moves his body or 
it should become necessary to move him for the pur 
poses of nursing, the distal portion of the hmb and the 
splint will tend to move with him rather than for the nic^ 
ment to take place at the site of fracture 3 The 
iplint Is comfoitable and the hmb is m the natnim 
resting position of senu flexion. 4 The apparatus is slmpw 
ind easily applied. Movement of the knee jomt can M 
lamed out from time to time by screwing the splint stimght 
vith the key while the thigh Is supported by an aa^tot, 
his nan be done without undoing the sphnt at all. In 
lays, when the value of early movement and massage 
leatment of fractures is becommg recognised, itlsget^ 
nore and more necessary to have some method of splinting 
vhloh will enable one to get at the site of fraot^, ana 
lend the joints without havmg to remove the splmts, ana 
hinlr that the above method ww be found to be an ifflprov 
uent on the older ones. I have to than k Sir Wflh^ Bean 
or his kindness in allowing me to tiy this method on save 
ases under his care m St. George’s Hospital. 

Oavendiah place, TV __ 


Clinkal 

MEDICAL. SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 

PEOTOBATION OF A TOOTH TH^E^ MONTHS 
AFTER INHALATION INTO THE LUNG 
y ■ff' E Oabnbgeb DiosaoN, B So , M B , On.B Edin 

N the middle of December, 1901, the patient, ^ 
ineer, aged 28 years, bad 12 stumps remov 
,er jaw 7a two consecutive days, gas 
iloyed He now recalls the fact tSmt 
operation he experienced a slight feeling o 
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connfictiTe tL>sna on the aSected side was fnller and con¬ 
tained more fluid than the sim on the opposite side. He 
did not thinV that all these casM of empyema went on to a 
faHil terminadDn but that some of the padents ul tima tely 
recovered withont operedon. Ha thonght that those cases 
which were dne to streptococci veiy generally proved fatal. 
He considered that lencocytosis was of some value in dia¬ 
gnosis and leierred to two cases in which it was present 
■ari,s after repeated examination pus was at length found. 

Dr PSABSON in reply said that the evidence obtained 
drom lencocytosis was very uncertain owing to the many com¬ 
plicating factors. Ha thought that the i rays were of great 
waluB although ha had not himself used them . He had not 
.examined the urine for albnmose. Ha though: that the 
infection might in some cases be streptococcic but was m u ch 
more generally pneumococcic. He had never observed the 
jWlpma of the on the affected side. 


MEDICAL SOCIETY OP LONDON 


HiraOTrAcyic T^Jioid Fettr —ifocimoiic Contraction of the 
Pylonu. 

A HKHiEta of this society was held on Feb 23rd, Mr A. 
Peascs Goold the President, being m the chair 

Dr. J KrsGsiOE Fowter and Hr AGS. FoHLEHiox 
commumcated a paper on Two Cases of Hmmorrhagic 
Typhoid Faven The ocourrenca oi cases of a hmmonhagic 
t^e was recognised in all the infective fevers, m some 
of wh ch—a.g, typhus fever and small - pox—it was 
common, whfle in others, Hha enteric fever, it was 
rare. In the two cases which formed the substance 
of this paper careful baoteriological observations had been 
made and on that ground they appeared to be worthy of 
record. The first case occurred in a man, aged 20 years, 
who was admitted to the Middlesei Hospital under the care 
of Dt Fowler on Jan. fltb. On Dec. Zlth he suffered from 
headache and had attacks of shivering On Jan. 20di the 
appearance of * tender toes ” lent sunpMt to the view that 
-the case was one of enterio lever m spite of the doubtful 
results of bacteriological examination and the absence of 
Hhriicbs reaction. On Jan. 22ad he had an attach of 
epistaiis, ha also vomited blood and pased blood in 
-the urine and a patch of ecchymosis appeared in the 
lobnla of the ear which had been packed for the blood test. 
In referring to the bacteriological examination, the negative 
results obtained from the blood test on Jan. Tth, 14th, and 
25th were noted. Pore cultures of bacfllns typhosus were, 
howe-er obtained from (1) a sample of blood and urma 
drawn o2 with a sterilisad catheter on Jan. 24th , (2J from 
five cubic centimetres of blood drawn off by a syringe 
from the ba sili c vein and (3) blood fakpn fmm the spleen 
after death. Case 2 occurred m a man, aged 23 years, 
who was admitted on Dec. 16di with a histoty of 14 
days’ Alness accompanied by pyrexia. On Dec. 23rd 
blood appeared in the sputum and anna Ecchymoses 
appeared in various parts of the fiVm and there were 
hremorrhage from the pharynx and blood m the 
stooU The patient died on the twenty.eighth day of 
the illness At the necropsy hEmotrhages were found 
to the mIvts of the kidney and vanous other situations. 
Pure cultures of bacillus typhosus were obtamed from the 
heart blood and spleen. In the gall bladder and to some 
of the mn-cles the bacfllns coh communis was also detected. 
Turning to toe question of etiology which still remained 
unaided the title oi a paper on this subject by XichoUs 
Montreal* The Hnmorrhagic Diathesis 
to ^hoid Fever and its Belationship to Porpunc Conditions 
to ^erah appearel at nrst sight to suggest that toe 
^ hors mnsldered that a close connexion e^ted b 3 »weeu 
thU condiUou and hmmophflia. but this was not so. In two 
Etoner and IVeisenberg’ there waa a 
alcoholism. It had been suggested by 
Gerbaidt toxs such cases had become more co^^i since 

treatment. This was not 
experience at the Middlesei Hospital 
Fowler and Mr Foulerton feared, tow 
pathology of this conditioin Case 1 
fs ihiw^Ohat in an examole of too most intensely 
severe form of hjciorThagic typhild fever no other oraanism 


tbsr, the bspfllns typhosus might be present and that the 
mixed infection which bad been observed in other cases and 
which was present in Case 2 was not an es s e n ti al feature. It 
apneared from a review oi all the T acts that as stated by 
Esimer the haemorrhages were probably due to chang es in 
the blood or in the vessels, or in both, and that sncli 
changes were induced either by the iniective or toxio activity 
of the typhoid bacflli or by both of these fabtois combined. 
Mr Foiflerton added, as regards the faflure to obtain 
IVidal 3 reaction in either case, that if a case did not give 
the reaction after 12 days’ illness it was either not a case of 
entenc fever or it was one of extreme seventy As to the 
cause of the hmmorrhagic complication it had been stated 
tbsT. this was dne to mixed infections. This was certainly 
not so m the first of these two cases.—^Dr. A E "Whighh; 
confirmed Mr Fonlertons remarks relative to the non¬ 
occurrence of Widal s reaction m very severe cases of enteno 
fever He thonght the bactericidal power of the blood might 
have been investimted. This was a point of practical im¬ 
portance and could be easily investigated m the laboratory 
Turning next to the etiology of the hremorrhage m these 
paovg he did not believe they had to do with the hmmonhagio 
diathesis or with alcohobsm, though the ready way m which 
hremorrhage occurred after mjnry m the two cases recorded 
resembled both of these diseases- How there was an obvious 
change in toe blood in hremopbflia—namely, diminished 
coagnlabflity The introduction or typhoid vaccine also 
diminished the coagnlanility of the blciid and Dr Wnght 
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suggested that tbe cause of the hremorihages in hremor- 
rhagio typho d fe-er was an intense intoxicatinn of the blood 
with the troho-d bacillus. The degree of intoxication 
could be easfly measured by drawing off a drop of blood and 
counting the number of bacilli per cubic millimetre. A 
dnnmished alkalimty of the blo^ was another cause of 


diminished coagnlabflity, and he suggested that in future 
such cases should be tested in both of these respects. In 
r^ard to treatment calcium chloride would protohly have 
bMn of no u^e. Calcium chlonde was only of advantage by 
combining with the fibnnogen in the blood, but m enterio 
fever the latter was decompo-ed and therefore diminished or 
wanting—Dr AaTHr m YosLCKEB asked if the degree of 
coagnlabflity had bean estimated in these ca.5e3. He re- 
lerred to a case of gastno ulcer with hremorrhage m which 
the degree of coagnlabflity was markedly diminished,—Dr. 
FowiEB and Mr Fouiebtox replied. 

Dr S. H. Habeeshon read a paper on Spasmodic Con¬ 
traction of the Pylorus, its Diagnosis and Treatment. Afscc 
aome prelraunary remarks on the normal peristaltio move¬ 
ments of the stomach, he deacnbed certain cases of acuta 
and subacute dilatation of the stomach in which spasm of iba 
pylorus vras probably present though it might be a Toat+ar 
of conjecture. An important senes of cases existed in which 
soma disease, either gastno ulcer or early malignant riis;vasi»_ 
occurred in the near neighbourhood of the pylorus. The 
symptoms produced were definite and characteristic, anil it 
was a common occurrence to find that the cau^e was not 
recognised. Variable dilataHno of the stomach was always 
present Symptoms of pain, discomiort, or even vomiting 
were especially manifest m the evening or some hours after 
food. Pam was usually rehaved by food and this was con¬ 
sidered an important element in diagnosis. The distmction 
between these tymptoms and toose of pylono obstruction 
was emphasised. In most cases toe diagnosis was 
confirmed by operation and on this ground it was con¬ 
tended that m the absence of otgamo obstruction spasm 
of the pylorus was present In the treatment lavage was 
beneficial but gastroenterostomy produced briUiantresults 
and m non malignan t cases was invariably successful Soma 
cases were relate in illustration of toe foregomg points 
Dr KEvGSTox Fowleb remarked on those cases in which 
food relieved instead of increadng toe pan, T hic Vin B of 
pam could not be associated with ulcer of the stomach. 
This pam was different from the .linVingr aensanon which 
came on about four bouts after food and which was due to 
gastric dflatadon. Turnmg to toe treatment, if dietetic means 
tailed operative procedores were often successful He also 
referred to severe cases which nothmg but gastro jejunostomy 
could relieve.—Sir Isaubabd Owes- aUo dnicm-sed toe 
character of toe pam and agreed with Dr Habetshon that 
toe posinon of toe stomach lesion modified the character of 
the pam a good deal He thought that toe source of dUaia- 
tmu of toe stomach due to reflex spasm sometunes lay In toe 
colon when the latter was the seat of a cobtis.—Mr AazHtra 
Babezb asked how those strictures could be explained which 
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them by a -vanety of tests. The foUo'wmg cases are interest¬ 
ing as examples of psendo-diphtheria preceding or follov?ing 
an attack of pneumonia, “ 

Cass 1 —The patient -was a boy, six years of age, who 
Buffered from pneumonia accompani^ with cronpy spasmodic 
congh, which persisted until after the lapse of 14 days he 
had an attack of measles runnmg a normal course and 
attended with but slight tonsdlitis. After the measles he 
had another attack of pneumonia which desired up in a few 
days The entire pharynx was subsequently covered with a 
dense grey membrane which disappeared after 24 houra No 
diphtheria bacilli were found m it but only cocci There 
was otorrhoea preceding and following the attack of measles. 

Case 2 —The patient was a man, aged 37 years, who 
Buffeted from pneumonia which was followed by rheumatism 
■While abroad he had contracted dysentery and his bowels 
were washed out by enemata on account of constipation. 
His tonsils were slightly affected , a membrane identical 
with that presented in Case 1 was formed on the pharynx 
and disappeared within 24 hourB, leaving small ulcers. This 
false membrane, unlike that of diphtheria, was non- 
contagious 

Cask 3 —The piatient was a girl, aged six years, a swab 
from whose throat gave indications of the pseudo diphthena 
bacillus when examined at the Jenner Institute by request of 
the 'Wandsworth sanitary authority Bronchitis followed 
CA8B 4 —This patient was a sister of the preceding one, 
was simharly affected, and had a sharp attack of pneumotua 
six days afteiwards A memorandum from the medical 
officer of health stated that such cases “end in recovery and 
are not followed by aequelsa.’’ 

Soutbfieldi 6 IT 


difficult. The secondary effects were, firstly, indirect or 
toxsemio, the result of the presence of a localised collection 
of pus, and gave rise to general symptoms—antemia, wasting, 
rise of temperature, and pulmonary oomplications—and 
locally to thickening of the pleura and fibrosis of the long 
and secondly, direct or bacterial, the result of the spread of 
the infective agent either locally or by the blood, giving rise 
(1) locally to purulent pencardibs (and peritomtls) and (2) 
by blood infection to purulent meningitis, peritonitis, arthritis, 
and other pyiemio abscesses (and pericarditis) The pro¬ 
gnosis was bad , the majority of patients died The cawe- 
of death was usually one of the serious compllcabcns^ 
those belongmg to the bacterial group This high mortahty 
depended partly upon the infrequency of correct diagnosis 
but also partly upon the difficulties of treatment, The 
questions to decide with respect to treatment were when to 
explore, where to explore, and how often Much depended 
upon the certainty of the diagnosis and the progress of the 
case. The advisabihty of exploratory rib resection must be 
considered m certain oiroumstances Six illustrative cases 
of the condition were quoted 
Dr F dsHavilIlAKD Hat.t, said that thepaperdrew atten¬ 
tion to a class of cases which were frequently overlooked. 
He himself always feared the possibility of missing a email 
empyema and indorsed the opuilon of Dr Pearson that it 
was only by repeated examination of the chest m these- 
cases that snob an error was to be avoided 'With regard to- 
the interlobular forms of empyema he considered that 
diagnosis was improssible, for in many of these ostes there 
was only a thin layer of pus between the lobes of the lung 
The diagnosis was easier in the basal cases and shodd 
always be completed by the insertion of the exploring needJe 
He ^uded to a case in which in a debilitated cMd after 
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Latent Lvtpyma %n Infante 

A MKETrNG of this society was held on Feb 24th, Mr 
Alfbed ‘Willett, the President, bemg in the chair 

Dr S Teee Peabeon read a paper on Latent Empyema 
in Iniants He said that empysmata were latent in infants 
sometimes because of the meagrenesa of pulmonary 
symptoms, or an empyema cavity might be overlooked 
because it was the second of two such cavities Besides 
these latent emjyemata there was another variety of 
empyema which was paitioularly likely to be overlooked 
and it was with this variety that the present paper dealt 
The cases belonging to this group were characterised by the 
ocourrence of a small sacculated empyema giving rise to 
progressive wasting and antemia and to secondary com 
plications of a grave nature The onset usually was gradual 
and the course of the disease was long An irregularly 
raised temperature with few symptoms pomtirg to disease 
of the respiratory system was common. The physical 
signs m an uncomplicated case were not well marked, 
and this paucity of physical signs depended on the size, 
chronlcity and site of the empyema The commonest 
situation was at the extreme po-^tenor base in the vertebral 
CToove. Hera ill defined signs were often obsoured by the 
hver or the stomach interierlng -with the normal pulmonary 
resonance The signs varied oiten from day to day and a 
slight impairment of rescnance to percussion was sometimes 
the only sign present. The physical signs in cases with 
secondary pulmonary complications and with complications 
other than pulmonary were then dealt with. The differential 
diagnosis from marasmus depended on the fact that digestive 
derangements were common but were not so severe as to 
account satisfactorily for the progressive deteneiation in the 
genera] condition of the patient. A continuously and irregu 
farly raised temperature often reaching 103° F , was not 
common in chronic wasting children The diagnosis from 
tuberculosis was often extremely diffloult, but the -variability 
of the signs, the signs themselves, and the long delay of the 
fatal Issue in spite of high fever were points of difference 
between these cases and the majority of cases of tuberculosis 
in infants. The differential diagnosis of cases -with com 
phcatfoiis from chronic broncho-pneumonia or from purulent 
pericarditis and other such conditions arising pnmarily or 
-eccndarily Fo diseases other than empyema was nsnally very 


pus had been withdrawn from the chest and a rib bad been 
resected the child had died apparently as the result of thfc 
operation He considered it advisabie m donbtiul cases to 
make many explorations with the needle and be did not 
think the insertion of the needle gave rise to much pain. 
He alluded to the advantages to be gained by the use of tto 
X rays m some cases and quoted a, case in which this 
of diagnosis had been of the greatest advantage. Be Msed 
Dr Pearson if alhumose had been present in the urine oi any 
of bis cases 

Dr H 8 French mentioned the diagnostic value of Ihe 
presence of leucc oytcsis in differentiating cases of empyema 
from those of tuberculosis He asked Dr Peaison if 
examination of the blood bad been made in bis cases 

Dr G A SUTBEBLAND Said that the difficulty In 
diagnosis of the ioim of case described in the yajer was 
very great. He thought that the term “latent"bad been 
used in the paper to emhiace more than one class of case. 
The only forms of case to which he would apply the teim 
“latent” weie those cases in which on careful examination 
no physical signs could be discovered He considered 11^ 
repealed exploration m cases in which pus was smpeclea 
was advrsable and that in those ca'-es in which tbeie wa* 
reason to suspect its presence resecticn of a portion ot 
rib should he perfoimed and every part of the lung coui 


?n be explored ,, ^ 

Dr F B Batten said that he did not think it 
ssible to make the complete exploration of the , 

3 resection of a rib suggested by Dr Sutherland, ® 

•se cases owing to their cbroniiity the fleuial . 

re considerable and little was gained nnless the cav y 
9 empyema was opened He Ooulted if the . 

fence of leucocytosis was of mnch diapnoslio vain 
oted a case in which there was no leucocytosis bu ., 
cropsy an empyema was found He ah ached ntnsi 
ignostio importance to the history of an acute o [ 
rat in these cases He asked Dr Pearson « any^o.b^ 


*^0^ H IV G Mackenzib thought that m most 
was a history of acute onset He was of the ap 
exploratory puncture was often unsatisfactciy and 
tion of a rib should be done in any doubtful ca , 
described two cases in which exploration bad 'ai , 
pus but on resection of a rib pus had been 
evacuated . in 

Dr G Newton Pitt referred to cases „„l,out 

which the temperature was normffi acubliul 

the whole course of the disease He tbonpbl tim 
cases some aid might be obtained by pinching P , ^jj^tthe 
the two sides of the chest, when it would be found tnai 
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edixbuegh obstetrical society. 

Exhiittion of Speeimeiu —Some ^eritneM in the Gyme- 
colotpeal Surgery of the Abdomen.—The Treaimeni of 
Vtenne Fibro-myomata 

A meehsg of this society was held on Feb Uth, Dr 
jAins Httchie, the President, being in the c hair 
, Sir J Hallwjlx Cboom showed Cl) fow recent cases of 
Yaginal Hysterectomy with special reference to Cancer , (2) 
a Laige Fibroid m a case of seven months pregnancy 
' remov^ by Porro Cmsarean section, (3) a Fibroid Tnmonr 
which continned to grow rapidly after removal of the ovaries 
four years previously, and (4) a Double Hydrosalpini 
removed for dysmenorrhcea. _ , 

Dr. D Bebbt TT iRT showed (1) a Fibroid Tumour de¬ 
veloping mainly m the left broad ligament, and (2) a 
Pyosalpmi in which cultures showed that the pus was 

Scott ILlcGbegob showed a Fibro-sarcoma of the 
Uterus removed by panhysterectomy The fundus of the 
uterus occupied the left hypochondnum. 

Dr D J Ghaham showed a large Ova rian Tumour and 
Uterus removed by hysterectomy 

Mr. G Robebtson (Dunfermline) showed an Aborting 
Tubal Mole and a Parovanan Tamoni>-.removed from the 
same patient. 

Dr. J HaiO FEBGTlsoir read a paper on Some Erperlences 
an the Gyniecological Surgery of me Abdomen. In one casA 
where removal of the ovaries for intolerable dysmenorrhcea 
was undertaken, the operation had to be abandoned, as during 
iie separation of adhesions and drawmg the ovary to the 
surfarm the patient manifested aU the symptoms of death 
from syncope. She was with difficulty resuscitated and more 
nniesthetio was given, as it was thought that the syncope 
was due to a deScient amount. But a second and a third 
attempt were followed by the same collapse and the opera- 
tlou was abandoned. In extra uterine gestatmns retention of 
nrme was a prominent symptom and with over-distension of 
the bladder the case might be mistaken for an ovarian 
tumour Dr Ferguson had found the opposite tube diseased 
in several cases, m two containing pus Severe metrostaxis 
after operation for extra uterine gestation occurred on the 
fourth day in one case to the extent of endangering life 
After abdominal operations where no dram had been left in 
and where there was reason to fear the presence of innocuous 
duid it was helpful to raise the foot of the bed so as to 
spread the flmd over a larger area of peritoneum and thus to 
hasten absorption and to prevent it accumulating m the pelvis 
This tiltmg of the bed lessened any tendency to congestion of 
the pelvic veins smd to oozmg If there was a vaginal dram 
then the head of the bed should be elevated. After a case 
^Df abdominal operation he received a message from the 
medical man in charge that there was evidently peritoneal 
bleeding Dr. Ferguson rephed that the lowest stitch in the 
wound should be taken out to see if there was hmmorrhagA 
The next day on takmg o2 the dressings he foimd a coil of 
smaR intestoe lying outside the abdomen The medical 
attendant had taffien out one stitch after the other m search 
of the hremorrhaga and left the wound unclosed The 
patient was ansesthetiied. the mtestmes were sponged, and 
the stitches were reinserted with a favoniable result. In 
two cases keloid developed m the abdominal wound and 
was found to be best treated by the conihraous apphcation 
of ichthyol collodion. 

Dr F W S' HACrLTAES read a paper on the Treatment of 
Uterine Fibro-myomata, with a record of 28 consecutive 
successful cases of abdominal hysterectomy by the supra¬ 
vaginal method At the present time they seemed to be in 
the transition stage between the older practice of medical 
aUeviation and the opposite extreme of excessive surgical 
xeal begotten of novelty The treatment of uterine fibro- 
myomata might be divided into symteomatic and radical. 
The former embraced the exhibition of drugs, the employment 
of electricity, and the removal of the uterme appendages 
and the latter included the operations of myomectomy and 
hysterectomy The medicinal treatment practically resolved 
itself into the exhibition of ergot which, from its action in 
stimulatiDg the contraction of unstnped musclu was of 
special value in bleedmg from the nterus. It caused con¬ 
traction of the arterioles and also of the muscular fibres in 
the uterine wall, by this means fibro-myomata m the walls 
of the uterus had their nutation impeded and they were 


^traded into the nterine cavity or beneath the peritoneal 
covering But its effects on the tumour were trivial 
even after prolonged treatment, so that its value "was 
practically nil. Dr Hanltain then discussed the electrical 
treatment which he had used largely He confined bis 
remarks to the after history of a senes of 22 cases reported 
in 1898. He had traced 15 Five of these had reached the 
climactenc, four remained cured, two had return of the 
bleedmg (one of these expelled a large polypus and the other 
had three small polypi removed and alter wards oophorec¬ 
tomy performed) , in two the tumour continued to grow to 
such a size that hysterectomy was recommended, and two 
BaA evidently undergone malignant degeneration. Removal 
or the appendages 'was undoubtedly of great service in the 
treatment of hmmorrhage and m indncmg a premature 
menopause and so promotmg atrophy of those growths 
■which normaRy occurred after the olimaoterio It ■was 
restncted in its apphcation by its impracticability in many 
ir,shiT,/.i«i and also by the fact that it faded to produce the 
expected benefit m about 15 per cent of the cases. In the 
sort cedematons type of fibroid this treatment seemed to be 
valnelcss and should never be attempted. The sphere for 
this operabon bad become limited, as the more radical 
operations were performed with safety and with certainty 
of cnra compared vnth a 15 per cenL risk of fadurA 
Radical beatment 'was represented by myomectomy and 
hysterectomy, either of which might be undertaken by 
the vaginal or abdominal rontA Vaginal myomectomy 
embraced the removal of stalked growths or submucous 
! polypi and might be very easy if they were only attached 
by mnoons membrane or difficnlt if Siey were encapsnled 
[ by a thick layer of musclA Before the days of anti- 
sepbcs myomectomy for sessile submucous fibroids "was 
most dangerous and rarely attempted. How it could be 
undertaken ■with safety and ■was chiefly applicable to the 
cases where the cervix had already beta dilated by 
the down'ward growth of the tumour Abdominal myo¬ 
mectomy at one time ■was almost entirely confined to the 
removal of pednnoulated subserons tumours, but •was now 
largely employed for the removal of sessRe subserons and 
inteisbtlal and even large submnoons growths. It -was, 
mdeed, a debateable qnesbon how far conservabve surgery 
w a rranted them in proceeding on those lines, bnt soma 
operators had removta as many as IS nodules from the 
nterus by this means. The risks of such a prolonged opera¬ 
tion and the questionable usefulness of the organ after¬ 
wards made him ponder whether the best mtere^ of the 
patient ■would not have been served by the removal of such a 
focus of neoplasms. Hysterectomy or removal of the uterus 
wascaRed for when the tnmonr or tnmonrs gave rise to orient 
symptoms and conld not be efficiently treated by the pre^ons 
methods mentioned. It might be performed by the vaginal 
or abdominal route, according to the bent of the operator 
A number of operators favoured the ■vaginal method xor aU 
tumours less than of the size of a six months pregnancy and 
based their piedflection on the low mortality absence of 
shock, quicker con'valescencA and the avoidance of an 
abdominal scar Others preierred the abdominal route as 
giving a better view of the operation area and greater abRity 
to de^ ■with complications as they might ansA It seemed 
rather a matter of individual selection , Dr Hanltain huA 
confined himself to the latter IVhen the abdominal route 
was chosen two methods might be employed—entire removal 
of the organ (panhysterectomy) or amputation throogh the 
cervii or lower uterme segment (supravaginal method) 
The adoption of one or other of these methods ■was usnaRy 
very much one of mdividuai tastA Those who favoured the 
supravaginal method supported its adoption mainly on the 
ground of its greater rapidity and the support given to the 
pelvic floor by the preservation of the cervix -with its 
■vaginal attachment, whfle the disciples of panhysterectomy 
advanced its superiority on the principles of peritoneal 
drainage and the impossibOity oi secondary cervical cancer 
Panhysterectomy averaged fuRy from 20 to 30 minutes 
longer in its execution than the snpraragmal method 
which Itself took from 40 to 60 mmutes in an uncom¬ 
plicated casA Drainage conld be easfly effected in either 
method. The chance of secondary malignant disease 
was too remote to consider, indeed, from statistics the 
half hour of extra time would on these grounds be better 
spent in removmg the mammre which were more liable 
to mahgnant disease than ■was the cervix. Dr Hanltain 
had performed hysterectomy on 32 cases—28 by the supra¬ 
vaginal method and four by panhysterectomy, two of the 
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■were due to an ulcer situated at a considerable distance 
from tbe stncture. He expressed a preference for gastro¬ 
jejunostomy done without any mechanical appliances.— 
Dr Walteb Bkoadbent referred to a case of a man 
who vomited large quantities of flmd and in whom there 
was great dilatation, and in the analysis of whose stomach 
contents there was maraed increase in the hydrochlono add. 
Washing out with weak tannic acid solution produced 
^od'' results —Dr W J Ttson thought that the cases 
described by Dr Habershon belonged to a distinct class 
He advocated rest for their treatment.—The PREaiDBNT 
had seen several of Dr ' Habershon’s cases and in 
these rest had been tried before operation. Most of the 
speakers had admitted that spasm of the pylorus could be 
produced by various kmds of irritation and could result 
In very considerable dilatation These were bad cases for 
operation. However, gastro jejunostomy was an admirable 
means of treating them m many instances Mr A W 
Mayo Robson’s bone bobbin was preferable to any other 
mechanical means m his opinion.—^ Habebshon replied 
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£xhibiiion of Cate* — Chono-epithelioma Zlahgnum _ 

Colotomy and Coleatomy 

A MBETINQ of this society -was held on Feb 12th, Mr 
RUSHION Pabkkb, the President, bemg in the chair 

Dr Edgab Stevenson showed a case of Congenital 
Glaucoma m a child, aged five years, and described in detail 
the etiology and pathology of the condition. The patient 
presented ^ the typical appearances, the eyes being uni 
formly enlarged ■with the cornea 18 miUlmetres m aorkontal 
diameter The optic discs were cupped and atrophic, and 
the visual fields were muoh contracted. Out of 66 000 
patients seen in recent years at the Liverpool Eye and Bar 
Infirmary the disease had appeared four times.—Dr K A. 
Geossmann and Mr 0 G Lee commented upon the 
case 

Mr J E MoDonOAlil, showed a case of Adherent Soft 
Palate which had been successfully treated by a new method. 
A thin plate of metal was attached to the patient’s artificial 
tooth plate and to the extremity thereof a tube ivas soldered. 
The tube was passed through an opening m the soft palate 
made to admit its passage. Heahng had taken place and 
the edges had become coveted with epitheUnm The patient 
removed and replaced the arrangement as readily as she 
did the ordinary tooth plate before any addition was made 
to it. When no tooth plate was worn a carrier for the tube 
could be fixed to the teeth. The apparatus gave no trouble 
and the result was most satisfactory Nose breathmg was 
earned on comfortably the sense of smeU had returned 
and that of taste had regained its full value.—Dr Philip 
Nelson spoke with regard to the case. 

Mr G A. Ha wktnb Ambler read a note on Ohono- 
epithelloma Mahgnum. He thought that Marohand’s 
work had proved the origin of the growth from the whole 
of the epithelial covenng of the chonomo ■vilIl The 
history of a woman (aged 39 years and the mother of 12 
children) who had suffered from the disease was given m 
detail The last of three abortions occurred m May, 1900, 
and vras accompanied by severe hsemorrhage The uterus 
was curetted and packed. Six weeks later, on the occur 
rence of furious bleeding, the uterus ■was agam packed and 
subsequently was thoroughly scraped ■with a sharp spoon. 
The uterus was smooth and measured three inches On 
June 17th, 1902, a utenne swelling was present extending to 
within one and a half inches of the umbilicus. There ■was a 
steady chocolate-coloured discharge and the patient ■was 
antemio and breathless No radical treatment was possible 
No regular post-mortem exammataon ■was obtained and 
no metastatio growths were found. 'The case was in 
terestmg owmg to the long interval smoe the last pregnancy 
and the thorough curettage then done. Packing ■with gauze 
and adrenalin solution had been less effective t.Vinn ■with 
gauze soaked in hamamelis extract. 

Mr E T Paul read a short paper on Colotomy and 
Colectomy Ha considered tha former operation was 
becommg more Mpular chiefly owing to the tetter artificial 
anus now generally obtained In regard to the latter he still 
strongly advocated brmging the ends of the bowel out with 


subsequent restoration of contmmty m preference to end to- 
end nmon The latter was more satisfactory to the surgeon 
when the patient recovered but the nsk was much greater 
Patients illustrating the results of the operationB were shown 
and also the plug and belt used by Mr Paid for colotomy 
cases.—The Pee£pent Sir William M Banks, Dr w 
Alexandeb. Dr H Bbigqs, Dr F Heatheklet, and 
Mr K, W Monsabbat spoke and Mr Paul rephed. 


ExhxTntxon of Speaxment Photoyrapht, and Ihamngi —Amy- 
norm of the Cat xnfecting Chxldren. 

A meetmg of the Pathological and Microscopical Section 
of this society was held on Feb 19th, Mr BirsHiON Pabkek, 
the President, being in the chair 

Dr W Alexander exhibited (1) specimens from a case of 
Abscess of the Liver following Dysentery, and (2) the- 
Organs of a second case of Liver Abscess secondary to an 
Appendioitio Abscess 

Dr R G Henderson exhibited the Anterior Half of a 
Tongue spontaneously amputated by a rapid ulcerative 
process which examination showed to be epithellomatons. 

Dr R. J M. Buchanan showed specimens of Bilhaizia 
Hmmatobia from Urme 

Sir William M Banks exhibited sections from a case of 
Spindle-ceUed Sarcoma of the Breast and photographs of two 
patients ■with large Tumours of this description He 
remarked that they were not, as a rule, clinically mahgnant 
and for the most part there was no reourrenoe after removal 

Mr G P Newbolt showed (1) a Liver with a Tropical 
Abscess from a dysenteric patient, and (2) a Tnberculons 
Kidney in the early stage of the disease snocessfnlly removed 
by lumbar nephieotomy 

Mr 0 H B Shears and Mr E M Stockdale showed a. 
Melano sarcoma of the Choroid which had perforated the 
Bolerotio , the gro^wth was of the spmdle-celled variety 

Mr 0 G L^eb and Mr Stookdale showed sections from 
two cases of Epithelioma of the Pinna. 

Dr J Wigleswobth showed (1) a Bram with Numerous 
Melano sarcomatous Nodules , these were merely pit of a 
very ■wide difiusion of sunilar deposits all over the body, 
and (2) a specimen of Horse-shoe Kidney 

Dr J E Gemmbll exhibited the Ovaries of a patient, 
both organs bemg aSeoted with- oaroinoma and oystio 

Mr R J Hamilton showed an Eyeball containing a 
Lenco-sarcoma of the Choroid and mloroscopical sections oi 
the same. ., , 

Dr R. 0 Dun showed a Sarcoma of the Kidney removeu 
by operation from a child aged three years. 

Sir William Banks exhibited a number of cas^, tow 
mgs, and specimens of Parotid Tumours He remarked tha 

_Al_ _3 fVia onTTITnODGfl t 01 


sarcoma was 
uncommon 
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uncommon and he showed a patient from whom he 
removed a large growth of t h is type. The intention oi 
note was to point out the frequency with which api^en 7 
innocent parotid tumours become malignant. Details w 
given of three cases m which this had ocenrred in spi 
the fact that the growths had remained small, pami^> 
moveable for long periods. He thought that there , 
no delay m the removal of parotid tumours howev« nara 
they might be m appearance He had been taught to w 
parotid tumours as among the least dangerous in th 7> 
but he now regarded them with grave suspicion. “ ^ 

sldered it undoubted that there was a great general mcn;^ 
in cancer among civilised nations and it 
improbable that this proneness to degeneration in paro 
tumours was part and parcel of that tendency 

Dr Leslie Roberts read a note on an eitop 
Tnobopbyton in the Cat The animal ■was in ^ 

Egypt, 20 days after leaving this ,,Sn=n A 

to a house where there ■was a large fMiIy of cml 
few days later ringworm ■was observed on ne 
eldest daughter , ■within a month 14 j . gjrve 

dentally infected with the fungus as were a kitten jg 

terrier The infection was subsequently comm 

The foUo^wmg members took part in the 
specimens the President, Dr T R 
AHDEB, Mr Hamilton, Mr W Nr- 

F 0 Larkin, Mr Stookdale, Dr Buchanan, an 

K W Monsabbat 
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Uippla Ip a woman, aged 66 years The patient was under 
-the care of Mr 0 T Dent at St. Georges Hospital The 
disease commented 13 months ago as a red spot just above 
the nipple and now showed an oval red patch surrounding 
the nipple one and a half inches by one inoh In diameter 
Ihe margm was well deSned and the surfece was covered 
with fine scales. There was distinct induration but there 
were no enlarged glands in the axilla.—Mr E. W Roughton 
said ,that Paget’s disease was so frequently a pteoursor 
pf carcinoma of the breast that he oonsldered it the 
duty of the surgeon to remove the breast with a wide 
area of skin and to clear out the aHUaty contents.— 
Mr F JaSrey and Mr Campbell Williams both agreed with 
the diagnosis and recommended radical treatment —Dr E. 
Uautley showed a man, aged 28 years, with Pseudo-hyper 
trophlo Paralysis. Apparently no symptoms were noted 
nnHl seven years ago He stumbled a little and had diifi.- 
<julty in getting upstairs. The calves measured 17^ Inches in 
diameter and were very hard. The knee jerks were absent 
The vastl ware a little wasted but no other muscles were 
involved, ^^e case was Interesting on account of the age of 
•the patient^ the llmltatiou of the disease, and the compara¬ 
tively slow progress —Dr Jamas Taylor remarked that the 
case was very mteresting as forming a link in a ohain. 
He himself had known one case in which the signs and 
symptoms had only developed at the age of 18 years. 
Previously to this the patient had not omy been able to 
'walk but had actually beau an athlete and had won 
prises for mnnmg imothar case ha had seen at the 
age of 93 years and the patient had never been able to run. 
He remain^ practically unchanged, a typical case of psaudo- 
hypertrophio paralysis, until his death from pneumonia at 
■the age of 60 years. These oases seemed to illustrate a 
condition m which there was probably an inherited weak¬ 
ness or detect m the muscular tissue, which might become 
•obvious at any age and progress ■with varying rapidity — 
Mr Roughton showed a youth with Dislocation of the Right 
Shoulder and Right Hip and with daformttlas of many bones, 
inoluding the lower jaw There ware scars in the region of 
^aU the bones affected and the condition was probably due to 
chronic septio infection during infancy —Mr Jaffrey showed 
a specimen of a Testlole which before removal had been 
diagnosed by everyone who saw the patient as one of tuber 
•oulous epididymitis but which proved on removal to be 
rapidly growing sarcoma A secondary deposit in the 
lumbar glands was recognised within a fortnight of removal 
of the organ. 

NoaTHOlIBEBLAND AND DoRHiU MeDICAL 
SoaiBTr —A oUnioai evening of this society was held on 
Feb. 12th, Dr G B Murray, the President, being in the 

chair —The following ware some of the cases exhibited _ 

Dr H. E Gamlen showed (1) oases of hupus treated by 
X rays and ultra violet rays, soma of the patients being 
apparently cured and others improving, (2) Rodent Ulcer of 
the Face cured after 90 mmutes' apphoatlon of the i rays , 
and (3) Scirrhos of the Breast (1) cured by the x rays He 
also showed a case of Epithelioma of the Tongue supervening 
on Gumma, this patient refused operative treatment. At 
first with I ray treatment there was distinot improvement 

but now the disease was rapidly becoming worse._The 

President showed cases of (1) Paralysis Agitaiu , (2) 
^eurysm of the Aorta , and (3) Insular Sclerosis.—The 
Pi6si(l6ntt ilr J R. Alonsoix sliowdd & c&so of 

Cirrhosis of the Liver treated by operation and cured._ 

Martin showed a case of Marked Varicose 
Condition of the Veins of the Left Leg m a man aged 
years with a small ulcer over the internal malleolus. 
The treatment proposed was eioision of the iuterpai saphena 
to the ^ and ligature also at the saphenous opening — 
Mr G W Ridley showed (1) a patient after Removal of the 
UpEwr Jaw and part of the Nose for Malignant Disease, and 
four patients after Eiciaton of the Tonsil for Sarcoma.— 
Eimont showed several examples of Skm Disease 

Oiom^ erythema pnrpnrenm pityriasis rubra Ac.)_Dr 

T showed a case of Aneurysm of the Arch of the 

Aorto treated by gelatin Injection.—Dr OUver and Mr. 

woman aged 41 years whose Uterus 
removed by Abdommal Section, almost 
at term for Oarcluoma of the Oervir.—Dr W 0 Beatlev 

^ra^Dr'^R A i“ a girL aged ten 

ywi—Ur K A Bolam showed a patient with Natural 
Development of Collateral Venous Channels in Cirrhosis of 
the Liver—Mr. T G Onstou and Dr Yonn" showed a 
patlMb after operation for Cougeultal TorticoUis, together 
'wltn apparatus for m ai nta inin g correction —Mr Monsou 


showed oases of (1) old Tuberculosis of the Rib witii 
affection of the overlying skin , (2) Irramoveabla Oarotooma 
of the Breast treated by Oophoreotomy with improvement, 
(3) Paralysis of the Braohial Plexus following Dislocation of 
the Shoulder hine months previously, and (4) Extensive 
Eplthehoma of the Ohiu with marked Gland Infection, treated 
by ligatore of both ^external carotids | 

LAEYNQOLoaioAL SoofETY OP LONDON —A meet¬ 
ing of this society was held on Feb 6th, Dr P MoBnde, the 
President, being in the chair. —Mr B Lake showed (1) a 
Microscopic Specimen of Pseudo pachydermia from the 
Processus Vooalis in a tuberculous subject, and (2) a case 
of Tubercutons Laryngitis.—Mr Oharters J Symonds showed 
a case of Paralysis of the Lett Vooal Oord, the result of 
lead poisoning to a girl, aged 18 years. The patient 
exhibited the usual paralysis of the limbs and a marked blue 
Una on the gums The rarity of the laryngeal affection was 
commented upon.—Sir Felix Semon drew attention to the 
fact that the form of paralysis varied with the poison, lead 
having a seleotive action on the abductors.—^Dr L, H, P^ler 
ahow^ a Septotome for Moure a and other Operations for 
Defleoted Septa.—Mr P R. W de Santi showed a case of 
Unilateral Enlargement of the Right Side of the Thyroid 
Gland in a woman aged 60 yeara Thera was great dis¬ 
placement of the larynx and traohaa and the patient had 
had attacks of dyspncea Mr de Santi propose to remove 
the right half of the thyroid.—Sir Felix Semon showed a 
case of Tabes with early aad unusual implicatioua of 
various cerebral nerves to 'whiob the chief features of 
mterest were (1) complete paralysis of the soft palate 
in spite of which the swallowing of fluids did not pro¬ 
duce regurgitation when the patient drank slowly , (2) non- 
impUcation of the tongue until a few days preWously; 

(3) the vaoillatioiis of the symptoms, the paralytic phenomena 
being distinctly more marked on some days than others , and 

(4) the absence of iarjmgeal crises —Dr J Donelan showed 
a case of Ankylosis of the Left Orioo-arytenoid Artionlatioa 
in a woman, aged 23 years.—Dr J Dundas Grant showed a 
case of Persistent (Edema of the Larynx in h middle-ag^ 
woman. The case was dUoussed by Sir Felix Semon, Dn 
F de Havilland HaU, Dr A. Brown Kelly and Dn 
Mackintosh.—Dr W Hill showed a case of Tuberoulou* 
Disease of the Larjrnx with intra arytenoid growths, buS 
with no evidence of pulmonary involvement —Other speci¬ 
mens were shown by Mr Hunter Tod, ilr W H B Stewart, 
Mr F J Steward, Dr Brown Kelly, Mr E B VTaggatt, 
and Dr E. Furniss Potter 

Bristol MEDioo-CHiRURGrcAL Sociiety •—^Tha 

fifth meeting of the session of this sooiety was held on 
Feb 11th, Mr G“ Munro Smith being in the chair —Dr 
E. Markham Skerritt showed a case of Anomaly of Biood- 
ve»sel3.—Dr H Waldo exhibited the following cases (I) 
Two oases of Lupus Vulgaris treated by the Ftoseu light; 
(2) a case of FoUicuUtis , and (3> a case of Lupus Erythe¬ 
matosus —Mr A W Prichard showed a Simaltaneous 
Amputation of both Breasts and Rsmoval of Infected 
Glands in both Arillm.—Dr J E Shaw showed a 
case of Scleroderma ■with Pigmentation and Muscular 
Atrophy —Mr J Paul Bush, 0 M G , exhibited the following 
cases (1) A Sequestration Oyst of the Oheek, (3) Unf 
lateral Ooia Vara, (3) a patient after Removal of the 
Olavicle for Sarcoma (the specimen was shown) , and (4) a 
patient after RemovM of the Scapula for Sarcoma (the 
specimen was shown to this case also) —Dr J Michell 
Olarke showed (1) a case of Graves s Disease, with Unilateral 
Exophthalmos and a Patch of Hyperldrosls on the Leg; 
(2) a case of Intracranial Tumour, (3) a case of Thoraoio 
Aneurysm with Indirect Signs, and (4) a case iUnstratmg 

the Treatment of Pancreatic Diabetes by Opium_Mr F PL 

Gross showed (1) two cases of Operation for High Myopia 
and (2) a case of Thiersch Grafting for Severe Bom of 
the Face involving both Eyelids.—Dr A O^lvy exhibited 
a case of Ruptered Choroid showtog the entrance of 

one of tne ciliary arteries through the sclerotio._Dr C H. 

Walker showed (1) a case of Cyst of the Iris, and (2) a 
case of Organised Lymph to the Anterior Chamber from a 

wound of the cornea mne years previously_Dr R. G P 

Lansdown showed (1) a case of Amputation of the Breast 
mth Removal of a Rib, and (2) a ca?6 oC Atrophic 
Scirrhos of the Breast with Seoondiry Deposits.—Dr F H. 
Edgeworth exhibited ca^ of a) Chorea , (2) Acromegaly , 
and (3) Achondroplasia.—Mr T Carwardma showed a case 
of Pentyphhtio Aotmomyooiis.—Mr H. F Mole showed 
(I) a case of Injury to the Testis, and (2) a case of 
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a patient, aged 69 

In operating Dr feanltam preferred to Ifeatura "both 
“f ampntat^n of 

“^es- As far as possible he attempted 


to ligature the uterine arteries 
they commenced to ascend the 


f, ^ / first described 

^rs^clive. Dr Haughton then eh^ed by d“S“n 
-at the point'-^hi; cu^acfw^imilted 

-L ™e side of the uterus warr)7tr, ™®^°d and after 

toans^g a small p^on of the utenne wall and molu^e ®|®r'eoscope showed prints of the hate 

It in the ligature, by this means all chance of ®tuU ^d lateral views in which general points ^ 

ureter was avoided. He did not pay ^at^Ln to^ dt the relationa of tee S 

infection of the cemcal canal and did not attemrit lateral ^as to the mastoid air cells, the maetold' 

passing the sntnres through it as recommended* hir en^sary vein, the internal auditory meatus, the eiternal 

^ratora. Ont of the 32 case? one only proved fatal it was a c^^forrt^w’ ““chlea, the semlKiircnlar canals, the 
^ 31 patients recovered nem wL a . - 

^uced bv e^^me Vo'^fc^'eS® “dl^cJnce w^S 

o-^fr&iTvSL^ sSH ‘iFi I 
H&" SHSfSSS 

leoeive consideration. On the other hand, whenever maA^ i 


^ptoms app^d treatment was nrgeiuy dem^^ 

coftinu^ and to l^c^ 


, as 

sSdSL.?o?s;.?f;isfc.l;rF 5 r“^^^^ 

cured” T^e”^oiJi^^^7ito 


Dr OHOOM, 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


^ RnraiOLoaT wmcn mere was any ambiguity in the uncolonred photo- 

. F —X iJay Photography ijraph the oolourmg was undertaken with the original 

section was held on Feb 6th. Professor hand for comparison and guidance.— 

UiEI^deb Fraser being in the chair cm, rrofessor D gtanmore Bishop showed t^ Tnbo^vtrlan Cyst* 


Pathological Society op Manohestee —A 

meefang of ^s society was held on Feb 11th, Mr H. A 
G Brooke, toe President, bemg in toe chair —Dr Joshua J 
j Cox showed a boy, aged nine years, a ^ical achondro- 
p^io dwarf The stunted and deformed condition of 
toe long bones of toe limbs, the “trident bands,” and 
toe narrow^ pelvis were very evident A senes of skia- 
grama m the skeleton of thia boy was eshibited together 
wi^ skiagramB of the skeleton of a dwarfed child 
so&ring from infantile myzcedema and of a normal 
child aged nine yearB.~Dr Charles H. Melland and Dr 
D Urd gave a demonstration, illustrated by coloured 
micro^hotographlc lantern slides, of the Blood in Health 
and Disease, former descnbed the process of flxlDg 

staining the dims and explained that although a 
thorough knowledge of the blooa could only be obtained 
by making a count of the oorpusoles, red and white, and an 
estimation of the haemoglobin, with a thorough inspection of 
a large area of blood film, it was still possible wim care to 
select portions of the film which appeared, as it were, an 
epitome of the condition met with, as well as to pick out 
special fields which showed the presence of peculiar or 
unusual conditions of the corpuscues Such a procedure 
had been followed in the present instance , the selected 
fields had then been photographed and the corpuscles 
coloured by hand, the colours of the stained filrns being 
reproduced as olosely as possible, and in those cases in 
which there was any ambiguity in the uncolonred photo¬ 
graph the oolonnng was undertaken with the original 

mfnmc/»rtr,m o+ ^ __r__j _ i- 


Dr V rr^ ^ woauAuwio x>i>nop suowea two iuDo-ovani 

Infnnt^ showed two speolmena of toe Newlv bom ® woman, aged 34 years, toe mothe 

Rtninn/.i° fismomtrate toe Topographical Anatomv ^ the ^hild, 10 years old The os had been spilt d’hote 
Pmf -^bdonunal Viscera. symptoms for four years and then, there was flooding for 

rtf showed two cases of Congenital Absftnrft weeks, which was followed by metrorrhagia more or 

<MnTTPH in Half of the Diaphragm One case since. Physical signs pointed to Ibromyoma. 

courrea in a male fnafno __? . .. _ Both nvKfp vorv* nn/ipr 


J.., , "-uaij were presen u me left niAm-ol 1/ .— uauicnui ic^;uvcacu ucia^vim^ 

coils of the small intes ^ Hobertson Mill showed a Preparation from a fatal case 
and toe left lobe of toe h^ ^ Obs^ctlon The termmal loop of toe Ueum wa» 

"* 1 , cavity also communicated with the appendix which completely enclroled it 

’r the left waU of this sao i*'® Mtremity of which was m turn imprisoned between 

a^ent Betwe^ the two pleural sacs dorsal to the J^® j?®® '^tder of the meso appendix and the termination of 
heart, but more to the right than the left, a laree cavltv *?® —Dr J B Bury showed a specunen of Sarcoma of 

WM found containing a well developed stomach nanoren.^ S’® which caused a pulmonary systoho murmur — 

and spleen t' “ Momacn, pancreas, other preparations were exhibited as caid specimens. 

munJcaUo^n^UrYalueof^'Lv^hJTnl^'’^ T*^® ® ®°“ HarvEIAN SOCIETY OF LONDON—A chni^ 
with toe Structure of Bone. Tavlnf^£^7/“ conn^on mating of this society was held on Feb 19th, Dr 
toe temporal bone m coMei^n m^th „ Hall, the President, behig in the chair -Nr JT 

witn operatioiis for the i Crisp Erghsh showed a case of Paget s Disease of the Left 
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section on Yaws Pellagia, Lathynsm, Tinea Imbncata, and 
Pinta. Those who have practised or travelled in the East 
cannot fail to be reminded of what they have occasionally 
seen there and will be best able, perhaps, to appreciate their 
fidelity to nature. It should be added that in addition to 
these fllnstrations the work contains some excellent maps 
and plates 

J. Ireatite on Surgical Therajieutict of Somestio Animals 
By P J Oadiot, Professor, and J ALirr Ad 3 anGt, in 
the Tetennary School of Alfort Tr ansl a t ed by A- 
Liatjtabd ILD V M Hew York W illiam R. Jenkins. 
VoL I, Part 3. Pp. 130 

The names of the authors of this little volume are a 
sufficient guarantee of the value of the original work to 
the vetennary practitioner but the translation is somewhat 
disappointing to English readers. Most curious terras, 
unintelligible to English ears, are to be found in many 
and many new words have been coined For 
example, anthrax is divided mto '‘bactenan” and “bac- 
teridian,” the term “bactenan anthrax” being apphed to 
the disease known as “blackquarter,” a malady which is 
now known by every veterinarian to be due to its own speoifio 
organism and not m any way to be connected with the baoillas 
anthracls. We read on pages 2fl9 and 210 that farcy is “ a 
morvo-farcinous infection and under all its forms suscepti¬ 
ble of cure and the word “ maUeinization ” has 

been coined to express the use of the mallein test. 
Under Tuberculosis “ a local relapse imphes a new 
eieresis ” and a “bacterioscopio” examination is said to 
establish the diagnosis of this disease with certainty The 
foUowmg paragraph on page 212 Is qmte unintelhgible to 
the average mind and reads like a word puzzle “Pnngons 
arthritis should be treated by immobilization of the joint and ! 
injections of lodofonned vaselme into the fistulaer those of ! 
chloride of zmo (1-10) into the zone neighbouring the morbid 
center (-oleragenous method of Larmelongue) ’ Wo read 
(page 215) that “m man some observations have been 
mentioned wbicb seem to establish the contagiosity of 
cancer,’ and as headings of chapters the diseases 
Known as “Stickfasts,” “Contractures,' “Nerf-Krure,” and 
* Amyotrophies” certainly require explanation. Perhaps, 
however, the most curious and erroneous statement is 
to be found on page 240 the chapter being beaded 
‘ Enrnncle-Anthrax.’ The statement Is made that 

“ordinary anthrax Is but a voluminous, diffiuse furuncle, 
extendmg to the subcutaneous connective tissue, or an 
inflammatory tumour formed by confluent furuncles. 
Like the generality of human surgeons and of foreign 
veterinanans, we have no hesitation, notwithstanding 
the etymology, to apply this word to lesions which have 
nothing In common with anthrax (charbon) Bacteriology 
has shown that furuncle and anthrax are promoted in man 
by the same micro-organism—the staphylococcus pyogenes 
aureus.” We regret that neither the translator nor the 
publisher can be congratulated on the result of the good 
intentions, expressed m the preface, to benefit the “ Engllsh- 
readmg practitioners as well as the students of onr 
Teterinary coUegea * 


Elementary Biology JDesmjptire and Experimental 
JohkThob«o>, ILA. London Legmans, Gi 
and Co 1902 Pp 270 Price 3i 63 

The volume before us forms a recent addition to the i 
taown Practical Elementary Science Series publishec 
Messrs. Longmans, Green, and Co , and is intended nn 
for t^hers who are preparing for the examination 
the Board of Education.” The author in his pre 
eioresses the hope that “besides bemg servlceabli 
students preparing for the examinations mentioned 
book will prove usatul to all teachers engaged in promt 


nature study ” The work may be roughly divided into three 
parts dealing respectively with (1) the problems common to 
both plants and animals, (2) botany, and (3) animal 
biology Of these the botanical portion is the least 
satisfactory 

in a biological work which is to servo as an introduction 
to a knowl^ge of the two constituent sciences, it is a 
mistake, wo tbrnk, to enter at aU deeply into a consideration 
of the structure of plants—that is to say, histological details 
which can only he made out with the aid of a compound 
microscope. By all means let the structure of plants he 
dealt with, but only so far as can be ascertained by the use 
of a good lens. It is a matter for regret that there Is too 
great a tendency to neglect morphological botany, notwith¬ 
standing the fact that it may be made one of the most 
interesting and educative of sciences for beginners. It is 
not by any means suggested that Mr Thornton is responsible 
for tEia, for inasmuch as he has set himself the task of writing 
a hook smtable for a certain examination he must perforce 
follow the prescribed work The matter is rather to be re¬ 
ferred to those to whom the syllabus is due. On the other 
hand, the author is responsible for his statements of facts , 
these are generally both clear and correct, but this is 
not mvanably the case For instance, in paragraph 13 
the following observations concerning ceBulose occur “It 
f(5ms the fibrous framework of aH plants, as well as the 
envelope round starch grams. Cotton, wool, flax, and hemp 
consist of cellulose mixed with small quantities of mineral 
matter, while woody fibre is modified cellulose with 
colonnng and mineral matter.” Further, several statements 
regarding fibres need much improvement, for example, on 
p. 57 we find that the bast fibres (presumably of the sun¬ 
flower) are described as having cellulose walls, again, on 
the following page the conduction of water is ascribed to the 
wood fibres , and, further on p 133 the following occurs 
•The.small black seeds of the cotton plant are also provided 
with flno white hairs or fibres for dispersal These fibres 
provide the cotton of commerce ” Besides structure, the 
botanical portion of the book deals also with the morphology 
and physiology of plants. 

That part of the work which is devoted to ammal biology 
13 chiefly concerned with the outlmes of the structure and 
physiology or the human body The cat is taken as an 
example to illustrate “ structure m relation to movement as 
represented by some common quadruped, ’ Experiments are 
interspersed throughout the text and very generally are smt- 
able, it may be pointed out, however, that the following 
experiment as it stands (p 90) is not condusiva “CoUeot 
water passed through some soil in a flower pot Filter it to 
remove suspended matter and then evaporate the clear solu¬ 
tion in an evaporating dish. A residue is left, showing that 
soluble matter was taken up from the soil by the water tbaf. 
has passed through it” The work is fllustrated by 180 
figures, some of which have been specially drawn, while 
several have been obtained from various sources. Many 
questions and exercises, with occasioiial hmU and eipkma- 
tions, form a sort of appendix. In conclusion, we are of 
opimon that, with the exception of those pomts of weakness 
to which attention has been drawn, the work wfll prove 
useful to those for whom it is intended. 


LIBRARY TABLE. 

Jlmnoirs and Betters of Sir James Paget Edited by 
Steehes Paget, one of his sons. Third Edition (eighth 
impression). With a Postscript by Sir Thomas Smith, 
London Longmans, Green, and Co. 1902 Pp 465. Price 6s 
net —This the third and cheaper editi'-n of a remarkably 
mteresting work, of which we reviewed the first edition m 
Oct 12th 1901, p, 982 has the advantage of 
a postscript by Sir Thomas Smith who as he says, 
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Dnchenne’s Birth Palsy —The cases were discussed by the 
mernbers present 

Kidderminster Medical Society — A meeting 

of this society was held on Feb 6th, Mr J Lionel Stretton, 
the President, being in the chair —The President showed a 
large Appendix OsMi removed from a man, aged 25 years, 
whose peritoneum was found to be infiltrated with miliary 
tubercle.—The President also showed two patients upon whom 
he had operated for Anthrax. One of them was a woman, aged 
31 years, m whom the pustule appeared on the oheek on 
Deo, 9th and was excised on the 16th The other patient was 
a man, aged 44 years, on whose neck the pustule appeared on 
Jan. 18th and was excised on the 24th. Both patients were 
treated with powdered ipecacuanha mtemally and externally 
and both made good recoveriea The President also mentioned 
the case of a man who died about two months previonsly in 
whom the pustule was not removed He insisted on the import- 
anbe of immediate excision and advocated the use of ipecac¬ 
uanha internally and externally Though he was not convinced 
as to its specifio action he had so often seen cases recover 
under its use that he felt bound to use It until its value was 
disproved —Hr E Stanley Robinson showed a man, aged 
59 years, who was considered to be suffering from Thoracic 
Aneurysm —Dr "W L. Maccormao read notes of the case of 
a man, aged 66 years, who was admitted into hospital suffer¬ 
ing from Dyspnoea after exertion and a harsh, “brassy” 
cough. The laryngoscope showed some thlckemng at "^e 
upper end of the larynx and the case was diagnosed as one 
of mahgnant disease of the larynx Chloroform was being 
administered in order that tracheotomy might be performed 
for the relief of the dyspnoea when the xiatient died from 
asphyxia —Dr Bertram Addenbrooke read a paper on 
Hedioal Bleotro therapeutics. 

.^souLAPiAN Society — A meeting of this 
society was held on Feb 20th, Dr Thomas G Stevens, the 
President, being in the chair —Dr B G Morison opened a 
discussion on Infantile Diarrhoea (Zymotic Enteritis) The 
cause of the condition he held to be the ingestion of 
organisms with food. The clinical features and pathology 
were similar to those of Asiatic dysentery The green 
coloured stools were due, he thought, to oxidation of a de 
Solent quantity of bile in the intestme This seemed to be 
confirmed by the altered colour of the stools through the 
stimulus of rhubarb or euonymin to the normal yellow The 
essential item in treatment was to avoid fermentation of 
milk, and this was most simply done by abstmenoe from milk 
for 24 hours or more. Albumm-water, meat-juice, or whey 
might be given advantageously Rest m bed was preferable 
to being nursed. The drugs most serviceable were salol as 
an antiseptic, bismuth and chalk as astrmgents, and 
ipecacuanha as a cholagog^e.—The President ssJd that he 
had seen very good results in these cases from givmg small 
doses of the solution of perchlonde of rderoury and again 
from glycerine of carbolio acid.—Dr S P Huggins said 
that he had found benefit from feeding on unsweetened 
condensed milk and giving sodium salioylate.—Dr Monson 
repUed. 

Hunterian Society — A meeting of this society 

was held on Feb 11th, Dr A L Galabln, the President, 
bemg in the chair —The annual oration was delivered by 
Hr T H. Openshaw, 0 M.G The subject chosen was 
“ John Hunter , his Infiuence on Surgfery, with some remarks 
on the Treatment of Appendicitis. ”—The followmg oflScers 
were elected —President, Dr S BL Appleford, vice- 
presidents, Dr W A. Dmgle, Mr F Wallace. Mr J Adams, 
and Mr J H Targett, treasurer. Dr R. Hmgston Fox, 
trustees, Mr F M. Oomer, J P , Mr F Gordon Brown, and 
Mr R. Clement Lucas , honorary librarian. Dr T H Arnold 
Ohaplin , orator. Dr J F Woods , secretaries. Dr T Glover 
Lyon and Mr H L. Barnard, editorial secretary. Dr B W 
Goodall, council. Dr H R. Andrews, Sir Hugh R. Beevor, 
Dr A T Davies, Dr R Fortescne Fox, Mr A W 
Galloway, Dr Galabin, Mr F R. Humphreys, Dr Ernst 
Michels, Dr W Rawes, Dr J W Ohver Dr F J Smith, 
and Dr Woods, auditors, Mr F Gordon Brown, Dr Smith, 
Dr Davies, and Dr Wooda 


Vaccination in Bristol.—D urmg 1902 there 

were 6898 primary successful vaccinations performed in 
Bristol as compared with 6776 m 1901 


lleMelus sitlr uf ^oob. 


The JHseaeei of TFom Countnet a Handbook for Hediatl 
Men. By Dr B Sohrube, State Physician and Sanitary 
Adviser, Grew , late Professor at the Medical School m 
Kioto (Japan) Translated from the German hy Pauunb 
Faloice, with addenda on Yellow Fever by; James 
OANTUB, M.B Aberd., FR.OS.Eng , and on Malaria 
by 0 W Daniels, M.B Cantab , M.R.0 S Eng J lEdited 
by James Oantlib, M.A , M,B. Aberd., F B.as Eng, 
D P H., Lecturer at the London School of TroplcM 
Medicme , Surgeon to the Seamen’s Hospital Sodety, 
Albert Dock Hospital, Lecturer on Apphed Anatomy^ 
Charing Cross Hospital Medical School, london. Con 
suiting Surgeon to the Ahce Memorial Hospital, "Hong 
Kong With all the ongmal Coloured Maps, Charts, 
ninstrataons, Aa, toother with many additional .Plate* 
from the Journal of Tropical Medicine Second ravish 
edition. London John Bale, Sons, and Damelsson, 
Limited, 1903. Pp 694. Price 30s net 


We may say at once that this is a full and, so far as is 
possible considenng the many fresh additions that are 
being constantly made to our knowledge, a very complete 
book. The editor is quite justified m calhng attention in 
his preface to the range of knowledge, general accuracy, and 
soientifio spirit which characterise Professor Scheube’s work 
and to the care and labour mvolved m the production of a 
book of this kmd. The desirabihty of reproducing it m 
English wiU be admitted by aU who are mterested m tropical 
diseases and in the progress 'of soientifio medicine. The 
translation of Professor Sohenbe’s work has been success¬ 
fully carried out by Miss Pauline Faloke 
As affordmg a general idea of the nature and scope of this 
handbook of the diseases of warm countries we may say that 
the subjects embraced in it are arranged in six groups— 
general infectious diseases, diseases caused by intoiioa 
tlon , diseases due to animal parasites , orgamo diseases, 
cutaneous and local diseases , and the cosmopolitan diseases 
m the tropics, with an addendum to the chapter on 
yellow fever m whioh Mr Oanthe, who edits the 
handbook, describes the results of the latest mvestiga- 
tions of the Umted States Army CJommlsaion m Cuba, 
and another addendum to the chapter on malaria by Dr 
Daniels The method generally followed m dealing with 
the subjects under consideration is a systematic and good 
one. It consists of a defimtion of the disease, its synonyms, 
history and geographical distribution, etiology, sjm 
ptomatology, varieties, pathological anatomy, diagnosis, 
prognosis and treatment, supplemented by a care¬ 
fully compiled bibhographical list of the literature bear¬ 
ing upon the subject It would be impossible, of course, 
within any reasonable limits to travel over the groand occn 
pled by an exhaustive treatise of this kind. Wo must conten 
ourselves hy referring to a few of the chapters which we have 
read with most Interest. The volume opens with a 
Uon of the general infectious diseases and 
Plagfue Xhia chapter aummariaes the facts connectea w 
that disease, together with the results which hare a 
from recent experience and soientifio investigations ^ 


modern history of epidemic plague 
le chapter on Mediterranean Fever is a brief one, u 
evertheless gives an accurate description of 
TO. The Malaria of Warm Countries is discussed to a- 
and carefnlly written chapter and with the ex 
addendum by Dr Daniels, medical superinten ^ 
London School of Tropical Medicme, may be profito y 
led The chapters on Ben berl. Leprosy, an 
ase are admirably illustrated , indeed, the m 
□ ghout the volume are, generally spea^g, 
y of them are from the Journal of TrtpUa Mediei^ 
rft nAw. aA -will ha seen if ths rcAder will 
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all The medical reader, too, ■will find little that is faulty 
or deficient in 'Mins Stnrge’s account and explanation of the 
“healing” side of Christian Science. What Mark Twain’s 
admirable and irresistibla articles in the North American 
Beview do for the a'^erage man and woman of the world in 
the -way of showing the real nature of C hri s ti an Science, its 
grossly material side and its commingled spiritual excel¬ 
lences, that Miss Sturge’s book will do for the thoughtful 
reader and the student of religion, if only such persons can 
endure the ordeal of reading a ]ust account of Christian 
Science._ 


|Cd0 Iniientkis. 


niPEOVEMENTS IN VAGINAL TUBES 
Ij, Tire Lancet of Deo 4th, 1897, p. 1463, I described 
a new form of Taginal tube tiie chief characteristics of 
which were a bulbous end and a comparatively thin rigid 
shaft. This sdentiflcally adjusted and practicable instru¬ 
ment offered the one disadvantage of the bulb being hollow 
It has hitherto been considered by gymecologists and 
obstetncians that aU vaginal tubes must of necessity have 
a number of perforations terminating mto the central canal 
The common red gum elastic tubes, used hygierucally by 
women, as wdl as all glass tubes used by surgeons, have 
been made in this way A tube with several very small per- 
fomtions, however, caimot easily be kept clean. I have found 
that, provided a tuba be bulbous, as seen in Fig 1, only one 
boro is necessary, running from end to end, particularly 
if this bore enlarges at its extrema end, as seen in Fig 2 
(section), the bulb dilates every part of the vagina and its 


Fig. L 


Fig 2. Fig 3. 



“ it is manipulated and levered whi 
the fluid distnbutes itself just as -widely, practioallv as 
would when passing through a number of jirforations^’ Th 
Bimply^mtiucted bulbous tube m glass or •vulcanite 
possible to keep clean, it may bo ant 
A readily and perfectly than any other 

In the case of glass the bnS^*^ 
solid ^tween the bore and the circumference, but hoUow • 
seen in Fig 2 (section), and there is no commnnicatit 


between the bore and the cavity of the bulb Ex^riment 
shows that a tube having a sobd walled bulb could not be 
made in either glass or eithenware, and if it could be made 
it would not lend itself for fine manipulation as does a 
hollow lighter one The glass bulb illustrated also floats m 
flmd ATid may be dxopp^ mto a vessel containmg fluid 
without breaking 

Another vulcanite form of tube. Fig 3 and Fig 4 (section) 
has its smgle bore met near the end by a very narrow bisect¬ 
ing slot, which not only spreads the fluid, as seen in Fig 4, 
but prevents the tube from being blocked by clot or other 
material retnrmng m a back flow, as the perforations of tubes 
commonly used frequently are. This form of tube may be 
preferred by those who use a Higginson’s syringe. The sma l l 
end of each tube is made to fit any ordinary mdiambber 
douche or syringe tubing 

The glass tubes are made m one design, as mnstrated irr 
Fig 2, and -with one size of bulb only, namely one and a 
quarter mches m diameter In vulcamte the bulbs are "of two- 
sixes, one and three-eighths and one and one-eighth inches 
respectively in diameter, and have two distmct designs the- 
one havmg a smgle bore and the other a single bore met by 
a slot. They are supplied by W H. Bailey and Son, 38, 
Oxford street, London, W 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


A CoirmA -was held on Feb 19th, Sir Wilijaii Seebt 
Chubch, Bart, K C B , the President, bemg in the chair 
The meeting had been adjourned from Jan. 29th, 

A report -was received from the Laboratories Committee, 
dated Deo 6th, 1902. On the motion of the Senior Censor 
(Sir R. Douglas Powell), seconded by the Second Censor 
(Dr G VrviAU PoOHE) the report was received and adopted. 

The Harveian librarian (Dr J F Payne) presented a list 
of books and other pubhcations which hmi be^ given to the 
library during the past quarter and the thanks of the College 
were ordered to be given to the donors. 

The armnnl return by the exammers of the results of the 
examination for the Licence in the year1902 ■was receive and 
ordered to be entered on the minutes. 

The PBEsmEXT then dissolved the Comitia. 


Annual Dinner of the West London Medico- 
Ohibubgical Sooiett —The members and friends of the 
West London Medico-Chimrgical Society held the twenty- 
first annual dmner of the society at the Trocad^ro Bestaurant, 
London, on Feb 19th, under the chairmanship of the Pre¬ 
sident of the society, Mr Hickard W Lloyd. The first 
toast after the customarv loyal toasts was The Imperial 
Forces,” proposed by Mr T R, Atkinson who m the course 
of his remark on the medical department of the army pointed 
out that the institution of the Medical Staff College in the 
metropolis was a great sign of the times. Sir 'William Taylor, 
K.G B (Director General of the Army Medical Service), in 
replv referred to the services rendered by the West Loudon 
Medico-Chirurgical Society and similar associations in the 
cause of the wives and children of those who were obbged to 
go on active service He looked forward to the time when the 
crvfl membera of the medical profession would know more of 
the medical department of the army and he trusted that the 
establishment of the Medical Staff College in London would 
prove that its members were not unworthy of the consideration 
of their brethren. The toast of the “We.t London Medico- 
Chirurrical Society ” was given by Mr F Swmford Edwards 
and acknowledged by the President Mr C R B Keetley 
followed with a vrittj speech in which he proposed “The 
Kindred Sometiea” Mr Howard Marsh, who repUed m his 
official capacity as the President of the Clinical Society 
of London, received hearty applause for a spirited and 
hMorous answer to Mr KeetWs good natured rafllery 
^ Seymour Taylor proposed ‘The Guests,” for whom Dr 
J F W SHk answered After Mr Lloyd bad acknowledged 
the toast of ‘The President,” proposed by Dr F F 
Schacht, the officers of the society, Mr T Gnnton Alderton 
(treasurer). Dr E A. Saunders (senior secretary) Mr H. P 
Dunn (editor of the society’s journal), and Mr W McAdam 
Ecclea (editorial secretary), duly acknowledged the compli¬ 
ment paid to them by Mr Alban H. G Doran. 
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had been intdmately associated with Paget for 50 years. 
Sir Thomas Smith seems to have been most impressed by 
Paget's enormous capacity for work “It was with him a 
recreation, or rather a passion.” “In his own work Paget 
certainly showed a complete disregard of his health and 
personal comfort.” When quite an old man, however, he 
seems to have realised that a man can overwork, for he said 
to the writer of the postscript, “I have worked too hard, 
Tom,” The mcreasing infirmities of age are irksome to 
everyone and must have been doubly so to one so active 
as Paget, but these memoirs rind letters so carefully and 
lovingly edited by “one of his sons” show, again to quote 
Sir Thomas'Smith, “how contentedly ha acquiesced in the 
necessary restrictions of mcreasing mfirmlly and with what 
cheerful submission he resigned his life ” 

A Conoits Sittory of the North Stafforithire Infirmary 
and Eye Sotpital By Baeph Hordlev Newcastle-under- 
Lyme G T Bagguley 1902, Pp 7L Price 6t net — 
In 1902 occurred the centenary of the foundation of the 
North Staffordshire Infirmaiy and the year was further 
marked by the laying of the foundation stone of the new 
nurses’ home, a building erected in memory of the King’s 
Ooronation In honour of these two events Mr Hordley, 
who was formerly seoretary and house steward, compiled 
this concise history The institution started as the Dis 
pensaiy and House of Recovery m Etmna Vale and was 
erected on a plot of land purchased from Joalah Wedgwood 
in 1802. Here it remained until 1815, when it was moved 
to Btruna and was called the North Staffordshire Infirmary 
In 1869 another move was made to Hartshill when it was 
called by the additional title of Eye Hospital Mr Hordley’s 
researches into the archives of the institution show the 
steady progress made m the buildings and in the methods of 
treatment in vogue We may add that the last addition— 
namely, the nurses’ home—has cost £10,000 

Eacteria tn Daily life By Mrs PEBcrr Feankland 
L ondon Longmans, Green, and Co 1903. Pp 216 Price 6* 
net.—This is a popularly written but none the less accurate 
account of the infiuence of bacteria in everyday mattera 
Much of the text, we learn from the preface, already 
appeared in various periodicals, but a great deal of the book 
is worth spre a d in g broadcast, not only from a medical point 
of view but also from those of social and political economy 
Thus the chapters on What we Breathe and on Sunshine 
and Life may well induce county councils and other 
authorities to do everythmg in their power to inhibit 
overorowdmg and the smoke nuisance, while the chapter 
on Milk Dangers and Remedies shows very clearly how 
the prevailing agricultural depression might be largely 
lessened if our farmers and landowners would only 
follow the example of Denmark and see about organising 
dairy produce in a scientifio and cleanly manner In 
the year 1898 this ccuntry imported in round numbers 
360,000,000 pounds of butter, and of this quantity Denmark 
alone sent to us over 160,000,000 pounds The last chapter 
of the book, entitled “Some Poisons and their Pre 
ventaon,” deals with the question of antitoxins and immanity, 
and though wisely not gomg deeply into the very difficult 
subject of immumty, Mrs. Frankland has collected a number 
of facts from the work of investigatora which will give the 
or dinar ily mtelUgent reader a good idea of the work accom 
pllshed in this field of science up to the present time. 

The People of Demis Report to the Secretary for Scotland 
by the Crofters’ Commission on the Social Condition of the 
people of Lewis m 1901 as compared with 20 years ago 
London Eyre and Spottiswoode. 1902 Pp 65—civ 
Price 1/ 5d —An interesting Blue-book has recently been 
published on the social condition of the people of Lewis, 
a large island m the Outer Hebrides The informatioa 
contained in the volume is by no means confined to the 


strict letter of the title, for a good deal is to be found 
concerning the past history of the islanders. The report 
was drawn up to give an idea as to the best method of 
treating the problems conveniently summed up in the 
expression "the crofter question.” The condltiona of life 
which existed in Lewis some years ago were of the most 
ins a ni t ar y nature as judged by modem standards, nTumal^ 
and men dwelt not only under the same roof but in the same 
room and the droppings of the cattle were removed 
but once a year when the land was tilled m the spring 
A form of disease called “dung fever” was usually 
prevalent at that time of year and not infrequently' 
proved fatal Another disorder which was not uncommon in 
old days was one which affiicted young children about the 
fifth day after their birth. The disorder was mvestigated 
some years ago by Dr 0 M Macrae (“On Tetanus 
Nascentinm.”) Notwithstanding these and other drawbacks 
the birth rate is very high and the population is increasing 
rapidly For a long time this has been a cause of uneasiness 
to the lords of the soil, one of whom, in the early part of last 
century, “ used every means in his power to keep the popula¬ 
tion down.” This singular statement occurs in the evidence 
given at an inquiry held in 1827 The land available for 
crofters has been insufficient for their wants, and in oonrsa 
of time it has happened that those who have had holdings 
have allowed their famihes to share their rights with 
them and new buildings have been put up for the 
accommodation of the younger people, the amount of 
land under tillage not being increased One of the 
problems on which the Commission has had to report 
is what in these circumstances should be dona Another 
point which the Commission mvestigated had reference 
to an alleged morease in lunacy amongst the islanders 
The result of this inquiry seems to make it clear 
that the chief change has taken place m regard not to the 
numbers bub to the treatment of lunatios. Formerly they 
were not mterfered with and hved as they chose, at the 
present time they soon come under observation and are re¬ 
moved to the asylums provided for them. The people of Lewis 
are a very fine, a most prohflo, and a most mdu^tnoas raca 
The men take more than their share in national defence. 
In the Royal Naval Reserve alone the Lewis islanders had 
over 2000 men in training durmg last year The home 
industries of Lewis are few, but a considerable amount of 
cloth IS still made as well as a little pottery The pots, 
which are only manufactured at one place, are rude and 
primitive in appearance and are little used for home pur¬ 
poses, but it is pleasing to know that considerable quantities 
of them are sold in the course of a season to the ‘ ‘ curio- 
hunters ” for whom they are designed. 

The Truth and Error of Christian Science. By M OABTA 
SlUBOB (Moral Science Tnpos, Cambridge), with introduc¬ 
tion by Rev H S Holland, Canon of St. Paul's London 
John Murray 1903. Pp 160 Price 6r —Miss Sturge has 
so thoroughly exposed the true nature of that conglomera 
tion of mistake, conviction, and blind assertion which gow 
by the name of Christian Science that her work is perfec y 
mtolerable To say this is to pay her the truest comp 
meat. No sane mind can tolerate page after page of su 
mistaken logic and such crooked conviction as are revealed in 
the works of the “founder” of Ohnstian Science, , 
the same way Miss Sturge has so conscientiously expoun 
and demonstrated this new doctrine that her work, throng 
its very exceUence, produces a degree of mental Irritatiim 
makes the complete perusal a sheer imposslbihty Miss 
deserves great credit for the sober and quiet way ^ 
she has sought to understand the sensational statements, a 
unwarranted conclusions, and the untrustworthy 
Mrs. Eddy, and still more for the judicious and pAru^ 
manner in which she, so to speak, shows up Christian 
as a mifitsben philosophy, if philosophy it can bo 
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introdiiotion of acid water anBe,[and the efficiency of the 
method of meeting these risks should be constantly checked 
^d wherever possible improved upon. When the matter is 
dealt with on proper hues there is, in Mr Power’s words, 
“no difficulty whatever m safeguarding a population sup¬ 
plied wholly or partly from moorland sources from risk of 
receivmg water capable of disaolvmg lead.” A detafled 
account of the nature of the precautions which should be 
taken will be found In Dr Hottston’S report, andj his 
description of the tests for acidity and “ plumbo-solvent ” 
ability, which he has adopted after a long senes of com 
parative experiments, should be particularly useful to those 
•concerned. We are glad to notice that Mr Power speaks 
apologetically of the use of the term “plumbo-solvent” 
It does no credit to the English language and we thmk If 
a new term was necessary some more euphonious and 
.accurate word might have been corned 


Adenoma of the Rectum 

’The Erasmus Wilson lectures at the Royal OoUege of 
Surgeons of England were delivered this year by Sir Ohahles 
B Bau,, Regius Professor of Surgery in the University of 
Dublin. He took as his subject adenoma and adeno¬ 
carcinoma of the rectum The choice was a very happy one 
as it IS a subject which has hardly been studied with the 
attention which it deserves We are gmta ignorant of the 
etiology of adenoma of the rectum and we have not yet deter 
mined the relation between the simple benign adenoma and 
the adeno-oarcmoma of the rectum which Is the commonest 
malignan t growth of this portion of the ahmentary canal 
The leotnres were very copiously illnstrated by lantern shdes 
which showed clearly the macroscopic and microsoopio 
characters of the growths From a veiy early period in the 
history of medicme the diseases of the rectum attracted 
much attention on the part of physicians, for the rectum 
is the only portion of the bowel which can pg exammed 
during life without coeliotomy, and therefore, at a time 
when necropsies were hardly ever performed, the reotnm 
WES the only portion the diseases of which were the 
subjects of accurate knowledge. It Is, therefore, with 
interest that we turn to the fathers of medicine to see if 
they have wntten anything about so stnkmg a condition as 
adenoma of the rectiim. We find that among the works 
which are attributable to HippocRAXEa or are the products 
of his immediate successors is a small treatise on haemor 
rholds This contains a reference to a condition called the 
“bleeding condyloma of the rectum.” It is not Improbable 
that this term moludes other forms of grovrth, such as 
venereal warts, but it can hardly be doubted from the 
description and the treatment that it was applied espe- 
•cially to the sessile or pedunculated adenoma of the rectum 
Oelsus also gives a similar account and all subsequent 
writers on surgery up to modem times have treated of this 
pathological condition. 

Sir CHABt£3 Ball pointed out that it is very difficult to 
draw any sharp line between the benign adenoma and the 
malignant adeno-carcinoma and said that the only test which 
our present knowledge affords us is the relation of the epi¬ 
thelial proliferation to the basement membrane So long as 
this proliferation is simply a superficial development, even 
■though it may produce a definite tumour projecting mto 


the lumen of the bowel, we may look upon it as benign, 
}jnt if, on the other hand, the prohferatmg epithelium 
pierces the basement membrane and mvades the sub¬ 
mucous layer and the mnscnlar coat, or involves the 
tissues eiternal to the bowel wall, then we are compelled to 
regard the growth as malignant, for it manifests all the 
oUmcal characters of malignancy In some cases on digital 
examination the diagnosis between these forms of growth can 
be made with confidence, the superficial character, the 
softness, and the mobility of the simple adenoma being 
obvious, while in the case of the malignant growth its 
hardness and fixation proclaim at once its mahgnancy In 
other instances, however, the assistance of the microscope 
has to be invoked before any certam diagnosis can be made 
Hiemorrholds are confined to the rectnm , but these adeno¬ 
mata, both the simple and the malignant forms, are fonnd 
thronghont the entire length of the mtestinal tract, though 
they are much more frequently met with in the rectum 
The lecturer was mcllned to attribute to local Irritation the 
origin of some of the simple adenomata, for he pointed 
out that in cases of prolapsus recti in young children 
it is not rare to find small sessile adenomata on 
the exposed mncons membrane—too small, mdeed, to 
have assisted in the production of the prolapse, but 
possibly produced by fncbon against the child’s clothes. 
Upon the exposed mucous membrane of a colostomy^ also, 
similar growths may be seen to appear Sir Charles Ball 
objects on etymological grounds to the use of the word 
• polypus” for the pedunculated variety of the adenoma and, 
mdeed, its use canBQt_ha. defended. The treatment of 
the benign adenoma is simple, for the more pedunculated 
forms hgature with removal by scissors is all that is required, 
while the more sessile varieties may be excised. Sir Charles 
Ball m his second lecture dealt with the “ adeno- 
carcmoma, and showed that there are two distinct 
clinical types, one commences as a flat nodule m the 
mncons and submucous ^issues, spreading somewhat 
rapidly and occurring more commonly in comparatively 
young subjects , the other is more superficial at first, does 
not grow BO rapidly and contains more fibrous tissue, by 
the contraction of which stenosiB of the bowel may be 
produced leading to intestinal obstruction. The histology 
and the symptoms were detailed, and much emphasis was 
laid on the urgent necessity for the early local 
of aU cases of chrome diarrhoja, seeing that on an early 
diagnosis depends the hope of satisfactory treatment of the 
disease. For when the lymphatic glands are involved and 
the malignant growth has extended beyond the bowel wall 
there is but UtUe reasonable expectation of extirpating the 
tumour 

The lectures were exceUent and were founded on a vast 
chnical experience and wiR doubtless appear m book form, 
when we hope that a few points which demand farther 
mvesbgation wlU receive the author’s consideration. Sir 
Ohables Ball agrees with most histologists in looking 
on these simple rectal growths as true adenomata 
and the question arises, are they really adenomata? Ha 
has pointed out himself in his first lecture the veiy 
dose analogy which emsta between these “adenomata” 
of the intestinal mucous membrane and cutaneous 
warts. Now the chief reason for considering these 
adenomata to be glandoiar in structure is that on 
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Moorland Waters and Lead 
Poisoning 

A BBPOET has just been issued by the Medical Depart¬ 
ment of the Local Government Board which gives details of 
a prolonged research undertaken by Dr AO Houston on 
the power which certain moorland waters possess of dis¬ 
solving lead The object of the research was to determine 
the causes of the acquisition "by water of this “plumbo- 
solvent ” abUity and to ascertain the extent to which the 
large moorland gathering grounds of Lancashire and 
Yorkshire are liable to furnish water capable of esetcismg 
the objectionable property of acting upon domestic lead 
service pipes So far as the cause of the phenomenon is 
concerned, Dr Houston’s completed records pomt to con¬ 
clusions which are substantially the same as those which the 
present medical officer of the Local Government Board, 
Mr W H. Power, O B , drew tentatively m 1896 as a 
result' of his own earlier inquiries mto lead poisoning m 
Sheffield and of study of the data subsequently obtained in 
his department 

Briefly stated, a water which is capable of dissolving 
lead is acid and its acidity is ultimately to be referred to 
drainage from peaty boU. The formaUon of acid takes 
place witlun the peat itself and results from the action of 
speoiflo bacteria, which, when isolated, possess the power of 
rendering by their growth a sterile neutral decoction made 
solely from peat both acid and possessed of “plumbo- 
Bolvency ” The degree of acidity of a given supply is 
determined by the presence of peat on the gathering area 
and by the conditions under which the drainage of the peat 
gams access to the supply The degree, of its "plumbo- 
solveut ” abUity, broadly speaking, corresponds to the degree 
of its acidity, although the ratio is not necessarily quite the 
same for aU peaty waters. The natural conditions which 
favour the access of peaty water to a supply are, of 
course, numerous and varied. The most dangerous period 
IS commonly when a sharp storm succeeds a long period 
of drought, the “flrst washmgs'’ of peat in these circum¬ 
stances being particularly acid. Hence, as Dr Houston 
shows, there is much advantage m placing “leapmg 
weirs" across the tributary streams concerned, arrange¬ 
ments designed to exclude these first washings auto- 
matmally from the supply IlVhether the water derived 
from peat which ultimately reaches the waterworks reservoir 
is acid or not depends to some extent upon the distance 
traversed and upon the character of the bed of the stream, 
but 13 mainly determined by the extent to which it becomes 
mixed with spring water, which fat any rate in the Lancashire 
and Yorkshire districts) seems habitually to possess aoid- 
neutralismg properties. Out of 68 reservoirs served by the 
gathenng grounds of 23 waterworks visited by Dr Houston 


no less than 35 contamed acid water able to dissolve lead. 
Among these are reservoirs of such important mnnlolpal 
supphes as Bradford, Halifax, Keighley, and Oldham In 
most instances the source of acidity could be traced to 
particular peaty streams and their small tnbntanes The 
occasional ingress of large volumes of acid water m times of 
storm'by way of these feeding stream^ and in part the fact 
that the bed of the reservoir is frequently itself peaty, 
account for the circumstance that the water of storage 
reservoirs was in some mstances found to possess an almost 
constant degree of acidity year after year 
Fortunately acid water from such reservoirs is seldom 
supplied directly to the consumer Most large waterworks 
in Lancashire and Yorkshire have service reservoirs which 
receive their water from more than one source of storage, 
and Dr Houston gives many instances where, under 
normal conditions, admixture with a large volume of 
neutral water in itself suffices to render the mixed water 
harmless as regards lead. Moreover, the ordinary process of 
sand filtration exercises a considerable effect in counteract- 
mg acidity In several mstances it is customary to add 
lime or whiting at the waterworks as a matter of routine, 
and this, when properly done, prevents the water fron act¬ 
ing on lead. The practical question, however, is whether 
the precautions taken are uniformly efficient Wholesale 
poisoning such as occurred in Sheffield m 1886 and in 
Mossley m 1893 la comparatively rare But there have been 
several recent occasions m other Yorkshire and Lancashire 
towns where prevalence of lead poisoning has occurred to a 
minor extent And, as Mr Power points out in his intro¬ 
duction to Dr Houston’s report, "it is important to 
remember that if owing to temporary omission of piecau 
tion a water supply becomes possessed of plambo-solvent 
properties for only a bnef period, or if again a water 
hahitnally exercises only a slight solvent action on lead, it 
is likely that the number of oases of lead poisoning ocouning 
at a given tame will be small and that few will come under 
the notice of any one medical observer It is easy to 
understand that m anoh instances mischief may be caused 
unknown to the responsible authorities, or that even if 
mischief is suspected, the matter may receive insulHoient 
attention through failure to realise that in snob circnm 
stances the evidence that the polsonmg is attributable to the 
water must of necessity he incomplete ’’ 'The warning here 
given will he indorsed by medical officers of health who 
have had occasion to be snspioious of the occurrence in their 
districts of lead poisonmg due to water, and it should not 
be forgotten by waterworks engineers It is unfortunately 
too common for the "waterworks department of a 
large munioipality to disconrage advice from experts of 
other departments and the danger of this policy is obvious 
where any question of lead poisonmg is likely to arise. 
All assistance which medical officers of health can gir"® 
should be welcomed and the borough analyst, as the 
official chemist, should be used, not merely, as at present, 
to give an occasional assurance that a particular sample of 
tap water contains no lead, bat also to examine systemati 
cally and frequently representative samples taken at d 
ferent pomts in the distnbntlng area and from the reservoirs 
and filters In other words, every authonty supplying 
land water should know precisely where the risks of 
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There ifl yet another nncertaiii element in an examination 
and that is luck. Of conrse, in a theoreticaUy perfect 
examination luck should have no place, but practically It 
often influences the result A question may be put which 
bears on a case recently seen or a chapter recently read 
and so success may follow, while if a similar question on 
another part of the subject had been given failure would 
have resulted. Yet the fact remains that a well read man 
who knows his practical work ought to be able to pass the 
examination even though he may not have found in his books 
the answers to all the questions exactly in the words m which 
he must express them. There is one danger in reading which 
needs to be guarded against and that is the tendency to dip 
into too many books. One work mastered is of far greater 
value than two halt learned. Let the student, therefore, 
choose his text-book with care and then proceed to master 
it. When that book is finished he may, if time permit, 
peruse another and he will derive benefit from seemg the 
same facts presented in a dlflerent way 


The Sale of Poisons 

The report of the Departmental Committee appointed by 
the Lord President of the Connell “ to consider Schedule A 
to the Pharmacy Act, 1883, and to report the alterations 
therein which it deemed expedient and whether a third 
part should be added thereto," was issued last week For 
soma time past the rumour had gained currency that the 
committee had decided upon the adoption of a third part in 
the schedule which would concede some relaxation in regard 
to the sale of poisonons materials for agricultural and 
hortionltnral purposes. As a matter of fact, the committee 
has decided that such a part might be added without 
undue risk to human life. On the face of It thin recom 
mendation is of course directly opposed to the vital 
principle of the Pharmacy Act which practically placed the 
sale of poisons eiolosivaly m the hands of qualified 
persons—that is to say, pharmacists who have been duly 
registered in accordance with the provisions of the Act 
The vendor of preparations for use in connexion with 
agrioultute, horticulture, or sanitation is not. according to 
the recommendationa of the committee, to be a qualified 
man hnt only a licensee, the sale of such preparations being 
subject to regulations to be laid down by the Privy Coonefl. 

There can be no doubt that some inconvenience been 
experienced by the agricultural and horticultural industries 
in obtaining what are powerful aids to those busmesses— 
namely, arsenical sheep dips and weed destroyera. As a 
matter of fact, large quantities of these preparations have 
been sold illegally and m contravention of the require¬ 
ments of the Pharmacy Act, so that the Pharmaceutical 
Society has not been able to exercise fully the powers 
conferred upon it with a view to restrict the sale of 
poisons to registered persons Now and then, however, 
action has been taken and convictions have been obtained 
We have recorded in the columna of The LaxcET 
instances In which the proceedings were based upon 
the sale by seedsmen or florists of a weedkiller con 
tainmg arsenic. Since these convictions were obtained 
some uneasmess has been felt amongst the retailers 
of this class of poisonous preparation, many of them 


hesitating to contmue the sale for fear of the law being 
earned mto effect in their cases also So far the Phamui- 
cantical Society had scored some sort of a triumph and it 
cannot be said that it was exceeding its dntiea in this 
matter In the least degree or was pursuing a veiaboua lino 
of action. It possessed full powers under 'the Pharmacy 
Act to restrict the sale of poisons even for the specifio 
puipose mdicated. The success of these actions, however, 
was the heguinmg of a strong movement amongst tha 
agricultural and horticultural Interests to secure the removal 
of the restnctlons under which they laboured, with the result 
that a departmental committee was appomted and its con- 
olnslon now is that certain concessions ehonld be made It 
is of opinion that preparations for use in connexion with 
agncnltnre, horticnlture, or samtation (including arsenio, 
the alkaloids of tobacco, and carbolio acid) might be placed 
ra a third part of the schedule, and that they should be sold 
only by licensed persons and be subject to regulations to ba 
made by the Pnvy Council 

Althongh it seems to us that this recommendation suggests 
a somewhat hazardous experiment, it must be admitted that 
the arguments in favour of such recommendations being 
adopted are not without force It should be remembered 
that the Pharmacy Act was drawn np in 1868, at a time, that 
is, when there could not have been the slightest idea that 
this Act would ultimately apply to industries dependent upon, 
the use of poisonons materials. No one can contend for a 
moment that the sale of a weed killer or Insecticide 
requires the supervlaion of a paridoulaily well educated 
or qualified person such as is the registered pharmacist. 
But it is to be hoped that in the event of the com¬ 
mittee’s recommendations being adopted at least an 
intelligent person will be chosen. The Pharmacy Aot in 
reahty appomted the registered pharmacist to be tha 
qualified vendor of poisons intended for medical applma- 
Hon, because obviously ouly a responsible person with an 
accurate knowledge of poisons should ba trusted to gcll or 
to dispense preparationB containing them The employ¬ 
ment of poisons for sgricoltural purposes cannot ba 
said to relate in any way to the business of a pharmacy 
Whflst, however, we are inclined to agree with the com¬ 
mittee that the industries of agriculture and horticultura 
cannot be conducted effectively on modem principles without 
the extensive use of poisonous materials we are by no means 
certain that the relaxations suggested can be conceded 
without, as the committee puts it, undue risk to human life. 
At the same time, we are not sure that, if every hamlet 
and village could have its qnahfied pharmacist who would 
be authorised to sell poisonous materials, the public 
interest would be more effectually safeguarded. The risk, 
it seems to us, begins after the sale is effected and when the 
article is m the hands of the purchaser The committee 
practically adopts the view that U the number of registered 
pharmacists were increased—that is, if every little place in 
the Dnited Kingdom could have its pharmacy—there would 
be no necessity to extend the sale of poisons to licensed 
persons or to persons who are not registered as pharmacists 
One complaint of the farmer and gardener is that there 
are not enough pharmacists in the Dnited Kingdom to 
distribute the poisonons materials which they require. 
Therefore tha committee suggests that au ironmonger or a 
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mlcroscopio eiaminatioa tubular cavitiea can be aeeu 
lined by a modified columnar epithelium, resembling 
somewhat the Lleberkuhn folUolaa of the bowel In a 
sectioii of an. ordinary papilloma of the skin an exactly 
aim liar structure is visible. The digitate processes of the 
wart give rise to cleft-like spaces between them lined by the 
epithelium of the part, and therefore we would suggest that 
the so called adenoma of the rectum is simply a papUloma 
growing from the rectal mucous membrane and that the 
so-oaUed glandular spaces are merely the fissures between 
the papillary processes In the more marked “villous” 
adenomata this structure is obvious and it is extremely 
probable that in the conglomerate forms the same structure 
obtains. The rectal adenomata also resemble the cutaneous 
papillomata in the frequency of their occurrence in the 
young, and In both forms the removal of a smgle growth 
may be followed by the appearance of a large number of 
similar tumours This is not rarely observed with warts and 
a few cases have been recorded in which a similar result 
occurred on the removal of a single rectal adenoma Mr 
Thomas Bryant published In The Lancet m 1898 * a very 
striking case in which after the removal of one ‘ polypus ” 
the rectal mucous membrane ultimately became almost 
covered with sessile outgrowths There is yet another 
rimflanty between reotal adenomata and cutaneous warts. 
They are both very liable after existmg for years without 
apparent change to spread into the deeper tissues and to 
become carcinomatous. We suggest that the “adenoma” 
of the rectum may be truly a “ papilloma ’ 


The Choice of Books 

Thb selection of a text-book by the student of medioine is 
often extremely diffloult, yet on a judioious oboioe of 
works for his reading depends much of his success at 
examinations. That this difiloulty in choosing is felt by 
many is clearly manifested by the frequency with which we 
are asked to advise on a course of reading for some 
e xamina tion. We always answer these correspondents to 
the best of our knowledge, but we often find it impossible 
to name an individual book which will fulfil exactly the 
requirements In the Students’ Number of The Lanobt we 
give every year lists of those works which we consider to be 
on the whole the most suitable for students. It must, 
however, be acknowledged that whatever care be devoted to 
the m a kin g of such a selection the result will not bo always 
perfectly satisfactory In the case of every student There 
la no work on any snb 3 ect which is suitable for all candi¬ 
dates and for all eiaminationB Even when there are two 
books of equal standing it may be almost impossible to say 
which is the more suitable of the two To take an instance 
a few years ago the two chief text-books on physiology 
in the English language were Fostbb’S Physiology and 
LandOIS's work as translated and edited by STtBlANa No 
one conversant with the subject would deny that each 
of these treatises was a work of the highest class and that 
either could be studied with great benefit by a candidate for 
any of the higher examinations in physiology, yet it would 
be difficult to imagine two books more different in style and 
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I atruotuie. The treatise of LANEoia and Stiblinq Is a vast 
storehonse of facts in which the reader finds aU the Informa- 
i tion which he conld possibly require in an examination, but 
i the very presence of so many data is m itself liable to con- 
I fnse the mind. In Foster’s Physiology, on the other hand, 
j a wide view is taken of the whole subject and the trend 
of research is clearly shown, but there is a total disregard of 
the individual unconnected fact, whloh is sometime* trying to 
a student searching-for speoiflo information. We have chosen 
this example to show that in many cases no smgle text-book, 
however perfect it may be, is necessarily sufficient for a 
particular examination. 

The proper foundation for a student's knowledge should 
be laid In his lectures and his practical work. In some 
cases the lectures may entirely obviate the necessity for 
any text-book and we have known a candidate to obtam 
the gold medal in medioine at the H B examina¬ 
tion of the University of London who had never read 
any work on medioine other than the notes of his 
leotnxea. Of course, this was an exceptional case, but 
as a student has to be “signed up” for attendance at 
leotnres he should derive as mnob benefit as possible from 
them. To the praotioal work especially should he pay 
attention, for the knowledge learnt by practice is much 
more easily retamed than la that learnt only from a book 
Still, in nearly all cases a treatise on the subject in which 
the candidate is to be exanuned needs to be read In the 
first place examinations difier greatly among themselves. 
Even when two examinations are of about the same degree 
of dlffioulty it does not necessarily follow that the same 
text-book will smt both. The experienced teacher will know 
and recognise how true this is. Candidates, moreover, vary 
greatly, not merely m mental capacity but also m the baM 
of mind, so that for no deflmte reason a work that Is easily 
read by one student is wearisome and distasteful to another 
The mode of presentation of the facts and theories of a 
subject may be to the liking of one candidate, while to 
another it may prove utterly unsympathetia There is also 
such a condition as mental dyspepsia. In the case of 
food, it is not merely necessary that an article of diet shoold 
contain a large amount of proteid or fat to render It suitable 
as food but that it should also be readily digested and 
absorbed , so is it with mental diet. If the informatioii iu 
a work IS 80 concentrated that it cannot be digested and 
absorbed into the mind of the reader it cannot nourish him 
ndentally but will serve only to irritate 

We have said that examinations and candidates differ, 
examiners differ also Some men are bom examiners , thsj 
can ascertain both m vita vote and in written examinationa 
exactly what the candidate knows, they are reasonable 
in their requirements and considerate in their manner and 
the result of the examination may be trusted as correct 
Others, with the best intentions m the world, never make 
good exammers. The questions which they set are obscure 
in meaning and the candidate m addition to bis ordinary 
anxiety about the examination fears that he has misinter¬ 
preted the question , or the student is expected to 
some rare fact of whloh probably he has never 
Some examiners put qnesbons which can be answered 
for word from a text-hook, others ask for info 
which may require extensive sjrnthetio mental processes 
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temper, and energy in the performance of their almost 
parental duties, then the results should be very good. 


THE ROYAL DENTAL HOSPITAL AND ITS 
AN/ESTHETISTS 

We are very glad to leam that the summary dismissal of 
the anaesthetists of the Hoyal Dental Hospital from their 
appomtments Is not to take place Our readers are famil ia r 
■with the situation-which was recently set out in our columns.^ 
At a meetmg of past and present anaesthetists of the 
hospital on Peb 10th the following motion was unanimously 
carried — 

That ihl* meeting •whilst foliy endorsing the protest recentiy madn 
by the stiff of anttsthetista to the managing committee, desires to 
express to the committee the opinion that by the radical change in the 
aruothetlcs department which ia proposed no small degree of responai 
bllity will bo incurred, and that inch a departure from a time-honoured 
system aa that contemplated la not only opposed to the interests of the 
li^ital but to the safety of the patlenta treated within its walla,^ 

The resolution was considered by the managing committee 
of the hospital at its meeting on Peb 19th, when it was 
resolved — 

That the changes recommended in the report of the sub-committee 
apMlnted TTov 16th, 1902, and adopted by this committee on Deo. 18th, 
19&, be deferred. 

That -with the object of having the question reconsidered the anses 
thetiata be ashed to submit to the msnsging committee a scheme for 
the efOclent woridng of the auasthetic department of the hospital. 

The managmg comrmttee in oommumcating this resolution 
to the anaesthetists has expressed Its assurance that the 
ansesthetlsts will wiUingly carry out the duties of the 
department dunng the mterregnum. This we are sure that 
they will do, and we trust that they will also bring a bosi 
ness sense of what is really wanted to the drawing up of a 
plan for the proper working of their department. It Is so 
usually taken as a sign of strength and wisdom not to change 
a declared intention that we congratulate the managing 
committee upon not being afraid to wait and to reconsider 
its startling decisions. Wo hope that it will find itself 
able to adopt, at least in essentials, the scheme to be sub¬ 
mitted to it by the amesthetlsts 


A FORGOTTEN EMBRYOLOGIST 
Probably few of the readers of The Lancet have heard 
of the embiyologist, Sebastian Graf von Tredem, the romance 
of whoso life and work forms the subject of a brief feuilletou 
in the IFtener jlledwinUahe WocAmaAri/t of Peb 14th. Bom 
m France, at Brest in 1780 and exiled to Russia hi his 
filteenth year, ho became an officer m the Russian navy, 
then studied medicme in Germany, at Wfirzburg anb 
Gottingen, graduated as doctor of medicine at the Univer¬ 
sity of Jena, and a httle later returned to France to entei 
the navy as a surgeon , bemg sent to Gaudeloupe in th( 
West Indies he founded a hospital there and died shoitlj 
afterwards m his thirty first or thirty second year, though th( 
exact date of his death is unknown. His father, a membei 
of an old Breton family, was a captain in the French navy 
but being exiled to Russia after the battle of Quiberon m 1791 
and being kmdly received by the Emperor Paul he entered hi 
son Sebastian as a midshipman in the Russian navy Whfli 
stationed at the harbour of Reval in Esthonia ha began hi 
noteworthy researches on the embryology of the chick 
though it is anlmown whether he had received any previou 
trainffig hi natural history The memory of the young office 
w ho dissected animals, kept hens to brood over eggs, and wh 
was moreover, a clever painter hved long m the minds o 

Koi'ian navy in Angus! 
till October 18«M 

nothffig Is known of him. but on this date Sebastian Gio 
VM Tredem of Livonia matriculated aa a student of medicin 
at Omburg tVhile at Wurzburg he worked -ivith DoUmge 
und pursued his embryologlcal researches with the ntmos 
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diligeace. None of his contemporaries seem to have had the 
slightest suspicion of his French nationality, as he was 
resided as a German from Livonia, and his amiable per- 
sonahty, good fellowship, and skill in the concoction of 
punch and Rimilsr beverages—no doubt the result of his naval 
experience—rendered him a nniversal favourite. In 1807 he 
repaired to Gottmgen and discussed the puhhcation of a 
large work on the development of the chlok -with Blumenbach 
who advised him to use a small part of his noh collection 
of material as a dissertation for his doctorate. This advice 
von Tredem acted upon and worked in Gottingen, here, 
again, according to the statements of some of hla contem¬ 
poraries, he was regarded as a German, his real nationality 
being concealed. Having prepared his dissertation he had it 
printed in Jena and -was awarded his doctorate -with dis¬ 
tinction. In this work he announces his mtenbon of 
carrymg out a complete work on the subject, which mteniuon 
nnfortunately he did not carry out In 1811 he passed 
the State examination at Paris and entered the French navy 
and shortly afterwards died at Gandelonpe. With regard 
to tho dissertation, it consists of only a few pages but 
has attached to it a splendid plate, the figures of which, 
though simple outhnes, show a wonderful richness in detail, 
and the whole -work mdicates such great abihty, such wide 
knowledge of the literature of the subject, and such capacity 
for research that the abandoning of the work and the early 
death of its anther were undoubtedly a great loss to embryo- 
logical science The reasons for his giving up research for 
practice and his return to France are unknown find are 
among the mysteries -with which this strange history of a 
short life abounds _ 


AMALGAMATION OF POOR-LAW UNIONS IN 
WESTMINSTER 

The Westminster oity council has suggested that the three 
unions in that oily should be amalgamated. The St. George’s 
union contains a population of 128,000 the Westminster union 
has 33,000, and the Strand union has only 21,000 When 
the disparity in the sues of these unions, the great 
number of separata oflicial buildings, and the multiplication 
of staffs necessary for the carrying out of the work of the 
Poor law rehef are taken into consideration, the fusing of the 
three appears to be a wise and economical procedure; The 
point, however, that more especially mterests us m the 
proposal to amalgamate the three umons is the opportunity 
that would be afforded after the junction of luibating a 
much needed and often suggested reform—namely that of 
a better olassification of the indoor poor Time after time 
has a demand been made for the separation of the infir m 
from the able-bodied and of the quiet and well behaved 
from the noisy and dissipated The public sisks for a 
separation that shall be complete and that will aUow an 
entirely different treatment of the two classes in the matters 
of comforts and privileges. Accommofiation in ad 
johung rooms is not the separation that is required 
Hitherto it has been found impossible to effect a classifica¬ 
tion satisfactory in aU respects in any one workhouse. Two 
difficulties are met with—the classes are too numerous for 
arrangement in one bnilding, ages, sexes, and morals render¬ 
ing them so, and the numbers m the various classes are ever 
changing Thus there might be at one penod great over¬ 
crowding in a certain class and at another great waste of 
space owmg to diminished numbers. The London unions at 
the present time own about 38 workhouses. It is futile to 
urge that in each of these there should be a classification 
of the inmates. If the workhouses themselves could be 
classified a solution of the problem would be m sight. Some 
of them might be set apart for the receptioa of the married 
couples, others might be devoted to the infirm and others to 
the aged but not infirm. It would then be possible to 
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ctim merchant might be Uoensed to sell these poisonous 
materials where a pharmaoiat does not exist for the purpose. 
On the other hand, in a well and sensibly wnttemnmoiity 
report Mr Walter Hills maintains that the demand for 
the relaxation of the statutory restrictions emanates, not from 
agriculturists or from horticulturists, but from those persons 
whose natural desue is to promote the sale of their own 
particular preparations and he oites the remark of a witness 
who stated as a reason for objecting to the Pharmacy Act 
that he could not readily introduce poisonous novelties 
through pharmacists. Ho pomts out that this is distmotly 
a manufacturer’s objection and is, in fact, the predominant 
note throughout the mquiry Some regard, he adds, must be 
given to the public side of the question and m his opimon it 
is an important advantage that pharmacists do act as a 
restramt upon the development of the retail business in 
poisonous novelties and do to that extent carry out the object 
which the legislature had m view in passmg the Act, Mr 
Hills, we think, was wrong if he thought that this admission 
could help his cause, for surely this statement supports the 
cpntention of the rest of the committee that the Pharmacy 
Aot interferes with farmers and gardeners obtaining 
poisonous materials for a legitimate purpose oonvemently 
and that the industries of agriculture and horticulture 
cannot be condpcted effectively on modem principles without 
the ecctensive use of poisonous material (the itahcs are ours) 
We have misgivings as to the probable effect of the com 
mittee’s recommendations should they be adopted m regard 
to the exemption of industrial poisons from the provisions of 
the Pharmacy Act. If the representatives of the trade are 
right in stating that there are not sufficient pharmacists in 
the country to meet theu needs, cannot this deflclenoy be 
made good by appointmg intelUgent licensees, not uuiver 
sally throughout the country, but only in those thinly 
populated places m which it would not be profitable for 
a qualified druggist to pursue pharmacy as a profession? 
We strongly urge that the number of licensees should be 
strictly limited and that the privilege of selling mdustrial 
poisons should be extended only to those districts in which 
the druggist’s shop is within decidedly less easy reach than 
the ironmonger’s or other shops 

As to the additions which it is recommended should be 
made to the poisons schedule the committee is in the mam 
agreed The additions to Part I of Schedule A are 
cocame and its salts, preparations containing 1 per cent, or 
more of morphme picrotoxin, and vermin killers contaming 
poisons in Part I The additions to Part IL of the schedule 
are aoetanihde and its preparations, preparations of 
cocaine, digitalis and its preparations, preparations of 
morphme contaming less than 1 per cent, soluble salts of 
oxalic acid, mercuno iodide, merouno sulpho-oyanide, 
strophanthus and its preparations, and sulphonaL It will 
be evident from two substances moluded m this list— 
viz., acetanilide and aulphonal—that many drugs used 
for the relief of pain and sleeplessness will have 
to be marked “poison.” Finally, Mr Alexander 
Gross m a supplementary report makes the suggestion 
that power should be given to local authorities to j 
grant licences to suitable persons to assist medical men j 
m dispensmg prescriptions when it becomes necessary | 
to do so in the absence of the medical man, whether ! 


such persons have passed the Pharmaceutical Society 
ex amin ation or not. Our reader^ will agree with us in 
thinkmg that the suggestion is too ndioulous to bo dis¬ 
cussed, We can hardly beheve that Mr Gross is senous 
when he suggests that local [authorities should have the 
power to grant licences to smtable persons for dispensing 
prescriptions. What do “local authonties” as a rule know 
about poisons 1 and how are they gomg to lay their hands- 
on ‘ suitable persons ” ? 


Annotations. 


” He quid nlmU. 


COTTAGE HOMES FOR PAUPER CHILDREN 
The Hackney board of guardians has decided to spend 
about £60,000 ujxm the provision of cottage homes for the 
children of the union. The Plymouth guardians have 
adopted a similar method for the accommodation and 
education of their little ones In the latter case new 
structures are not to be erected for the purposes men 
tioned. Substantially built houses in good residential 
districts have been purchased These not being aggregated 
have received the name of “Scattered Homes.” At Bath, 
at Sheffield, and at many other places separate bulldmgs, 
each contaming a smaU number of children, are now estab- 
[ lished Boards of guardians in different parts of the kingdom 
are moving m the same direction. Apparently at no distant- 
date we may expect to see all the healthy “ children of the 
pgwab ” located in medium sized detached houses. The 
large district schools sure out of favour They will 
[ probably soon be broken up into separate homes They 
have had a bad name given to them and the name has 
been as potent as the arguments in undermining their reputa 
tions. Yet the schools have done good work and they 
effected a vast improvement on the conditions that preceded 
them. So thmk many who have been mtimately connected 
with their administration for long periods Be this as it may, 
cottage homes are now to be substituted They represent 
the embodiment of the latest suggestions for what has been 
called the depauperisation of the pariah child They are 
being mstituted in the fervent hope that the boys and the- 
maids in due time may leave them with regret, taking with 
them no tamt of pauperism, having healthy bodies and self 
reliant natures, possessed of knowledge of wbat a 
really is and of the vanons duties that must be performed 
in Bveiy house in order to make it and to keep it a healthy 
and comfortable place of abode To this end the amount o 
education to be given by means of books wdl be just so mu 
as is possible in the time afforded, but instruction in sn 
matters as the preparation of the doily food, the making 
and the repairing of the olothmg, and the arrangemen 
and cleansing of every department of an ordmaiy dwelling 
will be imparted m an interesting and practical manner 
Will this new system be a continued success, or wiU »• 
departmental committee after a few years swoop 
upon it and urge its abolition with a report on 
shortconungs ? Tima only can give the answer So 
the system has certainly presented itself in ^ 
favourable light , but we are convinced that It will 
or fall, not by reason of its perfection or 
tlon, but by the merits and action of those ^ ^ 
the duty of carrymg it out may be placed. By lev t e iw 
importaut of these will be the matrons or mo 
Provided that the gaardinns eieroiEO a wise disorlmina 
in the selection of suitable persons to hold office M 
mothers and that these on their part exhibit i 
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of tlie population. The parents seldom or never pay any fee 
and the consequence la that the pnhlio vaccinator, who m 
rural districts is generally the local medical man, fills 
up the certificate for nothing as an act of chanty It 
la no part of the duty of the medical profession to protect 
the Government from enlisting unfit employfis, and, in our 
opinion, the Post Office should certainly pay for the cet- 
tificate or else should send one of its regular medical officers 
to make the examination. But even where there la a local 
postal medical officer it would seem that it is at present 
no part of his duty to examine candidates for the post of 
telegraph messengers, lledlcal men take much Uma and 
trouble and spend large sums of money in fitting themselves 
for registration, but the benefits of registration are very 
smalL The recently appointed Postmaster General might 
well see, we think, if he cannot do something to remove the 
grievance to which we have alluded 


THE DISTRIBUTION OF PLAQUE 
Aa regards Egypt the Director General of the Sanitary 
Department states that during the week ending Feb 15th 
neither cases of, nor deaths from, plague have occnrred m 
Egypt The last case occnrred at Tant-el Ghezireh on Feb 6 th. 
As regards the Cape Colony the medical officer of health of 
the colony states that for the week ending Jan Slst 2 
cases of plague we« discovered at Port Ehrabeth—namely, a 
native male who was admitted to the observatlou ward on 
Tan. 27th and who died from plague on the 29th, and a 
coloured male who was adnutted to the plague hospital on 
Jan 31st and who died on the same date 1 case remamed 
under treatment at the plague hospital, Port Elizabeth, at 
the end of the week. No case of plague lias occurred at 
any other place m the colony 


THE BRITISH GYNECOLOGICAL SOCIETY 

A REVXETV of the history of the British Gynaecclogical 
Society formed the theme of the address delivered by the 
incoming President, Dr Heywood Smith, at the meeting of 
the society held on Feb 12th, an account of which will he 
found in The Lai.oEt of Feb 21st, p, 624 The life of the 
society is largely contemporaneous with the growth of 
gynecology as a special branch of medicine, and In the 
account given by the President of the work done by the 
Fellows of the society the successive stages in the 
development of many of the operative procedures practised 
at the present day upon the pelvic organs can clearly 
be traced. If it were posable to assign to any one body 
of praobtionera the credit for the popularisation and per¬ 
fection of a special operative method, the Fellows of the 
Bri^ Gynecological Society might weU put forward such 
a claim with regard to the sub-peritoneal or mtra pen 
toneal treatment of the stump in abdominal hysterectomy 
tadeed, Dr Heywood Smith was one of the first, if not the 
ffist, to practise this operation in this country, an advance 
in the method of treating the stump of the uteius of 
proved valua The Fellows of the Gynecological Society 
have always considered the eihibiUon of specimens and the 
read^ of clinical cases of the utmost importance, and have 
pla^ a higher value upon such contributions than upon the 
rea^g of set ^pers. Of the practical value of the meetings 
of the soffiety the reports m tho joonial bear abundant tesh 
mony and tho President may weU say that it has done much 

gynaecology The British 
foondaUon from the year 
workers, chief 

^cn^t whom were Dr Robert Bames. Dr Alfred Meadows, 
^d ffio present President. The society was an ofishooi 
!rith London, and we. in common 

split profession, regarded the 

‘ owurrence as distIncUy regrettable 

This, howover, U ancient history, and to.day the society Is 


a successful and progressiva one, possessing a good member¬ 
ship and a valnabla quarterly jn nmnl The abstracts of 
foreign hteratnre which form one of the mam features 
of the journal have been of great assistance to workers 
in gynsecology, and the society Is to be congratulated 
upon the energetic band of workers who have devoted so 
mneh tima to insuring the success of this part of the 
pubheabon. The record of the meetings held up to the 
present date, some 234 in number, bears testimony to the 
vigour and energy of the Fellows and to the daily advance 
in the importance of the science and art of gynsecology 
An example of tne growing specialisation of the work of the 
gynseoologist is shown by the fact that the council 
of the society has quite recently determined to insti¬ 
tute an examination for the purpose of establishing a 
criterion by which the efficiency of nurses, especially those 
devoting themselves to gyniecological nursing, can be 
determined and to grant a certificate in monthly and 
gyntecological nursing to those crindidates who are approved 
by the examiners. An important pomt is that no nurse wiU 
be allowed to enter for the examination unless she has 
three years’ training m a hospitaL We are inclined to 
doubt the wisdom of this new step so far as monthly 
nurses are concerned Not only has the Obstetncid. 
Society of London been carrying on for many years 
a similar examina tion, but the recent establishment 
of the llidwives Board appears to ns to fulfil aU 
the requirements of the case The Ohstetnoal Society, 
as soon as it 13 possible for it to do so, wfll no doubt hand 
over the conduct of its examinations to the new board 
and we do not see what advantages a certificate in monthly 
nursmg granted by a private society like the British 
Gynmcological Society can have over a certificate granted by 
an official board instituted by Act of Parliament No doubt 
a certificate in gynasoological nursing wiB be found of 
advantage by nurses intending to devote themselves to that 
particular branch, and possibly such specialisation in nursing 
has some advantages. Since, however, it will be purely 
optional for any nurse to enter for the examination of the 
society or not, we fail to understand how it is “to prevent the 
market being flooded with so-called nurses who trade upon 
the public with inadequate qualifications. ” 


THE PATHOLOGICAL ANATOMY OF SYPHILIS 
AND OF PARA-SYPHILITIC AFFECTIONS AS 
OFFERING A BASIS FOR 
TREATMENT 


j’oij.owrNG upon tne communication of Dr Leredde of 
Paris, to which reference was made m an annotation in 
The Lancet of Feb 21st, p. 639, Professor J Benant 
of Lyons contributes a paper on the subject of the patho¬ 
logical anatomy of syphilis and of para syphOitic afiec- 
bons to the Philadelphia Medical Jourml of Jan. 17th. 
The gumma has hitherto been generally regarded by 
pathologists as the typical lesion of syphihs Professor 
Benaut shows that the reaction of the living tissues 
to the presence of the microbes of syphilis, glanders, and 
toberoulosia produces local changes of varying character 
The gumma is not tho only neoplastic product arising from 
syph^ and moreover lu structural character is variable 
^rdlng as it m one of the Hver. the myocardium, or the 
brain and aU these gummata are different from those of 
the skin. A cerebral gumma la a nodule of whf-’h the 
^npheiy is constituted by proliferated neuroglia cells and 

w a mass of degenerated brain 

substance the vessels of which have undergone oblitera¬ 
tive endarientis “Each tissue,” adds Professor Benaut, 

i^es ts giro as it can.’ The chief lesion of con¬ 
stitutional syphilis IS arterial and even m the skin the rash 
of early secondaiy sypliiHa is the ootoome of a paresis of 
the circular muscular fibres of the terminal artenol^ of the 
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bestow upon these broken down inmates more comforts, a 
greater freedom, and opportumtres for Interesting ocoupa- 
tion To all these amenlkiea the aged poor are admitted 
to be entitled, but there is little hope that’ they can 
ever obtain them so long as they share residences with the 
young, the able-bodied, and the badly behaved The new 
union will possess four workhouses and several other large 
buildings, such as schools or receiving houses Here then is 
a chance for the distribution of the poor upon an approved 
system—a system that would bo much more kind but not 
more costly than the one which now obtains It is to be 
hoped that the guardians of the three unions will look upon 
the proposed scheme with favour To do so will, however, 
demand the exercise of a certain amount of magnanimity, 
for under the new conditions some of the guardians must 
necessarily cease to hold office. 


PARATYPHOID FEVER 

A DISEASE closely resembling typhoid fever and due to a 
similar and no doubt aUied organism baa of late attracted 
considerable attention from pathologists in France, Germany, 
and America. In the Botton Medwal and Surgical Journal 
-of Feb 5th Dr Joseph H. Pratt has published three oases of 
the disease and has reviewed its literature In certain typical 
cases of typhoid fever the Widal reaction is persistently 
absent. In 1897 Gwyn studied such a case in Osier’s 
clinio at the Johns Hopkins Hospital There were pyrezis, 
enlsLTged spleen, rose spots, delirium, diazo reaction, and in¬ 
testinal hsamorrhage. From the blood a bacillus was obtained 
intermediate in type between the typhoid and colon bacilli 
This baoUlns belonged to a group which includes the bacilli 
of meat poisonmg, the bacillus psittacosis, and the baoiUus 
of hog cholera. Members of this group cause fermentation 
■of glucose, thereby resembling the colon bacillus, but, like 
the typhoid bacUlus, they do not form indol or produce gas 
in lactose media. In 1896 Gilbert gave the name '‘para 
colon” baoilh to this group and m 1896 Arohard and 
Bensaude termed them “paratyphoid” bacilli The htora- 
ture of the subject is already considerable. Two species of 
paratyphoid bacilli have been described by SohotmiUler who 
terms them the "A” and "B” types. Both acidify milk, 
but the acidity produced by the “A” paratyphoid bacillus 
persists, while that produced by the “B” paratyphoid 
baoUlus changes to alkalinity Archard and Bensaude re¬ 
ported the first two cases of “paratyphoid fever "in 1896. 
At present only 84 cases have been recorded; but the list 
is rapidly growing The following is an outhne of Dr 
Pratt’s cases In Oase 1 a soldier who was invahded from 
Cuba while convalescent from typhoid fever complained 
of swelling of the right testicle. Incision was followed by 
the discharge of pus containing the “ B ” paratyphoid baoilius 
In Oase 2 a girl, aged 18 years, was operated on for chole¬ 
lithiasis The gall bladder contamed four calcuh of the size 
of chestnuts and apparently composed of pure oholestenn. 
From the centres of these the “ B " paratyphoid bacillus was 
cultivated. In Oase 3 a man, aged 38 years, had an illness 
characterised by abdominal pain and tenderness and pyrexia 
of two weeks’ duration. During the third week left 
saphenous phlebitis developed The blood serum aggluti 
nated the “A” paratyphoid baoilius in high dilution and 
failed to agglutinate the “ B ” paratyphoid and the typhoid 
bar.ilH even in low dilution Wo may point out that of the 
conditions present in these three oases two—orchitis and 
phlebitis—are recognised compUcations of typhoid fever and 
that the other one—gall stones—has been shown by Gilbert 
and Fournier to be probably a result of typhoid infection of 
the gall bladder As to the pathology of paratyphoid fever, 
only four cases have been fatal and one of these was secondary 
to typhoid fever In the remaining three cases there were 
no intestinal ulcers and the Peyer’s patches and solitary 


follicles were normal But the fact that intestinal hemor¬ 
rhage ocourred in five oases seems to show that intestinal 
lesions may occur In two fatal cases the paratyphoid baoilius 
was found in the blood taken from the heart, liver, lungs, 
and spleen. Perhaps soma of the reported oases of typhoid 
fever without intestinal lesions ate examples of paratyphoid 
fever Paratyphoid fever is usually a milder disease tbim 
typhoid fever and diarrhoea and termination by crisis appear 
to be more frequent. The duration has been from 12 to 84 
days. OhiUs have occurred at the onset. Eplstaiis has 
been observed in a number of oases First and second 
relapses have been observed. Hose spots and a palpable 
spleen were present in about half of the cases. The paisa 
was usually slow The urine frequently contained albu¬ 
min. In unoompUoated oases there was no leucooytosis. 
The number and frequency of the complications are striking 
Bronchitis pneumonia, pleurisy, endocarditis, thrombosis, 
cerebral embolism, phlebitis, menmgitls, peritonitis, chole¬ 
cystitis, nephritis, cystitis, furuncles, osteomyehtls, myos- 
itiB, and suppurative arthritis have been observed As 
to the diagnosis, our knowledge of paratyphoid fever is 
largely due to the praotioe of maki ng blood cultures during 
life. This procedure has been shown to be a valuable 
means of early diagnosis of typhoid fever at a time 
when Widal’s reaction is absent and the ollnioal phe¬ 
nomena are not oharaoteristio ' Similarly, the paratyphoid 
bacillus can be found early m the blood. In a number of 
cases the diagnosis has been made by onltivatlng the 
baoilius from the urine or fieces and showing that it 
was agglutinated by the patient’s blood. If the bacillus 
cannot be cultivated from the blood, urine, fseoes, or soma 
lesion the diagnosis is justihed if the blood agglutinates a 
paratyphoid baoUlus In high dilution and falls to agglutinate 
the typhoid baoilius or agglutinates it only in very low 
dilution. The blood should be tested with both species of 
paratyphoid bsoUli. A reaction with low dilution is value¬ 
less, as it may be obtained m typhoid fever and in other 
diseases. _ 


THE MEDICAL PROFESSION AND MEDICAL 
CERTIFICATES 

It IS a well known fact that no profession does so much for 
nothing as the medical profession. We are not referring to 
cases m which medical men give their services out of chanty 
but to oases m which the Government or bodies such as the 
school board or friendly societies demand certificates for 
nothmg We should say that by a convenient fiction It Is 
not the school board that demands oertifloates bat the 
magistrate For instance, all registered medical men are 
I bound to give gratuitously a certificate of death, under a 
penalty of 40s if they refuse. The London School 
Board never pays for a certiflcate except when one 
has been taken exception to, and then it gives 2r 
for confirmation of the certificate. The Post Office also, 
a Government department which earns some £4,000,000 for 
the revenue, practically places a quantity of gratuitous wor 
on the shoulders of medical men. The regulations for the 
appointment of telegraph messengers state that “ candidat^ 
will be required to produce a satisfactory certiflcate of 
from their own medical attendant on a form to be 
for the purpose and a certificate of having been successfully 
vaccinated within the last seven years " Now what bappe^ 
in rural distncts at any rate, is this The candidate app e* 
to the public vaccinator for vaccination or revaoolM ou 
and brings with him his form for a certifioate of health » 
be signed by the public vaccinator The wages of a 
messenger are low—i e , 7/ or 8/ a week to commence 
—and the candidates mostly come from the poorer s 

1 The Lahoet Feb 8th 1902, p 390 
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published in the iVero Yorlt Jlddtcal lUeord of Jan. 31st. 
He condudes that mental disease is not so frequently due to 
arteno-sclerosis as is commonly beUeved. Observations on 
the heart and aorta of the insane showed that arterio¬ 
sclerosis was exceedingly frequent, hut mental disorder 
could be ascribed to such a morbid process only when it 
affected the bloodvessels of the brain. In many cases 
of advanced chronlo insanity or dementia such a condition 
undoubtedly emsted. The progress of arteno-sclerosis in the 
brain was associated with loss of memory of the immediate 
past and attacks of mental confusion and transitory delirium. 
Such dements were found to be liable to mdulgo in petty 
larceny and sexual misconduct and they were frequently 
guilty of attempts to set fire to houses. Mental disease 
occurring in that penod of life when arteno-sclerosis was 
most common showed, adds Dr Meyer, no peculiarity in 
its nature and course that could not be fairly accounted for 
by the commencing cerebral decadence of later life which 
was a prominent feature especially m neurotio subjects. 
Both senile and pre-senile decay of brain power was asso¬ 
ciated with arteno-sclerosis, but no special arterio-sderotio 
insanity could be said to exist. When arterio-sclerosis was 
associated with insanity the prognosis was naturally more 
serious as there was no special treatment for such a diseased 
condition of the arteries of the brain. 


KING EDWARDS HOSPITAL FUND FOR LONDON 


The annual meeting of the general council of King 
Edward’s Hospital Fund for London was held at York 
Honse, St. James’s, on Feb 24tb, H.B.H. the Prmca of 
Wales being in the cbam The treasurer. Lord Kotbscbild, 
submitted the account of receipts and expenditure dunng the 
past year ending Deo. 31st, 1902. He mentioned especially 
the munificent gifts of Lord Stcathoona and Lord Monnt- 
Stepfaen Mr Edgar Speyer, and Ifrc Lewis, The re¬ 
ceipts during the year had been £604,802 IBs 6d , of which 
£2^729 12» 5d were annual subscriptions, £4(}0,000 was 
the value of the capital given by Lord Strathcona and LonJ 
Mount-Stephen, and the coronation gift was £118,663 13r Id 
while the balance was made up by other donations and 
income from investments. £10L000 were distributed m gifts 
to the hospitals, made up as follows annual grants to 25 
hospitals, £29,160, donations to 80 hospitals, £70,850 , grants 
to 14 convalescent homes, £1000, which amount was received 
from the trustees of the London Parochial Charities <It 


may he interesting to mention the eight hospitals whicl 
have been allotted the largest giants, viz., London Hospital, 
annual £5000, donation £3500, Guy’s Hospital, annua 
£5000, donation £2000 , Royal London Ophthalmic Hospital 
annual £2000 donation £2500, Umversity College Hospital 
annual £1000, donaUon £2500, West London Hospital 
annual £1500, donation £2000, King’s College Hospital 
annual £1000, donation £2000 , Tottenham Hospital annna 
£1000, donation £2000 , Metropolitan Hospital, annual £500 
do^tlon £2500 This accounts for £30,000 of the sum dls 
tributed. The working expenses amounted to £1342 2* 3d 
Of the balance of £50L860 16i. 2d £425 138 6» had beei 
adi^d to capital account (making it £447,225 15r Id ) an< 
£76,724 lOt 2d. had been added to the general fund 
a^unt (making it £229 583 6r ) Thus the total amoun 
riw deductmg Uabihtles to sundry creditors 

^ ^ amounted to £676,809 U Id to Dec. 31st 
£662.000 were invested, producing an incom 
M ^,000 a year The Prince of Wales, who was congiatu 
latcd on the success of the Fund said that the King in hi 
original leUer in 1897 stated that their endeavour shoMd be t 
raise an annual sum of from £100 000 to £150 000, but tha 
to m^o up their income to £5ft000 a year from investment 
^ £870.000 to the capital would bo necessary 

The visiting committee had been largely increased. It wa 


composed of 23 medical men and 23 laymen An important 
resolution had been passed requesting promoters of new 
hospitals or those reconstructing or extending vnthm the 
area dealt with by the Fund to submit their proposals to 
the Fund, as it was felt that an independent authority 
hke that Fund, possessing the willing and expert services 
of the highest repre=entatiTes of the medical faculty, 
could render valuable assistance in such circnm s tances. 
The distribution committee was considering what steps 
could be taken to bnng about the desired results m the 
amalgamation of certam hospitals and tha removal of 
others to places where they were more needed The 
scope of the Fund would this year he extended so as 
to include the London County Council area, when out¬ 
side the seven nule radius of Channg Cross, which would 
include new districts containing many poor and densely 
populated suburbs. The committee desired to point out that 
those who hve outside London may reasonably he expected 
to give something to thg hospitals of the capital of the 
Empire since 25 per cent, of the patients in London 
hospitals came from outside the metropolis The Lord 
Mayor (Sir Marcus Samuel) said that the preparation of 
accounts In a proper form was as good a work as 
the distnbutioii of the money, and also that the tune 
was coming when it would be necessary to stop insti- 
tnthig new foundations nntil those enstmg had adequate 
support Sir John And and Lord Eothscluld having 
spoken the Prince of Wales m contlmiatlon said that they 
desired to express sincere gratitude to those who con¬ 
tributed small sums—shillings and jieimieB, and recognised 
that the resnlts this year were exceptional and could not 
ho looked for again. He assured his andience that His 
Majesty watched the growth and vitality of the Fund with 
as much interest and satisfaction as he did when he was 
President The Prmce concluded by saying that he was 
wen aware of the heavy sacrifices of time mvolved by the 
labours of the council, committees, and offltfials, for which 
he offered them his grateful thanks and trusted that they 
would be kind enough to serve for another year in their 
respective capacities, _ 

COAL SMOKE ABATEMENT 
Faoii some remarks which were made at the nnnnaT 
general meeting of the Coal Smoke Abatement Society held 
under the presidency of the Duke of Argyll at Grosvennr 
Honse on Feb 24th, it is clear that no country and no place 
where coal is used are free from the permcious effects of 
smoke, hut it does not foUow that no attempt should be made 
to combat these effects. In this country pubUc attention tia° 
often been called to the evils of coal smoke—its injnnons- 
ness to health, its descructiva effects upon trees and 
flowers, its ruinous action upon pictures and furmture 
have all bean noted. But until toe advent of the Coal 
Smoke Abatement Society no organised effort was made 
to check toe dls of which so many complain and which are 
so undoubted and so senons At the nnnnol meetmg of tha 
society Sir William Richmond, R.A.. the president, said that 
toe debghtful wearher which wa had been having for the 
last two months was in some measure due to the society 
and there is, we venture to think, a great deal of truth 
in this audacious statement From Jan. 1st to Dec. 3L,t, 
1902, the society’s inspectors reported toe result of 
2470 observations which led to the detection of 1831 
nuisances and 1701 complaints were forwarded to toe 
corporation of the City of London, the London County 
Coum^ borough and district councils, and the port 
fiantt:iT.y authority of London. In consequence of these 
complaints 83 summonses were tsned and in 72 cases 
conviction was obtained with penalties and costs amount¬ 
ing to over £200 Tha total of toe work done since 
toe society was established m 1899 is as foUows. 
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sfem close to the surface. Thus are produced the areas or 
patches of cutaneous hypemamia and redness which con 
atitute the rash, A httle amount of endaxtentjs Is also 
produced, adds Professor Benaut, m these terminal arterioles 
of the skin but the lesion is slight and transient as regards 
the skin. In the later secondary stages of syphiUs the 
endarteritis which may recur in the vessels of the skill, of 
the viscera, or of the nervous system is more marked. As 
a result isctuemia of the affected arterial temtories follows 
and the tissues the nutrition of which depends upon the 
arteries suffer from defect of nutntion. The diseased 
arterioles become dilated irregularly and hypenemia or even 
stasis of circulation results according to the character of 
the arterial change. Wherever it appears the spacial virus of 
syphilis produces subacute endartentis obhterans, “ causing 
chrome oedema and interstitial proliferation,” At first 
diffuse and affecting vast arterial territories of the skin 
and body the morbid process limits itself later to special 
organs and viscera. Thus in tabes it affects the posterior 
spinal gangha and columns, and m general paralysis 
the cerebral cortex and the central grey substance 
of the ponto-bulbar region. A comparison of the vascular 
and perivascular changes in syphilis proper and m the parar 
syphilitio affections, m the opinion of Professor Renaut, 
leaves little doubt that the two sets of changes are essen¬ 
tially not distinct one from the other They are, on the 
contrary, eiplamed by him as depending upon the develop¬ 
ment of endarteritis, the differences being due to the extent 
to which endarteritis has advanced This progressive end¬ 
arteritis, says Professor Renaut sets up an cedema and a 
sclerosis of the parenchymatous tissue “as the vasouhtis 
progresses so does the sclerosis,” In the central nervous 
system this sclerosis often affects “systems” of nerve cells 
and fibres as in tabes dorsalis (postenor root neurons) The 
central nervous system is generaUy attacked late—Le , some 
years after syphilitio infection. And the vasoular and inter¬ 
stitial changes produced in the bram by syphiUs set up m 
turn a vicious circle of processes which continually interfere 
with the nutrition of the nerve oeUs and lead to their 
ultimate destruotioii. The successful treatment of the 
vascular changes, so as to arrest if not to abohsh such 
changes, must hence, he is of opinion, be the basis for a 
rational therapy _ 

THE OVEN AND THE SCREEN 
It is to be feared that many excellent modes of cooking 
which prevailed in the past are now abandoned simply to 
save trouble. The modem cook, or the person who calls 
herself such, although she may be positively instructed to 
roast meat in the good old fashioned way in a screen in front 
of the fire, commonly ignores her instmctiona at every possible 
opportunity and puts the joint in the oven. The introduction 
of the “ kitohener ” or the closed rang^e and of the gas cooker 
probably accounts for the preference which is given to 
baking whUe it does avray with the necessity of basting and 
other httle but important calmary attentions which roastmg 
involves. There can be httle doubt that by this exchange | 
of method not a few persons are dietebo sufferers. The , 
preference for meat openly roasted before the fire is not a ! 
mere sentiment, for the flavour of meat so cooked is Infinitely 
aupenor and the tissue Is generaUy more tender than when 
it is baked. Now the flavour and tenderness of meat have 
much to do with its digestlbiUty and consequently with its 
real value as a food. Without relish and appetite digestion 
13 sluggish and heavy Indeed, it has been said that the 
process of digestion commences before ingestion and 
certainly the digestive functions are stimulated to healthy 
activity by the sight of a tender and weU cooked morsel as 
weUas by an eiceUent flavour or aroma. It has been shown 
that the mere inspection of good tempting foods starts 
the digestive machinery and immediately excites the 


flow of the gastric juice. It is, therefore, not unreason¬ 
able to suppose that there must be a diffeieuca of some 
dietetic Importance produced m the organism when, on 
the one hand, a baked heavy looklDg jomt is m contempla 
tion and when, on the other, it is a bnght attractive- 
looking, becanse an openly roasted, jomt. Persons who 
have their meat from the same butcher naturaUy exchange 
opmions about the quahty of the meat and it wdl oiten 
be found that when complamts ate made chiefly in 
regard to the toughness and tastalessness of the joint the 
secret of it frequently is that hiiking is adopted instead of 
roasting As a matter of fact, there is a great difference 
between the two methods of cooking, bakmg and roasting 
In the former case the meat m reahty is cooked m hot ait 
which has a tendency to decompose the fat mto aend tub- 
stances. When the door of an oven m which a joint is 
cooking IS opened the fumes escape, smelling like a tallow 
candle which has just been blown out. The smeU from 
a jomt being roasted has not this character but, on 
the contrary, is agreeable In roasting the joint is cooked 
by radiation—that Is, by the bombardment, so to speak, 
of heat waves. The air between the fire and the 
joint might be quite cool yet roasting would proceed 
bR the same Boastuig also is a less rapid method of 
cooking than is baking and glow cooking has very decided 
advantages m regard to preserving the nutritive value 
of the meat. The civilised cook might learn a good deal 
from the methods of slow cooking adopted by savage tnbes. 
By one method, in which stones made hot with glowing 
charcoal are employed, a large joint, no matter how tough, 
may be exquisitely cooked and made tender and tasty and It 
IS doubtful whether any form of so-oaUed civilised cooking 
can compare with it The navvy who fries his chop or steak 
on hia spade over a few lighted sticks probably gets mote 
nourishment and derives greater relish from the meat cooked 
in this way than if it had been baked in an oven. 


AN EXPENSIVE FAD 

“ OONSCEENTlOBS " and other objectors to vaccination 
should read and digest the statement of the finance com 
mlttee of the Metropolitan Asylums Board lately made upon 
the cost of the recent epidemio of small pox. It is oouoelvahle 
that the pocket of the consoienticus objector may bo M 
sensitive m one direction as his conscience Is in another and 
that the heavy dram which be, with other ratepayers, incurs 
through the epidemic which is fostered by non vaccination 
may influence his conduct in the future towards the 
rational measure of efficient vaccination and revaccination. 
Ordinary arguments and demonstratlonB do not appeal to 
the “crank” where his particular pet opimon Is concerned, 
otherwise, of course, the demonstrated value of eflio ^ 
vaccination would long since have been nmversally admit 
Half a million of money, however, spent from the rates 
upon a small pox epidemio coustitates a substantial argumen 
even m the mind of an objector We recommend ail 
who do not approve of vaooination to descend from 0 
heights of argument, where tbeir prejudices render them un 
issailable, and to tackle the question on a purely material ano 
pecuniary basis. Let them work out how much money wo 
have been saved d all those upon the care of whom 
GoiUion pounds were spent had been protected from small p« 
oy due attention to vaccination and revaccination a 
ixoense of the ratenaver 


ARTER10-SCLER05IS AND MENTAL DISEASE 

The important part played by arterial 
detenmning cerebral diaorders m later life has led r 
Meyer of Kew York, director of the State Patho ogi . 
tute, to inquire into the connexion, if any, between ^ 
Bolerosis and mental disease and an account of s u 
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nniTeisity stndents are generally ranch yonnger than trfth 
ns, as 16 is a common age for a lad who is entering a 
muverHity At the nmversity they have to pass two 
examinations—the first for the title of “licentiate” and 
the second for that of “ doctor’’—and medical stndents are 
obliged to go throngh both conises They stay at the nni- 
veimty abont fonr years. 

The medical school at Madrid is in a building distinct 
from the nnivcrsity and contains dissecting- and lecture- 
rooms and laboratories which were unfortunately closed 
for the vacation when I wished to see them. 

Besides the ten nnlversities enumerated above there have 
been others in Spain which are now dosed—e g, that at 
Toledo, which was founded m W38 and suppressed in 1807 
The most typical and interesting, as well as the oldest, of 
the Spanish universities is that of Salamanca which was 
founded in Valencia in 1209 and transferred to Salamanca m 
1240 The university of Salamanca played qnita an 
important part in the history of Spam, for from it came 
almost all the distmgnished Spaniards of the sixteenth and 
seventeenth centuries, though probably Don Quixotes 
“Bachelor of Salamanca ’is the member of this university 
best known m England, It was to Salamanca that GD Bias 
was going when he began his travels The university 
was a most distinguished corporation and its representatives 
with the other grandees swore fealty to the kmgs of Spam at 
their accession, it received solemn visits from royal person 
ages, as did our English universities rmder the Tudors and 
Stuarts, and, like Oxford and Cambridge also, it advanced 
money to the kings which was not always repaid In 1710 
the university of Salamanca gave to King Philip V 330 000 
reals and lOO men whom they equipped for war and mam- 
tsuned as English nobles did in feudal times The Popes on 
their election informed this university by special letters 
of their elevation to the Pontifical chair and sent car¬ 
dinals as legates to visit it and to reform the abuses that 
crept into its administration, thoimh the Spanish kmgs 
were jealous of their mterfeience, Katharine, the daughter 
of Jolm of Gaunt, presented 2COO florms of gold to the 
uruveraity and her son, Kmg John IL, gave to it a palace 
near to ie university buildings for a hospital, J’ohn I had 
bestowed mote than £7 annual income on Salamanca, which 
Henry III commuted for the thud of the revenues from three 
townships, and the nmversity maintamed 70 pofessors and 
raised its magnificent buildmgs on this income, with the 
addition of one-nmfh of the tithes of the bishoprio of 
Santiago given by Pope Clement V The university was 
governed by a rector and he and the professors were chosen 
annoaUy by the scholars and Masters of Arts tmtil the end of 
the sixteenth century The meetings of the governmg body 
were often boisterous and violent, at fames the digmtanes 
even came to blows IVben two professors lectured at the 
same hour they would often quarrel about their auditors and 
fees. Cervantes In one of his novels says that "students 
did not come to Salamanca to learn laws but to break 
them,” and this was likely enough after the Beformataon, 
for great numbers of Eoman Catholics from Ireland, 
England, hrance, Germany, Flanders and Italy went there 
to be taught and no doubt quarrels were of Irequent 
occurrence among yonng men of so many different 
nationahties ‘The CoUege of the Noble Irish’’stiU exists 
Md is a very handsome hnildmg, with spacious and 
stately rooms and a large library of old works on divimtv 
and a score or two of modem books and even a very few 
nove s among them The college is somewhat out of repau 
^d the wall paintings and failure might be renewed with 
^ i‘s most flo^hing time Salamanca numbered 
10 OCO iiudents but now there are not SCO Salamanca itself 
is quaint and interesting-a typical old world Spanish citv 
with a large square containing shops under a Mlonnade 
decorated with plaques of the heads of the kincrs nf Rna.n 
persons, the latest of whom hL^^ 
^d 2C0 years. The streets are narrow, the honses^e Lb 
with cnn^sly^nght iron gratings to the window^wh^ 
are far aboi e the heads of the foot-passengers and tW are 
manv convents and churches and very beLtifiS^lv^uT 
B square where is now a garden there'^ed to be 
bull fights formerly The homes are monldenng away and 
the servants at the chief hotel are as icnoiantTf 
but their own as those at an inn m Torf o^QeL Vn sSb 
a il^e It is easy to picture the old university Iffo of which 
records have come down to ii-*—the colicce inno tv^Vi? v. ^ 
unions to life and property even though they were hcenVd 
b the senate , the mess tables for the stud^k. « of 


all ages from mere boys to middle aged men, and the lads- 
tb-mfiting- their left bands into the dish and hacking off with 
the knives which they carried in their boots or at their girdles 
their portions of meat and occasionally of other stndents* 
fingers, the brokers’ shops for the sale of all sorts of clothes, , 
botii new and second band , the 52 printing houses and 34 
bookshops, employing 3600 persons , the broken meats given 
at the monastery gates to poor stndents and other beggars, the 
wine parties given by those who were canvassing for votes 
from the students in the professorial elections , the nocturnal 
adventures and serenades beneath those quaintly barred 
windows, the fights with the city watch and the other dis¬ 
putes and scandals which were always alarming the town 
and requiring the intervention of the rector—and small 
wonder, seeing how many young men from different prond 
and hot blooded nations were here assembled. The university 
was founded literally nnder the shadow of the Church and 
was never free from ecclesiastical influence and such influ¬ 
ence is evident in all the educational institutions of Spain to 
this day Students were not liable to any civil authority 
but were tried by the vice-chancellor—a practice which led to 
so many scandals that eventually the king appointed three 
consercatora on behalf of the city to be assessors with the 
yice-chancellor when he tried the students for serious 
offences against the citizens 

An interesting feature of university hfe at Salamanca was 
the existence of a number of colleges in that city known as 
the “ Greater Colleges ” mdependent of, and even rivalling, 
the university itself. There were onginally four Greater 
Colleges at Salamanca which were mtended for students of 
theology and canon law and produced so many distinguished 
students that they eventually destroyed the prestige of the 
university At first the competition between these Greater 
Colleges and the university was healthy for both, but the 
colleges became too great and wealthy and by the middle of 
the eighteenth centuiy they bad degenerated into hot-beds 
of vice and were so powerful as to be able to defy 
the reforms which were attempted. Before the French 
Invasion there were six of these Greater Colleges in Spain, 
but the French suppressed all but two m Salamanca and 
one in Talladolld. Besides these so-called Greater CoUegea 
there were four other colleges of the great military orders 
These were established in spite of the opposition of the 
theological colleges and contested their supremacy , one of 
them—VIZ., that of the order of Calatrava—still survives In 
addition to these there were several other smaller colleges 
also independent of the university, which are now repre¬ 
sented by only one—that of St. Patrick, otherwise “The 
College of the Noble Irish,” mentioned above. Each of 
these various colleges bad its own rector and its own laws, 
and the result must have been a bewildering chaos The 
architecture of those of the university buildings which 
remam is generally of the Benais^ance style modified by 
Mauresque details, but some parts are Gothic, and so is the 
heating of the fine library by stoves with fines passing out 
through the ceiling There is a very handsome door of 
hammered iron to the library The collection of Greek and 
Latin codices is a very valuable one and has been augmented 
by those removed from the libraries of the Greater Colleges 
and from those of the Jesuits and of other convents which 
have been suppressed. 

The university of Granada hns now hot 600 or 600 students. 
The university hnUdmgs were erected by the Jesuits and are 
ve^ large and well adapted for their purpose. 

VaUadobd university (founded m 1346) has abont 1000 
students, abont one-fonxth of whom take up medicine, in 
which faculty there are 16 lectureships with a clinical pro¬ 
fessor, two assistants, and ‘ a corresponding number of 
resident pupila ’ The hospital was built m 1857 

*1110 university of Valencia was founded in 1441 and has 
DOW about 2CC0 students. In this town there is also an 
independent college (del Patriarca) like the College of 
St, Patrick at Salamanca. 

Barcelona has a university which was founded m 1460. 
The present bnildings are modern dating from 1873. The 
library contains 160 COO volumes and has a reading room for 
120 students. There are about 25C0 students here. 

The rector of a Spanish nniver-ity can have but little time 
to devote to his university, for he has to supervise the 
schools of all classes in bis distnet, which may mclude 
several provinces , he is al o president of the ‘ consultative 
university conned of the district which couned is composed 
of the deans of the faculties, of the directors of the superior 
schools, and of other persons nominated by the Government 
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6600 observations have been kept by its ipspeotors, 4623 
nuisances have been reported, 4423 reports have been 
notified to local authorities, and 330 sammonses have been 
issued, the total fines amounting to £1287 There can be no 
doubt that considerable practical good has been effected, 
and if we do not entirely owe the presence of spring daring 
the winter months of January and Eebruaiy to the Goal 
Smoke Abatement Society we sea no reason why the society 
should not claim credit for a proportion of our unwonted 
sunshine Among the speakers at the meeting at Grosvenor 
House, in addition to the President, were H. A Des 
Voeux (the treasurer of the society). Lord Kobert Cecil, K.0 , 
Sir James Crichton Browne, F R.S , and Mr W D CarSe, 
tind full testimony was borne by all of them to the injury 
which coal smoko does to the public health and to its 
demoralising effect upon the people The report of the 
society, which contains some very instructive illustrations, 
can bo obtamed at 26, Viotorla street, Westminster, S W 


~ ~ ~ ~ ' — — ■ ‘ 
in London Ought any, and if so which, of the large 
hospitals to be moved from their present sites to new ones 
situated (a) in more congested districts or (}) m the country! 
Sir Trevor Lawrence, Bart, treasurer of St. Bartholomew’s 
Hospital, will take the chair at 6 p H. and tickets can be 
obtained on application to Mr Sydney Phillips at St. 
Thomas’s Hospital. _ 

The death is announced on Eeb 18th of Dr Thomas 
Peregrine, formerly of Half Moon street Dr Peregrine was 
in his mnety third year He was educated at St George’s 
Hospital and at Edinburgh UnlvetBity where he took the 
degree of M D in 1833. He became a Member of the Koyal 
College of Surgeons of England in 1837 and a Member of 
the Boyal College of Physicians of London in 1869 He 
was also at one time Senior Warden and a member of the 
Court of Eraminera of the Sooiety,of Apothecaries of London. 


THE LATE MR W J C MILLER 

In our issue of Feb 21st, p 641, we aimounced the death 
of Mr W J 0 Miller who will be known to most of our 
readers, if not to aU, as the late registrar of the General 
Medical CounoU, His death occurred on Feb 11th 
from bronchitis following influenza, but for some years 
past he had been suffering from hemiplegia William 
Miller was bom in 1832 and was educated at the 
West of England Dissenters’ Proprietary College, Taunton. 
Cne of his fellow scholars there was the late John Wale 
Hicks who entered the medical profession and who, after¬ 
wards taking holy orders, became Bishop of Bloemfontein 
Mr Miller on leaving Taunton became a teacher at 
Huddersfield and here began his connexion with the 
£diuaiional Timet of which journal he was mathematical 
editor for nearly 40 years In 1876 ha was appointed 
registrar to the General Medical Council and took up hia 
abode at Richmond, where he wrote those nh!inTiin£r essays 
about bird life upon many of which we have commented 
in our pages. In November, 1896, during the session of 
the General Medical CounoU, be suffered from aphasia 
and finally sent in his resignation on May 21st, 1897 
The Council had no power to grant a pension, but 
Mr Miller was presented with £1000 as a gratuity A 
faithful servant of the medical profession he practically 
finished his life’s work in harness Eds last days were passed 
at Bournemouth. _ 

THE PREVALENCE OF SMALL-POX 

'Ehb Local Gkivemment Board for Scotland intimates that 
during the period from Feb Ist to 16th mclusive 2 cases 
only of smaU-pox have been notified to it—viz , another 
case in Leith Burgh and 1 intimated from Grangemouth 
Burgh, the case of a seaman on board a ship which arrived 
at the latter port on Feb 12th 

The 130th anniversary dinner of the Medical Society of 
London will be held at the Whitehall Booms, Hfitel 
Mfitropole, on Saturday, March 7th, at 7 30 P ii Mr 
A Pearce Gould, the President, will take the chair In 
addition to the Presidents of the Royal College of Physicians 
cf London, of the Royal College of Surgeons of England, 
and of the ‘‘Sister Societies,” the President and Council 
will have the honour of including among tl^eir guests the 
Lord High Chancellor, Isird Sandhurst, the Hon. Robert P 
Porter, lata USA Commissioner in Cu^a, Mr Balfour 
Browne, K C , Mr Montague Lush, K.C , Sir Thomas Smith, 
Bart, HC V 0 , and Sir Thomas Barlow, Bart, K.0 V 0 


Sir Henry Bnrdett K.0 R, will open a discussion at the 
•Oaxton TTall, Westminster, on Match 3rd, before a meeting of 
the Hospitals Association, on Hospital Sites and Population 


A srasiONAi, meeting of the Samtaiy Institute will be 
held at the Paikes Museum on Wednesday, March 11th, at 
8 PM., when a discussion will take place on Sewage 
Disposal and the Qualities essential in a Sewage Effluent 
The diBcusmon wdl be opened by Dr George Reid, medical 
officer of health to the Staffordshire county council, and a 
general discussion will follow 


An the next meeting of the Society of Aniesthetists on 
March 6th, at 8 30 P u , Mr A Vernon Harcourt, F R8 , 
will read a paper on, and will show, his new chloroform 
regulating Inhaler by which the percentage of chloroform 
in the vapour inhaled can be, it is claimed, positively 
controlled. AU members of the medical profession are 
invited to be present _ 

The report of the Departmental Committee appointed by 
the Home Secretary four months ago to draft a scheme for 
the regulation of cremation proceedings has been issued 
The suggestions of the comrmttee are clear and careful and 
have important medical bearings to which we shaU shortly 
have occasion to direct attention. 


THE UNIVERSirrES OF SPAIN 

(Fbom a Special Ooebespondent ) 


Spain is divided for edncatronal purposes Into ten district*, 
each with a university—viz., Madrid, Barcelona, Valencia, 
BevlUe, Granada, Valladoyd, Santiago, Saragossa, Salamanca, 
and Oviedo ’There is a faculty of medicme at each of these 
universities except at Salamanca and Oviedo Bach faculty Is 
ruled by a dean (who receives from £190 to £220 per annum) 
and there are from 16 to 19 professors who are paid from 
£102 to £176 yearly according to seniority , one proftesor 
at Barcelona has an Income of £246. At Madrid there 
are five extraordinary professors for the M.D degr^ as 
it 18 almost exclusively in this nniversity that this deK^a 
is obtained, but these professors are not more hjg^ 
paid than are the rest. There are m aU about 16 ^ 
students at these ten universities and of these atout 7U0U 
are studying medlome, for in Spam every medical man 
must have a university degree to qualify him praotlcA 
This rule is not an absolute guarantee of the effl ienoy ot 
the practitioner, for a boy may enter the university at lA 
years of age and be a fuUy quahfied doctor at 16 and may 
then practise if he can find patients to tr^t him or a 
newspaper to advertise his precocity, as sometimes nappe 
University students must first go through the ourrloulutria 
one of the iruMutot or schools for middle maeS 
receive a higher education than do the pupils m the a 
schools which latter are equivalent to our tmarn scboo 
Boys who have finished their school ti^mg 
examination and receive the degree of 
which is a necessary step before they cm be “ , 

to a nniversity, so that this emmlrmtion 
lent to matriculation in an English university panu* 
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-they wonia whid TOBnd the angles so dexteioosly, and skip 
up two or three stairs at a step, that before all the yoMg 
Tultnres after knowledge were fairly into a ward, the 
surgeon general fo- the week would be deliberately pacing ^ 
the next, this nr-ed to be called * Hospital Pr^tice.* ” 1 
“True, 'aid I, but how is it now}" “Now! why it is 
altogether dtderent, as yon will soon have an opportnnity or 
objerving and here is the instrument that has effected the 
change (puUing from his pocket one of your Lancets, iln 
Editor,) yon see what is said here of ‘ Hole and Comer 
Surgerywell, they were so phlebotomised with this Lancet, 
that they have been completely cured of their cynxncJia 
and sullenness, and the point of consistenoy Is now exceeded 
as much as their eiettions before fell short of their duties. 
We have qmta an overflow or instruction, quite a mtmtj of 
prelections, we have chnlcals upon dinicals, demonstia- 
tions, obaervations and examinations following so closely 
the heels of each other, that we have scarcely tune to digtok 
our dinners, much leaS the discourses." 

I felt lughly gratified at the explanatiou my old 
had given, and could not resist the strong 
inclination I felt of thanking yon. Sir, for the heneficial 
change which has been effected m the Borongh, and have to 
request, for the benefit of the younger members of the pro¬ 
fession that-, yon wiU shortly explore other iarliplacet op the 
earth, and nd them of their malpractices as effectually as 
you have done the “holes and comers of St Ihomas’s 
HospitaL Tours truly, 

A Toubist. 


VITAL STATISTICS 


HEALTH OP ENGLISH TOW^■S 

Is 76 of the largest English towns 3133 births and 4851 
deaths were roistered dnnng the week ending Feb. 2L,t. 
The annual rate or mortality m these towns, which had 
been 18 1, 17 9 and 17 1 per 1060 m the three preced¬ 
ing weeks, further declined last weak to 16 7 per ICOO In 
London the death rate was 17 6 per 1000, while it averaged 
16 4 per 1000 m the 76 other large towns. The lowest 
death rates in these towns were 4 1 in Bnrton-on-Trent 
and in King’s Norton, 7 4 m WiUesden, 7 9 in Aston ilanor 
3 0m East Ham, 87m Birkenhead, 89m Smethwick 
and m Tynemouth, and 9 1 in Handsworth, the highest 
rates were 20 4 m Bnmley 21 0 m Wigan, in Salford, 
and m Oldham, 21 2 m Liverpool, 21 4 in Hanley and m 
Hhondda, 23 3i n South Shields and 24 1 m Great Tarmouth. 
The 4341 deaths in these towns la^ week mclnded 452 
which were referred to the pnnoipal infections 
against 493 612, and 457 in the three precedmg 

weeks, of these 452 deaths 120 resulted from whoopmg- 
cough, 94 from measles, 78 from diphtheria, 70 ^m diar- 
rh®a, 49 from scarlet fever, 28 from ‘fever ' fpnncipally 
enteno) and 13 from small pox. No death from any of these 
diseases was registered in Hastings Plymouth, Burton-on 
Trent, Hand^worth, King s Norton, Aston ilanor Gnmsby 
Wallasey, St Helens Warrington, Gatefliead, or Newport 
(Hon.), wbila the hlgbe^t death rates from the prmcipal 
^ectioQs diseases were recorded m Daronport, Stockport 
TTIga^ Manchester, Oldham, Preston, Rotherham, and 
jliddlesbrough. The greatest pr oportional mortahcy from 
measlM occurred in Devonport, Wigan, Salford, and Middles 
J V U ’ ^ Stoesport and Oldham, from 

mphthena in Hanley and Bury, from whoopmg-congh m 
Hornsey Southampton Great Tarmouth, Stockport, Oldham 
Rotherham, and Rhondda, and from “fever m 
^dMesbrough Six fatal cases of small pox were regis¬ 
tered m Liverpool two in Manchester, two In Leeds, and 
one each m Birmingham, Oldham, and Rotherham. The 
numto of small pox patients under treatment in the 
Metopolitan ^lums hospitals which had been seven, six, 
and SIX at the end of the three preceding weeks, had 
mc^ised to dght at the end of last week seven new 
were ad^tled during the week, against six four 
^ one m the three preceding weeks. The nnmbei of 

^ h^pitals and m the London 

reTCT iloapital on Saturday Feb, 18^1^ 

nu^ dec^ng from 2323 to 1919^ the eigh^r^^ 
waturda^, 2W new were admitted dunne last weak, 

aga^t 22^ 189 and 246 in the three precedmg weeks The 
dca^ rtf^^ to dheases of the respiratory o^^ m 

Won. whi^ had been 355, 315. and 2OT m 5he tlS^pre- 
S^l^ow*^ ag^ last week to 274 Xt w^ere 
31B below the correc-ed average number; The 


in Ixmdon directly attnbnted to influenza numbered 25 
last week, having been 25, 39, and 24 m the three 
preceding weeks The canses of 62, or 1 3 per cent, of 
the d^Sts in the 76 large towns last week were not 
certified either by a registered medical practitioner or by 
a coroner AU tie causes of death were duly certifiect 
in West tTstti, BristoL Manchester, Salford, Leeds, New- 
castle-on-Tyne, and m 44 other smaller towns, the largest 
proportions of uncertified deaths were registered m Leyton, 
Hanl ey, Liverpool, St Helens, Sunderland, South Shields, 
and Gateshead. _ 


HEALTH OP SCOTCH TOTTSH. 

The annual rata of mortality in eight of the pri n c ipal 
Scotch towns, which had been 21 3, 21 7 and 18 1 per 1000 
in the three preceding weeks -was again 18 1 per 1000 
during the week ending Feb. 21st, and -was 1 4 per 1000 in 
excess of the mean rate during the same penod in the 76 
large English towns. The rate in the eight Scotch towns 
ranged from 11 3 in Greenock and 12 4 in Leith to 22 6 
in Aberdeen and 24 8 in Perth. The 592 deaths m these 
towns indnded 26 which were referred to whooping-cough, 

18 to diarrhcea, 12 to measles, eight to “fever,” seven 
to scarlet fever, and five to whoopmg cough, but not 
one to small pox. In all, 76 deaths resulted from these 
principal infecbous diseases last week, against 81, 80, and 
85 m the three preceding weeks. 'These 76 deaths were 
equal to an annual rate of 2 3 per 1000 which was 0 7 per 
1000 above the mean rate last week from the same diseases 
in the 76 large English towns. The fetal cases of 
whooping-cough, which had been 28 and 32 in the two 
preceding weeks, declined again last week to 26, or which 
20 were register^ m Glasgow, two m Dundee, and two m 
Paisley The deaths from diarrhoea, which had been 

19 and 16 in the two preceding weeks, roce again 
last week to 18, and included eight in Glasgow, five in 
Dundee, and three in Edinburgh. The fetal cases of measles, 
which had been 20, 16, and 15 m the three preceding weeks, 
further declined 1^ week to 12, of which 10 occurred 
m Aberdeen and two in Edmbnrgh. The deaths referred 
to different forms of “fever,’ which had been five, sii, 
and 11 in the three preceding weeks, dedmed again 
to eight last week, and mdud^ seven in Glasgow The fatal 
cases of scarlet lever, which bad been four four, and eight in 
the three preceding weeks declined agam last week to seven, 
of whmh three occurred m Glasgow and two m Paisley The 
deaths from diphtheria, which had been seven and three in 
the two prece^g weeks rose agam to five last week, and 
included two m Edmbnrgh and two in Aberdeen. The 
deaths referred to disease;, of the respiratory organs m these 
towns, which had been 173, 134 mid LL2 m the three 
preceding week,, rurther decreased last week to 109, 
showing a declme of 115 from the number in the correspond¬ 
ing period of last year 'The causes of 23, or nearly 4 per 
cent, or the deaths m these eight towns l^t week were not 
certified. 


HEALTH OF DUBLEt 

The death rate in Dublin, which had been 24 8, 26 4, and 
25 0 per 1000 in the three preceding weeks, further declined 
to 20 6 per 1000 during the week ending Feb. 21st Dutmg 
the past four weeks the death rate has averaged 24 2 per 
1000 the rates during the same period being 17 5 m London 
and 16 1 m Edmbnrgh. The 150 deaths of persons belonging 
to Dublm registered during the week under notice shoi^ a 
declme of 32 from the number in the preceding week, and 
mduded 18 which were referred to the prmcipal mfeebons 
diseases, agamst 10 nine, and four in the three preceding 
weeks , of these, sit r^ulted from measles, four from scarl^ 
fever, three from diphtheria, three from whoopmg-congh, one 
from fever, and one from diarrhcna. 'The:^ 18 deaths were 
eqoM toan atinnal rate of 2 5 per 1000 the death rates last 
week from the same diseases bemg 19m London and 1 3 m 
Edmborgh, The six fetal cases of measles showed an exceed 
of four over the number m the precedmg week The deaths 
from scarlet fever which had been three, two, and three in 
fee three precedmg weeks further rose last week to four 
The fatal case, of diphtheria, which had been three 
and one m the two precedmg weeks, ro'a again to three last 
The three deaths fixim T»hoopiDg-coagh corresponded 
the nnm^ in each of the two preceding weeks. The 
150 deaths in Dublm last week mduded 21 of chfidren under 
one of age and 37 of persons aged 60 years and 
upward, the deaths both of infants and of elderly persons 
showed a considerable declme from the numbers recorded m 
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and he has also to keep m good humour the -ranoua civil 
governors of the pro-vmces m hia district ivho are appointed 
by the Government and are ex offioio chairmen of what may 
be considered as the school board of the province. Probably 
the universities suffer from the multifarious character of the 
rectorial duties, though the general education of each district 
may be benefited by this supenntendence The State 
appoints, or approves of the appointment of, all the 
heads of the educational department in each province, 
but education m Spain is still cramped and limi ted by 
ecclesiastical interference, as it was in the time when the 
university of' Salamanca was in its most flourishing state. 
The annual cost of the Spamsh universitiea is home by the 
State and is nominally about £130,000, but against this must 
be set the large sum which is paid by the students for 
umversity fees, so that the universitiea are no great burden 
on the Spanish eichequer 


MEDICINE AND THE LAW 

Fraudt iy a Pretended, Medtoal Man, 

AK impostor named Bruno Kohnfeldt was sentenced on 
Feb 18th at Olerkenwell sessions to four years’ penal 
servitude for a senes of frauds after previous conviotiona 
and his female accomphce to a shorter term of im 
prisonment The case is worthy of the attention of medica^ 
men and of members of other learned professions, because 
it shows how easily they may become the victims of 
begging letter wnters owing to their names appearmg with 
their addresses in official directories and iso how a 
little care and trouble may sometimes expose fraud of 
this kind. Kohnfeldt’s plan was to represent himself as a 
medical ma n benevolently mterested m a patient m reduced 
circumstanoes. The person on whose behalf he soUoited 
assistance was stated to have been at college with the 
person addressed and a university calendar supplied a 
suitable name. He presumably took his chance as to the 
person addressed having more or less lost sight of the person 
■written about, as he also accepted the risk of what might 
occur it inquiry was made. To taka an example from the 
evidence of a particular case given at the police-court, 
Kohnfeldt wrote to the Bishop of London saying that he bad 
attended in illness a gentleman named who had m fact been a 
fellow undergraduate of his lordship at Keble College and 
who, he alleged, was now m poverty and bad health, so that 
a contribution towards buying him a small business would bo 
of assistance The bishop accordingly directed his private 
secretary to send £6 The story was a plausible one, but at 
the same time it -was one not iffioult to sift. The impostor 
described him self as “Dr Charles McCann” and wrote from 
an address m Bloomsbury Inspection of the Medical 
Directory would have shown that Mr Charles McCaim, 
therein described with his qualifications, had retired from 
practice and neither the Medical Directory nor the Medical 
Register would have lent any colour to the suggestion 
that he -was practising in Bloomsbury If, however, no 
such work of reference -was at hand the ordinary Post- 
office Directory would have afforded presumptive evidence 
that Dr McCann did not live at the address given, which 
was that of a hairdresser who took in Kohnfeldt’s letters. 
The name of the person for whom assistance was asked is 
to be found in the Oxford University Calendar as a contem 
porary of Bishop Ingram, and that is presumably where 
Kohnfeldt obtamed it, having access to one of the free 
hbraries that are now common in the metropolis. The latest 
edition of the calendar however, shows that the name of 
the gentleman in question is still borne on the books of his 
college and that he is a doctor of medicine. Again the 
lledical Duectory or Medical Register might have been 
referred to, and would have sho-wn him apparently carrying 
on a practice not far from London, where direct commnni 
cation rmght have been opened with him As an alternative 
a letter to Keble College would have presumably elicited 
information, as membm of a college who have taken 
doctors’ degrees are not usually altogether lost sight of 
by their alma mater In another case upon which 
Kohnfeldt was convicted the person duped was a clergy 
man and so was he on whose behalf aid -was sohoited, 
hiB name appearmg as such in the Oxford Calendar, while 
his address is given m the Clergy List Books of reference 
of this kmd may not be in every house, but they are usually 
to be found in club hbraries and other places accessible to 
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those whose pecuniary position enables them to be liberal as 
weU as kind hearted, as well as m the free libraries, where 
they are at the service of any knave who chooses to make 
use of them. Indiscriminate chanty does more harm than 
good even where no direct fraud, such as that desenbe^ is 
attempted, while inquiry may enable the generous to give 
substantial assistance m cases where help is needed and 
hkely to be effective 


ILooking Back. 


PEOM 

THE LAHCET, SATURDAY, FEB 26, 1825. 

ST THOMAS’S HOSPITAL. 

To the Editor of Thb Lanoet 

Sm,—If I should begin my letter as most persons do, 
who wish to procure an early msertion, I should say that I 
have derived much pleasure from the perusal of your 
extentioely oxroulated Journal, but t hi s would be telling you 
a sort of truism, for although some of your remarks are 
severe and searching and some prudishly hint that 
The Laneet is a little too sharp, yet all the physicians, 
surgeons, midwifers, and apothecanes, withm the scope 
of my aoqnamtance, read it with avidity, and, I suppoie, 
do so for the same reason that I have lately done, 
because they reap from it information and Eunusement. 
Now I have always heard yon described zs n hto et 
libiyue —a here, there, and everywhere sort of gentleman,— 
assuming such a questionable shape, that I have seen ^four 
individuals, unless “mine eyes are made the fools o’ the 
other senses,” as different in their figures and physiognomies 
as the four Prtce$ of city notoriety, represented each as the 
Editor of the Lancet Pray bo good enough to inform m^ 
Sir, if you have the wonderful faculty of splitting yonrseff 
mto quarters, and sproutmg up entire “ Pramatxi Per/aiue, 
in as man y distant places at the same time? Or is yom 
presence, “the terror of evil doers,” imaginary offiy, the 
mere f^e creation of perturbed minds and nppvmg 
consciences ? Indeed I am mclmed to t hink that the mher 
conieoture is correct for, as M Ragniot and I were walking 
qmetly thiough the wards of St Thomas’s Hospital one 
afternoon, we came unnoticed behind a gentleman who 
soliloquizing by a -window , his mood was pensive, ^ 
eyes directed to the floor , as we came nearer, we beam hirn 
repeatmg what we deemed a parody on the words ox 
Maobeth He proceeded thus— 


“Is this a Lanoet which I see before me ,— 

Or art thou but a dagger of the mmd,—a—7 
I have thee not but—let me clutch thee once—and 
then he stamped on the floor, which roused him from to 
reverie, and observed us, and made a sudden retr^t 
very dejected. Our appearance “Xifortunately i^trop 
him, or we should certainly have been favoured with so 
further disolosure of this “mmd diseased” Had we h 
a man muttermg thus in another part of „ 

should have set him down a “ Sotpttal \diot, but . 

wo surprised to find from the nurse that the unfortuM 
gentleman, who had just left the ward, belonged to a s^^ 
of men called in this country “ymrs surgeo^ 
a strange sort of adventure, and neither M R nor rny 
could make it out for some time, but my comp^on ® 
suggested that he had either bled some poor mortal to de^ 
or that he intended to commit an act of felo de le m 

same little instrument. . , , , ,_ 

I was not satisfied however, with tto, ^d . 

to extend my ramble in hope of gaming furtoer info ' 

ind fortunately met with an old pupil, to whom I M 
lated what I had seen. He laughed he^Uy, and th^ 
oegan to unravel the mystery “ Oh I f^xd he, 
lave been on the Continent, there has 1°'^ , yon 
non m the professional discipline of the hosp > 
mow what used to be called going round the w fjjpni 
ha surgeons, the most you could ever extract 
vere monosyllabic answers to questions, ^°'^®''®^, — Q 

>i important Mum -was the order of khe y. 
heir am passages were hermetioally ° -.ipmpt at 

aboured under cynanahe laryngitit, so ttat e ry o of 

uticulation produced pto*- A® qS®. 

1 ‘ piactical Sbservatioi^t was quite-out of the quesuo 
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the founder of the lancet 

The picture below la an eiceUent reproduction of an old 
pnTit iHnstiating a panah inquest being conducted by the 
lata Thomas Wakley The original sketch was obviously 
from life, as Hr. ‘Wakley’s features are faithfully 
reproduced. The figure with folded arms standing at the 
coroner’s left hand probably represents Charles Dickens 


who attended many of Wakley’s pa ri s h inquests and 
obtained in thig way some of his lund information upon the 
working of the Poor law between 1835 and I860. The pic¬ 
ture occurs Inahttle book entitled “Scenes in London” in 
the possession of ^Ir 0 van Hoorden. Our illustration is 
from a block very courteously and kindly placed at our dis¬ 
posal by the proprietors and the editor of the Sphere, m which 
paper the illustration recently appeared. 



A Puiih Inqaest before Thnnm WeUey Coroner for West 


ODorrispnhirtf. 


* Audi ftlterun partem.* 


ASEPTIC AND ANTISEPTIC SURGERY 

To the Edvtort of The Lancet. 

Siss,—Mr. Cuthbert S 'SVallaca’s letter In The LA>crHT 
of Peb 14th, p, 475, shows that the views put forward 
by Mr Watson Cheyne m your issue of Feb. 7th may 
rive rise to difierences of opinion. I should therefore 
hke to express my firm behef in Mr Cheyne s state¬ 
ment that “ aseptic surgery as at present defined—that 
is to say, surgery without the use of antiseptics—is 
impossibla" I have not attempted to work by the asepbo 
method but I have had the opportunity of watching others 
doing so The results are uncertain and failure to avoid 
septic inf ection by this method does not depend on the 
magmtude of the operation or on the gravity of the com¬ 
plications to be dealt with. Failure is as likely to occur in 
a simple as in a difilcult case. 

Asepdo surgery may be described as theoretically perfect 
surgery But thorough disinfection of the skin without 
a n t i . '^ ptlci is not possible and if the aseptic system 
teaches, as Mu 'Wallace states, that “hands should 
be kept out of wounds or covered with boiled rubber 
the conditions most hamper the operator 
in abdominal surgery to a degree which, from this 
one stipulation alone, renders the system impossible. 
AsepUo surgery rttjuires more care and more skilled assist- 
“ti^ptic surgery does and it is difficult enough 
w get ant^ptic precautions earned out, especially in pnvato 
hous^ Ee^tlj I bad my attention directed to an error 
which ilr Cheyne has also no.ed. A paUent pointed oot 
that her nurse applied a compress to dry that m must have 


been useless This was a fault of teaching or of compre¬ 
hension. I have more than once found on gomg to operate 
in a pnvate house that although the uurse had done her best 
she bad quite faded to obtam any water which bad not an 
obvious sedimenL Antiseptic surgery is difficult and 
dangerous in such circumstances and it is quite impossible 
to give effect to the more minute precautions necessary for 
aseptic surgery 

I am convinced that Mu Cheyne is right when he states 
that the elaborate arrangements with which the asepbo 
surgeon surrounds himself in his hospital pracbca in order 
to prevent all contaminabon of his wounds are apt to taka 
away the attention of nurses from essential details, and it is 
certain, as Mr Wallace points out, that this should not be 
attributed to the system, but when Mr. Wallace declares 
that ‘a student or nor-e trained m the anbseptlo school is 
prone to place too much reliance on a wash m cheimcals and 
too little in hot water and soap ” the same objeebon holds 
good that this is not attributable to the system. The 
antiseptic system teaches that eveiythmg connected with 

a wound—hands, instrument- pabeubs skin, Ac_should 

be made as clean as possible by all ordmary methods 
and by the use of antiseptics. In recent years after 
everytliig has been made thoroughly clean, I have 
had all instruments boiled that do not spoil by boilmg 
and I use antn-eptio solutions as I did before I resorted 
to the practice of boilmg for dlsiufecbng purposes. 
I have formed a very firm opimon that many nurseswho 
ought to know better have a tendency to consider the 
cleaning or in truments less important when they are to be 
boiled and, I think some surgeons act on this principle also. 
I do not suppose this is the re-ult of any teaching but in my 
opinion the idea that the most careful cleansing of 
instrumenta is not essential to the best results is very 
strongly to be deprecated. Perfect cleansmg is not essential 
to an mdividual success or even to a series of succe scs, but 
it is essential to the attainment of the best and mcsS 
ccastantly succ^dSful resuJtd, 
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the precediDg week. Four inquest cases and three deaths 
from violence were registered , and 54, or more than a third, 
of the deaths occurred in public institutiona The causes of 
nix, or 4 per cent, of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES 


Hotaii Navt Hedioax. Seryicb, 

The following appomtments are notified —Staff Snrgeon 
J H. Stenhouse to the Botcanen, Surgeons R. R. Fasson 
to the Vivid, for Keybam Yard , P £ Nix to Plymouth 
Hospital, G Gibson to R.M. Dep8t, Deal, E S Reid to 
R.1I Artillery , and H. Spicer to the Jtoyal Oak. 

The undermentioned Surgeons have been advanced to the 
rank of Staff Snrgeon in His Majesty’s Fleet —Thomas 
Christopher Meikle, Joseph Oudhp Wood, Horace Bmoe 
Marriott, Norman Lloyd Richards, Ernest Alfred Penfold, 
Ernest James Finch, John Kirkup ^binson, and Hugh Clift. 

ROXAIi Akut Medioae Oobfb. 

The date of retirement of Lieutenant-Colonel T B A- 
Tuokey is Jan 6th, 1903. 

Lieutenant-Colonel F W Trevor to be Colonel, vice J L. 
Notter, retired. Dated Jan. 14th, 1903. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Feb 3rd, 1903) —W G Macpherson, 0 M G, 
R. J S Simpson, CM.G, ETA. Phipps, A. Baird, 
T W O’H. Hamilton, 0 M G , D Semple, J R, Stuart, and 
E P Bond 

Abut Medical Reserve oe Offiobbs. 

Surgeon Major G F England to be Surgeon Lieutenant- 
Colonel (dated Feb 1st, 1903) , Burgeon Lieutenant W O 
Evans to be Snrgeon Captain (dated Feb Slat, 1903) 
Volunteer Corps. 

BoyaX Oarriton ArtilUry ( VolunUert) 1st Lanarkshire 
Snrgeon Lieutenant-Colonel J S Gumming resigns his com¬ 
mission, with permission to retain his rank and to wear the 
uniform of the corps on retirement Dated Feb 21st, 1903. 

Rifle 3rd Volunteer Battalion the Lincolnshire Regi 
ment Surgeon-Major F J Walker to be Surgeon Lien 
tenant-ColoneL Dated Feb 21st 1903 4th (Oambndge 
University) Volunteer Battalion the Suffolk Regiment 
Supernumerary Surgeon Lieutenant R W Mitchell to be 
Burgeon Captain Dated Feb 21st 1903 1st Lanarkshire 
Burgeon Captain R. 0 Lees to be Sutgeon Major Dated 
Feb 21st 1903 1st Cadet Battalion the King’s Royal 
Rifle Corps St John Frank Blake Campbell to be Surgeon 
Lieutenant Dated Feb 10th, 1903. 

VOLDNTEEB INFANTRY BRIGADE BKABBB COMPANY 


the disease amongst young soldiers. The veterans Buffer to 
a much less extent than they did formerly—a reassuring 
fact which is taken as proof of the practical efficacy of 
preventive mediome. Recruits on joining are either already 
contaminated with the germs of the complaint or ehe, 
owmg to their imperfect constitutional defences, they 
are unable to resist the infection to which in their 
new mode of life they necessarily become exposed. 
Inspector General Kelsoh lays stress upon the extreme 
importance of the secondary causes m the genesis 
of tuberculosis. Doubtless the bacillus is the immediate 
agent in the production of the disease, but not even the most 
vmilent of microbes can prevail where the fortifications are 
effective The most solid foundation upon which to erect 
the rampart o^ prophylaxis is the development of physical 
vigour, together with the amelioration of hygienic and social 
conditions. 

New Regulations for Probationebs of the Indian 
Medical Skrvioe. 

The Secretary of State has sanctioned the following 
changes in conditioiis m order to place probationers of the 
Indian Medical Service on the same footing as those of the 
Royal Army Medical Corps —(1) Their title to be changed 
from snrgeon on probation to lieutenant on probation, (2) 
their pay (exolnsive of allowances) to be raised to 14< a day, 
(3) their commissions as lieutenants to bear the date on 
which their course of instruction begins, their appointments 
not, however, being gazetted nntil they have passed the final 
examination , and (4) a lieutenant on probation who at the 
time of passing the examination for adnussion to the service 
may hold, or be about to hold, a resident appointment in a 
recognised civil hospital to be seconded, if folly approved, 
for one year, while seconded, such officer shall remve no 
pay from Indian funds, bnt his service in the civil capacity 
may be allowed to reckon towards promotion and morease of 
pay and pension 

The Alexander Memorial Prize 

The prize of £60 and the gold medal of the Alexander 
Memonal Fund for 1902 have been awarded to Major F 
Smith, D S 0 , R A M 0 The subject for the next com¬ 
petition is “Syphilis in the Army and its Infinenco on 
Military Service, its Causes, Treatment, and the Means which 
It is Advisable to Adopt for its Prevention." Essays must 
reach the president of the committee on or before Deo. 31st, 
1905, must bear a brief motto, and must be accompanied by a 
sealed envelope similarly superscribed, containing the name 
and address of the author No essays should exceed about 
20,000 words exclusive of tables which may be added m the 
form of appendicea The competition is limited to executive 
officers of the Army Medical Staff on full pay, and prefects 
and assistant professors at Netleyare not eligible while so 
employed. 

Deaths in the Services. 


2nd London The transfer of the undermentioned officers 
from the 6th Middlesex (West) Volunteer Rifle Corps bears 
date April 16tb, 1902, viz —Captain J N Brown and 
Lieutenant E 0 Montgomery Smitn. 


fTtoYAL'AnuY Medical Corps 5 
The following is a list of appomtments as Lieutenants in 
the Royal Army Medical Corps — 

0 A J A. Baick D 8 Skelton 

R Stom O V B Stanley 

R L, V Foater H. G S Webb 

F A H Clarke. W W Bro^^ne. 

GARB Reed B Rutherford 

G W Smith W D 0 Relly 

J W S Bucombe. N B J Hardings 

; J M G ConV. ay W 0 RUert 

BMW lleadows, R. J Franklin. ^ 

H V Bagihawe. 

» Gained the Herbert Piiie and the Parkea ilemorial Bronze kledaL 
t Gained the prize In PatboIocT 
i Gained the Marehall Webb Prize 

5 Gained the De Cbaumont Prize and the prize given for Aldershot 

D Tuberculosis in the French Army 


*A. B Smallman 
tW P Tyndale 
O M Q 

P Davidson D S O 
TJ 2JcKenzIo. 

JW B Ta\lor 
H D Walker 

A. n Hajei 
H. J CroBsley 

B, B Ainsworth 


In the exordium of bis new work La Tnbercnlose dans 
rArm^e”* Intpectcr General A Kelscb makes the dis- 
couragmg aviwal that in spite of all the projhylactic 
measures which have been eniorced for upwards of ten 
years tuberculosis is still pregreEsing in the Fiench army 
The perceitape of cases is giiater than it used to be but 
the cause of the increase is solely due to the prevalence of 
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Surgeon-Lieutenant Colonel Edward Eustace, AMD 
(retired), at his residence, Underwood, Cbeltenham, on 
Feb 16th, in his sixty second year He entered the 
assistant snrgeon m 1864, became surgeon in 1873 , ana 
snrgeon major m 1876 retiring in 1885 with the rank o 
surgeon lientenant-coloneL 

Btsiff Snrgeon Naroissns Collins Hatheriy, RN (ren^A 
at South Molten, Devon, on Feb 10th, in his eighUetn 
year He entered the service in 1845 and became staa 
surgeon on his retirement in 1862 He was senior m^w 
officer of the expedition in the boats of the Alarm and rt 
up the San Juan de Nicaragua and was pre'ent at 
storming of Fort Serapiqua, 1848 (mentioned In despatenesj 


The Indian Medical Sebvicb Examination 
A competitive examination for appointments to * 
Majesty’s Indian Medical Service wiU be held . 

Examination Hall, Victoria Embankment, London, ^ 
Midsummer next. The number of vacancies for wm^ 
and the date of commencement of the examination 
notified hereafter Application for the .pj 

admission to the Indian Medical Service should ad 
to the Under Secretary of State for India, India 
Whitehall, London, S W 
The Commander m Chief has had conveyed 
Colonel B M Skinner R A.M 0 , Secre^ of the 
Medical Service Advisory Board and of Queen AleiM 
Imperial Military Nursing Service, his °° njral 

officer 8 good service in South Africa, where he was p 
medical officer of a division. 


The picture below is an excellent reproduction o£ an old 
prink illnstratiiig a pariah inquest being conducted by the 
lata Thomas Wakley The original sketch was obviously 
from life, as Mr Wakley’a features are faithfully 
reproduced. The figure with folded arms standing at the 
coroner’s left hand probably represents Oharles Dickens 


who attended many of Wakley’a pariah inquests and 
obtained in this way sopie of his lund information upon the 
working of the Poor law between 1835 and 1860 The pic¬ 
ture occurs in a little book entitled “Scenes in London” in 
the possession of Mr O van Noorden. Our Ulastmtion. is 
from a block very courteously and kindly placed at our dis¬ 
posal by the proprietors and the editor of the Sphere, m which 
paper the illustration recently appeared. 



A P&iUIl Inquest before Thomu Wakley Coroner for West 
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ASEPTIC AND ANTISEPTIC SUEGERY 

To the Editor! of The LsiiOBr. 

Sms,—Mr Cuthbert S 'Wallace'a letter in The La>obt 
of Peb Mth, p. 476, shows that the views put forward 
by Mr. 'Wataou Cheyne in your issue of Peb. 7th may 
rive nae to differences of opinion. I should therefore 
like to express my firm behef in Mr Oheyne’s state¬ 
ment that “aseptic surgery as at present defined—that 
is to say, surgery without the use of antiseptics—is 
impossibla’ I have not attempted to work by the aseptic 
method but I have had the opportunity of watching others 
doing so The results are uncertain and failure to avoid 
septio infection by this method does not depend on the 
ma gnitude of the operation or on the gravity of the com¬ 
plications to be dealt with. Failure is as likely to occur in 
a simple as in a difficult casa 

Aseptic surgery may be described as theoreticaliy perfect 
surgery But thorough disinfection of the skin without 
antiseptics is not possible and if the aseptic system 
ttaches, as Mr. Wallace states, that “ hanfia should 
be kept out of wounds or covered with boiled rubber 
glove^ the conditions must hamper the operator 
in ab^mluM surgery to a degree which, from this 
one sUpulatioa alone, renders the system impossibla 
Aseptto surgery requires more care and more skilled assist- 
^ceUian antiseptic surgery does and it is difficult enough 
to get antoptlo precautions carried out. especially m private 
hous^ Ee^Uy I had my attention directed to an error 
which Mr. Cheyne has also noted. A patient pointed out 
that her nurse applied a compress so dry that it must have 


been useless This was a fault of teachmg or of compre¬ 
hension. I have more than once fotmd on gomg to operate 
in a private house that although the nurse had done her best 
she ^d quite failed to obtam any water which bad not an 
obvious sediment. Antiseptic surgery is difiicnlt and 
dangerous in such circumstances and it is quite impossible 
to give effect to the more minute precautions necessary for 
aseptic surgery 

I am convinced that Mr Cheyne is right when ha states 
that the elaborate arrangements with which the aseptic 
surgeon surrounds himself m his hospital pracbco m order 
to prevent all contamination of his wounds are apt to taka 
away the attention of nurses from essential details, and it is 
certain, as Mr Wallaco points out, that this should not be 
attributed to the system, but when Mr 'Wallaca declares 
that “ a student or nurse trained in the antheptio school is 
prone to place too much reliance on a wash in chemicals and 
too little m hot water and soap ” the same objection holds 
good that this is not attributable to the system. The 
antiseptio system teaches that everything connected with 

a wound —hands, instrument^, patient’s skin, ic_ should 

be made as clean as possible by all ordinary methods 
and by the use of antiseptica. In recent years, after 
everything has been made thoroughly clean, I have 
had aH instruments boiled that do not spoil by boiling 
and I USB antheptio solutions as I did before I resorted 
to the practice of boiling for disinfecting purpoi-es. 
I have formed a very firm opinion that, laany nurses who 
ought to know better have a tendency to consider the 
cleanmg of in truments less important when they are to be 
boiled and, I think some surgeons act on this principle alsa 
I do not suppose this is the result of any teaching but m my 
opmion the idea that the most careful cleansing of 
instruments is not essential to the best results is very 
strongly to be deprecated. Perfect cleam-lng is not essentiM 
to an individual success or oven to a series of succa-ses, but 
it is essential to the attainment of the best and most 
constantly snccessfol results. 
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Another question raised by Mr Cheyne and Mr Wallace ia 
the burying of sutures and I am surprised to find that 
both consider the burying of silkworm gut penmssible. Of 
course it is possible to bury silkworm gut without inducing 
sepsis, but I have seen an abdominal scar with the ends of 
bnned silkworm gut sutures like so many pinpoints easily 
felt under the skin. There could be no peace for the patient 
until they were removed and it seems to me obvious that a 
material so stiff should not be used in this way The 
question of suturmg abdominal wounds m layers is too large 
to enter upon here but I am well content with the results, so 
far as I know them m my own practice, in which I very 
seldom sew up a wound in layers I have an objection to 
buried sutures which is not connected with sepsis. In 
several cases I have found silk sutures withm the abdommal 
cavity which were apparently in process of absorption but 
which gave rise to tenderness , on removing them there was 
no evidence of any septic irritation and certainly no abscess 
had formed. I therefore always use the silk as thm as 
possible, often risking a break m tymg rather than use a 
coarser thread. By gradual pressure a very fine ligature 
may be made to serve where a stronger one is necessary if 
extreme rapidity in tying it is desired For this reason, 
which is not connect^ with septio mischief, I am mdnced 
to use Bilk more sparingly than I have done in the past, 
tdthough I do not care to risk the tying of an ovarian 
pedicle or utenne tissues for the arrest of haamorrhage with 
catgut I am Sirs, yours faithfully, 

Eortumn street, IT Feb 23rd 1903 JOHN D MAICOHM, 


To the EditoTt of Thh Lanobt 

SlES, —I have read with interest and not without astonish 
ment Mr W Watson Oheyne’s criticism of aseptic surgery 
at the annual meeting of the Harveian Society of London and 
published m The Lanobt of Feb 7th, p 347 It is perfectly 
evident that Mr Watson Cheyne is no friend of aseptic 
meth^a hut is so wedded to the use of antiseptics that he 
wiA not take the trouble (that la the wordj) to give the newer 
method a fair trial. If he would only do so I am qmte sure 
he would be struok by the improvement m the treatment and 
condition of the wounds under hia care. There seems to be 
some miBconoeptlon, to use a mild phrase, as to what aseptic 
means Mr Watson Oheyne’s descnption of aseptic methoik 
is not very full nor is it very convinoing There are far too 
many omissions in it It is qmte true that the term “aseptic” 
was defined by Mr Watson Cheyne in his work on antiseptios 
published m 1832 , but with advanoing time and knowledge 
the same condition can be brought about more thoroughly 
by means of heat, as regards messings and instruments, 
than it can by chemicals Aseptic surgery is described by 
Mr Watson Oheyne’s colleagues, Mr W Rose and Mr 
A. Carless, as the attempt ‘ ‘ to eliminate the irritating pro 
perues of chemical antiseptics. ” 

To my mmd the great prmoiple which underhes the teach¬ 
ing of aseptic surgery is overlooked by those who largely 
employ antiseptics. In the latter the student has it 
thoroughly impressed upon him that he must use carbobo 
or perchloride lotion, iodoform and boric powder to cover 
the wound and over all medicated gauze. Havmg used 
all or any of the above he has discharged his whole duty to 
his patient. ‘ ‘ He used antiseptics ” What we want to get 
him to understand is that a condition of perfect oleanllness 
(bacteriological) should be arrived at of his hands and the 
parts to be operated upon and all materials used for the 
operation. Ho is not to trust altogether to his chemicals— 
something else is wanted and I think that lomethxng is more 
enforced under modem aseptic than antiseptic methods It 
is certainly true that more personal supervision of detad is 
required in aseptic than in antiseptic surety, but it is in 
detail that it tells—m details it counts ^th schools use 
antiseptics or chemicals for the production of asepsis of 
hands and parts to be operated upon, but m the antiseptio 
school the preparations are not so complete nor so thorough 
as in thl^ aseptio. 

It should be impressed on the student that the attention 
to minute details preceding an operation is of more import¬ 
ance than the use of preventives during an operation where 
the preliminary details have been onStted This to my 
mind, is the great gulf that separates the methods under 
dispute and m^es the great difference in the results of 
different surgeons. Mr Watson Oheyne must have seen many 
cases with surgeons where this prmoiple was omitted, to the 
patient’s detriment, but where antiseptics were used. As I 


conceive it and as I practise it the preparation of the patient 
is of the utmost importance. Frrat, the patient has a bath 
and the part to be operated upon and the surrounding 
area are > prepared in the foUowmg manner wosbea 
with warm water and soap—not for a few minutes only hut 
thoroughly well washed—using for the purpose a large pieca 
of sterilised rauze No nail brush is required unless It has 
been well boiled in order to soften its fibres and so prevent 
abrasion of the skin. At this time the part is shaved, then 
rubbed thoroughly with tnrpentme, dned, and finally rubbed 
freely with methylated spirit. Thereaftm gauze wrung out 
of I m 40 lot. ao. carbok covenng a wide area, covered with 
gntta percha tissue and left on until the morning On the 
operatmg table the same proceeding is gone through again 
Hands washed m running water before and after this 
second cleaning soaked in 1 m 3000 byd. bimodide solution. 
Dry sterile towels surround the area to be operated upon 
and no further antiseptio is required. The rest of the opera 
tion IS earned out without the use of any chemical, only 
sterile sahne solution is used for the wound and perfect 
hmmostasis is aimed at, the wound is closed with or without 
drainage, as the condition warrants this, but mostly without. 
A basin of 1 m 3000 or 1 m 4000 hydr biniodide is placed 
near the operator and one for the chief assistant for dipping 
the hands mto during the operation and frequently changed. 
In many case of hernia and abddnunai explorations drainage 
13 the exception, ihe parts bemg dned and sealed at the end 
of the operation by collodion and gauze Large pads of plam 
sterile gauze are placed upon the wound, and over all a pad 
made of Hartmann’s wood wool wadding, molosed in (rauze, 
18 firmly placed. Sterilised gauze bandages cover all and 
primary union is the rule. Since adopting this routme I 
find house surgeon and nurses to be much more careful and 
less liable simply to dip their hands in antiseptics only 
Surely no surgeon would permit the use of an instrument 
that had fallen on the fioor Nurses become enthusiasts. Mr 
Watson Oheyne’s description of the nurse cutting up 
cated cotton in squares and placmg them m unsteraised 
towels Is no part of a well planned aseptio operation. Game 
cut in definite sizes leforc sterilisation, all frayed edges efimg 
infolded and doubled so that no free threads are admissible 
and then sterilised, is what is done in a well planned system, 
of these first, a size for ordinary mops , secondly a larger for 
other purposes , and thirdly, a still lai^er size for abdommal 
use I have seen what Mr Watson Cheyne describes 
antiseptic theatre, not an aseptio one. But this was on sH 
Watson Oheyne’s side of the border In the same hospital, 
which is conducted on purely antiseptio Unes, I saw a 
being brought m for operation for abdominal tumour me 
abdomen had never been prepared at aU and the hoi^ 
surgeon started with his nail brush and strong pe^on« 
and Bombbed the abdomen most vigorously 
surgeon had had a few lessons m aseptio methods I vent^ 
to say that he would have taken more pains to prepare 
case the evemng before and have shown a little considerab 
for the life that was undoubtedly placed in danger Bat 
is where the blind faith m antiseptios comes m. Probably me 
case did well, and the same procedure may again be Mopteo, 
with disastrous results " But antisep tics w ere ii5eu__— 
Again, in a London hospital where antiseptics me 
rule, I saw the assistant surgeon inspect his , 

dressers The young gentlemen never removed meir 
door coats, never pulled up their cuffs or removed then 
but simply dipped their hands in carbobo lotion ana ga 
them a rinse. WUl such a so-called washmg remove tw 
gross dirt of London smoke? The surgeon only remove 
his coat when about to do the first dressmg ^ the p 
What was his procedure ? He drew up his cuffs, J 
hands casually m the ward basm with soap, rmsed tn 
carbobo lotion, and, with a “Pardon me,’ tapped a s 
who was m his way on the shoulder and straightw y pm 
ceeded to dress his wound Instruments *8owa “ ^ ^ 

boiled m strong soda solution for an hour and all mw , 
to surround the area to be operated upon should M 
and thereafter dried and sterilised. In “sing , 
instead of wet I think it an advantage The j 

applied hot at first, soon becomes cold md ^p ea 
in a measure contributes to increase shook. In ^ 
fact that “ organisms fioating in the air „{ 

pathogenic,” I have graduaSy given up the It^ 
instruments during operation. They are mmoirf ^ 

steriliser and placed m the instrument tray, w 
sterilised towel placed in it and one over Ik “ aro 

raised when about to begin AU soiled instrnm 
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placed m a basin of boiled water and cleaned and replaced 
ui tbe towel after nse 

General pTccQ-utiOTi^ —Here it is tbe duty of tbe surgeon 
to deyoto “extreme attention to the avoidance of any 
possible contamination,” and I do not think antiseptics 
should be encouraged in this part of the work if it will 
encourage surgeons to devote less attention- Sponges I 
have not seen used for some years as the great difficulty is 
undoubtedly in completely sterflismg them- Gauze, as I 
have described, cut in definite sizes and infolded and sten- 
IS infimtely safer I have had difficulty with imper¬ 
fectly sterflised catgut but not for soma time. It is now 
prepared by LockwSjd’s method. Gut for ligature and 
sflkworm gut for suture, and ailk and cellnloid thread, all 
well boiled before use, for pedicles and buried sutures have 
proved satisfactory, but undoubtedly gut is difficult to make 
aseptic. Gauze will never replace dminaga tubes, but it is 
better to have a gauze packing in an abscess cavity than 
simply to open and to put m a tube. Such a case should be 
well openM and dried out with gauze, all d6bns removed, 
and then packed with gauze. This is better surgery than 
simply opening and puttmg m a tube. Better still is to 
open freely every recess of the abscess, to wash with saline, 
or saline and peronde of hydrogen 5 per cent, and to dry, 
and then to touch up the interior with pare carbolic acid 
and to fill tbe whole wound with methylated spint, dry 
now thoroughly with gauze and pack for 43 hoars , remove, 
wash around with spint, dry, and close. This is the most 
effective method I nave yet come across for tubercnloos 
abscess Tbe advantage ilr IVabon Cheyne claims for 
medicated dressings is a further argument m favour of strict 
asepsis and attention to detail. It ought to be taught that 
whenever a dressing shows the least suspicion of staining it 
should be immediately covered by a fresh pad or the dressmg 
changed—knowing that, if this is neglected, the risk of 
sepsis is too great On the other hand, surely Hr Watson 
Cheyne does not teach that if the dressing contain an anH 
septao the dressing need not be changed, “nor does the 
sepsis spread back to the wound." That “ pus means sepsis ” 
should be accepted as a good working maTim There 
are a few further details on asepho methods which 
Watson Cheyne has omitted, I would first mention the pro¬ 
minent part that methylated spirit plays m the subsequent 
dressmg of a Wound, and the use of rubber gloves, especially 
in dealing with septio cases, as a piroteotion to the surgeon’s 
hands and in abdominal operations. Finally, it is well known 
that sterile saline solution is largely-used in aseptic surgery 
for its unlrritatmg quahties. I experimented with baths 
of lot aa carboh 1 in 100, lot byd. perchlor 1 in 2000, and 
lot faono and sahne m normal soluticn, immersing crushed 
hands and ulcers in them. The saline I found to cause 
the most rapid granulation and cicatrisation of the wound. 
Aprons and gowns are essential and need not be discussed. 
The nurses position at an operation should be parfectly 
defined and her duties detailed. There should be one whose 
duty it is to sterilise the instruments and dressings—the 
instalment sister—who ocenpies this place only , another to 
bold the 6^71 containing the sterile mops for the surgeon^ 
not to hand them to him, another to attend to the receiver 
for soO^ mops, dressing kc. , and, lastly, one to look 
^er irrigation all to have their sleeves roUed up beyond 
the elte-vs ^ to have their hands and arms weU washed 
and clean. That nurses wfll take all the trouble required I 
tave lo^ from experience, but they must be taught it and 
have the e^ple of consistency set them the surgeon not 
h« ^ ^d doing a lot of thoughtl^ things 
after having sterilised his hands * loiiugs 

That the Meptio method can be snccessftdly earned out m 

Whw 1 boOrng water and plenty of 

freshly Uundned towels. Tbe rest w easy and all a matter 
lE constant watchfulness. The work 

t^t Lord Lister began in Glasgow cannot stand tiilL and 
hV benefits that were co^^ed 

tlieir logical conclnsfon am^r- 
fTCtlon ffi the very attention to detail and “ trouble ” he 
advocat^ ^d practised and are more certainly likdv to be 
fCtamplisbed by the steam sterilisatiou of 
iastaments and the strict attention to aseptic detail ffistead 

sufficient to kill every orgamsm that may come their^y ^ 
1 am. Sirs, yours falthfuHy 

Greenock, F.b. 1341 ISOk’^'^ ^ ^ Glasg 


POLYMASTISM AJfD POLYPAEITY 

To the Ed\toTi of The LAbOET 

SiBS,—As the subject of multiple pregnancies is under 
discussion in your columns, it occnis to me that it may 
interest yonr readers to have their attention called to certain 
relations between polypanty and polymastism which ha’^e not 
hitherto been nobc^ &th these anomalies may, 1 t hi n k , 
be ascribed to reversion- As I G St Hila ire has remarked 
“ Un individn remarquable par des formes anomales, tombe 
Prague tonjonis par ceia mSme dans les formes nonnales 
a’nn antra dge, d’un antie sexe, on d’une autre esp&ce." It 
IS under tbe hist of these headings that the anomalies I am 
considering may be classed. 

Among maTTimalia nnmeTons mammas in two parallel 
senes are the rule, and for only a single pair to be 
found—as in mankind—is most exceptional. Kow there 
ia a certain relation between the number of mamm ae 
met with in the mature female and the number of young 
broDght forth at a birth, the former being, as a rule, 
twice as numerons as the latter It accords with this, 
that polypanty is the rule among maremaha and that 
the human unipanty is exceptional It is a cunons fact that 
m early embryomc life even human beings have multiple 
mammary rudiments—arranged jnst like the TnaminfR of most 
adult mammals —although all but a single pair of them, as a 
rule, subsequently abort As tbe individual development is 
generally regarded by biologists as a kind of epitome of 
that of the race, it may be concluded from this and from 
other considerations, that human polymastism is a reversion 
to a primitive condition in which many glands were developed 
and many young were bronght forth at a birth, as is now 
the case with most mammalin. The transition from poly- 
mastism to bimastism may be seen going on in lemurs, whose 
inguinal and abdominal mamma are d-sappeanng, so that 
only one or two pairs of pectoral mamma are now wall 
developed, and this change has been correlated with 
dnmnntion in the number of young brought forth at a 
birth. 

Thus it seems certain that the reduction of the primitively 
multiple human msming- to a single pair has been brought 
about in consequence of the ch^ge from polypanty to 
unipanty Other changes consequent on this diminished 
fertihty have been the evolution of the single (unilocalar) 
human uterus from a primitively double form. Some bi¬ 
ologists behove that the origin of menstruation may also be 
traced to this diminished fertihty—at any rate, non men¬ 
struating mammals are fer more prolific th^ menstruating 
ones In this connexion it may be mentioned, as Ballantyna 
and others have pomted out, that the ovaries of very prohfio 
poljipaious women, in whom twins are common, ate gene¬ 
rally of the fcetal type, especially in respect to the immense 
number of ovisacs they contain. 

The question has often been asked whether polymasbo 
women are more liable than others to beget more tiipn a 
single child at a birth To this it may be ans-vered that of 
70 polymastic women in Leichtenstem s list three had given 
birth to twins, or 4 3 per cent, whereas tbe average pro 
portion of twins among British women is only about 1 per 
cent in a remarkable case of hereditary polyma^’iam 
recorded by hlane this anomaly was concomitant with 
frequent twin-births and excessive prolificacy for several 
generations. Yiewing the matter in this light, let us seek 
an answer to the question. What is the gieat&,t number of 
chddrea a woman may bring forth at a smgle buth 1 As I 
have pomted out in my monograph on “Diseases of the 
Breast” there are good reasons for bebeving that the 
human aiavut had at least seven patrs or mammm on the 
ventral aspect of'the trunk, of which the present normal 
pair alone survive. If, therefore, we may answer our query 
by an appeal to this indication, it would appear tba*- as 
many as 14 childien might possibly be bronght forth at a 
birth. I should not care to deny offhand the absolute 
impossibility of such an cccuireuce. Among the ancients 
Pbny says that as many as 12 at a birth had been noted, 
^Giers even 15 , but An . s totie would not admit the 
possibility of more t h a n five. In comparatiTely modem 
bowever, apparently well authenticated instances of 
eight at a birtlit seTen at a bnth, and six at a birth, have 
been reported^ Altogether, it seems desirable to keep an 
open mmd. sd to the maximum possibility 

I am. Sirs, yours faithfully, 

ClUton, BtUlca Bth lOth, 1923* W BOG2B WlLLIAilS^ 
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THE EISE OF BLOOD PEESSUEE IN 
LATEE LIFE 

To tTii Editors of The Lancet 

Sirs, —If the meeting at which ProfessorjT OhSord AUbntt 
read his interesting paper on the Rise of Blood Pressure in 
Later Life was not mbij numerously attended nor his views 
then very fully discussed, it cannot be said that the rostrum 
of your columns has not since then been sufficiently and 
efficiently occupied by those taking an mterest in the 
subject. The peripheral factors in the production and 
maintenance of increased blood pressure as life advances 
have been fully dealt with, although the situation and 
mechanism of the process have been the subject of divergent 
or different views for the opimons einiressed differ rather 
than diverge While Sir William H Broadbent and Sir R 
Douglas PoweU have stood sMutly by the theory of capillary 
resistance Dr Harry Campbell, sustained by the important 
dead house pathology of Dr W illiam Russell, sees in a 
bespasmed arteriole the efficient cause of the ultimately per¬ 
sistent process—m the hypertonus of Dr Russell the cause 
of the arteno-sclerosis of later life We must aU feel grate 
fnl to Professor ARbutt for having mooted a subject in the 
fehcitons maimer so peculiarly his own which has elicited so 
much fact and so much hypothesis It is not because I can 
add much of moment to what baa already been said that I 
venture to crave your permission to occupy the momentarily 
vacated tribune of your journal, but because one or two 
points which my own study has impressed upon me have 
not so far been fuUy brought out m the discussion These 
ore not contrary, I think, to the sprnt of Professor AUbntt’s 
argument. In diaonssing the subject of the rise of blood 
pressure in later life. It appears to me that the cardto 
vascular changes secondary to renal disease should be 
excluded from consideration, except in so fat as cardiac 
failure may induce cLroulatpry renffi disturbance, and the 
diagnosis of these distinct states is not a difficult matter 
Excludiiig, then, cardio-vascular change secondary to kidney 
disease, we find as life advances a hyperplasia of the intima 
of the vessels and of the mterstitial tissue of the heart, with 
some hypertrophy of the muscular elements in both these 
situations, a hypertrophy which in the case of the heart ulti¬ 
mately yields to the persistent peripheral obstruction, where 
the vessel, less active and less organised than the central 
organ, usually main tains its more sluggish muscular hyper¬ 
trophy longer The change may or may not as we know, be 
associated with calcareous deposition. When this occurs, 
however, the more or less rigid vessels may have an 
abnormal patency and then the muscular coat, far from 
bemg hypertrophied, may, indeed, be atrophied, for It is 
then not over-exeroised but under exercised Such a vessel, 
when the deposited lime salt is scattered, as it usually is, 
may, as Sir William Broadbent remarks, be associated with 
a comparatively soft and compressible pulse, even m old age. 
The question then is. Does cardio-vascular hypertrophy 
precede or foUow the connective tissue hyperplasia 1 
It IS unfortunate that the pomt cannot be determmed 
durmg life, rmd after death both states are found 
in association unless atrophic muscular degeneration 
has supervened That both are present in later life, 
when hypertonus has become persistent—when spasm, 
if antecedenc, has passed into arterio-sclerosis—wiU not, 

I suppose, be disputed. It is only, I would suggest, by a 
more systematio dead house research, with histological 
examina tion of the structures involved at all ages and in 
cases uncomplicated by gross orgamo disease, that the point 
can be settled Such an investigation, so fer as I am aware, 
has not yet been made and our argument must of needs, 
therefore, at present be largely hypothetical So far as I 
maj with diffidence express an opinion, I am inolined to 
beheve that if muscular hypertrophy be primarily doe to 
active and sustamed hypertonns it is soon increased by 
having to deal with the more persistent inelasticity of 
connective tissue hyperplasia and that such connective 
tissue mcrease is, therefore, an active cause In heart 
and vessels of difficulty in propelhng and conduot- 
mg the circulation as life advances and provocative of 
the compensatory changes necessaiy to deal with it This, 
then IS one pomt which I desired to emphasise. The 
other IS, that, m my belief, the study of the peripheral { 
physiology and pathology of the vessels has distracted I 
attention m a measure from senile changes m the heart j 
capable of bemg generated by its own activity, apart from ] 
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I am, Sirs, yours faith 

Al 

Upper Berkeley street, W , Feb 13th, 1903 


To the Editors of Tg[B LANCET 
^ Sms,—I have read the correspondence on 
Blood Pressnre m Later Life which has already 
The Lancet with much interest, and venture ti 
permission to make a few remarks with special re: 
the relationship of general arterial bypettonus to 
pressure. This relationship is undoubtedly a very 
one, and personaRy I am quite satisBed that when ‘ 
of the radial artery are tightly contracted the 
within may be either considerably increased or 
lowered 

There is no doubt that the arteries respond very prey 
to the actron of toxic substances oironlatmg m the t 
and in such circumstances their cahbre is dlminls 
This may be caRed toxio arterial contraction or hypertof 
and tho condition is present In aR cases of auto-mtoilcat 
whether arising from poisons which axe absorbed from 
alimentary canal or due to certain cbemicol chan 
occurring in the tissues as a result of abnormal metaboh. 
Anyone may suffer from this kind of hypertonns and dur^ 
the time that the arteriole contraction Is present I beht 
that the blood pressure is almost invariably raised m i 
larger arteries. IRarked diuresis for several hours is ofttm 
strilong feature of this transient toiseinla, and when ^ 
toxins are eliminated the cahbre of the radial artery is fout 
to be enlarged. Dr Hariy CampbeR’s explanation of tl 
greatly increased secretion of urine m such cases that wW 
the systemic artenoles are contracted those of the renal 
are dilated—may be correct bat it does not always appl 
Thus m the grave anto-intoxlcations of pregnancy k 
sometimes culmmate in eclampsia hypertonus is an 
and persistent feature and is accompanied by a marked ri. 
in the blood pressure. When such symptoms are ^ 
the secretion of urme is notably diminished and as uj 
tonus and increased pressure become more pronounced 
urme may be suppressed altogether In myxoedema "n 
cretinism, which are typical auto mtoiications, hyperi 
is always present, and the mcreased blood pressure m 
diseases is associated with a lessened urinary seoretlon 

The pomt which I wish to emphasise, however. Is 
toxio hjrpertonus is seldom present for any length of iM 
without some augmentation of the blood pressnre, 
beUeve that the explanation of this is to be found in tM fao 
that in these cases the obstruction to the flow of bl(^ 
not only m the arterioles but also m the cap 
Arteriole contraction alone as it is observed in cases 
Twn toxio hypertonns, is certainly very oit^ n^n-rj- 
by any mcrease m the blood pressure, and the mip 
of the capillaries m the area of peripheral resistance 
be regarded as a factor of primary Importanco who 
pressure is considerably raised It is woR rewgnR 
the capillaries are much more sensitive to the ao 
toiixis than the arterioles , . , . . onrKm 

Non toxio hypertonus is a prominent featnro In c 
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diseasto of the nerrons system and may also be indnced 
by severe abdominal pam, tympanites, or any fonn of pro- 
fonnd shocfc. The tome contraction of the arteries is often 
very stnlnng and this tmd of hypertonns is typically 
present in some cases of tnbercnlons meningitis during the 
untativa stage. Sometunes even m young enUdren, the 
radial artery reels like a piece of whipccrd and I have 
always lound the blood pressure extremely low TVhen as 
a result of pentomhs or shock, hypertonns is present (the 
“wiry” pulse), the pressure is aLo frequently abno rm ally 
lowt and remedies which produce a relaxation of the vessels 

- le^ to a raismg or the blood pressure In such cases there 

- is a general artenole contractioii, due either to direct 
.1 imtahon of the vaso-motar centre (memngitis cerebral 

tumour, im ), or indirectly produced by some disturbance 
^ of the abdominal sympathetio system. There is no nnnsnal 
" obstruction in the capiiiaries. In some cases of marked 
arteno-iClerosis in old people, where the lumen or the radial 
artery was greatly diminish ed, I have found the blood 
'■■‘^pressure eic^ingly low, but there was no reason to suppose 
'*that the capillary area was unduly obstructed. Similarly m 
..-i old syphiitro vessels with nearly obliterated Immna, the 
ji't-uressuiB registered vms sometimes very low 

In conclnsion the loUowing points may be stated (1) in 
Uics of tos'B hypertonns the artenal pressure is, as a rule, 
^jrOnsideiably iais& , and this is mamiy brought about by 
'intraction of the capillaries, which, like the artenoles, 
^“^iTticipate in tna area or increased penpheral resistance, 
ijj^) in ~ion-toxic hypertonns the blood pressure as registered 
the radial artery commonly remains unaltered or may be 
Wtly diminished. The obstruction to the flow of blood Is 
^^^en chiefly due to artenole contractiau , the capdlaiy field 
?not implicated. I am. Sits, years faithfully, 

,iTT;:iUnlitirsh reh 16Ji,ISClJ. H. OUPHAITE XlCHOLSOX 

- 
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THE YALHB OF CHLOEETONB IN 
SEA-SICKNESS 

To the Edviort of The LaiCET. 

"bni SIB3,—When travelhng as surgeon of one of the Union 
^lastle steamers I was much struck with the value of 
Miiechloietone’ (a product of chloroform and acetone prepared 
C^y Parke, Dans, and Co ) in soma cases of aggravated sea 
c^kness. Beginning with a dooo of ten grams, I administered 
giSve grains at intervals of three hours until the stomach 
arnausea and head congestion were relieved, and the patient 
Usaufc mto a natural and gentle sleep. In every case on 
fowaking there was a natural appetite for food and iruit, 
tolbiscnit, soup, beef tea, and stimulants were readily retained, 
ut By the contmned use of the drug in flve gram doses at 
“four hour intervals, the symptoms in the worst affected were 
WcontroUed for several days of very rough weather and the 
3 le»3 affected cases were rendered quite good travellers. The 
V most noticeable climcal feature of ita action was the rapid 
u effect produced on the pulse, converting the qrack, tense 
0 beat of sea sickneBS into the fuller and, more regular one of 
a quarter or an hour after being sw^wed. The 
relief of headache without any heart depression whatever is 
, avery strongpomtin favour of its use in persons with any 
’ of the heart or kidneys, and as a pure stimu 

mang hypnotio without any bad after effects it deserves a 
foremost place.—I am. Sits, yours mlthfolly, 

L WheEL'BB, Mb B CIl R 17 t 

Jttnior ConiervatlTe Club, Ixindoa, Feb, g>nri_ 

A CASE OP HEEXIA INTO THE FOSSA 

dtjodeno-jejunalis 

To tho Editors of The La^oet 

Siss,—Mr B G < A MoTnBiaa m Tftp" t t-s-mr-n 
Feb 39S, bas thought it iieces::ary to take notice of 

of Hernia^^e FoS Slaf 

^ch appeared in The Lancet of Mtb, 
p 236 Thia case ■vtas carefully t 7^ 

of the relations of the parts round. The free 
mar^ of the onflee was formed by a thick fibrous mac^ 
in which was found the left colic artery besides this the 

off the aorto^Sd 

be said to form the lower cornn of the operunu Th^nfeinrrT- 
o^tenc vem distant to the 
about h^ an imi It did nuf as Ur Uojniha^t^^ 
^py the “ neck" of the sac, but ran aJ 

the above-mentioned distance For this reaso^^ not 


probable that the case was properly named? Hr Aloynihan 
says that the cond hon of the fossa to bo properly appreciated 
must be studied m the feetos or young child I have it on 
the authority or a most careful ob.erver and competent 
embrvolcgist (possibly the most competent m the country), 
whose ob.ervations will probably soon appear, that cut of a 
series or 47 feetmes in only one was there the shghtest 
sttapicion of a fossa of any kind in the neighbourhood of the 
duodannm so that the nma fossm so exactly described by 
ilr Sloynihaii are probably formed later m hie. 

I am. Sirs, yours faithfully, 

Aberdeen,'Feb lEtb IS33. 0 T ASBBEW 


ANEHRYSH OF THE ASCENDING AORTA. 


To the EdtioTt of The IiAIiCei. 

Sttw, —I have read Dr A C Jordan’s paper in The Lancet 
or Feb 21st, p 515, on aneurysm of the ascending aorta 
in a gmall boy with great mterest One cannot help 
regretting, however, that the chest was not examined 
during life with the x rays True, there were no phyacal 
signs calling special Mention to the chest, but I 
venture to tnink that had the chest been so examined 
much light might have been thrown on the case The 
aneurysm, judging from Fi^ 1 and 2, was quite large 
enough to have been so detected. The only element 
of doubt in the diagnosis would have been between an 
aneurysm and enlarged bronchial glands, the latter con- 
dition being, of course, much more likely in a child six 
years of age, but the conbnnity of the shadow with that of 
the heart and aorta, and more especially the pulsation of the 
sac, would, I think, have left no doubt about the diagnosis. 
I venture to think that the day will coma when a patient will 
be examined with the x ny screen as a ma t ter or routine in 
the .same way as he is now examined with the stethoscope, 
and I think the sooner that day comes the better I, for my 
part, can only say that I have found i-ray examination of the 
chest m my ont-patient room and in private practice of very 
great value. I am. Sirs, yonrs faithfully, 

Hariay-stTee- W Feb 21it 1903 Hugh 'WalSHAII. 


THE OHLTIVATION OP ANAEROBIC 
BACTERU 

To the Editors of Tss Lauoet 

SiBS,—^Ur H S Fremlin draws attention in a note on 
p. 618 of The Lancet of Feb. 21st to a method of cultiTatnig 
anaerobio bacteria m plate, of which a detailed account is 
ptonused m the forthcoming report of the medical officer of 
the Local Government Board. "Will yon allov? me to draw 
ilr FremLn s attention to the fact that a method based on 
identical principles and mampniations already been 
described by myself m the report of the medical officer of 
the Local Government Board for 1697-93 on p. 219 
I am. Sirs, yours fafthfolly, 

St Bjrtholouiaw's Hoipttal, Feh. ZUt 1SIS5. E KlEEt 


APPENDICITIS IN ITS ACUTEST FORMS 
A CORRECTION 






6ib 3,—wai yon kindly grant me space to correct an error 
and one omission in my paper upon appendicitis ! The error 
appears in conneiiDn with the numbers and the mortahty of 
the cases of typhhtis and peritonitis occurring m SL Bar¬ 
tholomew’s Hospital m the years 1582 to 1884 In all 79 
cases were registered with a mortality or 28—not 4L as 
stated on p. 503 of The Lancet of Feb Elst 
The oi^on IS tte wrot of any reference to a no.o m the 
Entxsh^di^l Jour^l ot April Sth, 1892. p 54 to which 
I am indebted for valuable information and through which 
my attention was first drawn to the work of Batter reeardine 
the occorrence of pelvic pentomtis in the male sei 
I am. Sir, yours faithfnHr 

Cmno, Peb. 23 xd, 1S03. J A. iUcDOHGAIL. 


.ia. xjr la\bJI-iKI htrv 

To the Editors of The Lancet 

Stas, In The Lancet or Feb 21st, n 552. ilr. C. F 
i^cnam^ states 1^ op^n that the inebriate is pOisesset 
a strong will and as..s the opinions of your readers. I 
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Mr Maonamara opens “The Preset Evoln^noe Mai^” 
D 347 or **AlcohoJism A Study in Here^ty, p 
will find that if his opinion is heterodox it is certainly no 


“®Mr Maonamara seems to class “iviU” as “ ^e^^^ 
facultv of the mmd Is this so I Buokle, m his History 
of o^isation," voL L, chap n, givM Sooi «as^ 
for behevine that it is not and for believing i^t the 
actions of men are governed by 

as quoted by Dr Arohdall Reid, states tlmt the wUl of 
maS is trammelled by his desires,” aad Dr Reid pnte 
the case clearly and accurately when he ^ya It Is a 
simple truth that the wiU of man. as of all aniimta or^^s, 
is eLoised. a* a rule, to graUfy, >10* f 

I am, Sirs, yours faithfully, 

Everton, Liverpool Fob 2Ut 1902 OR. NiVEN 


THE 

ORGANISATION OF THE PROFESSION 
(Fboji oim Speoial CoimisaioNER.) 
{Concluded from p 555) 


Threat of the Snansea Friendly Sooietiei to oreate a Medical 
Imtitvte of their own —dainties at to Medical Ttemunera- 
tum.—Suocets of the Swansea Practitionert 
At Swansea, as at Oheaterfleld and in many other places, 
the one great threat pf the friendly societies is that they 
will amalgamate and form a medical institute or dis 
pensary, employing exclusively for their own purposes one 
medical officer or more. This proposal is aU the more 
menrcing because its practicability has been demonstrated. 
Such institutions have already been created and exist in 
several towns What httle advantage can be denved from 
club or contracti work by the local practitioners is lost when 
such an institution is estabhshed, on the other hand, the 
attendant evils are accentuated A local praotitio^r who 
besides attending private patients is also medical officer to 
a friendly society can, if he is bold enough, protest against 
any case of flagrant abuse and ho may also hope to acquire 
popularity and thus to increase the number of his private 
patients But the managers of a medical institute import 
a practitioner who is a stranger to the town they lodge him 
m their own house, and the agreement con tains not only a 
clause that he must have no private patients but it is son^ 
times also stipulated that on leaidng the institute he 
must not establish himself in practice in the neighbour 
hood. These are rules devised to make the medicm 
ofiicer an absolute servant and to deprive him ot me 
slightest shred of mdependence. He is likely to lose 
the respect of the members of his profession an 
ever n^e and standmg he rmy Uve 
this makes him still more dependent upon 
and he will probably be careful to give every ^t^aoUon to 
the members of the managing committee of 
whom he has sold his freedom and his s^c^ But it dims 
not follow that aU the memters of the 

thus enslaving their medical officer ms whinned 

really efficient medical attendance. A ela e ? ceS^n 

Ull L carries a certam 

amount of physical work. But Ibis ^ 

develop quaUties which are essential for a 

praotilSon^r The efficaciousness of 

deoends on the sympathy and mterest which the 
medical attendant feels m his patienk or else 
attendant'should have a motive to spur him 
an interest in his science if not in his patient and some 
possibility of progress and reward to look forward to B 
meffioal mstitutes mp all snob aspiraiaons to the 
There is nothing to work for, there is only the dead tovel of 
r^dlst sala^, Uttle or no P«>spect of an tocr^e n^ 
chance whatever of distinction, no possibUity of prof^lonm 
^^wment, no hope of fortune or fame, to a word toere 
advanMmenw t offering such conditions 

S Jembers oY these Wdly societt^ 

Sk^ u^^rbobeve that they are gomg to secure for 
fiiomRAlvea better medical attendance, , 

The friendly societies of Swansea have 

toe lengthy circular which they have published toey 
S “nly d—a ^be club medical oncers for their 


neglect but they propose to form an association for the 
purpose of estabhshmg a dispensary This institution, 

Uiey say, would be "entirely controlled by the fnendlj 
societies” and worked for their own benefit There ii 
no question here ot any benefit for the medical pro¬ 
fession , on the contrary, the only people who m to 
derive any advantage are the membm of the fneuffij 
societies The members, their wives, and children are all to 
be insured “efficient medical attendance and the best of 
mediomes,” and the duly qualified pracbUoners who am to 
this “will not be allowed to take on any prirato 
nraotioe but wiU devote their whole time to toe serr^ of 
toe association ” The members wfil buy theh own 
and establish a dispensary under toe dirMbon of their 
m^cal officer The members are to hve withm diree “i^ 

S torcentre and to pay a 

prove that toe res^ ^ 

we ^^d LHime -e 16 associations rrith to 

1000 to 2000 adult members each, or m all a to 
LZbemhiTof 33 700, and ^ 

cal officers and five f li 

cost pw member worta out 

subdivided at ^ 6 13i J g gi^ for diu« 

dispensers, 3 ^ ^ 3 07i forofficam 

^ appliances 7 9W fo/ bo^e^b^. 3^^ 

committees, and 7 36rt for s meant by adult mem 

J'f a.. >-i 

These fifteen societies, or medical officen 

a “or^m — ^ttot, 

3 ,. 2 44rf , fonr a^oi^tioM of ^ '^effibons of from 
each that give 3 92d, 2 r Ofid. and 

6000 to 6000 mmbers tech tto gito ^ 

association of from 6000 “ to tbeiv 

2 j 6 78i per member per “nnm ro ^ , 

nfd®er“^‘^"^^^“e“b^ p^ aim^ Dr T^D^ 

has reckoned itot at jU 4d per ^ attendance 

received about 2^ for every onlv li 105^^ 

patients, but ‘be above flg^ ‘ a^total of 122 . 

week, or Z\d per ^y po here we M ^ ^ 

members of fnemRy ^ ph receiving the services 

they toemsffives pnblito. are ac^y ^f^cent . - 

meffical officers and dispeiMem fo^^^^ ^3 y 

remuneration of 3id P®r ^ to prescribe for him 

officer has to see the P^ti®‘ /and then, « 

the dispenser to mix toe ^ ,h 

done this, toe dispenser and reward 

have 3id to share between them as 

toeirwork. This the sort of rmtito^n w 

posed to establish m Sw^ea so ^^^^ 
toat m future toe members o{ /®rn,ey actually , 

be properly attended when im ^ ^provement on 
that this arrangement would M jo 

present state of affairs. Th y ^ patient for 3id 

stand that a medical Practitioner ^ a awdriag - 
o^ess, or for nothing if by so domg ^ i 

ence and raising huMoff ^jitioM that would 
proposed, on toe contra^, ,, cause them to be 
^eir medical officers and protab^ ca 
oised by their fellow memhewo^^ jr , 

of practitioner could thajnem^m 

expect to get under such „ho for ► 

tor toe honour of their P"/^^ hope and are contenlif 
reason or other have abandoneu ^ t against want 
Iwept a fixed sum toat wiU tf^ab - 

The argument raised at Swawe^ ^tients , therefore 
officers sometimes aid start a dispens^ 

friendly societies must amalgam^ members of 

medical institute ot ^am oM patients were c 

medical profession repU^ a good deal ot ab^ . 
aUy neglected it was hac^ a 6^^ absurdly inad^uaU 
vaUed and the paymento m^e leaders of ^ 

Thereupon some of toe m ^ oircqma^®® 
friendly societies rejoined that m 
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best thing to do was to creata a federation of societies 
50 as to pay their medical officers even less than 
ffiey had been in the habit of paying The apphcation 

'.o economics of the old manm that “like cures liAa” 
iid not, however, dnd favour so readdy as was expected 
Besides, though there was every prospect of paying the 
nedical officers of the proposed dispensary less than is 
ic'ually given for medlci attendance, the members them 
.elves would have to pay well nigh the same sum The 
Swansea and District Medical Practitioners’ Association 
promptly agreed that it would try to meet the members 
by limihng itelf to a very moderate demand. Thera is a 
lort of tacit agreement or feehng that the minimum pay 
;or contract or club work shall be li per week for adults 
md id per week for children. There is also a very strong 
'eehng mat for the better class of arUsans, who to a large 
tttent belong to the mendly societies, the families should 
lot be allowed to jorn such organisations. However, 
Swansea was so much behmd other centres in these 
natters that the question of exdoding families had 
o be set aado for the moment. It is not practicable 
o pass at once from the worst to the best conditions , 
t was therefore felt that the progress must be gradual 
Che average payment was sard to be 6i 6d per atmum 
ler famil y but a strong point was made of the fact 
hat those members who had no families paid the same 
imonnt. The value of this consideration naturally depends 
ipon the proportion of rmmamed members and it was main 
amed that only two-thirds of the members were married. 
Che Medical Practitioners' Association on the strength of this 
tatement repbed that its members would consent to attend 
he members of the fnendly societies and them famihes 
or an all round payment ot 8* 88 per annum. This 
ueans that the married members would pay for themselves 
ind their wives only at the rate of Id each per week 
!t also means that the munarried members would pay 
.d per week for themselves and Id per week for the 
ihildreu of their married co members. In this respect the 
laohelors of Swansea occupy a umque position and consider 
ng their generosity towards them mamed fnends it is not 
impnsmg if the medical prufesston followed example 
md also showed some indulgence towards large families. 
It a halfpenny per week each bachelor pays lor two 
ihildren and as there are twice as many married couples as 
here are bachelors each couple has one or them children paid 
;or by the bachelors All ttie chlldran over and above the 
iveiage of one child per couple are not paid for at aU. 
inch are the conditioiis which the membeis of the profession 
ledared that they were wiUing to accept The Medical 
liactationets Association summarised the matter m the 
bllowing terse msrmer — 


Two altemarives present themselves to yon—either to accept ha 
ervicea of the medical men now in Ssvansea who arc preparo.1 to 
ittcnd you for 8/ Sd. or throw In yoar lot with the proposed medical 
dd awodatlon who fay they svlU a*t Ej bat can give no guarantee, 
txoyon prepared to out yoareelve* off from the services and roodwill 
't mcllcal man now practlaing In Swaiuea for the sTts of a 

[Kuilbla saving of eight penuiej & year ’ 


After some hesitation the answer was recently given. Th 
friendly societies have abandoned their scheme of creating ^ 
institution for providing them members with med.ca 
and drugs and have accepted the terms set forth by th 
Bwans^ District Medical Pracbtioners Association 
ihongti these conditions do not amount to the miniranra o 
a. penny per week per adult and a halfpenny per child stU 
they me a great improvement on the old aimual average o 
Sf. 6d ^ member, which sum included his family S h 
were marri^ But the medical practitioners have obtaine- 
moiffier and more sohd advantage From the very begmiuni 
h^her subsen^ons have been claimed by the^rgeon 

I*" argued that the^^er 
^IS ttiat such district 

practice. Then if the works ar 
consequence of a strike or any other cause th 
officer has to continue to attend his patients thong 
he gets no pay at aU Again, Ihongh he has to have hi 
works the workmen themselves often liv 
^co^derable glances and not all in the same dmectioii 
This cansM much loss of time when they have to be seen r 
them own homes. Therefore the Medical Practitioners Assc 
ci^on declares that though it would accept 8i Bd froi 
^ mnn^ Wenffiy societies it would require la 
per a^nm ^ ^ber from the medical aid oiSnl«tion 
Mimected wth the copper tin steel tnbmg, and ottmworkf 
The majon^ have now consented to these terms, though a 


three large works these new conditions have not yet been 
conceded 

Such, then, is the present state of affairs and it will be 
seen that some sohd advantages have been gained in a very 
short time Thus once more has the m>e of organisation been 
demonstrated The sitnaUon is sfaU unsatisfactory m many 
rccpeots and there yet remains a good deal of abuse. Trades¬ 
men and comparatively nch men belong to the fnendly 
societies and the need of a wage limit is felt keenly at 
Swamea as well as elsewhere. As at Lincoln so at 
Swansea, one of the pnncipal men in the town was a 
member of a fnendly socie^ and paid only 4*. 6d a year 
for his medical attendance. The society to which he 
belonged had 733 members and paid its medical officers 
£170 for attending them and them families. It has been 
calculated that at such rates of payment if the whole 
population of Swansea was thus enrolled the medical 
practice for the town would not yield more than 
£120 per onnviTn to each of the practitioners established in 
the town, and with this £120 he would not only have to 
keep himsell and his family but he would hate to dispense 
and to supply drugs to aU his patients, to pay rates and 
taxes and to keep open a surgery for the use of his patients 

It will be seen, thereiore, that a wage limit is absolutely 
necessary , indeed, this is more important than the question 
of the amount paid m, subscriptions. It would be far better 
to attend the poor for nothing so long as those who can pay 
do not avoid doing so As it is all these discussions have 
had another good Sffect Several persons hav e given np sub¬ 
scribing to mnbs and the tendency is m the case of many 
persons again to seek pnvate medical advice. One locsd 
practitioner had found it to pay better to charge poor people 
5» a week when they were ill and nothing when welL IVith 
this system he had not had 4 per cent, of bad debts This, 
again, raises the question of what should be the minimum fee 
in private practice, a problem which will soon hare to be 
solved by the young society which the medical practationers 
of Swansea have recently created. It is to be hoped that its 
ruture endeavonrs will contmne to meet with the success 
that has rewarded its first efforts. 


MANCHESTEE 

(Fboj ohe ovrs Cobhespovdest ) 

Thi spread oj SsuzU-^ox 

Dobing the week ending Feb 7th 36 cases, and during 
that which ended on Feb 14th 19 cases, of sniall-poi were 
removed to the Olayton HospitaL In the first week a case 
was overlooked that occurred in a common lodging house. 
Dr J Xiven beheves that from this one 17 cases were 
infected, nine at the lodging house, three at private houses 
four at the workshop which the man contmued to attend 
while lU, and also that of a publican in the neighbourhood. 
It Is, of course, difficult to trace all those who may have 
been infected by patients, but thj has been done as much 
as possible and many ‘ contacts ’ have been revaccinated 
In some cases, however, difficulties have arisen. The head 
or a pnvate homehold rrom which three people were removea 
to hospital refused to allow his family to be revaccinated 
These anti vacoinationistj are not merely harmless cranks or 
nuisances but are a senous danger to the commnmty and it 
becomes a matter for consideration how best to guard against 
it. The principle of liberty for the subject to endanger his 
fnends and neighbonra is too sacred a fobsh to be mentioned 
irreverently but a little compulsion in favour of vaccination 
13 better than smallpox. Then, too, through the shifting 
habits of a large section of the populabon many children 
remam unvacoinated. And it must be confes.ed that the 
medical profession is not free from responsibility for a 
at all events, of the unpopularity of vaccination. 
While small pox was out of sight and therefore out of 
i^d mothers appealed to the medical attendant to cause 
their infants as little suffering as posable. The medical 
attendant, in the tenderness of his heart and feeling 
perhaps some scepticism as to small pox ever again becom¬ 
ing an appreciable danger, too often yielded m far as to 
i^e vaccination a very feeble protection. The statistics 
of tbB 3^ pox hospital showed this long ago It may 
^ ^ the suffering caused by this most loathTome disease 
both to patients and friends, that the loss of many hves 
Mme of them valuable and all human, and that the expend! 
tore of of thousands or hundreds of thousands of 
pounds m battling with a foe which ought not to, and could 
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not, have obtained a footing in onr midat if we had been 
properly prepared, may lead to wiser viewB and more common- 
sense notion. Against this hope, however, it must be re¬ 
membered that a wise man said, “Though thou shouldeat 
bray a fool in a mortar yet will not his foohshness 
depart from him.” Two more cases were reported to the 
llanohester authorities on Eeb 22nd and one on the 23rd, 
and two more were discovered on the 23rd in Salford. There 
are about 90 patients m the Clayton Hospital at present. 

Bury Butnat Small-pox Sotpttal 

The small pox hospital at Amaworth, erected by the 
RadoliSe, RWabottom, Whiteheld, and Bury hospital 
committee, was opened yesterday It is to accommodate 
16 or 20 patients it necessary The nurses will occupy two 
cottages, which have been thoroughly renovated. But what 
a pity it IS that these hospitals have been rendered necessary 
by our own weakness. 

Oldhani War Fui}d 

The balance of the Oldham war fund was on Eeb 23rd at 
a pubhc meetmg of the snbscnbera disposed of as follows 
£10 to the honorary secretary as a reoogmtion of his services, 
£350 to the Soldiers’ and &ilors’ Society for the provision 
of a home for an aged soldier or Bailor in Oldham, and 
£1009 8» lid to the Queen’s Memorial Fund for the extension 
of the Oldham Infirmary 

The Triple Bimptum 

In accordance with general expectation Liverpool and 
Manchester are to have their separate and distinct uni 
Tensities. This decision of the committee of the Privy 
Council falls m with the known desires of the two cities but 
is opposed to the wishes of the Yorkshire College, Indeed, 
it is questionable if Manchester would have moved m the 
matter but for the Irrestrainable, not perhaps unjustifiable, 
ambition of Liverpoob Yorkshire for the present seems to 
be rather left out in the cold, but if Lancashire can support 
two universities there is no doubt that Yorkshire is 
quite able to support one. But whether Yorkshires 
university ahaU consist of the Leeds College only 
or shall embrace the Shefileld University College and 
possibly others as yet non existent remains to be seen 
There is disappomtmont, not unnatural in bhotUold that the 
Privy Council has not associated it with Leeds now that 
one of the strongest objections to the admission of the 
Sheffield College to the Victoria Uniiersi^ in 1897—Le., the 
inadei^uacy of the buildings—is m a fair way of bemg 
remedied It seems that tor tho completion of the scheme 
for new buildings the sum of £20,000 only is required 
and it IS hoped that this sum may be raised within 
the city in a very short time. Possibly in the draft 
chatter for the incorporation of a university in Yorkshire 
which the authorities of tho Yorkshire College are to have 
the opportunity of submitting the claims of Sheffield may be 
set forth These changes and developments will in the 
future have an important bearing on medical as well as on 
general education in the north of England Some fear that 
interests may be too much localised, that wide views may 
become narrowed, and that three provincial universities may 
bo m danger of settmg up three varieties of provmclalism It 
is to be hoped that it will not be so, but having cast off its 
limbs, after the fashion of some other invertebrates, it will 
be of interest to sea what becomes of the fragmentary 
re main s of the Victoria Umversity 

The Omens College 

Dr Judson 3 Bury has been appointed clinical lecturer on 
neurology The council of the College has received a bust, 
presented by Dr D Lloyd Roberts, of Charles 'White E R 8 
(1728-1813), one of the founders of the Manchester Royal 
Infirmary and for nearly fiO years one of its surgeona Dr 
H. A G Brooke has presented to the connoil a bust of 
Lazzaro Spallanzani (1729-1799), who was professor of logic, 
mathematics, and Greek at Reggio, of natural history in 
Modena, and then in Pavia. It is a replica of one placed 
m honour of Spallanzani in the School of Physiology in the 
Umversity of Modena. A valuable collection of calcah has 
been presented to the medical museum by Mr Andrew 
Boutflower senior surgeon to the Salford Royal Hospital 
Mr 0 E Myers Ward, formerly demonstrator in physiology 
in the Owens College hue accepted the post of lecturer In 
physiology in Charing Cross Hospital, London Dr G N 
Stewart, E R.S., another former demonstrator in the 'ame 
department, has been appomted to the chair of physiology 
in tho Univemity of Chicago 

Teb. Mtb 
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Swansea Isolation Hospital 

Foa more than 20 years the members of the Stransea 
corporation have been discussing the desirability of etecfing 
an isolation hospital for the town and time after time 
It has appeared to be certain that such an inshtution 
would be speedily provided. During the oast year plans 
have been prepared, a site has been secured, and a com 
mlttee has reported favourably upon completing (he 
purchase but at the meeting of the corporation on 
Fob 18th a resolution was passed by the casting vote of 
the mayor in favour of abandoning the proposed site 
The responsibility of finding a fresh site and that with 
out delay, now rests with the mayor and with thoae who 
voted with him, for it is little short of a scandal that a 
county borough having a population approachmg 1C0,CC0 
should be without this most important and necessary line of 
defence against outbreaks of infections disease. When 
small pox was prevalent in the town last year the Swaasfa 
tradesmen were very Indignant at the pnbhcity which was 
given to the bare facts concerning the outbreak and were 
partially fiucceesful m suppressing Information of the 
epidemic , if they really deMre to attract visitors to the 
distriot they will insist npon a suitable hospital bemg 
established forthwith 


Nem Asylum for Bredonshire and Sadnorshre 
The new asylum which has been erected at Talgarth for 
the counties of Brecon and Radnor was formally opened on 
Feb IBth by Lord Glannsk, chairman of the Breconshire 
county council, and the first patients will be removed from 
Abergavenny early in March It is of interest to recall 
the history of the Monmouthshire asylum which 
built at Abergavenny m 1847 for the jomt use of the 
counties of Monmouth, Hereford, Brecon, and Hadnor 
where there was at that time a total popnlaucin ot 
360,000 persons. The accommodation then df®®" 
was for 810 patients, about equal to one in ISOO of ino 
population. Tho cost of the bnildmg was at the rae ot 
£190 per bed Although additions were from time to urns 
made to the original structure the added accommodation m 
not keep pace with the increasing population of Monmowt 
sbire, the population of the other countlea remaining nwrij 

ftationaiy In 1870, when there was a total 
the four counties of 406,000, the county of Hereford Btceom 
from the combination and erected an asylum near the 
Hereford which with recent additions can accommodate t 
patients, a number equal to one m 240 of the population 
tbe county In 1890 when the three remammg counties » 
population of M0,000 persons, Monmouthshire 
dissolve tbe partnership with Breconshire and Badno 
and from the present date tbe Abergavenny mstltn i 
where 1098 patients can be treated will 'erye , 
needs of Monmouthshire until a further reduction is 
in the area from which patients are Drought 
completion of the asylum which the Newport cor^ 
tion contemplates erecting Tbe Talgarth asylum 
mgs cover about seven acres within aii , 

acres An existing house has been comerted ° „ 

dence for the medical superintendent and the new b ^ 
include six two-storey blocks surrounding an 
block, a chapel a laundry block, and ^ 

The stone used in tbe construction of tbe burl g 
quarried from the estate and bricks were made ,iy 

from local clay Of the six blocks, two are for P P, ^ 
two are for recent and acute cases, ^d two will 
infirmaries The central dining and recreation ’-.-cent 
is fitted with a stage, vrill seat 5^® .Jm-niitrotivo 

accommodation is for 350 patients, but the ^ gohted 
portion is for an additional 160 The buildings j,. 

with elcotric light and the l2uu<^y hrook 

sleotromotors Water is obtained from tbe k g ..J.COO 
ia conveyed to a storage reservoir with a ^P^ ,mf 1 ercroimil 
gallons The root water Is conveyed mto an 
ank. The sewage is disposed of on la d 
lost of the asylum will be about £1W,TO0, 

.o nearly £430 per bed on the basR of 

3at the amouBt per bed would be very , com 

he event of any enlargement being Rad 

fined population of the two ° inrreaso of only 

101 at the last census was 83,000, an increa-o 
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4300 over tha pievlous census and of only 2000 in the last 60 
years It is hardly likely, therefore, that any additional 
accommodation will be necessary for many years. Mr W 
Ernest Jones has been appomted medical superintendent and 
Mr A J Hassard assistant superintendent of the asylum. 

Snstol Medical Dramatic Cliib 
The twenty sixth annual performances of the Bristol 
Medical Dramatic Olub took place at All Saints Hall, 
OUfton, on the erenings of Eeb 17th, 18th, 19th, 20th, and 
21st, when the comedy of Our Boyt was very successfully 
presented. Tha attendance was large and it is hoped that 
the medical charities in aid of which the performances 
were given will benefit considerably 
Toriay Scijiiial 

The fifty ninth annual meeting of the subscribers to the 
Torbay Hospital was held on Peb 19fii. The medical 
report stated that 413 in patients had been treated during 
1902, an mcrease of 12 compared with the previous 
year 869 mmor accidents were treated in the out¬ 
patient department and 675 persons were treated as 
out-patients m the ophthalmic department The financial 
statement showed that the year closed with an adverse 
balance of £400 Tha president (Mr W Eltson) in drawmg 
attention to the need of more finmioiil support for the hoa 
pital, alluded to the satisfactory settlement of the difference 
in coimeiion with the medical staff of tha hospital, and added 
that the hospital was now doing more work than ever 
Feb.24tli. 


lEELAI^D 

(FBOM OnB OWH Ck»RBE3P0SDENX8.) 


Imh Medical Aucciatioa. 


A iiEETlNG of tha council of this association was held in 
the Royal College of Surgeons on Eeb 18th with the primary 
object of considering the advisability of holding conMranoes 
of representatives from the county branches connected with 
the association for the purpose of formnlatitig a scheme for 
reform in the Poor law Medical Service afleotmg salaries, 
superannuation, vacation, Ac., which would be acceptable to 
the medical officers throughout Ireland. 

The Richmond (^Dublin District) Dunatio Asylum, 

At a special meeting of the corporation of Dublin the 
Lord Mayor, m a financial statement! called attention to the 
enormous increase in the rate m respect of the management 
and mamtenance of lunatic asylums. He said that in 1893 
the demand upon the rates for the Richmond Lunatic 
Asylum after deducting the Government grant was £14 090 
Eor the current year the demand vras £47,036, making a 
difference of £32 940 m the mumcipal rates of the city 
He said that it was a very serious charge bat that it was 
due to a large and very costly but essential mcrease m the 
hidings for liyiatic asylum purposes and to tha fact that 
there had recenQy been an increase in the number of lunatic 
patients to be provided for 


Medical Students Guide 

TJe :^yal CoUega of Surgeons hi Ireland has rnst issued 
medical studmts gmde, giving fujl partlculats of how U 
bewnie a medical man , it commences with the orehminar 
entr^ce examinations, giving specimens of previou 
questlona set, and the fees payable for each tenm Th 
eibanoe examinatioiis wiU be held this year on Mao-h 
and Sept 2^ The guide will be for^^“ Sef o 


Selfoit Maternity Sotpital, 

J?® annual meeting of the supporters of th 

^ari^, which was held on Feb 17th. It w^ r^Lrh 
that there had been doriacr the year 312 
rrith only one death, while^ 251 

at there own homes. In the extern cm2»cnlrK»trK>i a 

Prope^tatf^tfte 

the tmd of the year The chairman announced thnt^ tni 

^ fauitable site for their new hosnit 
which they hoped would be In evory resnect wr* 
one. -io the vacancy caused by the reslg^on of Dr*^ 


Smyth, Professor J W Byers of Queen's College has beea 
appointed. 

Ulster Medical Society 

The fifth general meetmg of this society was held in tha 
Medical Institute, Belfast, on Feb 19th, Dr S. Agnew 
(Vice President) being in the chair Dr H. L McKisaok 
showed a patient wiui Spastic Paraplegia (primary lateral 
sclerosis) Dr Thomas Houston showed a beantifnlly 
mounted specimen of the Head of Tmnia Sohnm and the 
Body of Tmnia Mediocauellata (21 feet 6 inches long) kindly 
lent by Sir W Whitla. He also showed oome Bronchial 
Casta from a case of Bronchitis under the care of Dr 
3" E, Davison. Dr J McCaw read a paper on a case of 
Paroxysmal Hsemoglobmnrla in a child and showed a 
patient. Dr Agnew, Mr D Stead, and Dr Houston took 
part in the discussion Dr J Singleton Darling and Dr 
MoKisack communicated notes of a case of Pericardial 
Effusion and Dr Robert Boyd, Dr McCaw, and Dr A 
Dempsey took part in the disonssion Dr A L Bell 
(Holywood) was elected a fellow of the society 

Queens College, Belfast 

The students’ representative conned of Queen’s College 
Belfast, bns decided to hold a dinner m ‘ Te Olde Castle ’ 
restaurant, Belfast, on St Patrick’s Day (March 17th) hmited 
to present and past students of the College. Serjeant Dodd, 
K.0 , has kindly consented to preside. It has also been 
arranged to hold a small fancy fair to raise money needed 
for the students’ union. It is to be held m the MoMordie 
Hall on March 12tb, 13th and 14 th. 

Feb 26th 


PARIS 

(From oub owk CoBBEapoUDEur ) 

Compulsory Vaccination and Retaeoinaticn 
Ih February, 1902, the French Parliament passed a Bill 
dealing with public health and one clause of this Bill was 
concerned with compulsory vaccination and revaccinatioiL 
It was necessary that an omoial notice should be issued con¬ 
cerning the application of the provisions of this paragraph 
and the notice was drawn np alter consultation with the 
Academy of Medicine and the Consultative Committee of 
Hygiene One year’s grace was given before the law came 
into operation and the Consultative Committee was invited to 
draw up a soheme of regulations concerning vaccination and 
revacoination. This scheme was subrmtted to the Minister of 
the Interior and he m his turn referred it to the Academy 
of Medicme on Oct. 20th 1902. The Academy appointed a 
committee of seven members to examine into the question 
and on Feb 3rd, 1893 M. Kelsch submitted to the Academy 
the conclusions of its committee which were agreed to 
The scheme of the Consultative Committee of Hygiene was 
eminently bureaucratic, it created a superior vaccine 
institute charged with the duty of certifying the punty of 
the vaccine employed in every authorised vaccination centre, 
whether such centre was official or in private hands The 
Academy of Medicine, which had already organised a 
department of its own for gratuitous vaccination, to which 
it gave a great deal of trouble and care, did not appear to 
relish the idea of the newly created department which put 
it (the Academy) on the same plane as any other 
vaccine establishment. The Academy therefore declared 
that the superior vaccine institute should be the Academy 
Itself and that the director should be a member of 
the Academy Further, the Academy gave it to be under¬ 
stood that it would sooner close its vaccine department thnn 
accept the control of any other authority It is by no means 
certain that tha ideas of the Academy wiB prevail against tha 
scheme of the Consultative Committee of Hygiene. The 
Academy leaves heeds of families free to dioose their 
own vaccinator All the same, there are to be ofiioial 
vacemators appomted who wiU organise gratoitous vac 
^tion throughout the country at the expense of the 
local authorihes (conseils ySnirauxi) The aimual expenses 
are Mtimated at something considerable, but, as M Kelsch 

Franca from ,9,000,000 to 
lU.OW.OOO francs per annum. After all, the need for these 
new reg^tions does not seem very great. Already proof of 
vaccination is exacted from all French persons of bodi 
seiM at every step in their career There are vaccination 
centres to plenty and the Academy of Medicine is fully 
organised to keep up both the supply of lymph and the 
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supply o£ medical men. Vaccination is obligatory in all 
schools and gratmtons vaccination is well organised The 
scheme oE the Academy of Medicine concerning vaccination 
makes it obhgatory within the first year of life and revacoina 
tion obhgatory at the age of 11 years and again at the age 
of 23 years Oalf lymph alone may be used 
The Ejfeot of Says frovt Sadxvni 

At the meetmg of the Academy of Sciences held on 
Feb 16th M Rons, for M Danys, read a paper on the 
Physiological Effects of the Rays given off by Radium On 
the skin of a rabbit the rays produced soma superficial 
eschars and these were followed by a marked increase m the 
growth of the hair A fragment of the metal placed m the 
peritoneal cavity remamed there for four months vnthout 
causing any trouble M Danys also placed tubes containing 
radium against the spmal column in mice of varymg ages 
Acute nervous disturbances were at once set up and young 
animals died in three days Older mica hved for eight 
days The emanations from radium will not pass through 
adult bone, but a tube contaimng radium placed over a 
trephme hole m the skull of a dog set up hemiplegia after 
a few hours The rays kill the larvte of certain butterflies 
and meal worms, while they retard the development of most 
microbes. 

Feb 2401 ______________ 

BERLIN 

(From otjr own Correspondent ) 

It Tuberimlosit canveyed hy Food 

Professor von Hansemann, formerly an assistant to the late 
Professor Virchow and now prosector to the Fnednchsham 
Hospital, recently read a paper before the Berlin Medical 
Society on the question of the transmission of tuberculosis 
by'food and especially by milk. The announcement of 
a paper on this subject, which has received so much 
attention since the famous speech delivered by Professor 
Koch before the British Congress on Tuberculosis m 
London, attracted a large audience Professor von Hanse 
maun stated that according to Professor Koch’s opmlon 
expressed at London perUnokt (bovine tuberculosis) was 
not communicable to the human subject, neither was 
human tuberculosis communicable to cattle. In his 
address read before the recent conference on tuberculosis 
at Berlin Professor Koch had dealt only with the question 
of the transmission of perlsuoht to the human subject, 
no^ makrng any reference to the transmission of human 
tuberculosis to cattle Alludmg to Professor Wolff, Pro 
fessor von Hansemann said that some trustworthy observers 
had succeeded m making cattle tuberculous by the moon 
lation of the virus of human tuberculosis, the obvious infer 
ence being that the patient had either suffered from perlsuoht 
or that both diseases were identical One of the principal 
arguments used by Professor Koch was that a collective 
investigation of cases, or alleged cases, of intestmal tuber 
oulosiB produced by food gave an absolutely negative 
result. It must, however, be remembered that Professor Koch 
only took cognisance of cases m which every other mode of 
infection could bo excluded, a condition very diflioult to 
satisfy Another of his arguments was that if the virus of 
tuberculosis were conveyable by rmlb or meat there would 
necessarily be epidermcs of intestinal tuberculosis just as 
there were epidemics of enterio fever It was, however, 
unreasonable to compare an acute infection like enterio fever 
with a chronic disease which depended on so many casual 
circumstances The frequency of primary mtestmal tuber¬ 
culosis varied considerably in the estimates published by 
different authors, Accordmg to Dr Heller cases of primary 
mtestinal tuberculosis were m the proportion of 3 78 per cent 
of all cases, while according to Professor Baginsky they were m 
the proportion of 4 1 percent. The late Professor Virchow had 
stated that he had observed only three or four cases 
annually Professor von Hansemann’s figures were practi 
cally identical with this for he had seen 26 cases m seven 
years. He said that the cases must be classified m four 
different groups (1) those in which only intestinal tuber 
culosis was present, neither the glands nor any other organ 
bemg affects , (2) those in which not only the intestine but 
also the mesenteno glands and the pentoneum were affected 
with tuberculosis , (3) those m which organs were affected 
which were never the seat of primary tuberculosis—such, for 
inDt.T»nri» , as the pericardium and the meninges of the central 


nervous system, and (4) those m which tuberculosis rrst 
present m the lungs and the glands also but the lesions of 
these organa were obviously of a more recent date than those 
of the mtestmes where the ulcers had even partially healed 
In no instance had tuberculosis of Oae lungs appeared as a 
sequel of mtestmal tuberculosis d'uberonlosis of the pen 
toneum was sometimes observed hi cases where the intestinal 
canal was healthy and it was therefore probable that tubeicio 
bacilli were capable of passmg through the intact mucosa ol 
the mtestme Professor von Hansemann then called atten 
tion to the fact that mtestmal tnberoulosis might be produced 
m other ways than through the medium of the food, as for 
instance, by the swaUowing of the sputum by Inbercnloos 
patients. This was especially apt to happen with children, 
but, nevertheless, 40 children snllermg from pulmonary con 
sumption who were examined tuberculous ulcers of the inta 
tmes were found in only 10 It had been said by Profes<or 
Kooh that butchers who dress the carcasses of tnbercnlcns 
cattle are not hable to contract cutaneous tubeiculcsis on 
their hands or fingers, and this fact has been used as an 
argument against the possibility of perUucht being com 
mnnicated to the human subject, but it must at the same 
time be remembered that pathologists and those who work 
m disseotmg rooms m various capacities very seldom suffer 
from tnberoulosis of the skm, although examples of human 
tnberoulosis are frequently passing through their hands. An 
mvestigation made by Professor von Hantemann thowed 
that among 260 such persons who were exammed, there were 
only four sufferers from tnberoulo‘'is of the tkm and in no 
matance did general tuberculosis ensue The skin was, 
therefore, not very liable to become infected with tubercu 
losis Professor von Hansemann concluded his remarta by 
saymg that tuberculosis might possibly be conveyed by food, 
but that such an event was extremely rare and that 
pulmonary tuberculosis was never a sequel of primary lutes 
tmal tuberculosis 


Incomes of the Medxoal Profession. 

The treasurer of the Berhn medical chamber hw recently 
published a statement relative to the incomes or the p^ 
fession in the district over which the chamber 
As already mentioned in The Lancet of Jan. otb, 19W, 
p 70, medical men are required by law to pay a certain sum 
to tbe medical chamber of their district rot the 
of distraesed medical men and their famUies Ke Bcrua 
chamber decided two years ago that every ^ 

should pay a uniform sum of 10 marks (10s ) and mat tn 
earning more than 5000 marks per annum should ^y 
additional amount equivalent to 6 per cent, of their mc^s 
tax. In order that a fair assessment may be j. 

the Government tax oflice supplies the treasuim ^ 
medical chamber with mfonnation relative to the incoiu 
the medical men concerned The statement now pubU-a 
shows that while the number of medical 
the provmce of Brandenburg has risen from 3468 in Iw 
3609 m 1902 an increase of 4 3 per cent. ^ 

has increased in the same penod from 774,^0 mar^ 
832,393 marks, an increase of 7 4 per cent pie aggr^ 
income of tbe profes-ion m this district has jc. 

although not to any considerable extent. A sniml propm^ 
—namely, 4 per cent—of the profession had ^ j 
mcome at all, 26 9 per cent had incomes between^^^ 
3000 marks , 17 3 per cent bad incomes between 
6000 marks , 27 8 per cent had mcomes betoeen 
10,600 marks, 17 8 per cent had mcomes between 
and 60 000 marks, and 1 4 per cent bad income fro ' , 
to 220,000 marks In the remainmg cases which nwdo up 
balance of 4 8 per cent some pomts wore stM “f, foment 
consideration by the tax office authorities. The 
then compares the mcomes of the medical 
those of the barristers who are m like luanner tax J 
chamber The numerical results of the of 

follows 10 per cent of the bamstera ^ ^ lo per 

the medical men have incomes under 2000 mnr , 
cent of the barristers and 17 3 per cent of , f jjjg 

have incomes from 3000 to 6000 marlm , 50 per 
bamstera and 27 8 per cent of the 
mcomes from 6000 to 10,000 marks, 12 
hamsters and 7 6 per cent of the medical me , ^ jnij 

from 10,000 to 16 000 marks , 8 per cent of the bikers ^ 
4 7 per cent of the medical men f'®'®barristers and 
to 20 000 marks, while 8 per cent of “ aicecding 
7 per cent of the medical men have MgbTtB 

20,W10 marks. The average income is therefore g 
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the iMal m the medical profession, and it must, more- 
OTer be remembered that the medical chamber tales a 
medical man’s total mcome, both his professional earmnm 
and his receipts from other sontces, such as property yield¬ 
ing an annual return whereas members of the legal pro¬ 
fession pay dues to thair chamber on their professional 
earnmgs eadnsively Dr Langerhans, a Berlin medical 
man and a member of the Prussian Diet, has ranted with 
other members in proposing that the Diet shonld alter 
the law so that (1) the medical chamber shall tax 
only the professional earnings of medical men and 
not their total income, and (2) that the tax sh a l l 
bo uniform This proposal, however, does not meet 
with general approval. It is said, for Instance, that 
the Berhn medical chamber is now able to spend 50,000 
mnTlrq annually out of its fund for the support of distressed 
members and it is obvious that if professional mcomea only 
were taxed the only alternatives would be either a great 
reduction m the fraid or a great increase In the rate of 
ng. picmpTit . Idoreover, it would be mei^ultable to tax tbe 
income of a bard working practitioner whilst another medical 
mnn who WBS in Comfortable oircnmstances and did not 
practise was not required to pay anythmg- 
Feb 23nJ 

EGYPT 

(Bhom oira own Cobbrsponden? ) 

Jteport on Malaria at Iimailia 
LiST September llajor Eonald Boss, I il S (retired), 
was mvited by tbe President or the Suez Canal Com¬ 
mittee to visit Ismaiha and to advise on what steps 
should be taken to nd the town of malaria and readers 
of The Lancet already know that m this mission ho 
was voluntarily accompanied by Sir William MacGregor 
On arrival they found that Dr Dampeirou and Dr Pressat, 
the medical ofBcea or the company, had already discovered 
many anopheletes in houses infected by malaria The 
population of the town amounts to only 7000 people, of 
whom at least 1000 are employed by the canal company 
The anopheletes found at Tsmailia belonged chiefly to the 
two varieties, anopheles Pharoensis and anopheles Chau- 
doyei. With the exception of one fountain m the middle 
of the European part of the town the or dinar y irrigation 
supply of Ismaiha was found to be free from anopheles, 
also the cesspools contained no anopheletes, though they 
swarmed with nmumerable larvm of the cnlex variety 
Several large marshes to the east of the town were filled up 
years ago m an efiort to fight malaria, patients who had 
suffered from fever were regularly treat^ with qumine 
and all the employes of the company were well provided 
with mosquito nets, but Major Ross pomts out that the 
chief reason why these measures alone have not been 
successful IS that the small ponds and pools have been 
neglected m times past In these he lound large quantities 
of anopheletes and he advised the authonties to fiU np 
all those pools that exist and to put fish in the larger 
ones which cannot yet he fiUed m He thinks that this is 
a better method than dosmg eveiyone indiscriminately with 
qu inin e, or than leaving the natives calloasly to their fate, 
^d sper^y than by attempting to protect Europeans 
by mosquito-proof houses He advises that as far as possible 
the public should be educated on the mosqnito question 
by pubHc meetrogs pamphlets Ao., and that not only the 
anopheles but also the culez shonld be summarily destroyed 
and he renunded the company that the culex pioiens and the 
stegomyia fasciata, both found m large numbeis'in cesspools, 
aro capable of piopagafang elephantiasis and yeUow fever 
He advises that special men should be told off to pour 
petroleum ofl into every cesspool once a week, and indSiiz 
from past experience, he promises that Ismaiha, with an 
^gmtcant i^nfall, can be nd of mosqmtoes more easfly 

mendmg at the desire of several of the inhaLltantsf t^the 
tovm should bo supplied with filtered water It is satis 
factory to know ttat tbe work of destroying the morouit^ 
now bemg energetic^y pursued at Port E^d, Ismailla, ^d 
Suez hut so fra the Government cannot be persuaded to do 
anything in this direction m Cairo 

The Medical Lonyrerj at Cairo Malaria in Egy-ot 
I think it wfll ho well, although the medical congress 
--a thing of the past, to say a few wordTXS 


is now 


the discnssioiis which took place upon malaria . Major 
Boss sent a paper on Malaria to the medical section, 
as he was unfortunately unable to attend in person. He 
pomted out the very great advance m the hygiene 
of wann countries which has taken place since the 
last medical congress held in the tropics, which was that of 
Calcutta in 1895. He behaves the most important qmestion 
now IS to decide whether the gnats wnich do not bdong to 
the genns anopheles are or are not concerned in the propaga¬ 
tion of malarm and why certain indmdnals of one species of 
gnat are more dangerous than others. For instance, the 
researches of Stephens and Christophers demonstrate tliat 
the anopheles Eossu may be almost exculpated as an agent 
of malaria. His own personal experience of three years’ 
constant attention to the subject m countries so different 
as water logged A scum and Lagos on the one hand and 
and Ismailia on the other has led him to believe that 
the best personal prophylaxis is the ordinary mosquito net 
daring sleep and to this he adds the prophylactic 
administration of quinine when the danger is specially 
great. As mosqmtoes seldom bite in the open air it seems 
an nnneces^aiy policy to attempt to avoid them there, bat 
he praises very lughly the use of the punkah or the electnc 
fan, together with the wholesale rcmo'^ of breeding places 
of all kinds of mosqmtoes. He ended his paper by deslnng 
the medical profession constantly to urge, and if necessary 
to force, the pubbc towards more general efforts against 
malana. Dr Montaldo (Spanish Boyal navy) also sent 
paper based on his experience of malaria in the 
island of Fernando Po He is not at all converted to the 
mosquito theory but advises the use of the mosquito 
net to avoid the discomfort of insect bites He beheves 
chiefly in general hygiene and in the prophylactic use of 
valerianate or hydrocblorate of qninine, which he recom¬ 
mends in doses of from four to eight grams taken fasting 
or before bedtime As a prophylactic he finds that a wafer 
of four grains taken every second mormng is snfliment. 
Profes'or Mariam (Genoa) devoted a long speech to the 
praise of the Italians who hare done so mn^ in the dncida- 
tion of the malaria problem and he complamed that Professor 
Koch and others had not given them sofflcient acknowledg¬ 
ment. He cited a case where during Professor Koch’s viat 
to Home two years ago Professor Baccelli saved the life of a 
man monbnnd irom pernicions fever by an intravenous 
injection of qrffnine. Professor G Gaglio recommended 
very highly the hypodermic injection of qninine which 
he gives with urethane in the proportion of 2 of 
hydrochlorato of quinine to 1 of the latter Yellow 
fever is not a disease which attacks Egypt and the 
only mention of it m history is by Baron Larrey dnxmg the 
French occupation 100 years ago, whose cases were almost 
certainly either rdapsmg fever or Griesrageris bilious 
typhoid fever Major Gorgas (Umted States Army Medical 
Corns) contributed an interesting paper on the Samtation 
of Yellow Fever in Cuba He pomted out that in times past 
there have been several instances of large bodies of men 
bemg almost entirely destroyed by this disease, the 
French expedition in 1802 to Haiti lost 22,000 out of 
25,000 men from yellow fever m one season. Again, 
qoarantme m the last generation has caused great 
financial loss , for instance, it is estimated that the loss 
to the Mississippi vaUey by the last great epidemic of 
1878 vras not less than £20 000 000 In 1898 when the 
Americans took possession of Havana they found that the 
death rate was 91 per 1000 but m consequence of improved 
sanitary conditions the mortality feU in 1899 to 33, in 1900 
to 24 and m 1901 to 22 11 but to their great disappomtment 
aU their sanitary efforts had no effect on yellow fever which, 
on the contrary grew worse and worse, the year 1900 being 
one of the severest epidemic seasons even for Havana, 
which had been recorded for the past 140 years. A special 
board was appointed to study the disease, and this board dis¬ 
covered the truth of Dr Fmlay a (Havana) contention that 
a certam species of mosqmto was the means of transmitting 
the dis^e from person to person After many experiments 
it 1 ^ found that a stegomyia which was allowed to bite a 
yellow fever patient withm the first three days of the 
^ease. kept for from 12 to 20 days, and then aUowed to 
bite a non unmnne mdividuaL almost mvanably trans- 
^ttea the fever The period of incubation, vras proved 
to be from three to six days, the shortest time being 
two ^ys and 22 hours and the long^ six days 
and hours When once it was proved that the 
stegomyia was the real cause of the disease th^ following 
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arrangements were carried out —L The quarters of the 
patient were screened with wire netting within two hours 
after the case was reported and a guard was placed over the 
•quarters to see that the one wire door was kept closed, 
immune persons only hemg allowed freely to pass 2 
Arrangements were made to kill all mosquitoes which might 
have become mfeoted before the screening of the patient, 
both in his own house and in all the neighbouring houses 
Eor this pyrethrum was burned m the room at the rate of 
1 pound to 1000 cubic feet of space, after which the mos¬ 
quitoes were carefully swept up and destroyed. 3 Five days’ 
quarantme was mamtained to keep out of the town people 
who might be suffermg from veUow fever or mcubatmg for it. 
4 Brigades were organised for the destruction of mosquito 
larvm m all parts of the city and suburbs. In January, 1901, 
]U3t before the mosquito brigades were organised, an 
inspection of the whole city showed that mosquito larvra 
existed m 26,000 different places in the city A year later a 
similar inspection showed less than 300 deposits of larvae m 
the same area The destruction of the mosquito also reduced 
the malaria mortality in 1900 from 344 to 151 in 1901 The 
fight against yellow fever was begun in Februaiy, 1901, and 
on Sept 28th of the same year the last case of yellow fever 
occurred in Havana. Smoe that time, now more than a year 
ago, not a single case had ongmated in the city, this being 
the firat time that the disease had been absent from Havana 
for all the years that statistics have been taken. The Medical 
Congress passed a vote of condolence with the family of the 
late Major Walter Eeed who, as readers of Thk Lancet are 
aware, died qmte lately m Washington after an operation for 
appendicitis He was one of the foremost bactenologists 
and pathologists of the Umted States and he acted as presl 
dlent of the board of army medical officers in Havana who 
taught the world how to eradicate yellow fever Dr Tend 
(Messina) also contributed a paper on Yellow Fever which 
he had studied in Brazil and expressed the belief that the 
"bactlle vshsroida " is the specific cause of that disease 
Cilro Feb ITtU 


NEW YORK 

(From our oivn Oorhbbpondknt ) 

Hotpital for the Treatment of Titberoulotle in Neio Torh City 
It is computed that there are m New Yor't 19,000 persons 
suffering from tuberculosis The facilities for takmg care 
of consumptives are very inadequate , m fact, it has been 
shown that New York is far behind London and most of the 
other large cities In regard to provision for the oare of 
sufferers from pulmonary tuberculosis The matter has 
been taken up recently by the lay and medical journals 
-and by the medical profession. The Nero York HeraU 
has advocated editori^y the establishment of hospitals 
and sanatonums for mdigent consumptives. On the oven 
mg of Jan. 3rd Dr Henry P Loomis spoke in favour 
of this course He drew attention to the fact that 
New York city was actually worse off now than it was 
ten years ago in the matter of taking oare of con 
sumptiies for smoe tuberculosis has been regarded as a 
commumcable disease its victims have been barred from the 
general wards of the city hospitals. The majority of the 
cases are in the tenement districts where the danger of 
mtectmg healthy people is very great on account of the 
overcrowding and the ignorahce of this class Dr Loomis 
therefore thmks that now is the time for the oity govern 
ment to take practical steps, as has already been done 
in most of the large cities abroad, to establish a large and 
thoroughly eqmpped consumption hospital, he is farther 
of opinion that such a buildmg should be erected on 
Blackwell’s Island where there is plenty of room and 
where the patients p.nn have the maximum amount of 
sunhght and air In coimexion with this mam con 
sumption hospital an annexe should be built in the country 
near New York. This annexe should be constructed on the 
pavihon plan and should be intended for those hopeful cases 
where the sufferers are m the early stages of the disease. 
Great mterest is bemg taken in the question of tuberculosis 
by rich men in this ceuntry Mr Phipps the other day gave 
more than £200 000 to Philadelphia for the purpose of 
studyiug and treatmg the malady, while Mr Bockef^er has 
given to the Umversity of Chicago a much larger sum to 
bo devoted to research work especially in tuberculosis It 
thus seams probable that Hew York will soon have the 
necessary institutions for its consumptlva poor 


Adulteration of Srugt in Nero Yorh dig 
The practice of substatutmg inferior or impure drugs (or 
those ordered has been eiercismg the minds of New Yod 
physicians for some time So common has this pracUco on 
the part of druggists become that recently many phjsidani, 
as wen as local medical societies and associations, submitted 
a large number of samples of different drugs and chemical 
agents to the department of public health with the request 
that they should be analysed Phenacetine is the parhcnlat 
drug which at present is looked upon with suspicion, and out 
of a total of 373 specimens pmxdiased from druggists in 
Greater New York no less than 366 have been found to be 
adulterated. Many other drugs have been discovered to be 
not up to the standard of the requirements of the Umted 
States Pharmacopoeia and the health board intends to panne 
Its mvestigations on a large scale 

Chargee against Selleom Sotpital 
Once again grave charges, refleotmg seriously upon the 
management of Bellevue Hospital, the large oity hospital of 
New York, have been made Some two or three jean ago 
the scandals ongmated by accounts of cruelty which occnned 
m Bellevue Hospital became so notorious that public opmion 
was much agitated and finall y a board of trustees investigated 
the matter and made a report. The report stated that manj 
evils existed in the system of management, and that the 
nursing especially was faulty The board of trustees pre¬ 
sented a Scheme for reorganisation and among other sug 
gestions the recommendation was made that all the old buDd 
mgs known as the Bellevue Hospital should be palled down 
and that a thoroughly equipped modern hospital shoald be 
erected on their site Similar recommendations were mide 
with regard to the other oity hospitals Despite these recom 
mendations it would appear that few measures of refonn 
have been introdnoed, for the charges which have been 
recently brought against the management are in the maia 
identical with those preferred many times previously A 
Bearohmg investigation is now bemg undertaken by the 
district attorney’s office The Medical Mecori and other 
New York medical journals insist strongly that the preset 
system of management should be altered and that uospi^ 
m keeping with the size and wealth of New York shoald be 
provided by the oity 
Feb leth __ 
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(From our own Correspondent ) 


Tuberoulosis xn Vtotona 

A DEPUTATION from the Victoria Association for 
Prevention and Cure of Tuberoulosis recently waited on 
Minister of Health and appealed for a Government 
the oare of practically mourable oases of tuberculosis. 
Austin Hospital was prepared to make provision lor 
cure and treatment of 60 additional consumptives u 
Government would bear halt the cost. Dr J 
health officer of the city of Melbourne, stated that b*™ 
1800 and 1900 persons died In Victona every year 
tuberculous disease and that there were at least frem 
to 6000 sufferers from tuberculosis in the State. 0i tn 
probably 1500 might be regarded as bemg in ® J 
onrable stage The only accommodation provided ^ 
the Macedon and Eohuca sanatonnms for 60 cases, 
only provision for the remaining mourable cases was a 
Austin Hospital, to the extent of 80 cases a year, ^ , 

Melbourne Hospital where 160 cases a year were , 
The Mmister of Health admitted that a '^ery good caM lu^ 
been made out by the deputation and said tlmt ha ^ 
place its views sympathetically before the Cabinet 
the present state of the finances he could not proum 
the Government would do anjrthmg Ho suggeste 
the money should be raised by public subscription 
The Ninanoial Position of the Medical Chanties in 

The Government of Victoria m pursmt to 

policy has reduced the chanties grant by £20,0w .Arr 
the drought the prices of provisions, and, 
thmg, are exceptionally high Consequently ^ 

of the vanons hospitals are in a i, 

culty Their expenditure is moreased imd their 
diminished. A deputation of tepresentatives o£ ^ 

Vinonvfolci fixa T’rPftAOrfiT' tO the GOVeHUD 


hospitals recently met the Txeasi^ mfght 

discuas the positiozi. The deputation asked tha 
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be given te the lecommendations o£ the Chanties Commission 
If some assistance was not forthcoming the vanous institu¬ 
tions must close some of the wards The Hinister, in reply 
said that the old age pensions must have relieved the 
demands on organised charities or private indindnals by 
more than £20 000 He thought also that the chanties 
were abused, by want of closer discipUne the benefits 
of charity had been nven to many who personally or 
through relatives might have paid. The inspector of 
charities in his last report said “The number of really 
destitute cases was comparatively small, the hospitals are 
used by persons not able to pay the ordinary medical fee 
yet able to make a small contribution to the institutaon.*’ 
Taking the llelbonme Hospital as an iOustration only £60 
were contributed m sums under £L The people who could 
give small amonnts were those who received the benefits of 
the chanty The chantable institutions altogether obtained 
from private snbscnptions, entertainments, and colleotions 
£65,000 , from municipal grant! £11,000 , as interest on 
investments £11 000, from patients’ contributions, £16,000, 
from out-patients’ fees, £5000 , from legacies, £16 000 , and 
from the Government, £110,000 He regretted that he 
could not see his way to give more aid from the Govern¬ 
ment. Speaking as an mdividnal and not as the 'Treasruer 
of the State, he wonid like the chanties to have an endow¬ 
ment by a tas on sports and the totalisator It has been 
pointed out, however that the managers of the charitable 
mstitntions can do nothmg more, the suggestions of the 
Treasurer could only be earned out by Parliament. Economy 
has been earned to its extreme limits The debit balance 
at the ilelboume Hospital for the year is now £6793. ’The 
Queen Victoria Jubilee Fever Hospital is no nearer a solu¬ 
tion of its diffloulties. A conference of municipalities in the 
metropolitan area has been held. A basis for discussion 
was presented, providmg (11 that half of the cost of mam- 
tenance shonld'be prodded by the metropolitan municipal 
connoUs and halt by the Government, and (2) that all the 
metropolitan mnnlclpahties should contnbnte in proportion 
to mniiiolpal property assesament. Unfortunately the l^emier 
stated that the Govermnant would not provide hif the money 
required and so far only eight out of 24 municipalities con 
cemed have approved of the scheme, whfle seven actively 
disapprove. 

iViw Ovt-fai\ent Department at the Sydney Sotpital Jor 
Stok Children. 


tho strain which they must undoubtedly undergo But it 
has been decided that, except dming a short probationary 
trial, they may be relieved of much of this work and to 
permit of this bemg done wardmalds are for the future to be 
employed. ’These will do the rough works of wards, thus 
leaving the nurses free to carry out their more distinctive- 
duties As tho woik of the nurses will thus be lightened 
to a great extent it is anticipated that the demand for posi¬ 
tions upon the nursmg staff will he even greater than at 
present. To meet this condition of things it is proposed to 
raise the status of the nurses by making the position more of 
an honorary one than at present and by giving an honorarium 
instead of a salary, which will rise by annual increments over 
a term of three yef rs. 

Xfnxrertxty Dental HotpUal, Sydney 
'The Senate of the University of Sydney has received a report 
from Mr E. Fairfax Heading, chairman of the Univeisity 
Dental School committee, upon the work of the University 
Dental Hospital for the year 1902. The hospital -was opened 
to the public on Jan. 7ih and even without makmg allowances 
for delays and interruptions, due to vacations and the Uni 
veisity jubilee celebrations, the record of the work was the 
report states, highly satisfactory ’The total number of 
patients who had attended at the hospital for treatment in 
aU departments was 3964—a convmcmg proof of the -wisdom 
of the action of the Senate in establishing the hospital The 
commiltee had taken every precaution to prevent the hos¬ 
pital being abused by those who could well afford to go to a 
dentist and thereby to assure to the deserving poor the full 
enjoyment of its benefits The committee considered that 
the amount of clinical work done by the second year 
students, who only number nine, reflected great credit upon 
the students. In March next 11 stndents at present in their 
first year would he ready to undertake clinic^ work and it 
would then be necessary to provide at least six more dental 
chairs in addition to the II with which the hospital is now 
suppbed. “The increasing amount and variety of con 
servative dental work which the students are called upon to 
undertake,” the report concludes, "renders the hospital 
an important addition to the dental school and will m 
fmure be a guarantee that the dental graduates of the Uni¬ 
versity of Sydney -will be thoroughly competent to success 
fully undertake any operaticn incidental to modem con¬ 
servative dental surgery ” 


A new out-patient department has just been opened in 
oonnexion ivith the Sydney Hospital for Sick Children It is 
situated at the corner of Quay street and Valentme lane 
It is close to the new central railway station and tho George 
street trama The site has been obtained on a 60 years’ 
lease and the estimated cost of the buildmgs is £3000 
There are a large waiting hall to seat 200 persons, with pro¬ 
vision for future extensiou , an examination room at the 
entrance -with a special room for suspect cases, and four 
consultlng rooms , an adequately fitted operatmg theatre , a 
large dispensary and attached waiting hall, and house 
surgeons and nurses quarters Special arrangements ore 
made for a constant circuit of patients. 

Prince Alfred Moipitcd Sydney 
The enlargement of the Prince Alfred Hospital, Sydney, 
from 161 to 236 beds has necessitated changes in the sUift. 
To relieve the medical superintendent of much of the work 
of directing the non medical staff it has been decided to 
extend the functions of the secretary by making him the 
chief non medical officer under the medical supermtendent 
Itevisioa of the rules was also necessitated by the oreation of 
the new positions of resident pathologist, registrar, and 
anmsthetist, ollnlcal assistants to the out-patient depait- 
me^ and honorary pathologist The matron will in future 
^ knovm ^ the matron and superintendent of nursmg. 
the trained staff -will consist of sisters, charge nurses 
Md staff narses and the pnpU nurses -will be graded as 
first, second and third year pupfl nurses. Two new semor 
positions have been created m the matron s assistant and the 
ImuaekMper, both of which will be generally filled by sisters 
housekeeper being changed every six 

mont^ so aat all may receive adequate instruction in this 

br^ch of hospiM management ’The directors have also 
had imder consideration the question of lightening the 
UMes dotlM particularly during their first y4r of seroce. 
It is held that a certain amount of manual labour such, as 
scmbbmg woodwork, ix , is essential as a test of the physical 
capacity of candidates for the nursing profe-^sion to stand 


Prefervatitet in Food 

The Board of Heal th of Hew South "Wales hnt; published 
amended regulatioiLS under the proTjsiocs of the Public 
Health Act, one of the most unporlant of which is as 
follows — 

(a) Any one antheptlo or any ono antlieptic jireparatlon may be 
mlaed with any /ood In proportion* not exceeding one one-thonsandth 
of one grain per pint fu the ca*o of Uqiuld food* and of one one- 
thoTuandth of one grain per pound In the care of solid foods provided 
that the label required by section £S subarctlon 2, of the Act to be 
affixed to the vessel or parcel containing food mixed with antUepties 
or with antiseptic preparation* In accordance with thi* regulation be 
In the form given m Schedule L and be printed on a while ground In 
block capital letter* of the size known as two-line brevier »*n* serif 
and contains no other matter (6) The following substances shall be 
darned to be antiseptics and antiseptic preparations for the porpoce* 
of this regulation Formaldebydo and it* preparation* boric addand 
lU preparations hydrofluorio add and Ita preparation* lulphuroui acid 
and It* prepanttfon* benzoic add and ita preparation* talfcyllo add 
lU preparation* and derivative* of coal tar whether dhcct oi 
indirect 

The legulatiou will come into force on Feb 2nd. 

Jan 14th 


©Htnarg. 

EDWAHD EUSTACE, M D Dubh , L.R,0 P Edix 
L.R.C S. IKEL., 

simaEOJ LiEUTEsa^rr-coLOTEx ajud 
Db. Edward Edstace died at hia residence, Underwood, 
Cheltenham, on Feb 16th, in hia sixty second year The 
deceased obtained the qualifications of LR.C S Irel and 
L HOJ* Edin m 1863 and 1864 respectively and graduated 
M.D of Durham University in 188a Shortly after qnali- 

iledical Department and 
of the Romen and 
HorpUal at Netley in 1873-74 the European and 
Native Female Hospitals at Agra in 1881, and the Then’s 
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Hospital, Landonr, in 1882, and he was also medical super¬ 
intendent of the Mihtai 7 Hospital, Devonport, m 1884 
Shortly after receiving his promotion to surgeon major he 
retired from the service with the honorary rank of snrgeon- 
lieutenant-colonel He then commenced practice at Weston 
super Mare and married the daughter of General Hawlins 
of that town. After remaimng for several years in Weston 
super Mare Dr Eustace removed to Cheltenham and practised 
thera The deceased was extremely popular m Weston 
super-Mare and m Cheltenham and much sympathy is felt 
for his widow and her young children. 




SooiETV Off Apothecaries op London — At 

examinations held m Febraary the following candidates 
passed m the subjects indicated — 


Surgery —E E Beaumont (Section L) Middlesex Hoepltol B M 
Beverly (SectlouB I and II) Hoyal Free Hospital O A Campbell, 
Sections I and II) Trinity Hniverilty Toronto, 0 Qntermann 
Berlin and Rostock J P Netteli (Section II) Ifondon Hospital 
8 Riley (Section I) Manchester and H, P Shanks St Bartholo¬ 
mew B ^spital 

Medicine^S M Beverly (Sectlona I and 11) Royal Free Hospital 
A, B Bird (Section II) Manchester O Campbell (Sections I 
and II) Trinity University Toronto G M Orockett( Section II ) 
Royal Free Hos^tal Q J Hnmphreya (Sections I and H) Bt 
Bartholomew, » Hospital P J Pagonla Athens and L S 
Shoosmlth (Sections i and II) St Mary's Hospital 
Forensic-iftdtcine—B M Beverly Royal Freo Hospital G A. Camp 
bell Trinity Unlveraltv Toronto Q A- Crowe London and West¬ 
minster Hospitals T 8 Davies St George a Hospital and G J 
Humphroyi St Bartholomew’s Hospital 
Midioi/cjy —BL M Betts and B M Beverlv Boval Free Hospital 
W H Bush Guy a Hospital 0 A* Campbell Trinity University 
Toronto A D iSiwanls Oardlfl! and London Hospital N S Flnzl 
UnlvertUy OoU^e Hospital A. B Qosse Royal Free Hospital and 
J M Wall, St, Tnoraas s Hospital 

The diploma of the Society was granted to the following candidates 
entitling them to practise medicine surgery and midwifery —B M 
BeverW 0 A CJampbelL G M Crockett T S Davies 0 Qutermaon 
G J Humphreys and J P Hettelh 

Royal College of Surgeons in Ireland 

Ebllowhhip E\a5iination —The followmg candidates, 
having passed the necessary examination, have been admitted 
Fellows of the College — 

0 B Boyce BnniBcorthy J M H Crawford Hoyal Army Medical 
Coras A Harris Assam India J M ICeegan Cape Colony 
K McOombo Cambridge and Miss A- M Thornett London, 

The following candidates pa^fSed the primary part of the 
examination — 

B Sheridan and R F 0 Talbott 


Teintty College, Dublin — At esaDainatioiis 
held recienlly the following candidates were successful — 
Ffnai Examination in Jfedicinc *—Seaton S Pringle John M Holmes 
Thomas L Sands Thompson P 'WilaoD James M Cutchoon 
Alexander H Marks and William P RJngland 
Section B —Henry HNelaou, William M, ^Vado Alexander L Otway 
John P W Leech Harry OH H, May Winslow S S Berry 
Reginald W T Olompetts Richard C Hallowes Robert Bailey 
Rev Ricljard B Bryan and Samuel H Vickerv 
Final Examination in JftdtoiJerj /—Robert J Fleming WlUIani G 
Harvey William R P M Height Oharles B Moore, Joseph 
Wallace and Douglas B Thomson 

Queen Charlotte's L^ing-in Hospital, SIabt- 

LEBONE UOAD, N W —The annuel meeting of subscribers of 
Queen Charlotte’s Hospital was held at the hospital on 
the afternoon of Feb 23rd, the Earl of Hardwioke pre 
siding The report stated that 1271 women had been 
treated in the hospital dunng the past year and 1204 had 
been attended at their own homes. The expenditure had 
amounted to £6183 King Edward’s Hospital Fund had 
made a grant of £1000 to the hospital and £50 to the con 
valeecent home In movmg the adoption of the report Lord 
Hardwioke referred to the i,ontinued mcreaso m the work of 
the chanty and its importance as a training school in mid 
wifeiy and monthly nursing The new regulations extendmg 
the penod of training for midwives and nurses had been m 
force for a year and had proved very successful Ha also 
referred to the passing of the Midwives Act and to the lead 
mg part that the hospital had always taken m the training of 
midwives To mamtain the hospital m efficiency upwards 
of £5000 was needed yearly, but the assured income amounted 
to only about £2000 He made an earnest appeal for further 
funds—especially new annual subscnptionj—to provide the | 
deficiency i 


Rreemasonby —T7i6 Middlesex Eospital Lodge 

No 2S43 —A meeting of this Lodge was held at the Free’ 
masons' Hall on Thursday, Feb 19th, Bro li'illiani Duncaa 
W M , in the chair Bro Percy Noble was admitted to the 
third degree. Messrs J Eisdale Molson, Sidney Herben 
Lee, and 'Walter James Susmann were initiated into 
■ Freemasonry Bro F J "Wethered was elected 'W M. for the 
ensuing year and Bro Henry Morris was re-elected treasurer 
The brethren and visitors subsequently dmed together 

Obstetrical Society of London—T he follow 
mg IS a list of officers of this sooiely for 1903 —President 
Dr Edward Malms. Vice Presidents Dr l\’illiain Japp 
Smclair, Dr A. H Freeland Barbour, Dr John Phillips, 
and Dr Herbert E Spencer Treasurer Dr George Ernest 
Herman Ohairman of the Board for the Examination of 
Midwives Dr W E Dakin Honorary seoretaries Dr 
Amand Eonth and Dr Montagu Handfleld-Jones Honoraij 
Ubranan Dr Eobert BoxalL 


The Johnston Laboratoet, IJNrmsnt 

CODLSGE, Ltvehpool —Mr Long, President of tho Local 
Govemmeut Board, will open the Johnston Laboratoiy at 
Dmverslty OoUege, Liverpool, on May 9th This laboratorj, 
which has been built and equipped by Mr Williain 
Johnston of Bromborongh, will mclude acconunodatlon for 
the following departments of the college bio-chemistrj, 
under the direction of Professor Benj amin Moore, D Sc., 
tropical medicine, under Major Eonald Boss, 0 B., F E.S,, 
experimental medicine and comparative pathology, together 
with enneor research, under Dr A S F Griinlanm Mr 
Johnston has endowed the professorship of bio-chemlstrj 
and three fellowships in various branches of medical le 
search, while, as we have already mentioned, the scheme for 
the investigation of cancer has been recently provided for bv 
Mr T Sutton Timmis vath a gift of £10,000 

University College Hospital— In 
1882, Mr Newton H Nixon, the secretary, pabhshed a 
history of University College Hospital from its foundation w 
the year 1881 and he has now supplemented that voli^ ty 
a pamphlet oontainmg a ‘‘Eeoord of Events from 188a to 
1901 mclusive.” This is not a continuous nanativo Ms 
consists of detached paragraphs alphabetically ananged 
For instance, under letter B the entries are “ &lls, Eaiaais 
Beck Memonal, Beds named Beds closed, Beds, ^opemng 
of,” and BO on through the alphabet, concluding wim 
"Students’ dlstinotfons, University College HospitalLsffio 
Association, Wakley Convalescent Homo, IVards 
The most important event in the recent history of me ms 
tution is chronicled under the heading 
Hospital ” the prime mover in which work is Sir J Mlnw 
Maple, Bart, M P The new buUdings were commenceuin 
September, 1897, the foundation stone was laid by ™ 
then Prince and ftmeoss of Wales in June, 1898 dud ra 
departments were opened at different tunes in ISW 
1901 As the “Eecord” is only brought up to thoeno oi 
1901 the great progress made during 1902 is not 
The account of the Wakley Convalescent Home mentio 
bequest of a freehold residence and land at Longexos^ 
Ohertsey, by Dr James G Wakley, Editor of ThB ^ > 

m 1836 and the subsequent negotiations by whi^, wi 
consent of the Charity Oommissioners, the property w 
and the Wakley Convalescent Fund was created. 

Donations and Bequests —Under the wm o 

the late Sir Joseph Sebag Monteflore the Ixmimn ^ 
the Ramsgate Seamen's Infirmary and General Hosp p 
Beth Holim Hospital, Mile End road, and the _ 

and Orphan Asylum, Ixiwer Norwood, receive -r. 

One-eighth of the estate of the late Mrm A M 
which has been valued at £1916, has been le , 

jj, 

Albert Bousfleld provision is made for legs ansriital, 
sach to the Imndon Hospital, the jjos 

St Mary’s Hospital, the Great Northern rondon 

pital, the Fulham Cancer HospiW, the City 
Lymkm Hospital, the Soyal Stal 

Hospital for Hip Disease, the Samanita TjQanitaL— 
in Marylebone road, and the Sussw Co „patlicd W 
Miss Barbara Matthew Ross has gensiaS 

Iho National Industrial Home for Cnppled F , Cruelty to 
mn, £400, to the Society for the Prevention of cme. / 
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Animals, £400, to tbe Royal Sea Bathing Inarroaty at 
ilargate, £200 , to the Metropolitan Convalescent Institution, 
£200 , to St Mary’s Hospital, £200 , to the Samantan Free 
Hospital for Women and Children m Marylebone-road £200 , 
and to the Hew Hospital for Women m Enston road, £200 — 
Under the will of Mr Jacob Uttley £100 are bequeathed to 
the Rotherham Hospital and the Royal Hospital ai^d the 
Royal Infirmary and the School for the Blind Sheffield, 
receive £100 each 

Walton Convalescent Home— The annual 
report of the Walton convalescent home near Clevedon 
states that 638 patients were admitted daring 1902, being 
60 more then the masimnm of previous years The financial 
statement showed that the income amounted to £983 and 
that a favourable balance of £3 remained. 

SuccEsspoL Vaccination Grant— notable 
record has been established by Mr J B G Gidley Moore, 
M.B OP Edm , LB C P Xnni, of Ongar Essex, who has 
been pnblio vaccinator for the No 1 District of the Ongar 
Union for 28 years and who during that Mnod has always 
obtamed the award under the provimons of Section 5 of the 
Vaccination Act 1867 


Health of Devizes — ^The annual report of the 

medical officer of health of Devizes states that the popolation 
nnmbered 6532 and that the birth rata for the year 1902 was 
22 6 per 1000 The death rate for the same period was 11 7 
par 1000 More than half of the deaths were of persons over 
66 years of age and one of those deceased was over 100 years 
of age 

Falmouth Sewage —At the meeting of Ihe 

Falmouth tovm council held on Feb 12th the mayor (Dr W 
Bunks) moved 

That Immediate ttep* lie tekai to carry out the undertalrinff of a 
sewage scheme as set forth In a resolution pa&^ In April i9&^ or 
fiUIlou thiSr to repay the loan of £1000 aaocttooed. on the uadertCandiog 
that the council would submit to the Local Government Board revised 
plant and estimates of a drainage scheme for the boroogb^ 

Eventually the motion was carried by 9 votes to 3, 


Erliamnliirj lirtflKgmf. 


HOTE3 ON OBRBKNT TOPICS 
JSaTiier Clo4(ng of Shopt 

Is the House of Lords a BUI Um been introduced by Lord 
Bibbi£ 3DAI£ to czLable local authorities to hx an hour for tbe closing 
of shops 

Sir Ilichagl FoiUr'i PotUlon 

Intimation haa been conveyed to the party whips that for the 
future Sir Michael Poster Member for the University of London will 
tit on the Oppoiitloa tide of the Hoosa. 



The DUcipUnary Poircrs of the Gcntral Ifedioal CouncU. 

The Bill framed by the General Medical Council for streugthenin 
its hands in dealing with penal cases is once mora before the Hons 
of Commont, It was introduced on Peb 23rd by Sir John Batt 
Tulte who has a double interest in the measure in respect of being 
^ meml?er of the Council and the ParUameatarv representative of th 
LaUcrdtles ot EiUburgU and St Andrews. The Bill has three mal 
pr )'-LIon» In the fint plaoo It givei the CooncU power to remove Irm 
tUo Medic^ EegUter fore limited period of time pomUtloners whotuH 
teen Mnvicted of crime or who have teen adfodged by the CouncU t 
have teen guUty of Infamona conduct in a profeailonal reanect. 1 
too present .tate of too law toe CooncU can thnply remove tt 
Hegliter and reatoration la obtained by proceu of appUcatlon, Tl 
aecond m^ provlalon of too BUI enable! all medical Ucenalna bodfi 
luou^Iy to deprive of hla diploma or diplomai toe pra^Uom 
who haa been removed from too Hegitter by the Council In reaoect. 

fomacfthehodle! but not aU poueu thi. power ahSd 
pro-ririon enacta that fines and penalties rocoveri 
m 2d^t Acta toaU be paid to toe CooncU and appU< 

In aid ot the cipenKU of the CounoU in admlnlrierin,, 

Acu Sir Elcharf Jeb 

r J Campbell Sir Michael Foiter Mr Talbot and Sir Inv 
QonU It haa been read a flnt time and it. iecond reading haa be< 
put d^ for April 2Ito when there la UUla or no chanco ol Iti boh 

Und““ regrr.SLfa“ 

of tJ^ Und sffcctlDg as It docs the effldont administration 
P-ixUameat should not have been uten charca 
bs^Govemmaut Instead of being left In the hands of 


housb op commons 

Wedsesuat Peb 18th. 

Boueijip of the Woriing Clatsa 

During the debate on the Address this subject was discussed at con 
siderable length on an amendment proposed by Dr Macs am a b a. in 
which It was declared that the greatest hardships are Inflicted upon 
many of the working'dass population by reason of the lack of proper 
honalng accommodation and that Immediate parliamentary attention 
to this evil Is one of the most pressing of the necessities of 
domeatio policy Complaint was made against the Local Govern 
meat Boarf for remissneaa m connexion with the administration 
both of the Public Health Acta and the Housing Acts —Mr 
Waeteb L 03 Q in reply defended bis department and said that too 
often when he attempted to bring pressure to bear on local autho¬ 
rities-to Induce them to discharge their duties more effectively and to 
appoint properlyqoalifled officers It was the local Member of Parlia 
m^t who came to him and protested that he was unduly severe He 
frankly admitted that there wafl great need for effective admlnistratloa 
In regard to ranltarj mutters and ho appealed to Members of Parlia 
meat to support the Local Government Board in its efforts In Ibis 
direction Mr Long Intimated that he proposed during the present 
•esslon to Introduce a Bill dealing with certain minor matters con 
nected with the housing of the working classes including the extension 
of the pi^od for tbe repayment of loans 

Thubsdxy Peb 19th 


Boards of Qiiardiajis and their O^cert 
Mr Mobbku. asked the President of tbe Local Government Board 
whether his attention had been called to the position in which boards 
of guardians were placed through want of control over the officers whose 
salaries and peuslons tbe ratepayers were called upon to provide and 
whether he would cause Inqui^ to be made Into tbe matter with a 
view to the provision of a remedy —Mr Lqtg replied f have received 
a resolution on this subject from the Woodstock board of guardians 
Boards of guardians possess considerable powers of control over their 
officers and except In the case of their princip^ officers have the power 
of As regards tbe principal officers the consent of tbe Local 

Government Boardls required to 0ismiss.iL bat where there is cause 
for dissatisfaction it is competent to the guardians to make represen 
tatlons to the board. 

Peidat Feb 20th. 


Private ^emhen PUU Introduced 
A number of Bills were Introduced by private Members and formally 
read a flrst time, amongst them being a Bill to amend the law relating 
to toe quallflcaiioQ and teonro of medical officers of health ana 
inspectors and to moke farther provision relating to superannoation 
alhjwances for such officers and Inspectors a BUT to provide for the 
regUtratlon of plumbers and a BIU to provide that no prosecntlou 
uimer tbo Vaecmatloo Acts shall be commenced wltbont the anthority 
of the guardians No one of these three Bltla has obt^ed a favour- 
able place in the order paper for second reading 

Mojtbat Feb atbp 
Genejal Laurie and the Medical AcU 
At this sitting General lu-iraiE introduced his two Bills to amend 
the Medical Acts so as to facilitate the registration in thi« country of 
colonial practitioners Unfortunately for the progress of the measiics 
neither of them has obtained a favourable pla^ In. the orders for 
second reading 

Lead PoUoning in the Pottery Trada. 

Sir CHABEE3 Dhjse asked the Home Secretary whether he could 
give tbo House any laformatlon as to the working of the compensation 
scheme instituted by the master potters for injuries caused by lead 
and alluded to in the arbitration on the Home Office rules 
whether His Majesty's Government had been Informed by the Potters’ 
Association of the progress of the schema and of the extent to which 
masters and man hart cooperated to make Its advantages generaL— 
llr Aeebs-Dou 0 I.ab replied I am informed that 72 fiima have joined 
tbe Potters Assurance Association and that three others are insured on 
the same lines in other ways Most of these firms are of importance In 
the trade and as far as my information goes the scheme app’ears to bo 
I -vrotklDg satisfactorily with the exception that in eight factories as 1 
understand the men have refused to submit to the medical PTumi^p 
I tlon which is an essential part of the scheme 


2 .rauiing 

Dr lliOAiUttA 15L rt too Socretin to too Board ot Bdncatlon 
whether iio would coneider the rieairableneaa of replacing toe recently 
lulled model coureo of phyilcal drill for children by a coune more 
«olted to too need* of young children than the present compilation 
which was prepared from toe boldleri Drill Book.—Sir WuxiAsi Assow 
replied The Board ot Edncatlon ha* no present Intention of replacinir 
the model course of physical training But It i* considering toe 
desirnblene** of tisuing a kind of Introduction to too model course 
showing toe «tcp» by which toe series of ciercise* in It may bo nrt>- 
gicaslyely •cqulred. Thl. will greatly asrist too managers of ^ 
il IntxodMlng It 1 may remind the Eonourahle 
libber that though toe Bo^ *troDgly advocate* a uniformity of 
■ystem, teth to the lutmest* of the teariier* (onwhom fall, the bnrten 
of Imparring the physical tr^ng) and In those of efficient iMlnT^ 
tloD It I* prepared to conilder (and haa In many care* apprerred) 
alternative reheme. having the tamo reopo and Jm^^toe*^^el 


Toisdat Peb 24th. 


Mr Shxceletox uked the Home Secretary whether he could state 
what number of employera were reported during the yem ISffi by too 
Inspector under the CJotton Cloth. Pactorle. u SriTuTSoidSd 
the nine volume ot carbonlo acid (carbon diorid“) mw 

volumM^ air (Factory and Workshop Act 1901 Clause 91 StlonS) 

and whether he could state the number of pr of i Cc ptiong which ho/i 

Doneija repllSl t There weraMcare* In 1902 la 
wMch toe hupeclor reported that »n employer had exceeded the 
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VACANCIES—BIBTHE, MABRIAGES, AND DEATHS 


^ntwms 


Tt fuiihtr infonjiaiion rtgardinq cadi vacancy rejerence. shoiOd U 
made to the advenUement {uc Ijidez) 


lloits, Coumteitts, aitir g^itsfoers 
k (!liorr£sp0itbeitts. 


k-a-rani^ CiTT LnsATIC AsTLTJii, KinCTMt —ilcdlcdl Saperintendcnt 
Sa]»iy AtCO per uinum, rUIng to £6C0 
BODB3EKODXH, BOXJJ. BOSCOITBE JJD WESTS HASTS HOSPITAI. - 
Hoosa Surgeon- Salary ££0 per annum, witli board lodging and 
w&tbing 

CHrSTEBJUXD XXJ> IiOBTS DZHBTSHIBE HOSPITAIa JCn> B15PEMABT — 
HooM Pby*Iciaa and Sorsfeon Salary £120 per year with board 

apartmenta, and lanndresa. 

CintBEaLijn Itetbaubt Carllale,—Besident Medical Officer Salary 
£S0 riling to £1C0 

nn wTTtw CousTT Asn-UiL—Aailstant Medical Officer Salary £1S0 
per annum rising to £220 with roomi hoard and attendance. 
ErtLEfX Hosprrai. roB Sick CHn.PBEa Soothwark, SJE.—Two Phy 
tldaiiA to Out patleuta 

HosPEtii roa Sick CniLDaEa' Great Onnond-street London. WO — 
House Phyildan unmar ried, for six months. Salary £20 with 
board and residence 

Leeds Fcblic Dispexsxbt —Honorary Phyilciaa. 

Losoos Feveb Hospital, Urerpool road S —Aailitant Reildent 
M^cal O^cer Salary £Li:0 per annum with board and lodging 
loxDOX Tempeexsce Hospitai-—A uUtant Hesldcat Medical Officer 
for lix znontha Honorariom at rate of 50 galneaj per annnm, 
with board and residence. 

Miyc KA ar E B Childiiej's Hospital.—J unior Hesldent Medical Officer 
unmarried for six monthi, eligible for electfona* Senior for another 
six months. Salary at rate of ££0 and £100 a year respectlrely with 
board and lodging 

Mi^cBTgtTEB Botal lyrnwiBT Coxvale^cext Hospetax, Cheadle — 
Aaslstanb Medical Officer unmarried for ilx months Salary at 
rate of ££0 per annum with board and residrace 
Hobth BisTEKy Hospetai. pob CmLPEEa Hackney road, Bethnal 
Green, H B —Asdstant Physician. Also Cai^ty Officer for aix 
months. Salary £80 with lunch. 

Populb A:fD Stepxet Sick Astliox Bromley E-—Second Aaslsfant 
Medical Officer Salary £1C0 per annum, with rationi apartments 
and washing 

Botax Albebt Hospetax, Devonport —AaUtant Eonse Surgeon for 
six month* Salaiyatrataof £50 per annum with board, lodging 
and washing 

Botax Colxeqe op Scbgeois or EsoiAJh —Two Hnnterlan Pro- 
feasora. 

Botax Hospetax tob Biseases op the Chest Cl^ road, B.C — 
House Fhyiiclan for six months Salary at rate of £60 per annum, 
with board, lodging and washing 

Botax Hospetax pob Sick Children Glargow —Beildent House 
Surgeoo Salary at rate of £50 per annum, with board and laundry 
Also Awiitant at Dlspeturary (non resident) for tlx monthi 
Salary at rate of £IC0 per aDnum. 

St Mabk^s Hospetax pob Fistula asd otkeb DiaEA 5 E 3 op the 
B iXfrtnf City road London, B.C—House Surgeon- Salary ££0 per 
annum, with hoard lodgii^ and washing. 

Saxpobd Botax Hospeeax.—J unior Home Surgeon for lix mouth* 
Salary at rate of £T0 ^ annum, with board and residence 
S r a to ts Hospital ( Bbeadtocght”} Greenwich, S.E—House 
Smgeon. Salary £65 per annum Also Junior Resident Medical 
Officer Salary per annum. Both with board, realdeuce and 
washing 

West Loxdox Hospetax, Hammersmith road, 17 —Houie Physiciau 
an d House Surgeon lor six months 

Wemtiubteb Qexebax DiSP-ESiABT —Bcaldent ModlcaU Officer 
Salary at rate of £120 per annum, with rooms coaL rra* «nfi 
attendance ** 

WOLTEBHAUPTOH Ete IxrTHMATrT —House SuTgeon. Salary £70 oer 
ana am, with rooms board, and waahing 


girths, gErniTjjts, aiti) 
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THE SATIOKAL AOTI VIVISECTION HOSPITAL, 
tf The Laj^cet of Juno 14th 1902, p 1703 wo referred to a circular ooa- 
ccmlng Hospital Sunday sent out hy an a»*oclatlon called the Church 
Ant! Vivisection League. The association in question recommended 
sabserfbers to allocate their snbscriptlou* to a hoipltal which was 
}ust about to bo opened The hospital L* now In working order and 
la called the National Antl-VlTlsccdon HcspltaL We referred in oar 
former article to the staff of the hospUaL It consisted of £5 members 
some of whom liTOd In Cornwall, Gloucester Oxford, and other 
places distant from London, From a circular which wo have now 
received it appears that the staff is reduced to 11 members ten of 
whom live in London and one in Greenhithc. Of the ten. two are 
homceopath*. The senior member Dr Alexander Bowie, is credited 
In the Medical Directory with being the editor oi ‘Hsirej on the 
Circulation of the Blood'’ which seems to us to be inconsistent with 
being a pronounced anti vivisectlonlst But It Is not the circular deal¬ 
ing with the hospital to which exception can. be taken so much as an 
inordinately silly reprint from the Xcrulam Seview entitled A 
Visit to the National Anti Vivlsectiou Hospital," In this effusion we- 
find platitudes such as the following The Laboratory (hateful 
name from its association with vlvisecHonal experiments) la- 
here called the DUpensary and is daily supplying its medical 
aids" We never heard of a hospital dispensary being called 
anything but a dispensary but after all a laboratory only means 
a place to work In The paper before us reiterates the charge 
that when the doctor* of an hospital hare allowed themselves 
habitually to perform palnnil experiments on animals the sick poor- 
under their charge must always bo in danger of similar experl 
mentation at their hands " The paper implies that because the new 
hospital hsa no vivUector on its siaff, no vivisection in its schools 
(so far as we know it has no school) and aLows no experiments on 
patients therefore its treatment is far better than that at any other 
hospitaL In the brief particulai* of individual cates" w© find the 
following one grarely set out — 

A charwoman, dependent on her own earuln gs and affiicted with 
a partially paralysed leg—think of this readers who have two good 
legs and nothing to do vrlth them but to amuse younelres with 
walks and rides and games—has been much helped not only 
with strengthening medicine, but with a valuable surgical Instru 
xneut „ .. She blesses the hospital." 

We cannot refrain from quoting a case In which the reasoning is- 
somewhat similar*— 

Thomas Burton, has a wooden leg used to wear second hand 
wooden legs and drink a glass of hot gin and water every night 
Foona the second hand wooden leg* split a^d, rot very quickly 
is firmly persuaded that their constitution was undermined by the 
gin and water Buys new wooden leg* now and drink* uolhlng 
bat water and weak tea. The new leg* last twice as long as the 
others med to do —(Jonas Madge, quoted In Posthumous Papers 
of the Pickwick Club.") 

But to be serious Do the board of management the medial staff 
and the medical patrons of this hospital think that its cause will be 
advanced among thinking persons by the publication of such 
twaddle as wo have quoted ^ Also are they prepared to use no treat 
meat or means of enro which has been found out by means oi 
eaeperiment* on animals? Dr Bowie who was Interviewed by the 
writer ol the paper before us makps a great point of the succeaful 
treatment of wasting babies We should IIVa to ask him bow he will 
treat a cate of cretinism or of myxoedema’ Will h© preterSbe 
thyroid gland » Will the surgeon* of the hospital ever tla an artery 
in its continuity for aneurysm ? If they do they wlU be profiting by 
experiments made upon animals If they do not they will not be 
doing their best for their patients We leave Dr Bowie .and the 
surgeon* to get out of this dilemma in the best way tb«t they can 


MAHBIAGrES. 

^ parish church, Davenham, 
^ Gordon Smith ILA. 

viTiB—XnT.»_r»_ -ti. 
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„ DEATH. 

^ Thoma. P^ogrim, 

^ ^•/-'wrrni/cr tit truti^ica oj ^ citcet of Bfriit. 
k^mogc* and Vcalht ^ 


A COUBSB OF BEADING 
To the Ediiort of The Laxcct 
SXBS,—W ould you kindly suggest- in the next issue of The Lajcet 
what you consider the most suitable text books to read for the B.S 
(University of London) examination (Including the examination for 
honour*)? Thanking you In anticipation, 

I am. Sir* your* faithfully 

Prt \2th,190i atCHIXOE. 

Tbe amt tnlubla boota for the B.S (Ualvcraitj of London) are 
The International Text-book of Surgery - by Gonlrt and Warren, 
and Treveaa Operation* of Snrgery" The ordinary Kurk* on 
anatomy ihould be itndled and In addition Treveaa Snrjrical 
Anatomy " It U alrraya weU for a candidate lor honoura at the^S 
examination to read, apodal work* anch aa Shelld a DUeaae* or 

theBtea*t.”TteTeaa Intestinal Obitmcllon.” ButUn a DUeaieaof 

the Tongue, Bland Sutton a Tnmoura " and to on. Thla anr na It 
given with the UmltaUona which onr corretpondent wHl find In onr- 
leadlng article on p. £S3 while the advice of hla lecturera might aUo 
b© sought with odvAoUge.—E d. I*. 
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HlIPLASTBUir BBLLADONNiE. 

To the JSdUort of The IlAjqet 

Sias —Our attention hat been drawn to a letter from one of your 
oorretpondents relative to emplattmm. belladona We have made this 
plaster at oor Warwick works for over 30 years and may safely tay 
that such a complaint as bliaterlng by this plaster has never reached 
us During the whole of our experience we have only had two or 
three complaints at the outside of our belladona plaster * Irritating 
It is ten yean ago since we even had those 
The component parts of the plaster should be so blended that even 
irritation should be next to impossible but on very highly sensitive 
skins alight Irritation may occur, causing redness but certainly not 
blistering I am Sirs yours faithfully 

For Leslies Limited 
J S Ohbistie BEinrECE Managing Director 
London Feb 17th 1903 

UNFOOTDBD ACOUSATION AGAINST A MKDIOAL MAN 
Oit Feb 17th and 18th Mr Justice Jelf and a apeclal jury heard the 
case of Pride v MellUh In which George Frederick Prldo a farmer of 
Tethnry sued John Stafford MeUlsh M R O 6 Eng L.R I^ond 
for assault The assault was not denied but was justified on the 
ground that the plaintifiT was behaving In an unseemly manner The 
plaintiff went to the defendant a house as he was courtUg the 
-parlourmaid* The defendant finding him In the house put him out 
into the rood and horsewhipped him. The parlourmaid who was 
called for the plaintiff made an accusation against Mr Mellish 
in the coarao of her evidence, but she admitted that she bad 
aald nothing at the time of the alleged offence Mr Justice Jelf 
pointed out that no man had any right to take the law Into 
his own hands There were however horsewhippinga and horse- 
whippings The jury must do their duty according to law but 
after they had done this they were at liberty to ahow that 
the plaintiff had only received a richly deserved castigation 
The jury found a verdict for the plaintiff with one farthing 
'damages The defendant paid Is into coiirt and was awarded 
judgment with costs The judge In conclualon said that an unfair 
aspersion had been needleaily made upon tbo defendant In the 
'Course of the trial Such an attack was especially likely to 
damage a medical man but It had utterly tailed Mr Melllshs 
reputation was untouched It was quite right that there should 
have been a special jury and he certified accordingly We con 
gratulate Mr MellUh upon the happy ending to this case. An 
accusation such aa waa mode against him, though such accusation 
was not the point of the case U easy to make and hard to refute 
and it U well to have had the matter so thoroughly Inoatred into 
in a public court. 


MEDICAL TESTIMONIALS TO QUACKERY 
In PcaraOHS Magazine for February 1903 appears an advertiecment of 
a quack preparatiou known as bile beans Its hormlessneas and 
^efulnassare guaranteed by tao testimoulaU purporting to como 
medical men One Is dated from 65 Regent-street London. 
W and is signed J H Hart LROPondLROS We cannot 
^ ^ J H Harts name in the Medical EegUtar, and although 
he aUeges that he has examined samples of bile and 

-certifies that they are composed of selected hlgh-claai preparations 
we do not think that his qualification! ore those of a skilled analytical 
■chemUt and moreover 65 Regent-street U a confectioners shop 
The other testimonial is dated from 9 Guildford street Russell 
square and It signed 0 H* Bennett L R O.P and L.R O 8 The 
name 0 H. Bennett with the qualifications of L R O J L S O S 
Edin appears In the S l edical Directory as that of a practitioner 
living In the provinces whose address is uncommanlcated. No 9 
Guildford street Is according to the Post Office Directory a lodging 
house and as regards Mr Bennett s analysis we can only repent what 
wo have already said about that of Mr Hart Wo think that tbo 
-attention of the General Medical Council might well be called to the 
act of these two members of the profession Wo would further 
intimate to the proprietors of popular magazines that they are 
taking dirty money by inserting the numerous advertlsernents which 
they do insert emanating from quacks 


A WARNING 


To the Editors of The Laxcet 

SiB 3 —On Feb, 19th a Qormau reoreseutlug himself as a Dr Oaten 
an M 4 D of Berllu and now a student at the London Hospital pro- 
aented himself at the North West London Hospital professing to be 
interested In medical work In accordance with continental etiquette 
I gave him my card The tame evening he called at my private 
residence and, after fully apologising for hla untimely visit on so short 
jicqualntonce, wished to borrow some ready exuh. 1 explained that I 
never lent money but was willing to moke him a small gift which 
I did I have since heard that when this so-called Doctor left the 
hospital property belonging to the house surgeon left it too I feel It 
my duty to worn the profession against this Indivldnal os 1 fear he may 
make use of my card as an introduction 

1 am Sirs yours foithtully, 

W KaowsLET Sibley M,D Cantab 
Duko-street Manilous W Feb 23nl 1903. 

*** The Warden of the London Hospital Medical College Informs us 
that there Is no such person aa Dr Osten connected with the London 
Hospital or Medical College A person describing himself as Dr 


Osten has hod somo letters addressed to the London Eo»pItil but 
the Warden having heard that Dr Osten wai obtaining money 
under false pretencet Informed the police of the malter SIuco tb^ 
nothing has been seen within the hospital of Dr Oaten, —Im L 


lotnig Praetilioncr —To use a nurse as on unquallbed asslstict Is a 
professional offence If such conduct can be proved against a prac¬ 
titioner the Qoncral Medical Council should certainly onlcr him to 
desist or to run the risk of losing hii place on the Register It woqW 
be a more difficult task to couvict a medical man of having an agree¬ 
ment with a parish nurse and we are loth to believe lu these lircguhr 
bonds between, practitioners and nurses 
Candid Jane —The eminent doctors who discuss or who are laUl to 
have discussed these topics with ill Informed parograph writers are 
not, aa a rule people of any standing lu tho mcillcal profession and 
are frequently not medical men at all The specific instances bear 
the trace of pure Invention while the writer t own contribution to 
Bclentiflo knowledge shows complete Ignorance of anatomy, physio¬ 
logy, and medical procedure 

A S TF —Many methods have been employed for the removal of tattoo 
marks but very few of them are of value. The three chid methods 
are 1 Cauterisation of the part or scarification leading to the 
formation of a scar 2, Excision, the edges of the wound bclnt 
brought together, this is possible only for small areas and where the 
HkJn is loose 3. Excision followed by Thiersch grafting 
X —We do not know any place where such forms are kept but any 
solicitor if the conditions are explained to him ought to bo able to 
embody them In an agreement 

1 oris—Our correspondent is adrised to communicate with the tccrc' 
tary of the Pharmaceutical Society of Great Britain 17 Bloomsbury 
square London W 0 

_p IF i —We do not know the mane of any insurance company mailDj 
the provision mentioned Lloyds " are said to take theio risks 


tbiful for i\t ®«Ii. 


OPERATIONS 

HBTEOPOLITAN HOSPITALS 

MONDAY (2nd)—London (2 pm) St. Bartbolomen-« (lAO p^) bU 
Tliomni^(3 30 PAt) St. Georges (2PJJ) Su (2.M pm), 

Mlddleeei (3JO pai ) Westmlniter (2 p ii), OheliM (2 pja); 
Samaritan (Qyntccological by Phytidan. 2 pal) 

(2 PM), Boyal Orthopradlo (2 pai) City OrtbopiEiBo (4 p^ 
Qt. Nortiiem Central (2J0 pm) West London (2J0 P M.) lotdt® 
Throat (930 AM) HojalPree (2P;M ) Guys (130 fM) , » 
TUESDAY (3rd) —Loudon (2 pm) St Bartholomew s 
TUomna s (3 30 P M foafs RJO P M ), lliddltaeA (1-30 
minster (2 pm) West London f-N) Nnir^^ 

(2 PAI ) St. Qrorge s R p M ) St Uaiy s G r 5L) SL 
PAI) Cancer pai ) Metropolitan (230 P M ) Lmdb“ 

(930 AAI) Boyal Ear (3 pm) Samaritan (930 x M 2 a0 pa h 

Throat Golden square (9 30 x M ) Seho-sqnaro (2 p Md , 
WEDNESDAY (dUl)— St Bartholomew's G30 p M.) 

(ZpT) Eo}aI Free (2 pm) Middlesex (130 pb) 

(5 PAI) St. Thomas 8 (2 pm) London (2 Pif ) 

(2 pm), St George s (Ophthalmic 1 pai ) ^ Marys (2 P 
Natlonai OrthopaSio GO A M) St PeterV (2 PJf[ 

(9 SO X M. and 2 30 p m ) Qt. Ormond street(9 30x M ) Cta^ 
Oontral (230 P M ) Westminster (2 pm) 

London Throat (930 x M.), Cancer (2 pm) Throat, GoMea-sia^ 

(9 30XM) Guv 6(130 PAI) , „ ihooisji 

THURSDAY (6tll)-St. Bartholomew s (130 p m) 

(A30 P M ) University CoUego (2 pm) Ob^g Ci^ (3 P-^d 
George b (l pai ), London (2 p M ) lUng s College (2 P M L 
(1 30 F M ) St iWa (2.30_P M ), Soho^qu^ (2 



Throat Golden Bquxirc (9 30 ) Qiw a P m ; nmovi 

ERLDAY (6tll)-Loudon (2 pai) 8' 

Thomas 5 (3.30 PAI ) Guv’s G 30 P M.) Mid^e^ (L^P.^ 
Cro»B(3PM),Bt G(^eort!os(lPAi) 3^8'CoUego (2 P^ 
ffipM) Ophthalinlo(ftx.M) CmwTBPM) “lels" P ^ 
Northern Central (2« pai) W^ London P^ ' ymosl 
Throat (9 30 X V ) Samaritan (9 M X.M ^d ^ T feho^aoMS 
Golden-square (930 x. j ), City Orthopadlo (230 P M ) bono-sq 

SATORDAY (TOl)-Boyal (^x^ ) ^ndon 

G 30 P M ) St Thomas s (2 P M ) no PJ<) 

Obaring CroM (2 p ai) St. Gcorras (1 P-H,! ' 

Throat Golden square (9 30 JuiD;* G'^y ■ ^ ^ 

At the Rovol Eye Hospital (2 p*^I 
(10 ooi) the Royal Westminster Ophtha^o 
Oontral London Ophthalmic Hospitals operations arc peri 

SOCIETIES nhandoi^ii^ 

MONDAY (2nd) -Medioxi. SoOett op 

(iavendish square W ) —9 p M. Dr ^L I^Jelino 
ditlona which Modify the Charactera ModlljleS 

and their Influence on Treatment Lecture II -tienere 
Conditions (LctUomlan Lectur^/ Tx^srrvi'i f20. Einerw 

TUESDAY (3rd) - Fxtholooicxl ExertUeo 

square W )-Dr nerringham and Dr H^lry U. W 

S Alkalies lu Certain Conations M Kts'ctlcm^ 

Armlt On Ehrlich s Dimeth> I (p) Uric Acid 

Dr O K.Umiamsoa On tho HelaCon oM.On^rir^^ 

Escratlou and the Breaking Doam of White Blooa oo-i 
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WEDNESDAY (4th) —Obstetbicix SooErx or Lo^dox (20 Haaov^ 

W).—8 P-it. Specimens will be shown by Dr Bl^er Dr 

S. EoberU, Dr Lewem Dr Tate Dr A Bouth Dr 
Jones Mr Bland Sotton- Inangoral Address:—Dr M al l ni 
(President) t Some Aspects of the Bconomlc and of the Antenatal 
Waste of Life In Satoro and Civilisation 
THUESDAY (5th) —Hahvzuls SociETr op Loaroos (Stafford Eoo^ 
Titchbome-fltroet, Edgware-road, W)—8^ p^ Paperat—Hr 
p L. Alomme^ t The Value of Arthrotomy in the Treat m e nt of 
Certain Joint Ceilons,—Dr Sidney Phillips. 

SOBTS East Losdos Oixucal SociErr (Tottenham Hosnltal, E ) — 

4 p.w. Paper t—Dr P J TresIlian Same of the Vagaries of 
Syphilis. 

SociETT (20 Hanover-£q.aare, W ) —3.30 P.^!. Paper 
P H Glew Spart Phenomena. 

PBIDAY (6th)—W est Kest ilEDico-CHiBrEGiCAE SocinrT (Eoyal 
Xhspensary Greenwich-road S.B.).—3.45 P.AC. Cases will be 
shown by Dr iC Dockrell Mr C Hyall, Dr P S Toogood ilr O 
Williams and Dr B. E ScholflehL 
Socnrrr of Aj^esthetists (20 Hanover-*<iuare W) —8.30 p.ac. 
Papers •—ilr A V Harcoort New Chloroform Regulating Inhaler 
by which the Percentage of Chloroform in the Vapour Inhaled can 
be Positively Controllea. (The tnstmment will bo shown.) 
laErsGOLOOiCAi. SocnrrT op Lopdos (20 Hannver-agnare, W) — 

6 F w Cases Specimen* and Instruments will be shown by 
ilr P J Steward, ilr C Baber Dr Tilley Dr Kelson Dr 
Bronner and others 

SATTJEDAY (TthX—ilEDiCii Soceett op Lopdos (Whitehall Rooms 
Hfitel iletropole) —7.M p.ai 150th Anniversaiy Dinner 

AEOTURES ADDRESSES DEilONSTRATIONS Ac 
MONDAY (2nd) —BotjlI, Coixese op Sueseops of EsaiAsn — 
5 p.^ Prof A Keith * A Research into the manner In which the 
Abdominal Viscera are maintained In PosIGon la ilan and in 
ATitma lg xlHpd to Man with a view of elucidating the condition 
usually described as Glenard t Disease,” 

Mt-nm-L QnxiarxTES* CoiXEQE sjcD PoLTCLETTO (22. Ohetdes 
street W C ) —4 Dr 0 Foi» Clinique. ^Idn.) 6 15 P.X. 

Dr P n P^Smltht Albuminuria, 

Poar-GEsnusiE Coixege (West London Hospital. Hammersmith 
road W) —5 pJ£, Mr Lloyd* Anasthetics tn Cases of Em 
pyema, ifcc. 

Rotsx tfsrmmoT op Qbeat Britain (Abemarie-rtreet W) — 
5 P.ii General Monthly Meeting 

TUESDAY {3rd) —Mzdicjlx QaJLDnsTES* College asb Poltglisio 
O heniea-rtreet, W O) -^ PAL Dr 0 0 Hawthorne Clinique. 
(Modical} SASpal Mr B Clarke Defect* of Refraction. 
Posx-GnsDnsjrE Ooixege (West London HomltaL Hammersmith 
road, W) —6 p.:^ Dr MouUln Posterior DUpUcement of the 
Uterus 

U jULHsn r op Loroos (Pbyilologtcal Labaratory) —5 pal Dr 
W D Hallibartoni On the Chemistry of Mu^a pT^/^ Herve. 
(Lecture on Advanced Pbyilolo^) 

ILmopsi Hospmx pob the pIbxltbed ijm Rptlepug (Qoeea 
Bloomibory) —3J0 pal Dr Bonard On lb. the 

BoxsL IspnrtrnoT of Gbexi Britset (Abemarle-street W) — 

_Spjl St W Abney Eec^t Adrancei In PhotograpUo Science. 

WEDHESDAT (4tli) —Eotu, Colleoe or SoboeosS or EtaALsn — 
5 PAL Prof A. £eltii A Xerenrch into the manner In wMcb the 
Abdominal vliceia aro ma in tained In Poiltlon In ~vr»n and in 
Anima ls allied to man with a view of elnddatlnit the condition 
usnsRy described a* Olenard s thsease." 

Medkui. GaxDOAiEs' College jlsd PoLxcLEaa (22, Ohanles- 
itreal, W O) —4 P_L Hr J Smlthi Clhdqae. (SnrelcaL) 
5J5 PAL Hr A. Carleaa lEhe Syatematlo Examination of JolnU 
in Disease and Injury 

PoelsGEADtlxTE CoiiESE (Wot London HorpltaL Hammersmith 
road, W) -5 pot. Dr S Taylor DlagnoaU and Treatment of 
Valvular Disease of thn Heart 

H o fl P HLix roa CoasuiffnaB xxd Diseases op tttp. QffKrr rBrnmu- 
tf>o > —4 p.il Dr t Pneumothorax. ^ ^ 

THirSSDAT (5tll) —Eorai. Colbege or Piit5icli.V3 of Xoctdoi 
(P^ l Hall Eait) -S p an Dr a T Bulatrode. The cTnao^S 
valence, and Control of Tuberculotlj (MUroy Lecture.) 

<22, Cheniea.street 
^ A Clinique. (SurgicaL) 

515 POL Dr Q H Savage Insanity of Deay * ^ 

london Hoepltal. Hammeiamlth 
road, W) —6 PJL Hr Edwards i Bectal Stenoria. 

(Physiological Laboratory)—5 pjr Dr 
‘ (J^tnra on Advanced Pbjilo 

Tra Hospital tob Sicx O htt . pbfb (Gt. Ormond street. 17 o ) — 
4 PJI. Dr P E Batten i DeformlUea of the Chest In Children.^ 
Ca^o CBwa Ho^rmn.^ pjt. Dr Galloway. Dm^Wcal 
_ Demonstration. (Post-Graduate CVrarie.) ■' 

BoTAi iBrmtnnoB of Gbeax Bbitaei (Albemarle-itreet 17 ) — 
^ ^ Hlall Insect Contrivances. ^ ' 

PBIDAT (^) —Eotai. Coeleoe or SnaanoBa or Essiabd.- 
^ Besearch into the mann^ InS-ld^t^ 
Abdominal Viscera are maintained In Positl<ml^ vrJ!. j . 
AnlmaU alUM to Han with a view H d?Sn‘“ ^SluiS 
usually described a* Glenard* Disease,” ^ condiUon 

Medt ca t . GRAxnxTEa;* College jjb PoucLmc r ?9 

*Pd th e Legal Aspect* of Insanity ‘^ysU of the Insane 

U^vi^r^ OP Lotoo:* (Physiological Laboratory) —5 p \r n,- 
■?T ? J On the Action of AnxttheUa and 

(Lecture on Advanced Physiology) harcotlcs. 


EDITORIAL NOTICES. 

It is most important that communications relatin g to the 
Editorial bnsmess of The Lancet should be addressed 
excUmxely “ To the Editobs, ’ and not in any case to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notifm. _ 

It tt etpeoially reyuetttd that early-inteUigence of local eteati 
having a medical interett, or njhich it u dettrailo to iring 
aader the notioe of the profesroiu, may he tent direct to 
thu office 

Zeoturet, original articlct, and re^ortt should he written on 
one side of the paper only, asd when accohpasikd 
BY BLOCK3 IT 13 BEQDESTED THAT THE NAHE OP THE 
ADTHOB, AXD ip POSSIBIiB OP THE AKTICLE, SHOULD 
BE 17BITTES OV THE BLOCKS TO FAfBT.TTATE IDENTI- 
FIOAHON 

Letters, whether intended for insertion or for private inforaa- 
tion, must le authenticated by the names and addresses of 
their renters—not neeessanly for publication. 

II^ cannot p-etenbe or recommend practitioners 
Local papers containing r^orts or news paragraphs should be 
marhed and addressed “ To the Sub Editor ” 

Letters relating to the publication, sale and advertisaw de¬ 
partments of The Lancet should be addressed "-To the 
Manager ” 

TFe cannot undertahe to return MSS not used 


MANAGER’S NOTICES 

THE nniEX TO THE lancet 

The Index to VoL IL of 1S02, which was completed with 
the issue of Dec 27th, and the Title-page to the Volume, 
were given m The Lancet of Jan 3rd. 


VOLUMES ANT) OASES. 

Volumes for the second half of the year 1902 aro now 
ready Bound in cloth, gilt lettered, price 18 j , carnage 
extra. 

Cases for binding the half-year’s numbers are also ready 
Cloth, gilt lettered, pnee 2» , by post 2 a 3d 

To be obtained on application to the Zfanager, accompamed 
by remittance. _ 


TO SUBSCBIBEBS 

Will Subsenbers please note that, only those subscnptJona 
which are sent direct to the Proprietors of The Lanoet 
at their OfBces 423 Strand, AV C , are dealt with by them J 
Subsonptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lanoet Offices, and consequently 
mquines concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanoet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regulantry in the despatch 
of their Journals and an earher deJUvery than the majority 
of Agents are able to effect 


METEOROLOGICAL READINGS 

(Taien dailij at S.SO a-m. bj StcicanTs Itulrumenls ) 

The Ihncet Office Ecb Ecth 1903, 
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During the week marked copies of the following newspapers 
have been received Surrey adrerlieer Seeding Jfercuiy local 
Goeemment Journal DaSg Chronicle, Tbe Begit'er Surreg Comet 
Ab rdeen Sree Sren (ITeetlg) LeLnre Hour UUrarg Digat Llew 
Fort) ScUniinc AmeHcan Popular Science Honihig Sheguld JSsOg 
ladependeni Westminster Gazette, SlgmouSi Mercury Aldershot 
Aeiri Armj and -lony Ga-ette, Scl.r imily HaU lorishirc Post, 
Dublin Sxpress Local Gorer-iment Cnroilclc, Sussez Lady Aetrr 
Morning Post Hmiordihire Meteu-y Btrciinnhan Post. Sanilary 
StcoTd DcOj Gnjp\ic The People uc. 
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AOKNOWI^EDGMENTS OF liBTOBHS, ETC , BSOEIVED 


pM 28.1903. 


Oonunnulcations, Letters, &c., liave lieen 
* received from— 


A. —Aiter*caro ABaodaWon for Poor 

Fenona Dlichorgecl Beoovered 
from Aj^luma foi: the Intone, 
Lond , Secretary of Aberdeen 
Oity Dlatricb 'Ximacy Board 
Olerk of Ar^ua Printing 
and Pabllihlng Co Bond } 

^ A Aibenz Blnninffham 
^^leesra Armour and Oo , Lond 
Uejmrt Arnold and Sons Lond , 
Haara Ayrton and Saundert 
Liverpool, A Country PractI 
Uoncr 

B. —Mr W P Brook, Swantea 

Dr IL M. Buchanan Glxugow; 
J W Benton Ltd Lond 

Dr John Brownlee, Qlaagow 
Hr A. H Buck Brighton 
Mea&ra Brown and Pank Lond ; 
Mr J Paul Buah OlKton 
Dr Oharloa Buttar Lond, 

Sir 0 B Ball Dublin Meaan 
J Bright and Oo Sheffield; 
Mr 0 L Bedford, Birmingham 
Mr O BuUmore, Palmoutn 

0 —Mr P G H Cooke Lond 
Messrs £. Cook and Oo , Lond { 
Cortland 'Wagon Oo Lond 

Mr W Cross, Lond ; Dr G 
Carpenter Lond 

D —Dr B Diver Portsmouth 
Mr £ Dodd Lond {Messrs G L 
Danbe and Co Frankfort 
Dr A. "W W Dale Liverpool 
Mr 8 M Dowling Iioud 
E.— Dp W Norwood Bast Port¬ 
land 

P —Dr James Fraier Hull 
FrlsweU, Ltd Lond FOP 
Dr Charles Fisher Guildford, 
Flannel Shirt Club 
G —Dr Major Greenwood Lond 
Dr J .A Gibb Wallingford 
Mr J Qldley Moore, Ongar 
Dr X Grainger Oonietb Dr H 
Lalng Gordon, Florence Italy 
Dr 4 W Greenwood Hanley 
Mrs. P QostUng Worthing 
The Qalen Manufacturing Oo 
f Lond Coccha SlcUtana di 
itedicina^ dc., Palermo 
H.— Mr F Holman Ipswich 
Df D M Hutton Burkdale 
Mr Archibald B ^Us, Lond.; 
£ev J Hetherlngton, Hull Hos 
pitaU Association Hou Secre¬ 
tary of Bastings Medical 
Omcer of Health of Messrs 
^tch Mansfield, and Co, 
Loud Mrs N H Hubert, 
Billingshurat ; Messrs Hunt, 
Boope Teago, and Co , Lond 
L-I ii J I j3 

J —Dr J Johnston Bolton 
J B. P Journal de Phv$io- 
Paris Editor of J A 
B.—Dr B Klein Lond, Major 
O B Kilkelly Caterham 
Captain F Kl^Ie RAM C 
Lond ; Messrs, B A Knight and 
Co , l^nd , Dr Knott Dublin 
L.—lir F W Lawrence, Southport 
Messrs LtitgenauandOo Berlin 


London Press Exchange, Iiond 
Dr D Lawson, Banonojy Mr 
H Lorenz, Lond Lawes 
Ohomicol Manure Co , Lond 

hL—Dr Norman Moore, Lond 
Mr Stephen Mayou Lond i 
Dr Albert M MotUq Newcastle- 
on Tyne Middlesex Hospital 
Lond , Secretary Superint^dent 
of Dr G T* Mockett, Bnrslem 
Dr W J McCardie, Binning 
ham Dr M Moffidutosh. Load,; 
Mr J McMurtrlo Glasgow 
Mr D P MUler BollvUIe DBA 
Manchester Bo^ Infirmary 
Secretary of; M D , Cantab 
Medical Society of Victoria 
Melbourne, Hon Treasurer of 
Mr O Mflriko, Hamburg 
Manchester Ohlldien s Hospital, 
Secretary of Mn MUler, 
Klngswood Dr Murrell, Lond 
Mr J Miller Bvde S^nburgh 
Mr F Clare llelhodo, Loud 
Medical Society of London Hon 
Se<»etaryof, Dr J J McCann; 
Oheam Major Marshall IMS 

N —Dr £ Norton Folkeitone 
Dr 0 B Niven Liverpool t 
Dt David Newman Glasgow, 
Commissioner A M NIcol Lond 
Nixraes Cooperation, Sir J 0 
Nccdcs Land Mr H. Needes 
Ixind 

0 —Obstetrical Society of London, 
Secretary of 

P —Mr B Fockliogton Lond 
Messrs 0 Fool nun Co , Load 
Dr T W Parry Loud, Lieu 
tenant 11 Q Pinches BAM,0 
Dover; Mr J Pond, Norwich; 
Dr Pegler Lond 

Q. —Queen Charlotte s Lying In 
Hospital) Iiood, Secretary of 

R, —Royal Albert Hospital Devon 
port Becretary of; Dr A O 
Uiobardson Rhayader Mr H 
Both Manchester 

8 - Mr Q Stolnhell Paris; Salford 
Royal Hospital Socretaiy of; 
Mesars Southall Bros ana Bar 
clay, Birmingham Sanitary 
Inspectors Bxomluatlou Boaro 
lioud,, Secretary of; Soholaatlo, 
Clerical «tc . Association Lond 
Sb, Thomases Hospital Medical 
School Lond ; Swiss Milk 
Society Lond Dr Speila 
Turin Mr L Dlmock Saunders, 
Salisbury 

T —Miss A Talbot Dartford 
‘ Threccls” Plug Co Lond, 
Manager of Telmo, Ltd Lend, 

W —Dr J D Wlndle, Southall; 
Messrs W Wood and Co New 
York W 0 Q Westminster 
GeneralDlsponsoiy Seoreta^of 
Dr T Jason Wood Bradford; 
Mr Oliver AVlUlams Lond 
Dr FrmolsB Wood Southport; 
Mvitrf J Wright and Oo 


Bristol; Walter Scott PubUshIng 
Co Ltd, Lond BIr J Wana 
m aker Philadelphia Colonel 
B M, Wilson B AM 0 . lond 
Mr Chisholm SviUlams, Lond,; 


nest x/)ndou nospttsj ycit 
iGraduato College DoLnof 
IY—Yorks Yarrow Conrsleiccal 
1 Home, Load , Secretary oL 
12.—Dr Theodor Zangger Zurich 


Lettors, eacb. ■with enclosure, are also 
acknowledged from— 


A—Dr J L Allen Chichester; 
air W H, Allen Hurst Hill; 
Messrs Allen and Hanburyi, 
Load,; A J R 0 j A D 

B,—Dr B T Bom Greenfield, 
Meeara Bmwn Gould and Oo,, 
Lond ETr G Byrea Lond 
Dr J 0 S Burkitt Whltwlck 
Birkenhead Childrens Hospital 
Treasurer of Mr A B Batloy 
Leyton Mr S H. Bvam Load 
Mr T H Brocklehurst, Temple- 
combe B M Hedenbam 
Buntingford House Retreat, 
Mertlcai Superintendent of Mr 
A Boyd J P Glasgow; Dr 
KBPS Dowker AbertlHery; 
Dr P T Blbby, Flsberton 
Ontario 

0—Mr H J Carpenter Tiverton 
Messrs Oallard and Oo Lond 
Messrs Cassell and Oo Lond 
Mr F Obarleawortb, Doumo 
mouth County Asylum Prest- 
wlch Olerk of O H County 
Asylum Whittlugham, Trea 
surer of 

D—Dr P Del Bio, Guanajuato 
Mexico; Doctor Konaiog^ton 
Messrs A D Dawuay and sons, 
Lond Doctor, Lond , D M B 

£,—Messrs Bvans Sous Lesoher 
and Webb Lond. Messrs Blder 
Dempster and Co, Bristol 
Hr F Bdmtmds Bildoston; 
Mr H S Blworthy Load, 
B B, 

F—Mr B P Flood Bundoran 
Dr A T Fraser Bngcobo South 
Africa, P D P R B F W 
Famborough Urban District 
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XHB ImPOHTASCE of THB RESPIBATOHY ilOVElTEVTS OP 
THB ABBOMINAIi AND THOBACIO VISCEHA, 

Mb. Presidest and GENTLKirEir,—Few medical men, as 
the? follow the respiratory heave and fall m a jiatient’s body, 
attempt to form an accurate conception of the movements of 
the viscera within the cavities of the thoras and abdomen 
They may know well that the heart, the hver, the stomach, 
the spleen, the kidneys, and the Intestme go through a 
-definite respiratory cycle with each breath, yet as these 
movements are bnt secondary to the expansion of the long 
they are deemed of little importance 
within the field of practical medicine. 

My aim In the lectures which I have 
now the honour to deUver la to show 
(1) that a knowledge of the respiratory 
movements of the viscera gives the key 
■So the manner in which they are fixed 
and placed within the body, and (2) 
that with any marked deviation in tSia 
.action of the muscles of resplratton 
there is a disturbance m the visceral 
movement', resulting m displacement 
and dis irgani^tlon of function 

The nature of enterogtotu —The 
organs within the thoracic and abdo¬ 
minal cavities are poised between the 
muscles of inspiration and expiration, 
two contending sets which throughout 
the lUe of the individual, strive for the 
mastery There is in modem teaching 
a. tendency to emphasise the respira 
■tory Importance of the walls of the 
■thorax and to minimise the action of 
those of the ab lomen Yet the struc¬ 
ture of air breathing animals teaches 
very emphatically that the muscular 
wall of the entire trunk, from the upper 
aperture of the thorax to the floor of 
the penneum, is designed to increase 
and to diminish the ever fluotuatmg 
respiratory capacity of the body cavity 
The tendency lo regard the thoraolo as 
■the chief respiratory part of the maTu 
matian trunk is probably due to an 
erroneous conception of the action 
of the diaphragm The diaphragm. 

It la true separates the thoraolo 
from the abdominal cavity, but its 
appearance vrnhin the mamioaGar, 
body did not in any way relieve the 
muscles of the wall of the belly 
-of their expiratory function Quite 
the reverse , the diaphragm is an 
ingenlaru addition to the insplra 
tory group of muscles and its evolu 
tlon ear ailed an increased develop- 
ment of the muscles of the belly -wall. Every onran 
vdthm the ^y cavity swings with the respirat^ 

With I^oh breath taken the ordinary mnscl^ of ^pua 
tion—the external Intercootals, the intercartilagines finter 

•costals between the costal cartilages), and the dianhramn_ 

walls and displace the viscera . 


breath given the internal intercostals, the transversahs, 
the external and internal oblique muscles, and the rectus 
abdominis replace the ■viscera. In the majority of people 
the respiratory ebb and flow are So flnely adjusted that at the 
end of life the viscera are poised much as they were in youth. 
Yet in the Ufetune of a very considerable proportion of men 
and women oiroumstanoes over which they may, or may not, 
have control arise and upset the balance between the inspira¬ 
tory and expiratory groups of muscles. In such cases it is, 
with the exception of emphjreematons conditions, the muscles 
of inspiration that gam the upper hand and the muscles of 
expiration that yield When the respiratory balance is upset 
the viscera, not only of the abdomen, but also of the thorax, 
are displaced downwards and the condition of enteroptotis 
13 produced Thus enteroptosis is the result of a vitiated 
method of respiration and should be assigned really to the 
respiratory diseases. It sometimes happens that Uie mo’- 
denca of the disease falls partionlaTly on one organ, very 
frequently the kidney, sometimes the stomach, liver, or 
spleen. In snch cases, although one organ h^ smSered 
the chief attack of the inspiratory force, yet a full 
examination will show that all are displaced although to 
a less degree. 

The tandble potitian of the diaphragm .—Every body 
opened in the dissecting room shows, by the position of its 
viscera the result of a life long contest between the two 
opposing sets of respiratory muscles. The diaphragm, which 
forms the roof of the abdominal cavity, rests like a musonlar 
hood on the abdominal viscera Three points In It—viz., 
the highest point of the right dome the highest pomt 

Fig L 





viscera . ^th"each I o1 the abdoE^" 
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average tCe domea of the diaphragm and the abdqminal 
viscera which fill them lie just behind the npper border of 
the fifth costal cartilage in the mammaiy line and the central 
tendon one third of an inch below the junction of the ensi- 
fonn process and stemnnj. There is a wide and constant 
fluctuation from these average points. The domes may rise 
above the third costal cartilage or lie below the sixth , 
the central tendon may rest b^ind the sternum, an inch 
or more above the average point, or it may fall as low as the 
extremity of the ensiform process Thus there is a range of 
over three and a half mohes in the level of the domes and 
more than two inches in the central tendon of the diaphragm 
The extensive fluctuation in the position of the diaphragm 
shown in Kig 1 is due, to some extent at least, to the fact 
that the subjects on which it is founded varied widely in 
age The senes of bodies on which this figure is constructed 
includes 40 which were examined and very accurately 
recorded in a memoir by a predecessor m this chair. 
Professor 0 Addison', his observations deal with 28 men 
and 12 women, varymg in age frpm 13 to 71 yeara The dis 
seotmg room subjects, including seven men and three wcmen, 
which 1 have added to make up a series of 60, were aged 
individuals to whom nature had sternly debited to their old 
age the profligacy of their youth. Thus the fluctuation in ^e 
position of the diaphragm shown in Fig 1 must be regarded 
as an exaggeration of the condition to be found in an equal 
series of healthy subjects in the prime of life. Seven 
female subjects, included in the following tables, were 
examined after the diagram given m Fig 1 was prepared 
On an average the position of the female diaphragm is 
slightly higher than that of the male (see Fig 1) As may 
be seen from Table I the range of variation is rather 
greater in the male than in the female and on the right side 
than on the left ’ 

Tadlb I —Showing the Zevel at which the Right Rome, the 
Central Leajtet, and the Left Rome of the Rtaphragm 
oaourred tn 35 Male Snhjeets and 33 Female Suijectt 
Tupeotively 
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The rariatlons in the level of the diaphragm repreient the 
phaeet of lU retpiratory oyale —Thote who have watched the 
movements of the diaphragm in the living body by the aid 
of the Roentgen rays will be struck by the resemblance 
of Fig 1 to a diagram representing the vanous phates 
through which the diaphragm passes in a complete re¬ 
spiratory movement of the abdominal type The dm 
phragm after death when ngor mortis is gone, represents 
a phase of complete expiration , the elasticity of the 
lungs insures the contraction of the pleural cavities to 
their utmost physiological extent It is evident, then, that 
of the subjects repre-'ented in Fig 1 the position of com 
plete inspiration of tho'e highest in the series corresponds 
in position to the phase in complete expiration in those 
the lowest in the series Yet all started off ahke at birth 
In the fnU time child the central tendon of the diaphragm 


hardly vanes in position , it lies at the level of a line drawn 
from the sternal end of the sixth costal cartilage to the 
diso between the eighth and the ninth dorsal vartebrra For 
some reason the supports of the diaphragm give way in 
certain individuals, but at what degree of displacement a 
marked impairment of its action and disoigamsation 
of the function of the abdominal vi'cera take place It 
is diflioult to define with exactitude, the physiological 
limits are so wide. There can be no doubt, however, 
that in the six oases (three males and three femala) 
m which the domes of the diaphragm were situated 
below the level of the lowest part of the sixth costal 
cartalage and the central tendon on a level with the 
lower end of the ensiform process, were cases in which the 
action of the diaphragm was markedly impaired and the 
function of the viscera disorganised and that they were 
therefore true oases of enteroptosls The disease must be 



The supporti of the diaphragm —Since the downward du 
placement of the diaphragm is an essential feature of all 
oases of ptosis of the viscera the manner in which it ii 
supported and maintained m position is naturally the first 
point to be settled. Besides, the liver, spleen, stomach, and 
kidneys are firmly bound to its abdommal aspect Tha 
means of diaphragmatic support are three m number—viz. 
(1) abdominal, (2) thoracic, and (3) costak The aidemnal 
support is supplied by the muscles of expiration, mamly by 
those of the abdomm^ waU which keep the abdominal con 
tents pressed withm the concavities of the diaphragm Tha 
thoraoio support is provided by the pericardinm, Qie bent, 

Fio 2 



1 Tho llUpogrnphlcal Anatomv of the Abdominal Viiccra in yiau 
Journal of Anatomj and Pbyilology vola. xxxiii xoaiv and xxxv 
a I tobe thi» opportunity of aclinowledidog my Indebfediies* to the 
following papera I Lea Ptorea Viaceralet by Dr Franti Glenard Ucbor 
dio AtbompOffCnuDgen dca MoniobliLhun JvOrpera, by Profesaor O 
llaaio of Brvalau Arcbiv fdr Anolomle und Pbyaiologiscbe 
Anutomio Abthclle 1901 Die Entwlckelunff der Vlhcmmechanlk in 
Kiudcsaller bv Dr Konrad Gregor Analomltobcr Anreftfer Dandxxfl 
p 119 19-2 Tho Aoatomv of tho Inteatliul Canal and Peritoneunj 
Hunterian Lccturea by Sir Frwicrick Trovca 1^5 On tbeDovelopBent 
mi tho Great Omentum and Tranaverae Colon by 0 B Lockwood 
Proceodinga of the Boyol Society of Lnndoo vol iixt 18S3 
1 


Tho attaclunenta of the ernra and arcuate iibiM 
diaphragm to tho inferior vena cava and i'^ricannum 
(From o dlaaectlon made after removal oi tho 
colomn ) 


and the great vesocls and lungs which directly or , 

attach the upper surface of tho diaphragm to the .. 

at the root of the neck and to the whole 
thoracic wall The coital support is given by the “° ^ 

ends of tho lower six ribs, long moveable „ ,nd 

in position by their passive articulations with the ap*o 
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the- active contraction of the eitemal intercostal sheet of 
muscles. Each of the three supports is necessary for the 
mamtenance of the diaphragm m position, a partial 
collapse of one is fcUow^ by a corresponding failure of 
the other two Hence it is that in ^ell marked cases of 
enteroptosis the chest is deformed, the thoracic viscera 
occupy abnormal positions, and the contents of the abdomen 
are displacecL 

TAc moiihty of the central or inierpUural area of the 
diaphragm. —In the past I have foUowed the lead or the 
majority and taught that the part of the diaphragm 
between the pleurse on which the heart rests and which the 
inferior vena cava, the oesophagus, and the aorta perforate 
was nearly immoveable and of little respiratory importance. 
Holdmg this conception, it was always a difficult matter to 
explain satisfactory why the fibres of the two crura 
constitutmg rather more than a fifth of the total musole, 
should ascend vertically to be attached to the cardiac area 
of the diaphragm (SeeEig 2) The pericardium and the 
strongly ensheathed mfenor vena cava, being intimately 
adherent to this area, prolong the insertion of the crural 
fibres to all the structures of the mediastmnm but especially 
to three parts (I) to the heart itself , (2) to the roots of the 
lungs , and (3) to the great vessels and fibrous tissue in the 
upper aperture of the thorax. (Sea Eig 3.) Thus with 

Eic 3 



i^irahon the crura, from a firm spinal oriem. c 
^ towing downwards the structo^of 
snediastinnin and thus drawing down the supports on w1 


the central part of the diaphragm depends. The actlTe 
contraction of the crura is the most important factor m the 
production of the condition or visceral ptOois 

The vwremenU of the mediastinal structures —To appre¬ 
ciate fully the action of the crural fibres it is necessary to 
tnrn aside for a mmute and to consider the normal respira¬ 
tory movements of the central part of the diaphragm and 
mediastinal stiuctnres When the body Is view^ m profile, 
the mediastinal structures are seen to occupy a well marked 
triangle. (See Fig 3) The base of'tto mediast i nal 
triangle is formed by the greater part of the central leaflet of 
the diaphragm, the sternum forma Its anterior boundary, and 
the superior vena cava, auricular base of the heart, and 
Inferior vena cava form its posterior wall. In the posterior 
bonudary are fixed the roots of the lungs The apex of the 
triangle is attached to the upper aperture of the thorax. 
When a breath is taken the mediastinal triangle and its 
contents swing forwards from the spine. Its posterior 
boundary, which slopes dovmward and backward at the 
commencement becomes nearly vertical at the end cf the 
inspira ory swing while the anterior or sternal boundary, 
rismg upwards and forwards, becomes more' oblique. 

To understand the pendulum like movement of the 
medias tinal contents the following anatomical points have 
to be noted 1 The upward and forward movement of the 
sternal boundary of the triangle is due to the contraction of 
two strong sheets of muscle—the external inteicostals and 
mtar.cartilagmes , by elevating the nbs and costal cartilages 
they throw the sternum upwards and forwards 2 The base 
of the medlastmal triangle, bemg bound to the ensifonn 
process and seventh costal cartilages must follow the 
forward and upward movements of the sternmn. 3. The 
attachment of the crura to the posterior margin of the base 
drags that part of the base and foe posterior contents of the 
triangle downwards during the forward movement 4 That 
the forward movement of the mediastinal triangle may take 
place the contents of the mediastinuin—the oesophagns, 
trachea, and heart—are bound loosely to the dorsal region of 
the spine by a mesentery ® formed by the posterior reflections 
of the mediastinal pleura (see Fig 3) This, the dorsal 
mesentery of the thorax, undergoes an extension forwards 
with each breath. 

Estimaiion of the mediastinal movements —Thanks to the 
introduction of the Roentgen rays the mediastinal move¬ 
ments, at first inferred from a consideration of the 
anatomical arrangements m the dead, can be verified and 
studied in the living Tuxnmg a patient sideways to the 
tube, so that the rays enter In front of the lower angle of the 
left tcapnia and emerge behind that of the right the hate 
of the heart, when a deep breath is taken, can he teen to 
move forwards and downwards from the spine, leaving the_ 
posterior mediastinum a gleaming window behind it .The 
extent and directim of the movements vary witli the type of 
respiration, but in a subject in whom the abdominal and 
thoracic respiratory movements are about equaUy deveioped 
the diagonal movement of the base of the heart, aRowmg for 
magnification of the image on the screen, vanes from one 
and a half to two and a half inches in a complete 
mspiraboD In abdominal breathers not only is the range 
of movement greatest but the downward displacement of the 
diaphragm and viscera is also much more marked The 
inspiratory downward displacement, if once the diaphragm- 
atio supports commence to yield, is one of the factors in the 
cansatibn of visceral ptosis 

The adhesion of the hose of the pericardium to the 
diaphragm in man. —^The adhesion of the pencardium 
to the diaphragm In man is now recognised as an 
adaptation to Ins npnght or orthograde posture. It 
serves as a most efiective support against ptosis of the 
viscera In the anthropoids, which also ate orfiiogiades, the 
same extensive pencardial attachment is to be seen 
The adaptation is peculiar in this that it is a relapse 
to a more primiuve condition Dunne the embryomo de¬ 
velopment of aR m a mmals the base of the pericardium and 
central tendon of the diaphragm are fnsed, but in all 
mammals except those sidapted to the orthrgrade posture, 
the two become teparated as the longs deve-op A lobe of 
the light luDg the Icbus azygos^ a vestige of which is present 
in man , expands and collapses with each breath between the 
pencardium and central tendon. Thus m prouogiade 
mammals the central as well as the lateral parts of rbe 
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average tEe domes of the diaphragm and the abdominal 
Tiscera winch fill them he jnst behind the upper border of 
the fifth costal cartilage m the mammary line and the central 
tendon one third of an moh below the ]nnctlon of the eusi- 
form process and^stemnnj There is a wide and constant 
fluctuation from these average pomts The domes may rise 
above the third costal cartilage or lie below the sixth , 
the central tendon may rest behmd the stemnm, an inch 
or more above the average pomt, or it may fall as low as the 
extremity of the ensiform process Thus there is a range of 
over three and a half inches In the level of the domes and 
more than two inches in the central tendon of the diaphragm. 
The extensive fluctuation in the position of the diaphragm 
shown m Fig 1 is due, to some extent at least, to the fact 
that the subjects on which it is founded varied widely in 
age The senes of bodies on which this figure is constructed 
includes 40 which were examined and very accurately 
recorded in a memoir by a predecessor in this chair, 
Professor 0 Addison ^, his observations deal with 28 men 
and 12 women, varymg in age from 13 to 71 years. The dis 
seating room subjects, includmg seven men and three women, 
which I have added to make up a senes of 60, were aged 
individuals to whom nature had sternly debited to their old 
age the profligacy of them youth. Thus the fluctuation m the 
position of the diaphragm shown m Fig 1 must be regarded 
as an exaggeration of the condition to be found m an equal 
series of healthy subjects in the prime of life. Seven 
female subjects, included in the following tables, were 
exammed after the diagram given m Fig 1 was prepared 
On an average the position of the female diaphragm is 
sbghtly higher than that of the male (see Fig 1) As may 
be seen from Table I the range of variation is rather 
g;reater m the male than in the female and on the nght side 
than on the left ’ 

TABI 4 B L —Showing the Level at nhtah the Right Dome, the 
Central Leaflet, and the Left Dome of the Diaphragm 
oeaurred tn 35 Male Subjeitt and 32 Female Suhjeots 
retpeetivelg 
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The ranationt in the level of the diaphragm r^reitnt the 
phases of its respiratory cycle —Thote who have watched the 
movements of the diaphragm in the livmg body by the aid 
of the Roentgen rays will be struck by the resemblance 
of Fig 1 to a diagram representing the vanous phases 
through which the diaphragm passes in a complete re- 
spiratoiy movement of the abdominal type The dia 
phragm after death, when ngor mortis is gone, represents 
a phase of complete expiration , the elastioity of tho 
lungs insures the contraction of the pleural cavities to 
their utmost physiological extent It is evident, then, that 
of the subjects represented m Fig 1 the position of com 
plete inspiration of those highest in the series corresponds 
m position to the phase in complete expiration in those 
the lowest in the senes. Yet all started oS alike at birth 
In the full time cMld the central tendon of the diaphragm 


hardly vanes in po-ition , it lies at the level of a hue 
from the sternal end of tho sixth costal cartilage to 
disc between the eighth and the mnth dorsal vertebr® F 
some reason the supports of the diaphragm give way 
certain individuals, but at what degree of displacement 
marked impairment of its action and dlsorgaI^s 1 ^ 
of the function of the abdommal viscera take place 
is difficult to define with exactitude, the pby ' ' ^ 
limits are so wide. There can be no doubt, h tv. 
that in the six cases (three males and three females 
in which the domes of the diaphragm were ■ni"’'* 
below the level of the lowest part of the sixth cos* 
cartilage and the central tendon on a level with t 
lower end of the ensiform process, were cases in which 
action of the diaphragm was markedly impaued and H- 
function of the viscera disorganised and that they 
therefore' true cases of enteroptosis The disease must l- 
judged not by the extent of displacement but by the 
of distress 

The supports of the diaphragm —Since the downward d 
placement of the diaphragm is an essential feature of 
cases of ptosis of the viscera the manner in which it 
supported and maintained m position is naturally the " 
point to be settled. Besides, the liver, spleen, stomach, 
kidneys are firmly bound to its abdommal aspect Th 
means of diaphragmatic support are three m number—vit 
(1) abdominal, (2) thoracic, and (3) costaL The aidamna 
support is supplied by the muscles of expiration, mainly u 
those of the abdomini waU which keep the abdominal 
tents pressed within the concavities of the diaphragm ' 
thoramo support is provided by the pericardium, theheai 

Fig 2 
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h& active contraction of the external intercostal sheet of 
nuscles. Each oE the three snppotU is necessary for the 
naintenance of the diaphragm in position, a partial 
wUapse of one is follow^ by a corresponding failure of 
he other two Hence it is that in weli maik^ cases of 
jnteroptosis the chest is deformed, the thoracic viscera 
iccupy abnormal positions, and the contents of the abdomen 
ire di^laced. 

The moliUty of the central or t-Uerpleural area of the 
itaphragm .—In the pa^t I have followed the lead of the 
majority and tanght that the part of the diaphragm 
between the pleura; on which the heart rests and which the 
mferlor vena cava, the oesophagus, and the aorta perforate 
was nearly Immoveable and of little respiratory importance. 
Holdmg this conception, it was always a difficult matter to 
eiplam satisfactorily why the fibres of the two crura, 
constituting rather more than a filth of the total muscle, 
should ascend vertically to be attached to the cardiac area 
of the diaphragm (See Fig 2 ) The pericardium and the 
strongly ensheathed mfenor vena cava, bemg intimately 
adherent to this area, prolong the insertion of the crural 
fibres to aR the structures of the mediastinum but especially 
to three parts (1) to the heart itself , (2) to the roots o£ the 
lungs , and (3) to the great vessels and fibrous tissue m the 
upper aperture of the thorax. (See Fig 3.) Thus with 

Fig 3 



the central part of the diaphragm depends. The active 
contraction ot the crura is the most important factor in the 
production of the condition of visceral ptosis. 

The movemenit of the meduuiinal siructure-t —^To appre¬ 
ciate fully the action of the crural fibres it fa necessary to 
turn aside for a mmnte and to consider the normal respira¬ 
tory movements of the central part of the diaphragm and 
mediasbnal stractaies TThen the body Is viewed in profile 
the mediastmal strnctures are seen to occupy a well marked 
triangle (See Fig 3) The base of "this mediastinal 
triangle is formed by the greater part of the central leaflet of 
the diaphragm, the sternum forms its anterior boundary, and 
the superior vena cava, auricular base of the heart, and 
inferior vena cava form its posterior wall. In the posterior 
bouedary aro fixed the roots of the lungs The apex of the 
triangle is attached tp the upper aperture of the thorax. 
When a breath is taken the medla^nal triangle and its 
contents swing forwards from the spme. Its posterior 
boundary, which slopes downward and backward at the 
commencement, becomes nearly vertical at the end of the 
inspira ory swing, while the anterior or sternal boundary, 
nsmg upwards and forwards, becomes mora'obhqne. 

To understand the pendulum like movement of the 
mediastmal contents the loUowing anatomical pomts have 
to be noted 1 The upward and forward movement of the 
sternal bounfiaiy of the triangle is due to the contraction of 
two strong sheets of muscle—the external mtercostals and 
inter cartllagines , bv elevating the nbs and costal cartilages 
they throw the sternum upward and forwards 2 The base 
. of the mediastmal triangle, bemg bound to the ensiform 
process and seventh cost^ cartilages must follow the 
forward and upward movements of the sternum. 3. The 
attachment of the crura to the posterior margm of the base 
drags that part of the base and tte posterior contents of the 
triangle downwards dnnng the forward movement 4 That 
the forward movement ot the mediastinal tnangle may take 
place the contents of the mediastinum—the oesophagus 
trachea and heart—are bound loosely to the dorsal region of 
the spme by a mesentery ’ formed by the postenor reflections 
of the medroshnal pleurm (see Fig 3) This, the dorsal 
mesentery of the thorax, imdergoes an extension forwards 
with each breath. 

StttmaUott. of the medtattinel motemenit —^Thanks to the 
mtroduction of the Roentgen rays the mediastmal move¬ 
ments, at first inferred from a consideration of the 
anatomical arrangements in the dead, can be venfied and 
studied in the living Tummg a patient sideways to the 
tnbe, so that, the rays enter in front of the lower angle of the 
left scapula ami emerge behind that of the right the base 
of the bearr, when a deep breath is taken, can be seen to- 
move forwards and downwards from the spme, leavmg the^ 
postenor m'diastinnm a gleammg window behind it The 
extent and directirn of the movements vaiy with the type of 
respiiaiion but m a subject m whom the abdominal and 
thoramo respiratory movements are about equally developed 
the diagonal movement of the base of the hearr aUowing for 
magnification of the image on the screen, vanes from one 
and a half to two and a halt inches in a complete 
mspirataon In abdominal breathers not only Is the range 
of movement greatest but the downward displacement of the 
diaphragm and viEcera is al o much more marked The 
inspiratory downward displacement, if once the diaphragm¬ 
atic supports commence to yield, la one of the factors In the 
causation of visceral ptosis 

The adhetwn of the late of the peneardiam to the 
dutphragn in man. —The adhesion of the pencardium 
to the diaphragm m man is now recognised as an 
adaptation to bis upright or orthograde posture. It 
serves as a most effective support egainst ptosis of the 
viscera In the anthropoids, which also are orthogrades, the 
same extensive pericardial attachment is to be seen 
The adaptation is peculiar in this that it is a relapse 
to a more prhniuva conduion Dunne the embryomo de¬ 
velopment of aU mammals the base of the pencardium and 
central tendon of the diaphragm are fused, but in all 
mammaly except tho^e adapted to the orthrgrade posture, 
the two become separated as the longs deve’op A lobe of 
the ngbt lung the lobut a.ygot, a vestige of which is present 
In mam expands and collapses with each breath between the 
pencardium and central tsedon. ■ Thns in pronogiade 
mammahi the central as well as the lateral paits of the 

Ir !** correctlv The mlecUoo U (UtinJ. 
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diaphragm take a direct part in filling and emptying the 
longs The adhesion of the pencardium to the diaphragm, 
with the evolntion of the npnght posture, far from diminish¬ 
ing the mspiratoiy load of the central part of the diaphragm, 
as might appear at first sight increases that load Instead 
of esercishag its mspiratory effect directly on the long the 
central part of the diaphragm produces it through the heart 
The heart is shaped so as to serve as a respiratory cone or 
plug, when drawn dovmwatds and forwards by the crural 
fibres an mward expansion of the lungs occurs to occupy the 
space vacated by the heart. The crural fibres, as I have 
pointed out elsewhere,•* probably also produce a direct effdct 
on the heart and assist m the valvular mechanism round the 
termination of the great veins in the annoles 

The attaahment 0 / the centrai part of the diaphragm to the 
roots of the lungs —The central part of the diaphragm bemg 
attached to the roots of the lungs through the pencardium 
it IB evident that a contraction of the one must be accom 
panied by some degree of displacement m the other lYhy 
should the diaphragmatio crura be thus yoked to the roots 
of the lunga 7 The explanation is shown in Fig 4 When 

Fig 4 



Showing tbo direction of the expan8lon''of thelMg U 
place only In a downward forward, and ontward dlrc^m 
Tbo root of the Inog move* in a coireapondlng duwtlon 
Tbo stippled lines represent tbo anterior border of base, 
eras and root at the end of Inspiration 

n breath ib drawn the apex and posterior wall of the thorax 
take no part in the enlargement of the chest, the eip^siOT 
takes place only in a downward, forward, and outward 
^direction, necessitatmg a movement of the entire inng 
Were the roots of the Inngs fixed such a movement wou a 

* Proceeding* pt tho Anatomical Society of Great Britain and 

IrfIanih>orcmbcr, 1502. 


be greatly impeded. The centre of the lung, represented b 
tho root, moves downwards and forwards with each bre* 
to aUow the lung to expand equally The crura of tb 
diaphragm assist this movement the heart and lunp beta 
tnm maintained in the same reJative positions at oU phase 
of the respiratory cycle The elasticity and ertensibihtj c 
the trachea greatly facilitate the descent of the puhaoMr 
roots 

Cervical eiirsature in mseeral ptosis —In cases of Tiscera 
ptosis there is commonly a marked forward ourvature in tb 
cervical region of the spine—"ewe-neok,” as Dr W 
WiUiams “ names the condition An explmatioa of thi 
syuiptom will be found in the attachment of the structure 
of the mediastinum which support the central part of tb 
diaphragm from the upper aperture of the thorax aai 
etructures in the root of the nect The fibrous tissue whicJ 
ensheatbes the pulmonary vessels and also the great venoa 
and arterial trunks of the superior mediastinum and nec 
represents the strewn out remnants of tho branchial archu 
it 18 reaUy a direct npward contmuation of the fibron 
pencardium into the neck By this tissue the contents 0 
the mediastmum are bound to the upper margin of tb 
manubrium sterni, to the inner ends of the otavioies, t 
Sibson’s fascia, to the first pair of nbs and anterior tnberele 
of the oervioal transverse processes The first pair of ribs ii 
cases of ptosis are not only oblique m position but are oftei 
bent downwards at the junction of the neck and body Tb 
cervical curvature is probably due to a failure of the costal 0 
abdominal supports of the diaphragm, whereby an inoreasei 
strain is thrown on the medtotin^ supports and by tbea 
transferred to the neck 

The lungs as diaphragmatio supports —Collapse and dis 
placement of the domes of the diaphragm are the mosi 
characteristlo features of visceral ptosis and hence it t 
necessary to inquire into the struotures which support then 
m the thorax. Rightly considered, the lungs themselves an 
reaUy conical eiastio ligaments which bmd the domei-of the 
diaphragm to the whole extent of the costal wall Unless 
air or finid is mtrodnoed into the pleural cavity the lung i 
bound by the pressure of an atmosphere to the diaphiagm 
and thoracic p^etes, hence W allow the domes to become 
porroanently depress^ either the lungs must becomt 
elongated or their elasticity lessened. A deformity of fin 
chest which lessens the polmonaiy space will lead ta i 
downward displacement of the lungs and consequently a 
the domes of the diaphragm. The elasticity of the lung I 
greatly diminished in emphysema, but ptosis is preventec 
in such cases by tho hypertrophy of the transversalfs muscle 
of the abdomen 

Summary of the thoraow supports of the dlaphragvu—i 
will thus be seen that aU the struotures withm the thorax 
the heart, the great vessels, the pericardium, tho mediastliis 
and cervical fascia the dorsal mesentery of the thorax, sne 
the lungs, help to bind the diaphragm to the walls of tfli 
thorax and neck Each contraction of the diaphragm hui to 
overeome the resistance offered by these structures to it. 
contraction , the resistanoe it overcomes, which results ta 
expansion of the lungs, may be termed the thoracic load 01 
the diaphragm. 

The structure and action of the diaphragm Hoimvc 
important the passive supports of the diaphragm may oe 
IS the contraoaon of the muscle itself that is the boot 
factor in the production of displacement of viscera. ,^tDong 
one of the most important mnsoles of the bwy 1 * 
also one of the least understood. The traditional 
of the diaphragm which baa come down t 

centuries to ns as a muscle which takes ^ 

senes of fasciculi from the circnmferenoe of the oooy 
and converges to its central tendon like the 
wheel to the nave has done more to retard a true r 
of the respiratory movements than any other ojrcnm 
In structure, in development, m evolntion, and in ac 
diaphragm is a true digastric muscle made up 
segments, a spmal or dorsal and a costal or 
spinal segment consisting of cro«l “ud I ^ 

figs 2 and 6) takes a fixed ongto from the 
upper three lumbar vertebim and from the arcuate ^ 
thickenings of the sheaths of the psoas M 4 
lumbonun muscles These tendon 

ascend, terminate as fibrous strands In the direcUl 

from which most of the fibres of the costal segment dtrec^ 


* Pathological Baporta of tho Koyal Southern Hospital, crpoo 
1901 
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indict of tile axea in which the costal hbres of the dia¬ 
phragm act. Hence when the nbs are at a small angle with, 
the horizontal as they are in the chili| at birth (froni.26° to 
30°), the costal fibres, Vemg arranged nearly u^^the axis of 
the nb, draw the viscera, which are withm the concavity of 
the diaphragm, forwards against the anterior abdominal 
wall. In moat marnmnlR the horizontal (or in them 
vertical) position of the nbs is retamed throughout life hut 
m the course of growth the ribs of man become depressed 
from 10° to 20°, and come to occupy a position ^dway 
between the honzontal and vertical. The depression of the 
Tibs IB accompanied by a correspondmg alteration in the 
direction of the costal fibres of the diaphragm. (Fig 6 ) 
These fibres then tend to push the viscera more downwards 
than forwards If the ribs be still further displaced, as 
they frequently are by the apphoation of corsets or from 
disease, the action of the costal fibres of the diaphragm 
becomes still more vertical m the direction of their axis 
The more the fibres of the diaphragm tend to propel the 
viscera in a vertical direction the grater is the danger of 
visceral displacement. 

Tht suif^oftal aTigle —^At birth the subcostal angle, formed 
by the costal, cartilages of the seventh and eighth ribs of 
one side with those of the other, measures about 90° , m the 
adult it becomes reduced to about 65° owmg to the Increased 
obhquity of the ribs In some cases^ of enteroptosis the 
subcostal angle measures 46° degrees or less, and in such 
cases the subject is usually female and under 46 years of 
age. On the other hand, enteroptosis m old people is 
aocompamed by an openmg out of the subcostal angle, in 
marked cases of displacement it measures from 90° to 96° 
It is very probable that the narrow angle of the younger 
cases becomes the wide angle in the older cases. The* 
widening occurs and the displacement becomes more marked 
when, owing to the oo-tal cartilages beginnmg to calcify, 
artiflcial supports of the body have to be undone or laid 
aside. 

Th« development of the thoraaio type of re^tration. —The 
terms “thoracic” and “abdominal’ certamly mislead many 
as to the true nature of the two types of respiration met 
with in human bemgs By “abdominal” is meant that 
type in which the pulmonary space is obtamed mainly by an 
increase of the lower region of the thorax , by “ thoramo ” 
that in which it is gamed mainly by an expansion of the 
upper region of the thorax. The abdominal is the 
mammalian type of respiration, and up to the seventh year, 
accordmg to Dr Kour^ Gregor ’ the human child retains 
this tvpe. After the seventh year the musoloa of the wall 
of the abdomen offer a greater resistance to an mspiratory 
descent of the vrsoera and the type of respiration becomes 
more thoraoio. 'The alteration is more marked m girls than 
in boys, but m both sexes the types of respiration are mixed 
the thoracic preponderatmg m the female and the abdominal 
m the male. 

The viioeral viovemenit due to the aotion of the external tnter- 
eoitaU and tnterohondraJe —Were the diaphragm merely 
a fibrous, non muscular septum, the other muscles of mspira 
tion, the external mteroostals and mterchondrals, by 
raising and enlarging the costal margm of the thorax would 
cause a movement of the abdominal viscera. The mspiratory 
movement of the costal margm besides raising the floor of 
the thorax, also moreases the circumference of the diaphragm 
from one to four mcbes, aooordmg to the degree of iuspira 
tion The liver, stomach, spleen, and colon, m contact with 
the under surface of the diaphragm, undergo a correspondmg 
change m shape and movement Thus, by their traction on 
the costal msertion of the diaphragm, the external mter 
•ostals assist that muscle m its mspiratory efforts 

Ths Fixation and Movements op the Abdominal 
Viscera 

Some years ago, when I began to pay special attention to 
the manner in which the viscera were retamed m position, 
I undoubtedly attnbnted too much importance to the 
passive bonds which fix the viscera to the walls 
of the abdomen. In traomg the evolution of the upright 
posture, through the-various mtermediate stages to be found 
in the living genera of primates I found that with each 
advance towards the orthograde posture the abdominal 
viscera became more extensively and more firmly fixed to the 
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walls of the abdomen. The extemlve fixatiou found 
adult man marks the culmmation of the movemeot 
in his embryonio and foetal stages man repeats with ' 
ful aoouraoy the various conditions revealed by a stndj 
the primates Later I saw that, however interejHng i 
visceral bonds may be, they are of but rumor importance 
the causation or prevention of enteroptosis in n d 
with the diaphragm. Havmg dealt with the fixation 
movements of the diaphragm, the manner in wbch 
abdominal organ is kept in position may now be dwnTwS 
Sadix mesenterua —At only one small area of 
abdominal cavity are its contents immoveably fixed 
front of the twelfth dorsal and firot lumbar vert- 
between the origin of the ornra of the diaphragm, the 
emerges from the dorsal me-entery of the thorax, covf 
with a strong fibrous coat, and gives off the two j- 
arterial trunks of the viscera—the coeliao axis and 
mesenteno artery (Fig 7) Here is the hllnm o£ 

Fig 7 



iperitoneal cavity From the crura of the diaii^S® 
[sheath of the aorta strong fibrous and fibre mnsoijhir 
istream outwards on the arterial trunks of the hvefn^ 
land mtestme. Imbedded in the mass of fibrous . 
ieach side of the origin of the arteries are the\ J 
ganglia, the solar plexus streams out on th? “y 
I sheaths of the vessels Bioh leashes of mesentfoo 
pbabes pass along the sheaths to reach the 
jOhyli between the aorta and right crus A speoir 
• muscular band (muscle of Treitz) leaves the lePj,‘ 

I often the nght, to end in the duodeno-jejnnal / 
and to bind it to the fibrous mas’ In the fork b'' 
the ccehao ana and superior mesenteno artery is 
1 bound a segment of the body of the pancreas. Who 
displacement may happen to the rest of the abuw», 
viscera the duodeno jejuna] flexure and the part of 
pancreas just mentioned remam m position To the v 
the two arterial trunks and the strong fibrous mass d' 
from the crura and aortic sheath the name of " radix mi 
terica'" is given Prolongations from it stream mto 
gastro hepatio omentum (see Fig 7) to the hilum of 
kidneys, to the mesentery of the small gut, and to the " 
of the oesophagus It is the, centre round which 
respiratory movements of the abdominal organs take p 
The radix mesenterica is not a human peculiarity , 

I essential for the welfare of aU animals that the blood, m 
\ and lymph, systems of the abdominal viscera should b 
I safeguarded. With the exception of the two parts 
I mentioned, all the abdominal viscera aie fixed to 
muBOular walla of the abdomen and are subject to 
I respiratory movements. 

I itxation of the liver —The liver is fixed solely to 
I diaphragm, but so strong and close is the bond batvyeen ' 

I that its removal from the) abdomlnalj cavity Is'a 
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-"7";—-- . - . —th^'^T^bire~of~the ~les^^Sc. - Althongfa TL.n^ly 

difficnlty Of tlie vsnous stmctuiea 'which __! <1fw:rnbed as toxt of the iesaer sac it is quite di^Eerenti m 

closely prea.^ within the j fnncticn and m^velopment and more ancient in origin than 

p^toneal reflections, co^ecUve *3^® ® wifimPTi!—the last the real sac of the omentnm which lies behind the stomach 
^ds, and ®£ the ®^® I ^d^t^ Se^eat omentnm and opens into the bnrsa 

named are by the most importmt. front of the coeliac ans. Inall air breathing 

on -which the under surface of the h-vy ^t^dnav T^tebrates the bursa Smgelii is developed as a divert 

the stomach, duodenum panm^, ^ t^a ticulum of the -Dentoneal cavity and growing into the dorsal 

Z'S“iS'o5ShS,S5,^^5ilSu..dha,o.p „S,.M'ae».pBon ol th, dtoph^gm 

3^jh^2^^“ons the ai-defined condition of their ascending and descending mnscnlar dom^ th^ ^e vis^ 
“^L^d ^^c“'prrv^ts an accurate description, within each dome, the Uver, the ^® Bpl®^ 

to the wnneotiTe tusme which hmds so must descend as visceral hammers amongst the-nscera Mow 

LSTth^^S^or aspect of the right lobe of the Uver to them with eaA mspirabon. Such^ew hol.^ true tor 
Senate leaflet of the diaphragm and to subjects in wh<^ *e thorax has been disturbed by di-e^e 

SeMmon orpentoneumwbicb surrounds the connecUva or clothing and Ae normal acnon ot Ae diaphragm.tio 
S^^SfFlg 3). It represents the dorsal me-entery fasciculi upset To unoer^tand the normal respnatoiy mov^ 
ussue ujuu uy. i- ^ ments of the liver it is necessary to 

pjg g_ remember (1) that in inspiratcn the 

ba-es o* the lungs descend rorwards,' 
1 . downwards, and mwards m the direc- 

^ uon oi the radix mesentenca and (2) 

|y \\ that the Uver lying in the floor of 

1 \ right plental cavity, has to La moved 

t in the-same direction to allow the 

[) } H expansion of the right lung to take 

Ij / l]\ P^®®- Tbe extent of the downward 

/ 11 movement depends on the resistance 
Ttn^ -Ssaet tinii _ — / j of the belly wall muscles , in a marked 

,111 I -J7r'S^\ tX / / tboracic ^pe of re'puatiou there mav 

''II.Z'.T'vX \J// ' be no descent, but rating a type in 

~^ '' \\\\ J which the tnoracic and abdominal 

neany equally blended the 
-i ^ ' •*. ~ ^ 'VvTs rcspiiaioiy motemenis of the Uver 

,a£»>lf “ ^ / resolve themselves into the three rota- 

I \ tS^ -'' V ^ \ \ V ' iSil shown in Tigs. 9 10, and 11. 

\\'7 '' ' '' ' 1 / // Ejorenen/*—1 The rota- 

I \'‘4/ ' , \ j] , \ I hh movement round a median anterc- 

\ T , ^ <}?' / ^\ ' ' “****■ ' ' '\ / {JV pttotenor axis shown m Fig 9 is well 

I \ I ' i ' /L ftte-(TA’' ' ' I' tnown. The lateral parts of the dia- 

\\D\' ''' ' ^ ' *» ' > / I pbiagm being more muscular and 

\\'' \ ' \ 1 I / bj*' / I more moveable than the central part 

'\ \ / / ' -.1^/ V enta-c ci^ the jwrtion of the liver withm the right 

\ \ I * dome descends downwards and rewards 

\ \ ^ t - I l~ia' [ while the part beneath the central 

\ \ 1 I ‘ ' tendon remains nearly stationaiy as far 

\ \ 11 Si-s. ® movement re a vertical plane is 

\ \ rl J \ concerned. (See Fig 10) 2. The rota- 

\ Q Jl ^ 8, \ I I (jojj shown re Fig 10 is round a vertical 

\ 1 median axis and is by far the most 

^ ^ r*^ J ^ \ 1 important of the three movements 

il , _ \ I The long loose, suspensory ligament 

, 1 I * ' I freely ^ows this movement. The 

I ^ J ' I forward swing of the right lobe of the 

J I S' / liver re the third movement is produced 

by two sets of fibres (1) the costal 
fibres from the eighth ninth tenth, 

thsUver which, swtepreg 

and iplMU to the disphnsm. Iha arrow U placed hi the foram^^f round the Uver, are nnally bound 

nimiow hy the mescpaticon, and (2) 
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pwtenor w^l of the abdomen, showlufi the atiachmenu of the Uver 
mSdow ^ diaphrasm. Ihe arrow U placed in the foramen of 


jf the Uver and therefnm onirhf ts w, J I , , , external retereostals bv raising 

“mciepiucon. * It forms by far the chief ends ot the lower six nbs upwards, cut- 

Df tbehver The terms ‘right Literal hgament^Aud ^St forwards, assist tha costal fibres m prodnemg 

ateral Inxunen- should ho rp.^enre,! __: , forward movement of the liver 3. The third move- 


ateral ligamen'- should be reserved ftS- the tiZs ^ lorwara movement of the liver 3. The third move- 
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'‘icnts ot that organ. e-piratory move- j right crus and forwards cn the pancreatic shelf, the anterior 
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fig 7) ha, ,carce,v received Ihe att^uon 1 
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U vsee C g OJ wnen It is seen to be m probably a necessary condiaon of healthy hepatic action. 

--- nqimal movements are liable to be dis- 

• I UM iho tom on Iho wuihontj of SLuio laj wmio. si,™ canse*. Maiation or weaienmg of the 

osaaivmto. wall of the bedy may withdraw support from the visceral 






ThbLa^cbi.] dr h. badolicte oeockeb infdammatioxs Qg the BKiy [iaBCH7.1°(g- 641o 


xery tonal inflammation often spreads veij rapidly over a 
senile ■iWn Ihis n. partly due to the d^enerabon of the 
senile ctno with its dryni^s its feeble umerration, and its 
^ecdTe nutrition generally, and I am strongly disposed to 
t>iin1s tViah second^ microbic invasion plays an important 
part In cases, tbongh its most staldng feature of ex¬ 
treme pntntns out of proportion to tbe apparent amoimt of 
dermafitis is dne to the d^enerated innervation Still more 
important the senile skin is tbe senile condition ot the 
■nscera with the consequent deficient kidney and liver actron 
and faulty ehminatioa of waste products as well as the 
imperfect assimilation of food. It is these factors which are. 
in my opimon, chiefly responsible for the meagre success 
with which we often have to be content in very old people. 
Nevertheless we need not fold our bands over our patient, lor 
treatment often meets with an. unexpectedly good eSect when 
we scarcely anticipate iL The indicatiQn is to wash ont the 
kidneys and alimentary canal with weak alkalin e waters, 
such as ContrexSville or simple hot water, preferably dis¬ 
tilled, to keep the lower bowel empty, and, m short, to get 
as much out of the worn-out organs as medical reionrces 
permit. 

There are other tissue proolivities, both congenital and 
acquired. The congemt^y dry skin is oae of these. 
When the patient has prtmounc^ ichthvosis it is readily 
euongh recognised but when it is so shght as to be little 
more than d^uess and perhaps slight roughness m parts it 
IS easily overlooked, as the patient having always had ic 
regards it as a normal condition and never thinks of calling 
attention to it. The clue to these mild forms is that the 
eczema of which he complams is always morse in the cold 
weather. The first touch ot frost often excites it and the 
skin has a special tendency to chap and to crack , theta is 
ratynasis of the scalp and the hair is thin, diy, and lustre¬ 
less and the odier evidences of a dry skmare readily found 
if looked for It suggests a treatment'm which the 
local applications should be of an oily or greasy character, 
or at least if lotions are apphed they should contain a 
Ubetai proportion o! glycerine. The* adnunistrazioD of 
thyroid extract is sometimes advantageous, tor though 
not producmg a definite cure of the ichtbyohc condi 
bon, it ameUotates it for the atne being, and thus 
matenally racili taies the cure of the eczema. The 
opptaite condibon of hypendrosis is also a predDposing 
condibon to certain forms of dermabtis. On the and 

soles It IS a frequent factor of a lorm of eczema wh.ch leads 
to great hypertrophy of the homy layers and then, of 
course, the hyperidrosis ceases. Several papular and papnlo- 
Tesicular eruptions may also be excited when an ereSsive 
perspiiabon is checked by cold, such as mihana of infants 
and adults and a papulo-squamous eruption generally con¬ 
sidered to bo a form of eczema* but really quite dutinct. 
Acute mihaiy hchen planus may also supervene under .rfmilnr 
condihons 

Another congenital condition though less easily demon- 
toble, 13 a habthty to eczema on small provocation, either 
tom without or within, possessed by manv pauents. 
Although eczema is not actually hereditary it m hiehlv 
pcobabie that a similantv of skin which will render the 
patient vulnerable is transmitted. The old Branch wntere 
wr^ed ^ by sajmg that the patient had a darUous 
s 1 assumed a great deal while It 

explained nothing ic has justly fallen i^ disusu At the 
^e time. like ^y another old theory, it expressed a 
certain ^nnt of truth which it behoves us to rUognise, 
lu practice all we can do is to me such pt3^to 
measures as he m our power m the direction of the^mo-^ 
of Eootces of imtatiOD either external or internal and in 
yoMg people to i^vifa the parents as to their fnhira ^eer 
the life of a sailor for instance, being disbncuV 

^ actually pLent the Latm^t 
womd not be modified by our knowledge of this hereditaiw 
of^^fi‘,^“’ of coarse it would aflect our 

three brothers were vicbtus of the disease. I hnnH 


* Aaiiusr* At: 
bav lujtiier 




acquired, exercises an important influence on the c har acter^ 
of the eruption and its mode of evolution and in recnmng- 
eruptions, the constant character of this mflnence 13 very 
staking Thus, erythema mulbfoime, which, as its name 
signines, exhibits great diversity in the cltnical features of 
the eruption m diSerent persons, in its recurrences m any 
one mdividual shows remarkable constancy If the first- 
attack be ncxlular, papular or circinate, or whatever shape it 
may take, subsequent attacks will have the sam e charac¬ 
teristics. The case of a man with an unusual form of 
erythema ins illiistrates this well. The disease is much less 
frequently seen on the palms than on the backs of the 
hands and the bnllons forms are rare , yet in this man, m 
three snccessi''e nmrnal attacks the disease always began on 
the pitiric find always took a bullous form.* The same fact 
IS fllnstrated in the plate of psoriasis, in this disease the 
face and the palms are comparatively rarely attacked, hut in 
one patient the face and in the other the palms and soles 
were mvanahly the parts first mvaded Again, a psoriatic 
or eczematous patient m whom pitynasis rubra has once 
supervened is extremely likely to have this rather rare 
disease recur whenever tbe onginal eruption attacks ban 
nfrpsb and here the knowledge of this can be tamed to 
practical acconns by at once vigorously treating the pnmaiy 
anection and thus avertmg a -eiy dangerous comphcation. 
Toxin Absobphon 

A verv powerful lactor, in my opinion, m the production 
of eruptions is the formation m the viscera and absorption 
fiTTTu them of toxins most frequently of inte.fanal ongm. It 
ii true that we can rarely m any particular case produce con- 
clmive evidence fbst this absorption has caused the disease, 
but irom time to time cases ame m which the prohabDity 
13 very stiong that such is the case and there rs an accnmnla- 
bon of facts which pomt m this direction Granting that 
intestinal toxins produce empbon”, what lonns do thej 
take ’ The most rrequent are varieties of erythema (motbilli- 
form, scarlatunform, or patchy), urticaria, eczema, and some 
forcn. of pemphigus Here is an example A boy, 10 jeais 
of age, was token ill with lebnle symptoms, some snffuaon of 
the eves, and a little coryza loHowed by a copious eruption 
of urticarial wheals in corymbose clusters scattered over the 
trank and to a less extent on the limbs, on the next day 
tbi,. disappeared and an erythematous eruption of distinctly 
morhUliform character came ont all over the body and the 
question of measles arose. I decided against th-s from the 
mode of development ana from the absence of cotroboratrve 
evidence (Hoplik s «pots were then not bnown), and the 
bowels b^g confined salines and enemato were given 
and large and ofieuaive scybala were evacoated The rash 
rapidly subsided and the boy quickly returned to health. 
OUier childreu m the house remained well. The follow¬ 
ing case of dermatibs herpetiformis was probably of 
similar ongm. A paiient, aged 78 years m good health 
for his age, had an attack of gastric disturbance with 
diarrhoea, of which he did not know the cause. A few days 
later he began to have groups of fiat erythematjus papules 
on tne forearms and abdomen, on which vetidei and btdJai 
developed a few days later ana a typ cal dermatitis herpeb- 
fonnis was produced. The almost dailv evolution of tosh 
eruptive elements led to exhaustion and death m seven weeks 
from the onset 

Sudden chills oiten appear to be, and I beheve are, the 
exciting cause of ernoticns of various kinds, erythematous, 
urticarial eczematous, pitvnasLs ruhre and others the 
variety depending more upon the patient than upon the 
came. They have a widespread usually symmetrical dis¬ 
tribution either from the onset or they soon acquire it. In 
some cases the panent is qmte well before the chfll bnt more 
frequently there is a predisposing cause already present 
Here .s an mstance. A ladv 26 years of age, seven months 
pregnant, rode outside an omnibus. The same night she had 
shiveriEgs followed the next day 1^ a scarlatiniform eij- 
thematous eruption on the upper part of the chest, the back 
of the wrists, the trunk, and the inner side of the thTgh» 
It spread up to tne face and down to the legs and was most 
casiked. at the knees, and in 48 hours from the onset it was 
universal. The temperature wm. at first 99 4“ B , bnt it 
reached 101 4= with congested and swollen fauces and en- 
g ^ . md s b eh .cd the sternMiiastoid. Scarlet fcTcrvas 
dl agno‘=ed by a physician to a fever hospital hut she had not 

. m. 1 , of tha xuihars .M. ihovrs one si£h sltsakot 
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the'strawberry tongue, she did not look ill, and she was quite 
lively, and I came to the conclnsion that it was not scarlet 
fever—not from the morphology of the eruption which was 
typically scarlatinal, but from the mode of development and 
the fact of her general condition being good instead of her 
being profoundly ill, as she would have been in scarlet fever 
with that amount and intensity of eruption Farther I had 
the advantage of knowing that she had had two previous 
attacks in cormexion with pregnancy, in one of which I 
saw her 3 U!>t after her confinement, when the condition of 
the lochia left little doubt that the rash was of septic origin , 
also the distribution and development were the same as in 
the third attack. Her rapid recovery confirmed this opimon. 
In another case a policeman contracted a severe chill, this 
was followed by an erythematous eruption on the chest which 
developed into a universal pityriasis rubra. It had a prolonged 
course of several months but the patient finally recovered 
It IS evident, therefore, that the same cause will produce 
totally dilferent eruptions in different persona and further 
examples of yet other diseases in illustration might be given, 
but the above are suffioient for our purpose. For a time 
there was a tendency to scoff at chills as an exoitiDg cause of 
eruption and many other diseases—pneumonia, for instance— 
because it was a bacterial disease, but although our pre 
deoeasors had not the advantage which the knowledge of 
modem pathology gives they were very close observers of 
facts and these remain true though we give them a different 
exp lana tion In my opimon, the most plausibie explanation 
is that when the surface of the body is chilled there is a 
sudden and extensii e contraction of the blood vessels of the 
skin, followed by wide dilatation, and during the latter there 
is a great withdrawal of blood often laden with toxin pro 
ducts from the intestine most frequently, but also from other 
viscera such as the post partnm uterus, the hver m certam 
states, i .0 Many of these eruptions from chills bemg, there¬ 
fore, really immediately due to toxin absorption the moral 
IS to remove as far as possible the conditions which favour 
the production of toxins, such as constipation and all possible 
sources of septicism. 

In offering this explanation I do not wish to underrate the 
part played by the nervous system m such cases and, indeed, 
it is probable that m many diseases—urticana, for example— 
the toxins act through the nervous system I Ccin adduce 
an example of even more direct action An elderly lady, 
shghtly gouty and distinctly asthmatic suffered from eczema 
which began in a shghtly exuding patch on the right leg and 
was followed by the development of a good number of 
patches on the Ihnbs and trunk oonsisting of roundish groups 
of papules and papule vesicles which were somewhat 
rebellious to treatment but at last yielded and only the 
original patch remamed owmg to an unsmtable application 
having revived its activity Whilst in this condition she fell 
downstairs and was of course, much shaken, beyond a 
spramed ankle she was not otherwise injured, but within 
three days a large number of lesions of a totally different 
character appeared on the trunk and limbs, especially 
inflamed under the breasts and groins. This new eruption 
began as papules of the size of hemp seed with scaly apex 
which enlarged peripherally into scaly discs of the size of a 
shillmg with a central adherent crust, but there was no dis 
charge unless the crust was rudely removed Here, then, a 
nerve shock made a complete change in the eruption—though 
even m this case a toxm absorption from the intestme could 
be mvoked with a fair show of probabihty , and in the follow 
mg somewhat similar case mtestinal disorder was aotually 
prMUced by a falL A carman was thrown from his seat to 
the ground, a distance of about 12 feet He was, of course, 
much shaken but no definite lesion was produced , two days 
later he vomited repeatedly without apparent cause and was 
very constipated, which was not the case before the accident. 
Within a week of the faU he had an eczematous outbreak on 
the scrotum, penis, mnbihons, and forearms, qmto sym 
metncal, in some parts exudmg, m others dry , on the thighs 
there were patches of erythema of the size of the hand, well 
defined and not of the eczematous character of the rest of 
tho eruption He got well rapidly with saline aperients 
and a calamine lotion 

Such cases as these illustrate some of the great difficulties 
which we encounter In endeavouring to unravM the etiology of 
so many mflammatory eruptions The pathogeny of an 
eruption is not necessarily the same in different inmviduals 
and the problem is stdl more perplexing, even in the 
same individual, in successive attacks, while the erup 
bon tins the same mode of onset and charaoter the clrcum 
stances which excited it may bo quite different. Take 


such a disease as psoriasis, it is seen most frequentlj b 
early hfe , 72 per cent of the cases occur for the first 
time under 30 years of age, and the numbers below 12 jean 
between 12 and 20 and between 20 and 30 years, are prac’ 
bcaUy equal—viz., about 24 per cent. At these ages the 
disease generally attacks apparently healthy persons anil Is 
most likely pnmanly miorobic, at first from without and after 
wards from within, and the general health is seldom a factor 
When the disease ooonrs for the first time between the ages 
of 30 and 60 years—and not more than 5 per cent, begin alter 
that age—defective assimilation is frequently a determining 
cause and may lead up to gouty mam/estations. A «tm 
more important factor is rheumatoid arthnbs, by many con 
sidered to be of sepbo origm, and this disease strongly pre¬ 
disposes to psoriasis Thus, then, m the early cases the 
microbe was everythmg and produced the disease when the 
powers of resistance of the organism were presnmablv at 
their highest, while in the cases of late commencement 
either the microbe could not obtain entrance or it was power 
less nnbl the soil was modified by diseased condihons of the 
body itself You must bear in mind that in all the above 
cases I am referring exclusively to the primary attack 
Recurrences may come on at any age and it is seldom possible 
to account for any one of them. 


The Nehvous System 

The influence of the nervous system on diseases of the 
skin is important, but for the most part mdireot, with the 
sole excepbon of herpes zoster Given any particular nerve 
lesion you can never say that yon will cer tainl y get a oorre 
spending skin disease. In herpes zoster, as is well known, 
inflammabon of the posterior ganghon through which the 
nerves pass which supply the skin area affected is nearly 
always present, but jveripheral nerve irritation or inl1atiini . r 
bon of the trnnk of a nerve may also produce it, but it Is 
probable that even m these oases the ganghon is secondarily 
affected. Quite recently I saw a bnoklayer, aged TO years, 
who dunng cold weather had leaned with his 
some brickwork to steady himself while working vdth me 
other hand , the left hand became numbed from cold 
day or two later a violent attack of herpes zoster appearw 
on the palm of that hand as well as on the back and eitendea 
up the forearm and half way up the arm, with gangrenoM 
ulceration m some parts Herpes has also been fo^d m 
connexion with diseases of the posterior columns of the coru 
and in the posterior nerve roots above the ganglioa m 
short, while no doubt inflammation of the posterior ganwon 
Is by far the most common cause of zoster, it may arise m® 
any part of the nerve chain from tho posterior column ol tn 
cord to the nerve periphery 

Apart from shingles although numerous cases ot lesioia 
of the nervous system associated with skin lesions ^ ^ 
record, yet the results are so diverse, even when the nerw 
lesion is apparently identical, that the nervous inflnen 
must be indirect and require some other exoitmg fdp 
Moreover, m by far the majonty of cases of iesioas o 
nervous system there is no skin eruption at all ^evei 
less there must be innervabou present or no inflamiM 
of the skin will bo produced This is well 
following cases of small pox. In a case recorfed by Bo / 
and Matthieu intercurrent small pox ocomxed m a pa“ . 
after section of the soiatlo nerve and the °°° j 

limb remamed free from empbon. On the other oimi 
Ohevallier saw a case of small ^x m a hemlplepo patlM 
whom the erupbon was confluent and hsmorrhagio o 
Incompletely paralysed side and discrete and norn^ on 
healthy sida In a hemiplegic observed “7, 

Bt. Just scarlet fever supervened , for two days “O 
was limited to the healthy side und when it (hd atta 
paralysed side it was pale and fugacious A t, 

my colleague, Mr Christopher Heath, excised “e 
elbow of a young man , when be was nearly convffiKCW 
went home to visit some friends and shortly 5“^®^ .[ 

vesicular erupbon developed on the hand and forearm 
the Umb operated on followed in a day or two by 
generalised eruption, and when I was asked to see 
found that he had varicella and that the eiuption 
abundant on the hand and forearm of the side ope . 

The explanabon of these apparently contradicroiy 
not so difflcalt as it appears at first sight. In the 
there was no mnervaUon and therefore no eruption , 
case of scarlet fever, with sbght and fugacious ®toP “i, 
was a little vaso-motor Influence left, but no 
hemiplegic with small pox cerebral mfluence 
while the ^mpatbetio was for the most part tmdamag 
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cases continxie to be liable to recurrences according to their 
special peouUanties year after year or several times a year 
until the patients reach adult age when the liability 
gradually ceases and it seldom persists after the age of ^ 
years The skin from the repeated inflammation is left rather 
thickened, pallid, and sometimes superfloiaUy scarred from 
the repeated excoriations. 

Other forms of this summer eruption are papulo-erythe 
matons, papulo-vesicular, and vesionlo-pustular, but the most 
common form consists of pale red conical jiapules with or 
without a little clear fluid at the apex, which dries up and 
shells off, leaving minute shallow scars which in the course 
of tune iinpart a mottled look to the whole face The dls 
tnbution, though always predominating on the exposed 
parts, 13 less limited than the summer prurigo type This 
does not exhaust the varieties m form of these eruptions, 
but the general behaviour bemg the same in all enables them 
to be recognised in spite of their different morphology 

The summer disease flrst described by Bazin is known by 
the name of hydroa vaooiniformis sen sestivalis It is fortu 
nately rare, as it produces great and permanent disfigurement 
and even mutUatfon of the face and ears, so that In the final 
cicatricial stage the patient looks as if he had had a severe 
lupus, as the nostrils and ears are partially destroyed, 
there may also be extensive scarring of other parts of the 
face This disease generally begins in the first three 
years of life, and nearly aU its subjects have their worst 
attacks almost exclusively in the summer from the 
direct effect of the sun, but artificial heat and cold winds 
will sometimes excite it, the eruption bre akin g out a few 
hours after exposure and tecumng whenever the patient is 
subjected to the excitant from spring to autumn whUe he is 
comparatively free from October to February The attacks 
become milder at puberty and generally cease by the time 
that the patient has grown up The majonty of patienta are 
boys, but ^Is sometimes suffer from this complaint. The 
lesions which characterise this disease are vesicles of the 
size of hemp-seed on a red base which nmbiiioate and become 
pustular like small pox or spread peripherally like a vaccine 
pustule and finally dry into a crust which falls off m time 
and leaves a pitted soar This was the type that Bazin 
described as hydroa vaooiniformis, but these vesicles may 
crowd together and coalesce into flattish buBm wiUi a red 
areola, the fluid portion drying up from the centre to the 
periphery and forming a superficial or thick scab, m the 
lattM case producing a deep scar, the whole process lastmg 
two or three weeks. The chief seats of the disease are 
the face, ears, neck, and hands, but the unexposed parts 
of the limbs may be affected while the trunk is rarely 
involved. 

Unfortunately, as all these recurring eruptions are excited 
by atmospheric agents, drugs, either internally or externally, 
have only a palhatlve influence on each attack of the 
eruption All our efforts must therefore be directed to 
induce the patient not to expose himself to the sun and wind 
more than can possibly be helped The whole class are 
angio neuroses mth a congenital vulnerability of the skin 
something like that of epidermolysis bullosa, but that re 
quires slight injury such as blows or friction to bring up the 
bulla 

iNaESIA. 

With the exception of certain drugs and alcohol few 
mgesta affect inflammatory eruptions directly Alcohol 
dilatea the ontaneous capillaries and so increases the con 
gestion and In alcoholics who are also the subjects of 
psoriasis the disease is often recognisably modified , large 
livid red patches are produced m which the scales form too 
rapidly to remain adherent into crusts, though blood stained 
inflammatory crusts are sometimes produced by scratchmg 
and with tme other characters mau a distinctive picture 
indicative of the patient’s habits All forms of dermatitiB, 
especially as regai^ itching, are no doubt aggravated by 
anything more than a very moderate use of alcohol in its 
simplest forma and some patienta cannot take it at all, but 
there is nothing in the aspect of the skin disease alone which 
shows that the patient exceeds his limit whatever that may 
happen to be. The effect of wines, beyond what is due to the 
quantity of alcohol they may contain, is only indirect. In 
many patients, especially those with a gouty tendency, dis¬ 
orders of the liver and alimentary canal are produced withm 
a few days of taking them with a constancy which leaves no 
doubt of their being in the relation of cause and effect and 
they may then produce an aggravation of any eruption to 
whmh the patient may be subject. 


Dbtjg; Ebtotionb. 

The subject of drug eruptions is too large to enter into In 
any detail. Although there are a large number of medic* 
menta which are capable of exciting eruptions under certiin 
conditions or m cmrtain persons yet in practice untoirntd 
results of this kind are rather rare Wltn the exception of 
those produced by bromides or iodides none of thew 
eruptions are distinctive enough to indicate the drug which 
has produced them, and it is only by the knowledge that the 
patient has had a paridcular drug followed by a rash that 
the cause and effect can bo oonnected. Of these non- 
distinctive eruptions, various forms of erythema, scarlattnl 
form, morbilliform, or patchy, are the most fr^uent, bat 
urticaria and purpura sire fairly common and next coma 
vesicular, bullous, and pustular rashes. On all these I need 
not dwell, the mere enumeration of the drugs which may 
possibly produce them is too Uko a catalogue to be Interest- 
ing or mstruotive. 

With regard to the bromide and iodide eruptions the 
matter is on a different footmg Although sometimes Ufa 
each other the agmmated forms are qmte distinct from ill 
other forms of eruptiou and a positive diagnosis on 
generally be made not only when there is no history of these 
drugs, but even when the history appears to negative such a 
supposition. Certain general statements may be made as to 
the oiroumstanoes nnaer which they are liable to occur It 
is seldom a question of dose , small doses frequently produce 
an eruption while large ones may be t ak e n with impunity 
I know of a lady who took, not by my adv-ce, &0 grains 
of iodide of potassium three times a day for nearly a year 
without apparent injury, while the erupdon shown in the 
plate ’ came out after a few five-gram doses. Nevertheless 
when the system is satnrated with the drug, as happens 
sometimes with bromides with ohronio epileptios, a vlolMt 
eruption sometimes occurs without any warning, espaiiafiy 
if there is any cheek to its rapid elimmation. This last is 
the tme cause of nearly all cases in adults, and if a pro¬ 
nounced bromide or iodide eruption occurs after moderaw 
doses of either of these drugs the nrme should be 
the heart examined, for it, or the kidney, or wth, m 
almost certainly at fault In the case just alluded to, mti 
what looks like a buUoua iodide emption the pauent ban 
pronounced albuminuria from the smooth white kidney, w 
also had the man lUuatrated by this photograph in whom me 
diagnosis was made m spite of a denial that iodide hM O^ 
given—the source of fallacy bemg that the roM had tasa 
a quack blood purifler well known to contain i^de 
potassium In another case where I was asked lor 
diagnosis the piatient had been sent into a sm^p® 
hospital and advanced mitral disease was „ 

was the determining factor of the eruption A smm 
case has been recently recorded In one of the 
journals. Infants are esrieoially liable to the 
from quite small doses which are comparatively comi^ 
since bromides have taken the place of the isncft 
but even before the teethmg period it may occur ttang 
maternal milk when the mother is taking the 
A point which throws one off the scent sometimes u 
fact tiat the outbreak often occurs a week or 
drag has been stopped, the explanation ^ 

bromides and iodides are diuretics, and whM this sot 
ceases soon after the drug has been stopped (here My 
still enough olroulating in the cutaneous j—ji 

Inflammalaon. Another misleading fact Is that tn^ 
have a special predilection for scar tissue, and I ha 
several cases in which the vaccination sc^ Imve w 
first jiomt of attack and have led to the idea 
vaccination was at fault , ,, 

I will not go into detailed descriptions of 
—they are to be found in all the text books—but 
emphasise the fact that the most distinctive oharac 
bromide pustular eruption is the 

pustules on a raised red plateau derived jt 

the Bwellmg and proliferation of the pnokle-cell lay 
therefore leaves no scar when it disappears um 
suppuration has been excited secondarily tiucn 
ai^lutely distmclive. . , , . it 

The pseudo-bullous iodide eruption is but 

consists of transparent raised lesioM like jjy, 

flattened bnlhe crowded together in irregular > ^ 

the supposed bulla is pncked, 


supposed 
fluid escapes, 


for 


pncked, 
the lesion 


’ Plataxxrri. author! Atlai 
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swelling of the rete cells. Besides these ohaiacterlstio 
bromide and iodide lesions there are several less distinctive 
eruptions produced by these drugs—erythema, in some cases 
like erythema nodosum, urticaria, purpura, of which some 
casea have been fatal. Isolated pustnles, true vesicular and 
buUous eruptions, which are rare, gangrene, and, in the case 
of iodides, anthracoid and vegetating lesions—the latter 
are very rare 

Iodide of potassium should not be given to persons 
suSering from acne rosacea, which is often much aggravated 
by it, or in cases of buUons eruptions such as pemphigus 
and dermatitis herpetiformis, as it often greatly increases 
the severity of the lesions, and J have seen the bulla become 
hamorrhagic and even gangrenous as a consequence. 

Gout 

Perhaps you are surprised that I have not given gout a 
primary position as an etiological modifying fector of 
dermatitis. I have purposely not done so for several reasons. 
While I do not doubt that gouty patients are easUy pre¬ 
disposed to, or easily get, eczema and to a less extent some 
other forms of dermatitis, such as some forms of psoriasis 
which commence in middle life, some cases of pityriasis 
rubra, and some of the erythemata, there is no doubt that 
its influence has been overrated m the past by the profession, 
so much so that the public, who are usually a generation 
behind us, regard eczema and gout as almost synonymous 
terms and I am not infrequently asked by anxious mothers 
of eczematous infants m arms whether L think they have 
gout m their systems. The fact is, a gouty parson is one 
who is vulnerable to inflammations of any or all of his 
tissues, especially of his mucous and synovial membranes 
and hiB skin, but it is not possible to decide solely from, the 
kmd of dermatitis present whether the patient is gouty or 
not, and it is sound practice only to infer it whan there is 
other evidence in himself or in his fami ly history Ho doubt 
if there is such evidence it* is wise and right to treat such a 
patient by diet and medicines caloulatw to combat his 
gouty tendency, but we must all confess how often we fall 
to get a satisfactory result as far as the skm is con¬ 
cerned after we have dona our best to fulfil the supposed 
indications. 

Much more frequently we find in eczematous patients in 
middle life and beyond it, that a condition of faulty asslmfln 
tion of food exists from imperfect liver action, dyspepsia of 
various kinds, constipation m women and its train of evil 
consequences, and when there is constipation you do not 
know where you are until you have got rid of it, at all events 
for a tima These conditions, too lead up to gout If allowed 
to go on unchecked and we must endeavour to modify 
the patient’s mode of living as regards eating, drinking, 
and exerclsa These are, however, to praotationers like 
yourselves familiar truisms and I will not dwell on them 
further but only ask you not to be eager to see gout In every 
,ca8e of eczema unless the general evidence is decidedly 
corroborative and even then the real factor is often the dis 
ordered condition of the alimentary canal which is so 
commonly associated with the gou^ state, and probably 
many symptoms which we ascribe to urio acid are often 
really due to the absorption of toxins or ptomaines from the 
catarrhal condition of the intestinal canal. Intestinal 
disinfectants, therefore, such as salol are indicated, together 
with such a dietary as wdl not eidte fresh catarrh and 
fermentation in the food. 

1 ,. ^ exhausted the subject of etioloKy as 

it Influmces the form and course of inflainmations of the 
skin—the subject of vaccination among others being 
untouch^—I have come to the end of my tSne and I fear of 
your patience and will therefore pass on to the discussion of 
treatment in my next lecture. 


Eoyal tiSTmjTioN—The Fnday evenme di 

w T Institution on Feb 27th was deUver 

a snbieot being Perfumes Natui 

and Artiflclal Considerable reference was made to t 
succc 3 of Cherniy methods in the manufacture of essenb 
oils identical with those upon which the fragrance of sot 
p^ts depends the artificial products being in an ^ 
cheaper than some of the natural om 
YanU lno for instance, an odorous crystalline substan 
contained in the vanilla bean, in 1876 wai worth about £1 
a pound, but at present the price is only about £I lOj 
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Wheh in the third quarter of the nineteenth century I 
entered the profession of medicine physi cians were much 
occupied in the deadhouse, contemplating the ruins of 
mortality Surrounded by the last dilapidationfl of the 
human frame they laid bare almost daily in its inward 
parts some previously unknown wreck, blight, or decay 
In the war^, meanwhile, before Darwin’s theory had 
changed the habit of thought, the mind of the physician 
) coloured by notions of the fluty of kinds, he 
i apt to attribute a certain fixity even to the species 
of disease, espeomUy to "those kinds which, as the 
phrase ran, were organic rather than functionaL Functional 
diseases made no appearance in the deadhouse , indeed, 
many of the acute diseases had proved, m recent expe 
nence, to be, if often violent, yet temporary oscUlationa, 
tending, if let alone, to recovery the end of chronic 
visceral disease, however, seemed to be inevitable death m 
derision of drags Thus it happened that to organic 
diseases, too n^dly conceived as entities, names derived 
not from original causation or clinical character but from 
the ultimate forms of destruction became attached, and 
as a student I well remember how one distinguished tocher 
and another would displaya shrivelled kidney or liver, a dis 
torted heart, or a softened brain, and ask disdainfully of 
what use mediomes could be for such degradations, even in 
their earlier stages , how organs with such proclivities were 
to be converted by prescnptions ? Not more than fifteen 
years ago I said to a late ph^ician, one of the ablest of his 
generation, “ I am sick of oiEeases, I want to know ongins 
and processes ” We were w alk i n g together and he, stopping, 
turned upon me and exclaim^ as if new light were 
breaking m, “Processes 1 Ah, processes 1 Tea, the piathology 
of processes is the work of the future.” I had urged, for 
example that bloated or withered kidneys are not engen 
dered of vice in the kidneys themselves but of the pro¬ 
longed, uniform, symmetrical action upon both of them of 
some unknown poison or poisons circulating in the blood, 
an influence, furthermore, by no means confined to these 
organs but visible in widespread eflect elsewhere in the 
body that to speak of such cases as cases of kidney disease 
is therefore mimeadmg, and so on of other post-mortem 
wreckaga ’The discovery of such utter mischief after 
death is matter not for our despair but for our disgrace ,"it 
Is not a declaration of the impotence of therapeutics but 
black evidence of our blmdness and negligence in the past 
history of the individual If in the pathology of the dead tn^ 
remains much to be discovered, we have nevertheless made 
great way In it, the pathology of the living is hardly begun. 

These arguments may seem to savour m platitude, but I 
think even to-day that they have not lost their application, 
that yon will not find it hard to carry your minds back so 
far as to realise the change—the transformation—which is 
passing over medicme at this time , and that you may find 
it still less dlfflcult to accept at my hands some attempt 
to study disease at its sources rather than at the term when 
its work is done. 

To my friendship with the late Dr Mahomed I owe much 
of my conviction of the clinical value of the study of arterial 

E ressures, and a few years later I was encouraged and aided 
1 this study by the late Professor Hoy 'Thirty years ago 
physicians were putting the sphygmograph aside as ‘ of no 
use in diagnosis , ” but, as I have said physicians were then 
too much ruled by the statical conceptions of the deadhouse 
They demanded of the sphygmograph that which it cannot 
directly mdicate—namely the site, form, or even the very 
existence of particular local lesions in the heart Yet 
Mahomed Sanderson, Galabm, and other;,—to speak only of 
English physicians—testified even then to its capacity of 
eihlbitmg, within limits, the dynamical conditions of the 
circulation, the kind and distribution of work done, which, 
after all, is the chief care of the physician And how 

“d Chlrurglcil Society on 
* 1 ^**®“, P*per -WM conUiced In my 

HnnterUa Lecture for 1E95 ind In one of mj Lena Lectora in ira^ 
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imperfectly we had availed ourselves of this capacity 
of the iustrument we may learn from the remarkable 
treatise on “The Pulse” published but a few months ago 
by Dr James Mackenzie. Unfortunately the sphjgmograph, 
v^uable as it is, when handled by those who are well aware 
of its limits, m the record of modes, forms, and distributions 
of pressure, cannot measure positive pressures. For many 
years, therefore, nntU lately when pressure gauges or 
sphygmometers of some trustworthiness were put into our 
hands,* I have had to compare arterial pressures as best I 
could with the practised and attentive finger and to go 
without units and records. Thus, unsupported by permanent 
numerical computations, I found it a difficult task to con¬ 
vince my brethren of the importance even of approiiniate 
estimates. 

Arterial pressures vary very widely If I lift a chair 
from the ground my artenal pressure may rise 20 per 
cent and faU again as rapidly as I come to rest. During 
the use of the sphygmometer, if the patient be not cautioned 
against contracting his muscles—if, for instance, he be 
seated in a cramped position—the pressure may fluctuate 
considerably On a certain occasion I observed a high 
pressure m a patient m whom a high rate was not 
anticipated. No fault was found in the parts or arrange 
ments of the instrument, and a second inflation revealed 
a still eiorbitant though a lower rate, a third but a few 
minutes later registered an ordinary rate of about 120 
mm. Hg, and remamed steady about this figure. The 
previous excess I should stlU have attributed to some 
experimental fellaoy, had not the patient, as jl put the 
instrument aside, said to me that he had feared from it a 
violent electric shook, such as one which many years 
before at a fair had put him m an agony which he 
had never forgotten As the shook did not opour he was 
reassured, and the pressure fell In patients who enter 
upon a consultation with acute anxiety of mind the pressure 
at first is often excessive. When close accuracy is of 
importance it is well then to take two observations, one 
as the patient undresses, another, after aU other physical 
exa min ation, before he puts on his coat. The large ma 3 ority 
of my observations are taken upon the patient seated easily 
at my table , it is better to keep to a unif orm method, and 
m private practice this position is more convement than 
recumbency Observations on patients m bed rule rather 
lower, but in my practice they have been comparatively 
few 

With Hill and Bamard^s sphygmometer the pressures of 
adults vary from 96 to 105 mm. Hg in temperate young men 
much ocoupied with athletic exercises, to 260 mm "Hg (the 
highest fl^re in the scale) in disease,—os, for example, in 
Bright’s disease* Between these eib^es every degree of 
variation may be found. I often apply the instrument in 
cases of life insurance, and in healthy men in middle life 
it should not record more than 120 mm Hg I have never 
applied it to a healthy woman nor to a omld, but by the 
finp;er I have often noted high artenal pressure in 
children. 

In sufferers from arterio sclerosis—I use the name arterio¬ 
sclerosis loosely for present convenience—exorbitant pressures 
are often but by no means constantly found. Between 
disease of the arterial tree and blood pressure there is no 
direct relation , in artenal disease, even m the extreme 
degree of it, normal or relatively low pressures are commonly 
observed but I ofteh notice that in cases of artenal 
degeneration the reading extends uniformly over a wider 
range of the scale—say over 16 or 20 umts, in which cases 
I record the mean figure and the extremes. In denying that 
elevation of blood pressure depends directly upon arterio¬ 
sclerosis I have stood alone for some years, against the high 
anthonty of von Basch and many others, but I think that 
some recent observers now admit the validity of my contra 
diction, and the matter is one of cardinal importance. So 

* own obAorvatloDj hava been taken with von Bajch 8 Initnunent 
and HlU and Bom&rd a I have obtained better reiulta with the latter 
lafltmment Dr Oliver a iphygmometcr Im well ipoken of but as yet 
I have no ooperlonco ol It i It has seemed to mo better to keep to one 
and the tome Instrument Von Bosoh s Instrument or at any rato 
that one which I poueas reglstera 20 mm Hg above Hill and 
Barnard a and thus 1 have been led occasionally to make false entries 
inmy notes (o.g , Practitioner January 1902, p 7 **120 to 125 should 
road SS to 100 

s On the day when these words were written I found maximum 
pressures of from 230 to 250 mm. Hg in a man, aged 65 years whose 
arteries were yet fairly healthy and In whom were no aymptonu ol 
renal disease He complained of slight vertiginous attacks lassitude, 
melancholy and some loss of flesh 


far as intermittent observations are to be trusted I repeat 
that pressure may be, and often is, low thronghout the coSte 
of artenal degeneration , [or, agam, having been high, itmav 
fall, though of course, in some elderly persons with aitenal 
decay occasional transient attacks of high pressure, such as 
oconr at times m all of ns, may be observed I need not add 
that a considerable and persistent fall late in a case, a fall 
not a result of treatment and not coinoident with general 
amehoration, nsnally signifies heart faUure and presages 
death wathm a few months , for it is remarkable how long 
high pressures are maintained, even when the dilated and 
overwrought heart is labouring towards the end of its day 
When the subject of arterio Bolerosis begins to be short 
of breath Ije has entered upon the hSt stage of his 
pilgrimage. 

H, then, artenal degeneration be a tern causa of eleva 
tion of blood pressure its effects may be and often are so 
modified by incidental and cooperative conditions os to 
be negligible In many oases of arterio sclerosis m which 
the blood pressures are not high, to the heat of onr know 
ledge they had never been high. Conversely, however, high 
blood pressures cannot long continue without straining the 
vessels , and I suggest that m elderly persons, in whom 
tamt of lead, of syphilis, of alcohol, or other alien infection 
IS set aside, and kidney disease also excluded, arteno- 
solerosis bo divided into two kinds, one the result ol 
persistent high blood pressure, the other the result of 
some more mtimate causes, perhaps some unknown Mison, 
or the tooth of time It is very diffionlt in arterial diseases 
to find distinctive histological marks of kind, even in a kind 
so distinct as the syphilitio, the ebaraoters seem to depend 
more upon the rate than upon the kind of the change. But 
I tbiuV that what I am wont, speaking clinically of the 
radial and brachial, to call the "leathery" vessel is 
suggestive of prolonged high pressure, persistent or past 
The leathery vessel oconrs in two forms—as the narrow and 
wiry and the volnminons vessel, the former bemg the more 
diffionlt condition to cure Fulness of an artery is, of couree, 
no indication of high pressure The quality of the arterlM 
coats IS more easily felt in the braohial artery, on semi 
flexion of the elbow , but fhe volume of the brachial may he 
normal or excessive when the radial is contracted 
degree of solerosia does not render an artery incapable ot 
response to vaso motor mflnenoes , 

The leathery artery sometimes becomes calcareous, or li 
associated with calcified vessels elsewhere, as, for eismplR 
in the brain, but when calcification is a prominem mu 
comparatively early feature in the superficial Reties 
pressures are apt to be moderate or even low In the so- 
called “ipecaouanha radial” high blood pressure is by no 
means the rule , and as high pressure is not the rule In thM 
oases so apoplexy is not the common event of the^ ui 
persons with very calcareous and often grotesquely 
arteries, but with low pressures, are to be found abuniM J 
in every workhouae or asylum where work is nominal ano 
diet spare. They hve long and die of an atrophy i 
softening of the brain and gradual or rapid arterial onstru 
faona occur in the group , but cerebral haimorrhage *^1 
called rare in them In the wealthier classes these ^uen 
are found rather among the women, who are less adulc 
to high living ,. 

Under conditions of high artenal pressure, on ffie omci 
hand, of whatsoever causation, apiopleiy is ii^i * 
apoplexy, nimmla, and outworn heart actmunt 
end of most of these patients. Yet it has been ® 
of surprise to me to see that very high press^ ui^ 
maintained, as it would seem, oven for ye^, , nf 

more apparent deterioration to the arterial tree than 
life might account for I come here to-night, 
urge an earlier recognition of snob rising pressures, 
timely use of therapeutical means to prevent „ 

and break np of the cironlatory system Herein, b * 
is an initial difficulty that the subject of high p 
may not soon feel ill, nay, a steady malnten^ce of 
pressure in the bram may conduce for a while to a 
vivacity and endurance. The heart has ^wn “P 
work, and let me repeat my opinion, though now n . 
wi&out argument, that the arteries *\lTSbtroply ^ 
in the muBonlar coat, so that until ^ co pensa^ 
growths in heart and artery dwindle or deterio i 
after the fibroid form, the patient My ® ‘^ngiderabla 
with him and may not seek tho physician till „rton» 
mlsohlef is done. Not infrequently, the 

come before us in an early stage of rising pres 
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chajice of soma mtercorrent disorder, or on the promptag 
^me T 3 gne di:.comfort3. such as fatigue low spi^ 

Let us such a ca:^ say, in a patient, 50 yeara of 
a profe:> 5 ional man, perhaps a merchant or a student who 

a ‘edentaiy life but lires well—for ment^ work 
business cares create a desire even for more and ncha 
than IS eimted by bodily exercise in the rresh air, ^ou^ 
they do far le^ for excretion. His sleep become d^tnrbed, 
sick headaches are more frequent, he is ni^y in nsing 
from bed and is frecfnl and apprehensive nn^ he wa^ to 
his days work, a good luncheon and a gla^ or two of 
sherry improve matters, and in the evenmg he dines ^t 
che^fuUy, denying himself nothmg of meat or dnn»- « e 

may tell turn that his liver IS out of order, wemay cha^his 

wine to whisky and soda, we may exhibit mercurials and 
and send him to one of the spas , or we may do 
worse, we may not dwell on the laboured quality of the pi^ 
we may listen to the cuckoo cry of overwork, his wife will 
implore us not to lower him, urgmg that he is always beto 
for his wme, and that a tome and soma rest are all that 
are needful and too often he gets the tome, and is sent off 
for SIX weeks hohday wherem to do as ha pleases. In order 
to gam strength he mdulges his appetite, but as he does not 
dme out, and gets plenty of air and exercise, ha comes home 
better, yet only to repeat the same expenences nma months 
later mid to prescribe a hohday for hims el f , perhaps without 
consultmg his physician. So things go on, until one day he 
has a hitch m his speech, a cloud of albumin is found In his 
scanty and latentioua urme, and a trace of oedema nses upon 
his cti'n his pulse is now tighter than ever, his arteries are 
stretched like an old glove, and his heart is big and clangmg 
Partially remediable his state may stiU be, he may live for 
a year or two , but he is past cure. At one tim e I busied 
myself with deobstruents, n^d diet, and regulated exercise, 
to turn such a patient back mto health , but even m earlier 
stages this I was forced to realise that in the corporeal 
asm the moral sphere repentance may come too late. We 
may succeed more or less m our immediate purpose, the 
pulse does become softer under the finger perhaps much 
softer, the hi^i- t comes in a Uttle, the apoplexy or the 
pulmonary congesbon is staved off , but the patient pettishly 
persists that he is no better And he is r^ht, the stroke 
of death may have been pamed. but what of that to a 
man who is good for nothing? Such a case, perhaps you 
will say, was a bad one, then I will dwell upon a man 
not so old, not yet mcapable of some hard work, one whose 
deteriorated caidho-vaacular state is apparent only to the 
skilled obaerver, but whose blood pressure for two or three 
years has been from 150 to 180 mm. Hg and whose 
vascular system has thereby become stretched and melastic , 
even in him treatment now can be but a compromisa If 
yon bring his blood pressure down to the nor mal you will 
make him slack and spiritless , his mrculahon has become 
adapted to an abnormal capacity and you have henceforth 
to steer him as you can between the listlessness and malaise 
due to a reduction of pressure below his acquired habit on 
the one hand and an apoplexy on the other This is a task 
of much nicety and vigilance, and it is as likely as not 
that meanwhile the pabent, who cannot enter mto your 
refinements, will desert you for some more thoroughgomg 
practiboner 

Bat now let me suppose that the finger, educated by the 
dismphne of the sphygmometer, leads us to suspect an 
abnormally high blood pressure and that we by the machine 
verify thU in the first stage of the perversion—that is, 
dunng the initial disorder of which I spoke. In this 
period no cases lend themselves more satisfactorily not 
only to palhabon not only to temporary amendment bnt 
even to perman^t cure. If excessive pressure be recognised 
to Its i^he^t ph^es the couree .s clear the treatment is not 
certam and with due watchfulness 

I cannot, 
neglecting the^e 


years to come shipwreck may be wholly averted, 
then, urge too strongly the perils ot neglec.ujg 
mcipi^tlnmea-es of blood pressure and the importonce 
^ucating the nnger to the early detection of them. Un 
“O'pient stage very few phydcians are 
w ^ this process, so ^efnl m its as^dancy but 

if with uxd m its first manlfe. tabons so fngibve^ for 
unless the case be one of Bnghts du-em-e, we a^ too knt in 
^ t^'dcrent to some eice^ of pressure and early carfiac 
hypertrophy is no easy to recognise, s^y y have^S^ 
F>>J5''dan congta ula e each odier that at 
M ^ a good strong one. I am ready to n/lrr'le 

that Wgh pr^ure m the radial is not always unmistakeable 
evui to the vigilant touch although the aomc cl^g i^te 


altered and the heart s apex a trifle outward. Ot^ ev^ 
the pressure gauge is needed to convmce m t^t the heart m 
thrush ag^t abnormal resistance ^ the small h^ 
Dulse the hardness may escape nonce in the small of the 
vesseL especially ii the wrist be fat, moreover, these con¬ 
tracted do not so readily become tortuous tode^ 

when the artery is larger and laxer and the coat thickened, 
it Is often difficult to be sure of excessive press^ even 
when recourse to the pressure gauge, winch murt al^ys 
be used m case or doubt, may prove it to be far above 
the normaL The reason of this latency of excessive _pt^ 
sure to the touch is a httle difficult to understand, fo^- 
nately. the fallacy is more common to later stag^ when 
other features have become obvious Tffie sense of dmbon 
of the wave is often a more defimte mdicabon than that of 
bghtness of the vesseL 

Let us now return to the physics of the mre^bon. It 
„ usually said—as, for example, by Sir Lauder Bruntm b^ 
a few months agn-that ‘ arteries which lose th^ elasticity 
m old age offer an mcreased resistance to the blood stream 
and aTa result the heart hypertrophies,” this e^^ 
observer holdmg, I presume, the current opmion, which I 
have already challenged, that arterial disease comes firrt and 
nsa of blood pressure consequently Now I have always 
been ready to adnut that the more carefully the principles 
of physics are studied m respect of Bvmg bemgs the more 
ap^r^t becomes the difficulty of calculating then v^ty 
nnHw the compleiibes and contmgencies which m biological 
problems overlie and qualify them , but we may feffi pretty 
snr© that resistance must depend substantially upon, firs^ the 
calibre of the tubes, and secondly, the viscosity of the blo<^ 
Is it, then, certain that defect of elasbcity narrows the 
bed of the blood stream as a whole? Is it not at least as 
likely that, on the whole, it may widen it? If m some 
areas an obliterative process prevail, in others distension may 
TTvaVn DP for It, and the mean capacity of the channeto at 
any rate may not be diminished * Clinical observabon o f the 
cases of extreme arterial deteboraboD without rise of pressure 
to which I have already referred impresses this op^on upon 
me. If any chionio arterial disease narrows the bw of me 
circulabng blood surely it is the syphilitic. Now this 
manifestabon of syphilis oiten occurs in young, acbve,^d 
tempemte men , and m many of these arterial pressure toies 
not nse, as I have had occasion to ascertam in two or three 
cases observed continuously for many years to one case for 
the last 19 years of the pabenfs life, begmnmg at the age 
of 31 and ending with death by aneurysm of the aorta 
at 5a In him cerebral symptoms had been distinct ten 
years before hm death, and were wholly remoTed , though 
every superficial artery was thich. In another case of 
Jacksonian epilepsy, due to syphilitic artenal diseas^ the 
blood pressure was normal during years of occasional 
observations, and so on of many other such c ases. 

Omitting, then^ the rarer arterial diseases, such M 
obliterative arteritis neuritic arteritis and penartenm 
nodosa, I suggest three classes of so-called arterio¬ 
sclerosis” L The mvolutionary—conimon in old 
often hereditary, not necessaniy or usually associa^ with 
nse of arterial pressure , the nature of 
extrinsic, is unknown, but dCes not lie in high living This 
kmd may be vaguely referred to the - Mtetmg ih^ of 
age." 2. The mechamcal—the reault of long persisting high 
Wood pressure of whateoever origin. 3 The toxto-re^ttog 

from rach causes as lead. alcohoL or syphilis . usnaUy meS 
with to younger persons in some of whom the pressure rues, 
in others not . 

I must now undertake the formidable ta=^ of meebngm 
the gate those many opponents who will tell me th^ the 
cases of rising arterial pressure which I have cited are 
viTtuaUy, if not obviously ca^es of granular kidney , or, 
at least, to noheo lor a moment the current phrase, 

renal inadequacy ” This equivocal phrase, introduced by 
5ir Andrew Clark m-I venture to think—one of the 
leso successful essays of this -agacious phydcian, suggests 
nobom. founded, as yet at any rate, on no po»ibve 
facts or reasons, and it lends iteelf too readily on the one 
hand to those hoUow explanabons which are a snare 
to us and on the other to the inexorable dictabons 
of the deadhouae. In a recent thesis of considerable 
merit one of my graduates tried to convince me of the 
recret influence of granular mdney in arterial disease by 


‘ slrBIciiixd Dau;Iis PoweU CtHU Lascjrr Jiru ^ Ji. 1503) 
hi. tbaU thittho blgb pnarara msy te lad b mainlilctii ty 
»rtorialcoiatr!ctlon- InTux LuJcrr for Jon. 31«. I Ttatured with tho 
utnoit rapeev to cootost t h is hjpothcib. 
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1895 and elsewhere—that the heart can hypertrophy, and in 
enbstanHal measure of time and degree retain its hyper¬ 
trophy, when Its coronary arteries have both of them, been 
very gradually but completely occluded 

On treatment I can now touch only in the briefest way- 
If, as 1 beheve, one mam cause of rismg arterial pressure m 
middle life is excess of feeding—that la to say, of food in 
excess of work and excretion—the remedy obviously hes in 
preventloa. That alcohol, apart from excess of food, will 
produce the condition I am not sure—I t hink not, on the 
other hand, I do feel sure that with such excess it is a potent 
ally, as in its alliance with arsemc, it seems to prepare the 
way by lowering tissue resistance. We see a few old men 
who, nsually of lean habit and inbentmg longevity, are 
endowed with enormous and persistent energy of mind and 
body, and who have never demed themselves meat or drink, 
yet at threescore and ten or fourscore years have good 
arteries and a moderate blood pressure, but snob men are 
few, in most persons, as life slows down, the powers of 
expenditure and excretion fall within much narrower limits 
The ordinary man must be warned—say as ha passes the 
age of 40 years—to keep up muscular exercise in the 
open air, and to control his appetite Many, I should say 
most, men eat and dnnk far more than they need for the 
day’s work , they are supplied with food generously, with 
out hunting for it, and annual blood letting has gone out of 
fashion. As soon as high pressure becomes manifest 
rigorous diet, deobstruent remedies, and exercise such as 
cautions hill climbing under the careful r^nlation of the 
physician, are necessary, and necessary not only during a 
Homburg month and its “aftercare,’ but also for 
the rest of the patients life. Catch hrm early and 
be Is qmte curable , let him drift and core may bo out 
of reach 

My purpose to-day is fulfilled if I can Impress upon my 
hearers the importance oittare finncipiis It is m snob 
means as these that we see the v^ue of the Chinese practice 
of paying the physician only dunsg the days of health, 
though the method should be supplemented by a provision 
for the recoveiy of damages from the patient who disobeys 
our prescriptions. 

Cuabridge _ 


REPORT ON THE INPLUBNCE OF SANITA¬ 
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The foUowing report has for its chief object the demoi 
stration of the remarkable results attained by aauitation- 
mw especiaUy directed towards preventing the spread c 
infection by flies—in controlling both the extent and vin 
'^'iring the fever season of 19C 
Md 1903 The 8th Division marched into Harrismith o 
An^t 7th 1900, and the temporary hospital, from whic 
all the ^Uer returns have been taken, was first opened o 
August 26th, 1900 

In pronous years Harrismith had always suffered froi 
mife” „ dysentery during the summer month 

While a cot^n amount of dysenteiy was prevalent aU tl 

entirely coi 

r^riod between the end of October and tl 
AprR With the exception of the year 1890 bo( 
tteso diseases had been of a mUd type, a^ ir . 

the r^eat war that their virulenT’m^L^ 

alarming extent Although the epidetS^^lROfW 
the civilian praclitioners^of the C^Sild 
^compare with that of the season of 

April, 1901, and (2) tlJ^m‘“uit'l^^eTi;i 


to the end of April, 1902. For the sake of brevity the first 
will ha called “ Season A." and the second “Season B ’’ 
Possible Oauses of Ebbob is "rHE Tables. 

L A earteiln element of error with regard to the fatalitylof 
the diseases m question must necessarfly enter into the 
statistics taken &om the miiitary hospitals owing to the 
number of cases transferred down count^ whose subsequent 
death or recoveiy it has been impossible to ascertain, but 
this apphes equally to both seasons and hence cannot 
materially affect conclusions drawn from a comparison 
between them. 

2 Special notification of cases locally contracted was not 
instituted till Apiil, 1901, and it has therefore been necessary 
to divide those contracted in Season A into (a) direct admis- 
siouB and (i) cases transferred from other hospitals Every 
endeavour has been made to ascertain whether any of the 
direct admissions had been contracted on trek, as, for 
example, in. those instances in which men have been 
admitted with enteno fever or dysentery a few days after 
arrival m Hamsmith On the other band, a certain number 
of cases shown as transferred from other hospitals were 
from field hospitals which had remamed for some thno in 
Harrismith and were consequently of local origin. As at 
this time the cases contracted on trek were invariably 
first admitted to a field hospital and then transferred to the 
temporary hospital at Harnsmith, the grefltest care being 
taken to dls^gnish between ‘ ‘ duect admissions ’’ and 
“transfers,” the error arising from the above two sources 
is BO slight that for the sie of comparison it may be 
disregarded. 

3 During Season A a certain nnmber of cases whi6h were 
probably enteric fever were diagnosed and transferred as 
simple continued fever, whereas in Season B most of these 
cases were recognised to be abortive enteric fever and were 
diagnosed as snoh. 

AbbajiGemeot of the Tables 
To give a comprehensive view of the diseases m the 
following tables the total number of cases admitted has 
been shown in the centre, where they were contracted 
loimUy or on trek, on the left side, and their ultimate dis¬ 
posal, either by return to duty, by transference, or by death, 
on the right side. 

It will be seen that in Season A from Angnst 26th to 
the end of September 1900, there were only 15 cases of 
enteno fever and 16 cases of dysentery and that none of 
these were fata] Indeed, as many as three patients suffering 
from enteric fever and 15 suffering from dysentery were 
returned to duty, the remainder being transferred down 
country In October, however, the number of cases of 
enteno fever and dysentery bad an increase over the previous 
month of two and of 10 respectively and the commencmg 
virulence of the former disease is shown by the fact that the 
patients in two cases died. In November the totals suddenly 
rose to 68 cases of enteno fever, of which 11 patients died, and 
of 46 of dysenUry, of which one piatient died. In December 
the epidemic reached its maximum with regard to the 
virulence, the number of cases of enteric fever being 121, 
of which 28 patients died, and 45 of dysentery, of which 
three patients died In January, 1901, the Tna-rtTrintn 
number of admissions was reached though the total nnmber 
of deaths was mne less than in the previous month The 
number of cases of enteric fever admitted was 184 of which 
19 patients died, and 36 of dysentery, of which three 
patients died. Eebruaty showed a drop both m the admis¬ 
sions and deaths, the patients admitted snffermg from enteric 
fever bemg 120 of whom 14 died, and from dysentery 28, 
of whom one patient died In March the nnmber of nAmu ' 
dons for ent^o fever increased by one and the deaths by 
three over those of the previous month, whHa the patients 
admitted for dysentery were one less , there was one death 
from this disease, as in February April showed a further 
drop to 114 cases of enteric fever, of which eight patients 
died while the cases of dysentery increased to 69, of which 
one patient died A summary of the tables shows for this 
se^on a total of 756 cases of enteno fever, of which 631 were 
of local origin, and 260 cases of dysentery, of which 219 ware 
of local ongm The fact, however which gives the best idea 
of the severity of the epidemic is that the deaths amounted 
to 99 from enteno fever, of which 81 cases were of local 
ong^ and to 10 from dysentery, of which mne cases were of 
local origin. 

Oacse op the Epidemic 

When seeking to account for the appalling spread of 
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turned first of all to thn “ germs. One naturally 

from the Platberg,^ 1v?n ^ i obtained 

with an extent oi IS town and 

miles The water, after neroolatimy square 

from ^e side of the hill in sorinpa^ ttongh the soil, issued 
formed by these sprmgs. extenS^ nvi 
square miles, wer^e Sdet^^L ^ “bout two 

tanks, which latter were fenced In *^wa^ the water 
encroachment of animX tHa Protect them from the 
not toced m at th“Ze of Z S 
therefore a risk of oontanZL^ **®re was, 

source, though, as there sterns from this 

slopes of the Platberg, the daneM^Zw 
very great. Besides which ™ accounted as 

baoterlologically eia^med wn, f°^e“icaUy and 
ascertained from P“™ I 

peace prevailed, it haZeen naLi^f * ^ previous years, when 
Mttle over this g^nnd yet formA^'^^i^ large number of 
trifling in comparison with the one in*^ opldemios had been 
WM oompeUed to seek euLZrfoZ Hence, one 

this time was very scarce and tinnoH ^ Fresh milk at 

We extent. Sse Place to a 

nilll>- generally obtained it frnm fresh 

^°Pf; who were the chief sufferera "kT 
with tinned milk, so that thl?TA ' supplied wholly 
put out of court ■ “ source of infection had to bf 

Imd been for the most part ocSl/^ °b“ 
general oleanlmess might be tal^n a ^ ®oers whose ideas of 
Refuse had been allowed Zc^aa^ T u quantity 

ground to such an e^^ tl^f “d waste 

rubbish bln and m aZidonZhn*?® ^ ventable 

abandoned their houses at ^ Inhabitants who had 

toe p^ess of hoatiliUes l^d negSrd®^h“®“‘tK^‘^.^"“S: 
cleaned and looked ud bafnrA **ofr latrines 

contained excretaZv^ monZ °f H*®®® 

possible condition forZnSmi, „ “1 ^®Pf toe best 

totog them open had used Natives and others 

toelr general Mthy conditinn from time to time, so that 
descriU Various uTts ^ Sj, 
toiTO and at this time their id^S^^n.taZ® '*® 

in the extreme They were ®®“toflon were primitive 

little or no attempt to keen^th^® ®^™J® *^®“'*®®' 
toe men were most orobablv^Jn^fh ^?reta covered and 
toe ^und. I make^this la^ti^ urinating on 

found by praoUcal ei^en^Zaf^^'^®”'’ ‘’®®®o®0 f have 
are placed close to th^m^'»^ \ ^®®® speolal buckets 

Impossible to prevent the Zund^h'^.^ ^"“® 

above condition of caZs j polluted. The 

made to remedy it simnlv Ka^o lu spite of efforts 

to institute a definita ^^’or® had been no time 

took months to tratan^^^^l® ^ 1‘ 

sanitary routine Oolamna wnni/i out a syatematio 

suppliM from time to tZa ®?.f® Harrismith for 

posts. These oolnmnA would camp withm the out- 

Euperfluous or else did niJr'®'^ oonsidered sanitary measures 
usual to find latZes IaaIa ‘^®“ f®"- it was 

the ground after the aaIa '^®^ quantities of refuse on 
existed close to the ^®^ i®oatlons 

supervision. heZ eLrete An'^*'^®^, ”®™. ®®‘^®^ ’‘ttle or no 

seen in the dongas and ^ k®^“i®® °« he 

thesolocations. AsZi spruits adjacent to 

towards the breedwZd Z7®i '“‘i®«tood, all this tended 
of files which werZ)MteiJtlZ^f®“?®®f eooruious quantities 
between the excrete backwards and forwards 

so great that oZc^M Ite®^ “““hers w^ 

one was not infected bv iL®®°°““‘ ‘^® that every 

immune through consZt 1 v^f®®Kfi? become 

poison. “tly imbibing small doses of the 

^^t tbi3 t T 111 ft T To Q Q ««-. ^ —^ 

I found that whenever onZf ® ^“''i hospital and 

few days for suppbes ^"^'“ith for a 

diarrhoea and mnw enZtJZb!°a ^® n ®“ ®“if®red from 
two to three days after a,? usually came on from 

This was of such freaZr camping near the town 

glad to start off on trek anal^®^®®®® r^f!' '^® '^®'’® too 
own mind that this sioknete ^ ®i® ^convmced in mj 
tammation of the food with ProduMd by the direct con 
To me it is quite conceivablo ®°“'’oy®'i by files, 

from one flower to another tb^^ ^ ^'1® ®®“ convey pollen 
containing germs I particles 

nave little doubt that the common 
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mysoAtl^UiatsevS s^i^ ot"flf'“‘^°”- “ ^ hire 

yards of it It was found that within a^e®°®^ wiMn a fey 
I space of time the meat was oovei^^^te “““P^rati'e'y short 
havteg been conveyed by the flies from^thn®?" ^ 
meat One of the argZents with whh?h ‘® ihe 
assailed is that the to^ was aTflltbJ^^ u .1 have been 
protably as many as m former years ^y“th^®„‘^®® 
epidemic was so severe My aj^ to ihi ‘ “°J>“riouj 
donbtfnl if the town was ev^^ ““t it i, 

explained aboTo, many of the inhahJfjinf ^ 

hu^ without attending to * 

and It was not until the present ^ tw®” ®®r°“ isaviig, 
aU round the town bKau Ta^^ had editM 

1 do not claim that the flies determte^th ^ account 
as the tpread of Infeotlon rinAA™!?® ^i*® ''irnlenca so much 
the toZ o7a ZXnt fom o?^te^e®?ev‘^® h^'^P^uction to 
and It is a recognised fact that this favAr ) ^ ^® 

“Sri—‘^S=:»Ir" 

can be thus conveyed, LutYd^nS 
°“Z. ®i?^'^®“^° this mode oflnfecUon 
was the ohi®f one. It must be oonsidered that for infection 
^er Zr^^A®^ ® way it is necessary for the excreta, or 

Lr “®^““* to be first dried by thZn 

Mdairandso rednoedto minute partloles capable of belm? 
^emimted by the wind, bnt snrely this v^ 

km^or°At^*’^®^ *1 *^5® ^“® hhrongh must have either 
killed, or at any rate devitalised, the germs, to a laria 

®h®"hising action of the sun. On the other 
^ wus^Uy flying to and fro betweeaX 
matter in its fresh state and the food so that it ii 
Mly r^nabl® to snppose that this source of infection mnit 
be far the more potent of the two 
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The samtary m^nrea adopted at Harrismith, though ther 
® s^^® “®®®^ preoantlona commonly recognised^ mdu 
toia head, wme m the main devoted to preventing the con 
temtotion of food with germs conveyed by flies* and the 
possible infection by dust. These measures naturally came 

Ste«®"^wb ‘^® Pfotoction of excrete from 

mes, (2) the dMtruction of flies and prevention of their 
breedmg, and (3; the protection of all kmds of food from 
mes. 

if k~^ protection of excreta from fliet —'Sot this purpose 
it breatne necessary to employ some covering which wffii 

Fb?^®!*^ *^® ®^®™to. If one could have been 
certate that a thick layer of diy earth would always be tept 

to®A.^inH^°fl?^ ®°u'^ greatest care would be taken 

to “otede flies when the pans were being emptied, one 
would have been disposed to employ this method as being 
the most gnomical bnt knowing the diffioultles in thh 
respect and taking into consideration the virulence of the 
germs with -wlnoh one had to deal. It became clear that 
^me fora of dlsl^ectant which would at once serve the 
I'Seping off flies and devitalising or 
should be employei In choosing a 
suiteble dismfectant for use with troops, it seemed to 
u . ® important consideration to choose one 

which, in addition to having the above qualifications, 
would at the same time be easily visible to the Inspeoting 
P®®®*'so would prevent the men from 
Mying that they had used it when they had not All liquid 
msMectrmte had the disadvantage that they sank to the 
bottom of the pans and m consequence neither formed a 
mechanical protecting layer nor left any visible evidence of 
toolr recent nsa Powders, on the other hand, had neither of 
these dltadvantages Hence, it was finally decided to 
employ a dry disinfectant and the one which seemed 
especially to meet the requirements was chloride of iima Its 
® i®“ ^*®® ™®‘^® hhan ordinary lime and being 

white It conld always bo seen after use These adinntages 
^phea equally when it was used m excreta tubs and In urine 
tubs, lor in the latter case it formed a frothy layer on (be 
surface of the liquid The orders issued with regard to the use 
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)E disinJectant weie to tho efieot that pioneers shonld ha 
ippointed at each camp and post to go ronad five or six times 
to sea that tha eiotabi and refuse were always kept 
»vered and that the disinfectant was also need in the unne 
mbs. The men were directed to use the disinfectant freely 
before leaving the latrine, notices being placed in the latrines 
to this effect, and the non commissioned offlcets in charge of 
the posts were made personally responsible for the aitrlot 
observance of these orders. Attention was directed to 
tha (piestion of disinfecting the urine as well as the 
ftacBs, for it seemed conceivable that infection might be 
conveyed by flies from ground on which infected urine 
had bean spilt when the urine tubs were being emptied 
I found that as new units arrived it took from two 
to three months to drill them into anything approaching 
perfection in the carrying out of the above precautions, 
but the condition of tho Harrismith outposts and camps 
at the time of writing was such that one may visit any 
number of these and yet rarely find any excreta or refuse 
visible. Corrugated iron latrine sheds were constructed for 
the excreta buckets. These, by proteotmg the contents of 
the pans from the light, materially assisted In keeping off 
the dies, as the latter will not so readdy feed in the dark. 
An additional advantage was that stamed latrine paper was 
prevented from being blown about Prior to the introduction 
of these sheds it was no uncommon sight to see quantities of 
this being blown by the wind from place to place, 

espeoiafly when high winds prevailed 

2 The deftTuotmn of Jives and preteniims of iheir breed 
vmj —rTons of refuse which had no doubt formed breeding 
grounds, for these insects were removed from the town and 
its precincts In the case of the town this was accomplished 
chiefly by the aid of the militaiy native prisoners, as the 
municipality could not afford to keep natives for this 
purpose, while tho ground surrounding tha town was kept 
clean by a samtaiy corps specially formed for this purpose , 
In addition, the inhabitants were enconraged to culUvato 
thair waste ground as far as pebble, as it was found that 
the soil which had been left undisturbed for some time con 
tamed quantities of eggs and young flies ]ust batobing out. 
Special notices wore diatnbuted throughout the town calling 
attention to the danger of Infeotion being conveyed by fli^ 
and the inhabitants were urged to do all in their power to 
destroy ttese insects It was found that the only satisfaotonr 
meth^ for this purpose was to use Keating’s powder This 
was du^ at night over tha walls of fatoheus and other 
iroms in which the flies tended to collect and also over 
the window sills during the day In this way, with the 
expenditure of comparatively little time and trouble, it was 
possible to destroy thousands of the insects daily In each 
house, 

3 Thepro^ien of all kinds of food from, Jlies —Meat safes 
m^e of perforated nnc were erected at every camp and post, 

umts were enconraged to construct fly tight boxes for 
tbe other rations such as bread and vegetables. It was also 
recoi^ended that these boxes should bo taken down to the 
rapply depfit and the rations placed under cover as soon as 
toey ware drawn and so conveyed back to the unit with no. 

transit. Notices were dis 
^ughont the town to the same effect and the 
Inhabitants were advised to protect their houses by fliinK 
s<^ns over the windows. The best form of screen 
^J ^ consisting of a luetalbc gauio of fine 

mesh fixed to a wooden frame which was bmgad to the ont 

^ with a fly wisp OT 

doth. The disturbed flies invariably settled on the ir^e 

^ were brS 
prevented other flies 

Other samta^ precautions were taken which, thouo-h thev 
were not speciallv dimeip,! ijiTOorfla ^ K y 


carcasses would he sometimes left so long that they became 
too decayed to allow of their removal and in conseqaemoo 
they often had to be buned where they lay This was 
especially objectionable when they bad died in the vicinity 
of camps or on ground likely to be subsequently used for 
camping purposes, to say notbing of the unpleasajitnesa 
caused by the foul odours which had been given off during 
tho process of putrefaction Hence, It became imperative 
that some systematio removal and burial of carcasses and 
refuse should he inaugurated and to meet the diffloulty a 
native sanltaiy corps was foimed. This bad for its personnel 
a combatant officer, a non-commlssioned officer, three 
privates a conductor, an overseer, and 100 natives It was 
provided with 10 wagons, two Scotch carts, and two teams 
of oxen for drag purposes. Prior to the formation of this 
corps it had been onstomary for all units to remove their 
camp refuse in their own wagons which were at other times 
nsed to convey rations Tim formed a great element of 
danger from possible contamination of the food, as tha non¬ 
commissioned officer in charge of the wagon, when drawing 
snppUes, could not he trusted effectually to protect the 
rations. When the sanitary corps was formed this danger 
ceased, as the work of removal of camp refuse was under¬ 
taken by the corps as one of its Tontine duties. 

TFaier —As explained above, the mnnloipal water 
reservoirs were protected by a wire fencing at the timo of 
the British occupation of the town, but the catchment 
area as a whole was not fenced In. The importance of 
taking this latter precaution without delay was pointed out 
by the principal medical officer of the 8th division, bnt 
many objections were raised to the scheme, the chief of these 
being (1) the difficulty of deoidlng whether this should be 
undertaken by the military or by Uie municipality , (2) the 
cost, which it was found would be veiy heavy, as several 


of the wat^r beiog poUnted by cattJe» recommended the con- 
strnctlon of filter beds, bnt the objections raised to the first 
scheme applied far more to tins, as the cost and labour 
necessary in this case were mflmtely greater than in tho 
former Early in November tha whole of this area, from the 
^ervolre up to the Platbeig, was inclosed and the 
Harrismith water supply could then be said to compare 
fayonrably^th any m South Africa Although this pr^- 
caUy ra^ed the water above suspicion strict orders were 
neye^eless issued to the effect that all water used for 
poroses or for washing plates, vegetables, Ac, 
was to bo boUed before being used and that water carts' and 
tanks were to he cleaned oat once a week with a solution of 
potassium permanganate. The same precautions were also 
^en with the men s water bottles. The use of Berkefeld 
filters was also encouraged as an additional precaution, bnt 
only a few of these were available 
^twiate disposal of eseoreta and refuse —As the varions 
outposts and many of the camps round Harrismith were ner 
i^ont it b^me m the highest degree desirable to pre^nt 
the ground from becoming contaminated more th^ was 
^rolutely nece^ With this object m view a pan system 
was adopted and arrangements were made that both the mjfl 
buckets and nnne tubs should be emptied at least oncTa 
day Not a single outpost, however distant or difficult nf 
access, was without this provision The work of removal 
glvM over to a civilian contractor who arranged for the 
transport of the excreta, by means of tank carta to a. nieon of 




meoted and eiimmated the danger which would 
foUowed its drying on tha ground and so mf ^ at 

at'^blT-Precautions wero Ilro 
at the various blookhouses which lormpd tho 

It was found when tte3ew:ckh^:,rwt°ffii^ 
coDstruoted that a layer of dust, consfsH^ p 

earth, invariably formed on the floors and 
It Impossible to keep the ^o® nd that this rend^d 

decided that all the blookhoases shoX 
mixture of ant heap and v^ateT Sis 1 d ^ 

bard level surface which could be easilv ^ 

also found that by frequently whitewashing ^ 

Interior of the blookh^es withl nf^^® 

of time the flies could be keet a^t^ contammg chloride 
extent ^ '’O'T considerable 

NotsfoaUon of disease ^atem was introduced by which 

A O 
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11 _mninstrata rendered a weeklv renort to me of ttin I o_ _ ^ -- 


the jesident magintrata rendered a weekly report to me of the 
name and residence of any civ ilian suSering from enteno 
fever or dysenteiy, this information being regularly notified 
to him by the civilian practitioners of the town. On receipt 
of, this report I visit^ the house and recommended any 
sanitary measures which I considered necessary to prevent 
the spread of the disease In addition, I was also notified 
of the number of cases of these diseases in the Boer 
refugee camp, the report being sent by the superinten¬ 
dent through the resident magistrate. In No 19 stationary 
hospital each case was moat carefully investigated to ascer¬ 
tain whether it had been contracted locally or on trek. 
In the former case a report was sent to me giving the name 
of the patient and the camp from which he had been 
admitted I visited these camps in a like manner and if the 
tent previously occupied by the man could be identified 
It was taken down, scrubbed, and moved to a new site 
and the ground on which it had been standmg was then 
lim ed and left to the action of the sun and en* for some 
time before being again used for camping purposes 
Inquiries were always made to ascertain if the patient had 
been in the habit of frequenting any particular eating house 
in the town, but I never succeeded in tracing any particular 
case to this ongpn 

Bemoval of the hotpitdL —I think one may pistiflably 
include this under the head of * * samtary measures ” When 
the town was first occupied the school house and church, as 
being the most suitable buUdings, were formed into a 
temporary hospital and remained as such from August 26th. 
19W, to February, 1901, when No 19 stationary hospital was 
sufficiently advanced m construction to aUow of patients 
being ti^ferred to it. This latter hospital consisted of 
wooden huts and marquees and was placed half amileout- 
ffide the town, so that there was far 1^ danger of infection 
bemg conveyed by files from the hospital to the town after 
toe removal of the patients to this distance than was toe case 
formerly 

The above p^oulars wiU give a fair idea of toe general ^ 
principles which were carried out. As to their efficacy Table i 
L will speak for itself. j 

OA3E3 DUEING SEASONS A AND B (TABLE L) ^ 

Eeg^^mg toe table of Season A and Season B I wish ’ 
eflpeoiaUy to draw attention to the column headed *‘cnn ^ 
tooted locally ” The difference between the two years will * 
be at once apparent ^ c 

The relative number of locally contracted cases in the two ^ 
^ons was as foUows —Season A Enteno fever, 63L and ‘ 
^senteiy 219 S^on B Enteric fever 62 , and dysentery. « 
30 Yet the total cases admitted were greater by 321 and 
187 respectively m Season B than m Season A. 


Season B —rrom Augu,t, 1901, to Apnl, 1902 


Last week in 1 
August ) 

September 

Oetober -j 

November .j 

December -j 

1902. 
January 

February -j 


Enteric fever 
Dyaentery 

Enteric fever 
Dyiontory 

Enteric fever 
Dyaentery 

Enteric fever 
Dyaentery 

Enteric fever 
Dyaentery 

Enteric fever 
Dyaentery 

Enteric fever 
Dyaentery 

Enteric fever 
Dyaentery 

Enteric fever 
Dyaentery 


2 23 25 

0 2 2 

4 23 27 

0 0 6 

3 18 21 

3 28 31 

3 27 30 

9 36 46 

17 130 147 

11 119 130 

9 363 372 

0 UO 110 

7 312 319 

4 96 100 

17 119 136 

2 40 42 


16 226 15 

37 87 0 

11 247 17 

13 72 2 

20 156 7 

20 26 4 


Total. j Enteric fever 62 1016 1077 65 765 41 

i Dyaentery 30 437 467 163 262 10 


Table I —Shomng the Total TTumier of Ca.ee of Enteno 
J/eeer and Dysentery admxtted 
_Season A.—From August, 1900, to April 1901 


I Died 


1900 

Laat week In) 
Aujjiut (•lx >• 
dayi) ) 

September -j 


November 

December 

1901 

J&nuAry 

February 



Enterio fever 
Dyfientery 

Enteric fever 
Dj»entery 
Enterio fever 
Dyientery 
Enteric fever 
Dysentery 
Enteric fever 
Dysentery 

Enterio fever 
Dyientery 
Enterio fever 
Dyientery 
Enteric fever 
Dy*eiitcry 
Enteric fever 
Dysentery 


Enteric fever 
Dyientery 


23 68 

25 45 

26 121 

16 45 

43 184 

5 36 


0 67 11 

16 28 1 

1 92 28 


165 19 

29 3 

106 14 


IS A comparison of the number of oases admitted during the 
a various months shows that m Season A the month with the 
q largest number of admissions for enteno fever was January 
s and that with toe largest number for dysentery was April, 
a whereas in Season B toe months showmg the latest nuinher 
f of admissions were Febmaiy and Jannaiy respectively 
'r- Very little can be dedneed from this, as the number 
a admitted in any one month was neoessanly infiueuced by 
r the number of col umn s operatmg in the neighbourhood, 
B which was by no means a constant quantity, but it il 
satisfactory to note that, although in Season A during the 
1 months mentioned most of toe admissions for enterio fever 
5 and all those for dysentery were locally contracted, in 
Season B nearly all toe cases were contracted on toe vddL 
In the locally contracted oases which arose in the hospital 
itself the patdents were orderlies aotnqlly attending on the 
sick, and the latter were men who had been admitted 
I to the convalescent camp from the hospital only a few 
days before developing symptoms of enterio fever and who 
had no doabt caught toe infection in toe hospital As 
these cases were beyond the influence of sanitaiy measures 
applied to toe garrison at large they should, stnotly speak 
mg, have been eliminated from this report, but it was 
Impossible to strike out cases contracted m this way In 
Season A as no record was kept of these, so that for the sake 
of comparison they had also to be included m the figures of 
locally contracted cases in Season B It will be seen that 
of toe 62 local cases of enterio fever 1 per cent was 
contracted m the hospital and 2 per cent, were contracted 
m toe convalescent camp and of the 30 local cases of 
dysentery two were contracted in toe hospital, leaving only 
41 cases of enterio fever and 28 cases of dysenteiy for the 
garrison itself. 

Deaths (Tables IL and IIL) 

The most significant figures are to be found In Tables IL 
and IIL, for they show that although no less thnn 81 of the 99 
deaths which occurred from enterio fever in Season A were 
of cases locally contracted not a single locally contraetci 
ease died during Season B Similarly, with dysentery m 
Season A nine of the 10 deaths were locally contracted, 

Table II — Showing the Ifitmier of Deaths from Butene 
Eeeer in Season A as compared with thoie in beason B, 
distinguishing those oontraotrd locally and on trek. 


9 17 

36 70 


99 I 17 
1 




Seruon A. 
Seaiou B 


10 I Totsl death, from ( Seuou A 99 of which 81 were locally conti«te3 


enterio fever 


t Seanm B 41 
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able in —ShoningtheA^umicr af Diathtfroin Syitnteiyxn 
Sfosptt J- <u tamparid vnth thote in Stajon S, Jjiittnguxth 



Oct. 

Nov 

- 


M 

o 

a 

C 

o 


-is 

A 

O 

esiAOQ A. 

0 

0 

0 

0 

ii»iVnn B... 

0 

0 

0 

_ 

1 


Joa 


Fch. 

ifnrch 

>t 

s 

A 


h 

o 

0 

0 

0 

2 

1 

0 

1 

0 


April. 


!oUl fleath* froia ( Seaton A, 10 ot which 9 were locally contracted, 
dyientery I Season B 10. . 0 

Table IV — ShoTtxng the N’umier of Civil Cntes of Enterxa 
Fever treated ly Private Praetxtiohieat in Sdrnrmith * 



* Ho aocnrato tetnrat of deaths from dysentery could bo obtained 


■while no local cate died tn Seaton 3 * This proves that the 
■virulence of the epidemic In Hamsmith had decreased m a 
very remarkable degree m spite o£ the fact that the disease 
was very severe on the veldt. 

pEKCEhTAGB OF DEATHS. 

Enteric fever —The percentage of deaths on the total 
cases of enteno fever dropprf from 11 7 per cent, in 
Season A to 3 3 per cant in Season B This coupled 
■with the fact that the percentage of deaths from cases 
contracted on trek in Season B ■was between a third 
and a quarter of that ot Season A, shows that the epidemic 
as a whole, affecting indindoals both on the veldt and in 
the town, was nndoobtedly less severe in Season B than 
in Season A, but m the case ef the iocaliy contracted 
cases the percentage of deaths fell to 0 per cent, in Season B 
as against 11 1 per cent in Season A—a far greater fall in 
proportion and one which may reasonably be attributed to 
the sanitary precautions ta k e n . In other words, the differ¬ 
ence of sov^ty between the two seasons was remarkably 
- greater in the cases locally treated than In those contract^ 
on the veldt 

This is at once an answer to the argument that the reason 
for the lessened seventy of the fever In Harrlsmith m 
Season B was dna to this disease tending to vary, being less 
severe m some years than in othere, for it Is apparent that 
although the severity of the total epidemic vraa less, the 
disease In Hamsmith was of a far leas severe type than that 
on the veldt. 

Ih/ientery —The seventy of the epldamio of this disease, 
both on the veldt and in me town, is also shown to be less 
in Season B than m Season A, the deaths having dropped 
from 3 6 per cent, to 2 1 per cent, but this can be shown 
to be ■wholly doe to the lessened seventy of the disease in 
Harrisinith, as the hgnres show that there was actually a 
'higher mortality on the veldt (3 3 per cent) m Season B 
than in Season A (1 6 per cent) This likewise is an 
answer to the argument mentioned above 

OrvnAABa SBFjEBti.G FBOu EsTEHia Jeveb (Table IV ) 
.^one of the local practitioners did not keep a record 
ill® number of dysentery cases 
which be treated I have not been able to obtam statistics of 
disease for comparison, so I am only showing the cases 
of enteric fever It wiU he seen that m Season A the total 
treated was 14S, the patients in 10 of 

Season B the total was 64, ot which 

Wo ware the only cases out of the whole garrison 
and town which died dormg Season B it -w iU be of ^^t 

thst the above figme* -wera An* tn tnom nf 
t?” ^ bt'°« transfened In Sra^B tSS m 1 


to see what band of cases they were, m order to acconnt for 
their fatal termination. One -was that of an old la^ •who 
had snSeied from asthma for many years and who died froin 
heart fallnre. The other -was that of a child, ten years of age, 
who died from meningitis complicating the enteno fever 

CIBCU11STA\CE3 ACTIhG Et ANTAGONISM TO HyGIEXIO 
AfEAStTKEa 

There are several of these which in themselves were suffi¬ 
cient to acconnt for the local cases of enteric fever and 
dysentery during Season B 

Boer concentration camp —I looked upon this camp as a 
vary great menace to the health of the gamaon and town. 
Enteno fever and dysentery existed among the refugees in 
a severe form, and but for the barrier formed by the stringent 
measures m force they would no donht have spread beyond 
the camp Indeed, it is more than probable that seve^ of 
the local cases were due to germs conveyed m this way This 
camp 'Was under the civil administration and the general 
health of the garrison and to'wn so largely depended on its 
being kept m a sanitary condition that it became necessary 
for me to inspect it frequently in my capacity of oivil sani¬ 
tary officer 1 found it impossible to get my recommenda¬ 
tions carried out tboronghly, this being specially the case 
■with regard to the protection of the excreta from flies. A 
fe'w suggestions, however, bore fruit and notably those for 
the Installation of an incinerator for the destruction of 
infected excreta from the hospital and the thorough dis¬ 
infection of all hospital linen Although it is almost beyond 
belief that human bemgs could become so degraded, it is 
none the less a fact that women In this camp were known to 
throw excreta into other womens tents as an act of spite 
and the sergeant living m the camp informed me that it was 
no uncommon thing for the Boers to use their tent walls in 
place of Jatnne paper From this it can be easily judged 
how difficult the task of the superintendent must have been 
to instil cleanly principles mto these people and how great 
■was the danger of the spread of disease from this camp 
during an epidemic. 

A’atices .—Probably the next greatest menace was from the 
natives. M'e have to consider the permanent nativa 
locations, and in addition several thousands ot nativa 
refugees who were brought m from the veldt and camped m 
the ■vicinity of the town, lly recommendations to the civil 
anthonties were practically ignored, with the result that 
■when Professor SWpson made his inspection I was able to 
show him human bWgs living under the most startling 
insanitary conditions which it would be possible to conceive. 
It viould take up too much space to give all these in detsdl 
and it would be unnecessary for the purpose of this report 
Fortunately the danger ■was realised m tune and these camps 
were broken up and the natives were sent do-wn the line to 
other locations near Albertina The work of removal toot 
some months and all this time the town was exposed to 
danger from this source—a danger which can hardly be over¬ 
estimated, as many of these natives were suffering from 
enteric fever and dysentery at this tlma It takes some time 
to accustom natives to the use of latrines and it often 
happens that, although these are provided for them, they 
piefer to make their way to some donga or spruit In order 
to prevent this native policemen were posted over likely 
dongas and any native caught polluting then ■was made an 
example of but it can he readily understood that it was im- 
possiblB entirely to suppress this evfL As it was not unnsnal 
for natives suffering rium mild enteric fever or dysentery to 
refrain for some time from reporting themselves to be sick 
the danger from this source can be easily appreciated. One 
very dangerous habit of the natives wbich 1 discovered was 
that of using stones In Ueu of latrine paper At one tune it 
■was not unusual to find a latrine fuU of these stones, any one 
of which might be covered ■with paihogenio micro-organisms. 
I had all these stones regularly removed at the time that the 
excreta buckets ■were emptied. Disinfectants were also freely 
used in these latrmes, 

Baiilc column! —Although units which were camped for 
some tune round the town conld be drilled into cartj^g out 
systematic sanitary prmciples it was qmte otherwise ■with 
those colnmns which merely stayed in the vicinity of 
Bamsmltli for a short time The gronnd became so fooled 
by these that recommendations were strongly made to the 
general officer commanding to the effect that all such 
cohuam ahoflld bo ordered to camp outside the outposts. If 
it became imperative that such a colamn should camp within 
the outposts latrine buckets were supplied tp St at once and 
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abdominal wall might be a calculus lodged in a bladder 
dlverticnlnm near the fundus But the sound struck no 
hard substance. Lateral lithotomy was out of the question 
and accordingly I opened above the pubes and removed 
a calculus which Mr H. Clayton Greene, the surgical 
registrar, has thus described “The mass was about the 
size of a large walnut and consisted of some 10 to 12 layers 
of laminated tough material in appearance like wash leather 
and like the decolourised blood clot from an aneuTysmal sac 
The layers could be separated without difficulty In the 
centre of the mass was found a soft friable nucleus of mixed 
urates and phosphates about as large as a kidney bean 
This was doubtless the ongm of the trouble and round 
it blood had been deposited in laminoe which had gradually 
been decolounsed.” No bladder pouch was discovered and 
it is not easy to account for the deposition of laminated 
blood clot round a nucleus subjected, as it must have been, 
to the perpetual wash of urina I have never seen anything 
uVa it before. After the operation the child was kept in a 
warm bath and recovery was uninterrupted He very soon 
lost his pain and began to take as much mterest in his 
surroundings as his idiot state would allow He was dis 
charged well on Eeb 10th. 

THE MIOKOSCOPICAL OBSERVATION OF THE 
GLAGOGEN REACTION 
Bi De. G Spezia. 


Jackson, the semor surgeon complaining of “ a lump in the 
stomach on the left side ” The history of the case was that 
four months previously he had first noticed a swelling below 
the nbs on the left side. The size of this swelling was not at 
first definitely noticed and there was no pain, but it gradnally 
increased and the lad began to experience slight pain which 
he likened to " stitoh.” It was now noticed that the swell¬ 
ing varied in size, being larger after a meal and at night. 
There was no sickness and the pain was not aggravated by 
taking food The bowels acted regnlarly The family 
histojy was very good. As regards the habits of the boy 
it was elicited that he was fond of accompanying keepers 
in beating for game and that he used to dnnk freely 
of the water in brooks and to eat watercress which 
was plentiful in his neighbourhood. Physically he was 
robust and well nourished. In the abdomen a swelling 
of the size of a small orange was distinctly noticeable 
in the left hypochoudrinm projecting from below the costal 
margin, with its centre just mtemai to the nipple hne. 
Palpation of the tumour, beyond giving the sense of a cystic 
sw^ing, revealed nothing to suggest its nature or as to 
which was the organ affected The percussion note was 
resonant over the tumour There were no increase m 
splenic or renal dnlness, no pain or tenderness on manipula 
tfon, and no appreciable movement with inspiration. Xhe 
urine showed a trace of albumin. The diagnosis was thought 
to lie between a hydio-nepbrosis or a hydatid oyst of some 
part. 


The microscopical reaction with iodine showing the 
presence of glycogen in the white corpuscles may occur 
under both physiological and pathological conditions 
Physiologically I have observed it in the human subject 
during the digestive leucooytosis following hearty meals 
Studying this phenomenon in guinea pigs which did not 
show this reaction m their blood I succ^ded m producing it 
very distmotly, not only with mjeobons of peptone into the 
peritoneal cavity as Gabnetschewsky did, but I obtained it 
even with subcutaneous injections of fats (ohve od), alba 
mmoids (peptone), and carbohydrates (glucose) Physio¬ 
logically, I have observed it also in pr^nant guinea pigs. I 
therefore place on record this reaction with the fommtion of 
glycogen by the action of vanons dia^es from vanous 
nutritive materials which exert a positive chemlotaxio action. 

Pathologically, I have observed that it is always accom 
miuied hy hyperieucooytosis in excess of that which has long 
been known to occur in suppuration and that it is mani¬ 
fested in the polynuclear neutrophile cells , it is found in 
inflamma tory fool and also m the blood la the blood it is 
the more evident in proportion to the closeness of the 
idations between the blood and the organs affected (as in 
croupous pneumonia, for instance) 

The glycogenic reaction of the aiiEmias is found also in 
the htemopoietio organs. This reaction is very evident in 
the sputa in inflamma tory diseases of the lungs, In these 
cases I have observed it, not only In the white corpnsoles, 
but also (and I beheve that I was the first to do so) in 
phagocytes m which kaiyoHnetio figures were 

fliR piAyi yi , 


This reaction is the expression of a resistance of th- 
or^n^ to toxic agents, whatever be their origin, whethe 
bacterial or not, a resistance which places in a circle (iJ anal 
metis tn ctrcolo) a substance (glycogen) which most serve U 
degree of defensive activity, as is prove* 
by the following facts L This reaction is mWested ate th. 
injection of various nutritive substances. 2 In natholocrica 
^es it a^ its highest pomt ia the in^iSf^nto 
as, for instancy in the tool of pneumonia or broncho 
pneumo^ m which I have observed droplets of glycoRen o 
Lh^ 0 (from 0 OOoSa to 0 ® 

mlia A is ^ter m severe toxic affections than ii 

^Id ones. 4 It is accompanied by hyperleucoovtosis £ 
It is accompanied by evidences of celMar division ffo 
example, in tumours') division (.to 
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NOTE ON A CASE OF HYDATID OTST OF THE 
SPLEEN 

Bt Frakk R. Seageb, L.R.0 P , L.E C S. Edik 
LF P S Gui-sa , ’ 

HOU3I 5UBQE0S SALOP CTF IBM I B T 5HKEW5BCBT 


A HOT, aged H years, was admitted into the 
Infirmary on Jan. 11th, 1903. under the care of 3 


Two days after admission an incision was made under an 
anesthetic over the tumour and on openmg the pentoneal 
cavity the spleen at once presented m the wound, with two- 
thirds of its anterior surface occupied by a tense ‘hining, 
yellow coloured tumour which fluctuated on palpation. This 
was tapped and fully half a pint of clear limpid flmd was 
drawn off. The wound made by the tapping was then en¬ 
larged and a thick cyst-wall was shelled out in the ordinary 
way The wall of the cavity was then stitched to the 
skin, a tube was inserted, and the rest of the wound was 
sdtohed The boy made an nnlnteixupted recovery The 
cyst was single with no daughter cysts. 

For permission to publish this note, which I hope may 
prove of interest from the diagnostic point of view, I am 
indebted to Mr Jackson. 


gtBbual Somliis. 

PATHOLOGICAL SOCIETY OF LONDON 


lAe Jaxeretion of Alkaha in certain Conditions of Senal 
Jhtease—EhrlioTit Dimethyl (p) Amido-lenzdldehyde 
Beaotion.—The Belaiion existing letrceen ijne Acid 
Sxeretion and the Dreahng Doren of White Stood 
Corpuscles 

A JIEBIING of this society was held on 3Iarch 3rd, 
Dr -17 D Halububton the Vice-President, bemg in the 
chair ° 

Dr W F Hebbe-GhAH read a paper on the Excretion of 
Sodium and Potassium in cases of Renal Disease. In experi¬ 
ments on the toxioity of urine when injected into the bl^ 
of an imals, an account of whieh was given to the society three 
years ago, he had been led to disbelieve Bouchard’s e^lana 
Hon and to conclude, with Feltz and Bitter Astaohenskv 
and others, that all the symptoms seen in rabbits mlirht be 
accounted for by the potassium salts held m solution. There 
was no necessary connexion between the toxicity of nrme and 
urssmia Indeed, it seemed to him probable that TmAmia 
was not due to the retenfaon of any normal nroduot bn' 
to Bometteg abnormaL Nevertheless, he had thourfit 
it advisable to emitee the excretion of sodium ^d 
I»tassium in renal disease to see if R varied from 
toe standard of health. The standard of health was not. 

HTtTd I*" conaideiahle limltT 

He had e^ted that if any marked change occurred 
In cases of nephnta it would he in the IcmeHorTtf 
poWi^ He found on toe contrary, that toe great vana 
f sodium. In patients who died there 
^ loiuid a gr^t, in some cases a complete, retention of 
toffium He had made 16 analyses in 11 cases of chromi 
interstite nephntis and of these six were fatal In every 
one of them the sodium excretion was nil or verv smaU. ir 
was not so in any of toe five cases which did ncAwd fatally 
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He had made 20 analyses irt nine cases of diffuse or paren 
chymatons nephntas and of these two-were fatal Both showed 
complete absence of sodium Dorn the urme on one or more 
days None of the seven cases m which recoveiy resulted 
exhibited this Thinkmg it might be due to diet or that the 
sodium might be passed m the fieces he bad in one case of 
interstitial and m one case of parenchymatous nephritis 
analysed the diet, the urme, and the fteces for a senes of 
days These were mcluded m the numbers given above. 
A man aged 47 years, who died from chronic interstitial 
nephntis, with a dilated, hypertrophied, and fibrous heart, 
took during the last four days of life food containing 
10 2 grammes of potassium and six grammes of sodium and 
excreted over 13 grammes of potassium but no sodium at alL 
A girl, aged 17 years, the subject of severe parenchymatous 
nephritis, took dunng eight days food containing 13 grammes 
of potassium and five grammes of sodium and excreted 
13 grammes of potassium and 2 4 grammes of sodium (This 
close approximation of ingesta and egesta was considered 
accidental It was beyond what was possible in an invest! 
gabon of this kind ) On three of these days she excreted 
no sodium at all by the urine She did not die till 30 days 
after the end of the experiment A man, aged 38 years 
convalescent from pleunsy, was used as a control In 11 
days he took food contahiing 23 9 grammes of potassium 
and 9 3 grammes of sodium, and excreted m urine and fieces 
together 20 9 grammes of potassium and 10 1 grammes of 
sodium The sodium was wholly excreted by the urine, the 
fseces contaming nonu That the excretion of urea and salts 
was uneven in renal disease had already been shown by 
van Noorden and his pupils. The diseased kidney did not 
accommodate itself to change so quickly as the healthy, 
but that did not apply to those patients who had been on the 
same diet for a long time The results were very remarkable 
and if the absence of sodium was proved by further 
researches to be really an indication of fatal cases the 
analysis would be of importance in prognosis Betention of 
sodium was not, however, peculiar to Bnght’s disease. 
Salkowski had already shown it to occur in several acute 
fevers. Dr Heningham had also found it in two oases of large 
ascites repeatedly tapped In one of them there was no sign 
whatever of kidney disease, but the other was a doubtful 
case. The latter had left the hospital and could not be 
traced, the former was still an in patient. The retention 
Could not be supposed to be due to inability of the fadneys 
to excrete sodium while excreting potassium freely It must 
be due, therefore, to some need of sodium withm the 
organism. In the case of a large asoitlo effusion yleldmg 
roughly 20 pmta every fortnight of a fluid containmg 0 3 per 
Cent of sodium the need was obvious But this did not 
seem to apply to the cases of interstitial nephritis which 
had little oedema. Dr Herringham said that he owed special 
thanks to Dr Kennedy Orton and to Dr Hurtley, who had 
invented and elaborated the analytio process used, and to Dr 
Hartley forhis coSperabon, without which the analyses, which 
were very long and laborious, could not have been performed. 
—Dr G 0 GiHRATT said that the retention of sodium in the 
body m the form of sodium chloride might be for osmotic 
purposes, or if not retained as sodium chloride the purpose 
could only be conjectured This retention of sodium 
chloride within the body had been observed by Prout in 
persons about to die and it had been found that after death 
from unemia there was an excess of sodium chloride m the 
tissues. He suggested that the alteration in the osmotic 
tension of the blood m ursemia was m some way related to 
the retention of the sodium salts In fevers he had never 
found complete absence of sodium salts in the urme. 
If sodium citrate was given m fevers It was retamed 
unhl the fall of temperature and presumably for the 
purpose of neutralismg some acid condition He was 
of the opinion, however, that the sodium salts were 
retained in renal disease for osmotic purposes —Dr R. 
Hdtchisox referred to the retention of chlorides In pneu 
monia, which he said had been attributed to cloudy swelling 
of the renal epithelium which frequently accompamed that 
disease. He doubted the observation and had undertaken 
some investigations as to the excretions of chlondes m renal 
disease and in all the cases examined (which were not 
advanced cases of renal disease) he had always found a fair 
amount of chlorides. He considered that the absence of 
sodium salts in the urine of the cases oited by Dr Herringham 
was probably accounted for by the retention of the excess of 
serous fluid in the tissues owing to the imperfect secretion 
of Lwater from the body which might be present in the later 


stages of renal disease.—Dr HEBBibCHAil, in reply, uia 
that the amount of chlorides generally varied directly with 
the sodium. The sodium was probably retained in the body 
as sodium chloride He agreed with the last speaker th»t 
the sodium chloride was probably retained within the body m 
the serum m the tissues. 

Hr H. W Asmit read a paper on Ehrlichs Dimethyl 
(p) Amldo-benzaldehyde Eeactlon, He said that dimethyl 
(p) amido-benzaldehyde had the formula of O,Hj-C0H-y 
(QH,), and was found by Ehrlich to unite with a constitotiit of 
normal and pathological urine, forming a red-colonred body 
The chemistry of tma combmation was not exactly known, 
but Ehrhch beheved that the methylene group of the reagent 
jomed with the unknown body in the urine, which he 
believed contamed a pyrrol nng Proescher had studied the 
chemistry of the red compotmd and gave as its approximate 
empincal formnla Cj.HjiOjN, which would give me formula 
of the unknown body as 0,Hjj0jN, after subtraction of 0 
and addition of watw After dealing with tome pointjof 
the chemistry of the reagent llr Annit pointed out that other 
observers had employed a somewhat meiaot method of test 
ing in the cold but he had come to the conclusion that the 
test could be more usefully applied by the following method. 
To one cnbio centimetre of urme, heated to frothing, (Ml 
cubio centimetre of an acid solntion (2 per cent.) was added 
and if the urine was oolonred cherry red the reaction was 
positive, while if the drop was seen to fall through thecoJaimi 
of mine like a red worm, or when on the addition of more 
drops the froth was tinted, and the colour only appeared on 
the addition of two such drops he called it a colour change 
of the second degree, and when the colour appeared on the 
addition of the third drop a colom change of the thlid 
degree. Clemens had tested a number of pathologicfl 
nnnes, but his results were irregular Kotiezkowsty had 
used another method and had obtained results more like 
those which Mr Armit had obtamed. Among his caiet of 
gastro-enteric diseases he obtamed good positive ifflctiona 
in two out of eight cases of typhoid fever during the MDti 
stage, while five gave less good reactions. None of tie Jo 
csises convalescent from typhoid fever gave reactions 01 iM w 
oases of acute appendicitis, one, which was complicated wita 
fmcal fistula and pneumonia, gave a positive 
and the other two gave no reaction, the abscess if™? 
been opened In both Of the oases of gaitniu, 
only three gave second and third degree wwor 
changes A number of other diseases were mentionw 
which gave no reactions In acute Infective , 

reaction was obtamed in rheumatio fever, xheumatio enc 
carditis, variola, or erythema nodosum , two ^ases 
pneumonia gave positive reactions, while two gave col 
changes of the third degree. In both the cases 
poBitwe reaction was ohtMed the patients were veiy acu y 
U1 One case of diphtheria during the acute ®hige 
colour (iange of the second degree and was a mwera J 
bad case, while two others which had been ^^ted wi 
antitoxin with apparent success gave no reaction ui 
cases of scarlet fever during the acute stage two gave co 
changes of the second degree, one a colour 
third degree, and three no reaction. None of ^ 

valesomg patients (fever) gave a r^ctiom One 
vacoinia, which was admitted mto hospital with “ , 

imosis of typhoid fever and in which the 
ill, gave a positive reaction 86 patients suffering 
pulmonary tuberoulosis were examin ed in this way ro b 
reaction up to the third degree and eight P®®* .nm 
action, meindmg one case of acute phthisis m whose P , 
many cocci as well as tubercle baolui wme found 
case of acute phthisis, where tubercle ImoiUi P 
m the sputum in almost pme culture, showed no 
No reaction was met with in miliary tuberculosis 
of bronchitis gave a change of colour, probably of ™ , g 
degree, all the others gave no reaction. In influen , ^ 

pyrm prescribed for the pains produced some ®°’° . .“je- 

In infective endocarditis all the cases gave a P®®, ^ 

action In early septiciemia and m the joined 

sapnemia the reaction proved positive, to wl ^^nd 
over 360 specimens of urine The diazo test did no 
with this test Smee all the patients who B®’ 
reactions were in fever and were sweating he f® K, -ittati 
out if sweating could produce it lujMting pijoca^ 
mto himself only increased the reaction , tj,g no 

exercise. Mr Armit came to the .i.u, or wW 

known body was either excreted in mndltloM 

manufactured in larger quantities under certain ccnoiuo 
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increased destractlve metabolism, and he believed that the 
action op certam toxins especially tome coccio toxins, pro¬ 
duced it. From a chnioal point o£ view he regarded the 
positive reaction as indicating a very grave prognosis and he 
pointed out that while a colonr change of the second degree 
might assist to a correct diagnosis in some circumstances a 
positive reaction when, there was climcal evidence of endo¬ 
carditis pointed to the affection being infective The colonr 
combmation conld be demonstrated in the tissues and he de- 
Bcnbed some experiments on rabbits which showed that the 
Unknown body was stored up in large quantities in the 
perichondrium and in smaller quantities in the white 
matter, kidney, liver, and mesentery in animals which bad 
died from diphtheria toxsemia Papenheun sqggested that 
the body was urobilin, but ilr Armit was able to disprove 
this. The nrine of a horse suffenng from tetanus gave the 
reaction well Horse’s urine was supposed to be free from 
urobilin, and m this case Jafffi a and Gerbardt’s tests ware 
negative. 'The filtrate after precipitation with acetate of 
lead gave some colour changa Urobilin was increased in 
all cases of pyrexia, while the unknown body was not con¬ 
stantly increased. Several componnds were capable of 
joining dimethyl-amido benzaldehyde to form red colour 
Ixidies, but Hr Armit came to the conclusion that the 
pathological reaction was formed by the nnion of the reagent 
with only one body, the chemical nature of which was not 

known. It might contam either a pyrrol or a benzol ring_ 

Dr A. H Gabbod criticised the correctness of the formula of 
urobilm given by Mr Armit.—Dr P Hobtox Smith asked 
whether the presence of the reaction in patients with chronic 

tnberoalons disease was of grave prognostic sigmficance_ 

Mr Abmit, in reply, said that the prognosis vias bad In cases 
of ohronic pulmonary tobercrdosis in which the reaction was 
present. 

Dr 0 K 'WiliiAMSON' read a paper on the ReJatlon exist¬ 
ing between Dno Acid Excretion and the Breaking Down of 
the White Blood Oorpnsoles The conclnaiona arrived at by 
prenous workers at this aubiect did not agrea Horbaczawski, 
however, demonstrated the relationship experimentally 
whilst of the chnioal observations those of KOhnan alone 
raxned couviotion. It was pomted ont that isolated obsarva- 
ifions of uno acid excretion and of the white blood count at 
a Mrrespondu^ time were of less value than continuous obser- 
TOtiona extending over a oonsiderable-penod of time showing 
tte Mrresponding vanations. The observations tecordei 
therefore were lyned ont on the latter lines. The object 
at was to determine whether an increased destruction 
of the white oorpnsol^ as opposed to a dimmlshed produotion 
^ followed by an Increase in the exoretioa of uno acid, 
pis merged destruction would seem to be taking place. 
teUy. whenevM a M m the number of white coraLcles 
^ loUoTBd by a rise in the amount of phosphoric acid 
«cret^. secondly, a diminution In absolute number of 
Older forma of the white corpuscles, whdst the yonng cells 
md not oor^ndingly diminish would also mint to an 
destruorion If, however, the young cells as 
fetinguished from the older forms, diminished markedly in 
n^oer this would intiicata a diminished prodnotion. ^ In 
order, tton, to determine the times of lucreMed destruction 
^y estimations of the amount of ph^horio Sd to 

«>"espondmTto thrlilv 

US’ “S 5 ST”*MiS 

riaea in the enrveft nf ana that the 

more rapidly on the fah nf thp> followed 

than corpuscle curve 

that he though that ^ HALigBUBTON said 

metabolism of the bna-e ^ ^ from the 


corpuscle^ If aU the white blood corpuscles were destroyed 
every day the products of destruction would only form a 
very small quantity of the uric acid often excreted. The 
glandular cells of the liver, lymphatlo gland, and other 
tissue contributed the larger ^hare of the uric add,—Dr 
W d’E Ejiehy suggested that the phosphpms resulting 
from the destruction of the white cells was often retained 
within the body and was not excreted.—Dr Hutchison 
asked if Dr Wiluamson had made tiny observations with 
regard to the condition of the uric add secretion in cases 
in which there was a dimmntion of white corpusdes.—Dr 
Williamson replied. 


CLINICAL SOCIETY OF LONDON 


Szhibition of Catet 

A MEETING of this society was held on Feb 27th, Mr 
Howahd Mabsh, the President, being in the chair 

Mr Leonabd B. Dudgeon exhibited three cases of 
Volkmann s Contrao*nre. The first case was that of a child, 
aged five years, who had fractured the right upper arm near 
the elbow joint in December, 1900 When pat in plaster the 
fingers had become swollen and oyanosed and a preisnre sore 
had formed on the flexor aspect of the forearm. In Jaanary, 
1903, the forearm was found to be shortened and strongly 
pronated, the jMsltion of the hand and fingers bemg 
qmte typical. Passive movement, massage, and faradism 
had resmted m very slight improvement The second case 
was that of a boy, aged nine years, who had met with 
an injury to the left forearm two and a half years before. 
A pressnro sora had also resulted in this case In March, 
1901, the patient was taken to St Thomas s Hospital and 
the electrical reactions showed partial reaction of degenera¬ 
tion, Thera was also partial motor and sensory paralysis in 
the region of the forearm. In Fabmaiy, 190^ Mr H. H. 
Glutton had performed resection of the radius and ulna 
Under d^y massage great improvement had taken placa 
The third case was that of a boy, aged eight years, who 
injured the left forearm m December, 1901, after which the 
arm became shrunken, the fingers contracted, and there was 
sloughing on the forearm. In September, 1902, the child 
taken to St. Thomas’s Hospital, the hands and fingers 
then Iwing in the typical position. In October Mr OInttoa 
excised three quarters of an inch from the radios and ulna 
Great improvement had resulted. 

r m ?■ ^®^S 0 N showed a case of Dislocation of the 
Long Tendon of the Biceps Flexor Cnbiti. The patient, 
who was aged 27 years, had had the head of the le/i 
in St. Thomas’s Hospital on Sept. 19th 
1900 by the late Mr Wdlinm Anderson for recurrent dis’- 

l^tion Keonrrence had occEirred nine times in the preceding 

three years. The result had proved most satisfactorv &ii 
mont^ previouMy he fwtured the right clavicle which 
umted rapidly On Jan 3rd last he feU from a van and snb- 
sequently noLced that the «yA£ arm could not be brought 
properly to the side The position of the arm was cha^ 
totistlc '^e hnmemi was abducted and inwardly rotated 
to a slight extent, the shonlder joint being then fixed 
attempted movement was attended by rotation of the 
scspnlm The ^position conld be easily rectified, after 
toog the scapula, by bringing the elbow forward, thus re 
laxing the biMjis, and then rotabng ontivards The condition 
was apparently ^ciated with an abnormal laxity of tte 
^t capsule and ^ increased play of the tendon in ito 
groove Mr A. Peabcb Gould suggested that ita 
abnormality might be due to a hyp^pMed 
toge.—The Peesident was not convte^^t ^ ^ 
dislocation of the long tendon of the WpT^TbL ^ 
placement generally took place inwards and ^t 
case, he urged, should be thoroughly investigate! 
Bobinson, in reply, thought that S 
explored but asked what ought to be donilf fe might be 
be a dislocadon of the tendon® He td uTtLtCT 
^pensahle to remove the head of the bone S oX otto 

Sato XXa“a"gltevXlr“re^co'“X' 

v^ first noticed accidentally abouTa 

of the vem seemed to be slightly abnomal i tion^e 
the inner surface of the thL:h.^ 
able at the inner side andfront 

internal malleolns. and over tLel^^Jd'^'Xefo^'' To 
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cause could be discovered —Mr Peaeob Goruj said that he 
had never seen varicosity m so young a female patient, 
though varicocele vras met with in male children. He thought 
that this condition supported the view that varicosity was 
not due solely, or even chiefly, to morease in venous pressure, 
but rather to over-development of the venous tissue aldn to 
venous niavus —Mr H a rr ison Oripps recalled the case of a 
girl, aged 16 years, who had enlargement of the whole Umb, 
but m her case there was also mvolvement of the lymphatics. 
In Mr KeUook’s case the limb was sbghtly longer and the 
foot was somewhat bigger than on the other side , in &ot, 
the case resembled incipient giantism.—Mr Kellook, m 
reply, admitted that the limb was about a quarter of an 
inch longer than the other, but there was no indication of 
the lymphatics being mvolved He proposed to remove a 
piece of the vein 

Dr H. D Eolleston and Dr W L. Asohebson exhibited 
a case of Acute Lymphatio Leukmmia. The patient was a 
female child, aged seven years, whose leading symptoms 
were debihty, pallor, and shortness of breath There was 
a recent history of transient facial paralysis and lately her 
skin had bruised very readily A day or two before admis 
Sion there had been pyrexia, epistaiM, and bleeding from 
the throat. When admitted there was still some bleeding 
from the gums and the tonsils, the glands were enlarged on 
both aides of the neck and m the left axilln., and the spleen 
extended to three mches below the costal margin. Exa¬ 
mination of the blood showed 2,320,000 red corpuscles per 
cubio millimetre , there were some poikilooytoais and irregu¬ 
larity m the size of the mdivldual corpuscles , the hmmo 
globm amounted to 30 per cent , and the leucocytes 
numbered 60,000 per cubic millimetre, of which polymorpho¬ 
nuclear cells amounted to 3 3 per cent, hyaline leuco¬ 
cytes 1 8 per cent, and lymphocytes 96 par cent The 
lymphocyte were for the most part large and showed 
oharaotenstio fraying of the edges and irregularity m 
shape —Dr J BosE Bradford questioned whether the case 
was really acute and suggested that it might be a case of 
some standing in which the symptoms had suddenly beoome 
more promment—Dr Eolleston pointed out that the 
patient had markedly improved under treatment 

Dr A E Eubsell exhibited a case of Syringomyelia with 
Dissooiativo Anmsthesia, Neurotrophic Joints, Muscular 
Atrophy, and Exaggerated Knee-jerka The patient was 
a man, aged 60 years, with well marked atrophio arthro 
pathy of the left wrist and carpal joints Both shoulders 
creaked on movement and the left had a tendency to 
swell on attempting to work The dissociative anies- 
thesia was distributed over both hands and arms, neck, 
scalp, and trunk down to the level of the fifth thoraoio 
segment There was considerable muscular atrophy of 
some of the mtrinsio muscles of the right hand, espe 
oiaBy of the abductor mdiois. The knee-jerks were 
greatly exaggerated but the gait was not spasUo —Mr 
A A Bowlby recalled a case m which the patient com 
plamed of pam, Ac,, in the shoulder associated with 
characteristio destruction of bone, but this destruction was 
more apparent on the parts external to the jomt He 
suggested the desirabiUty of obtaimng a radiogram of the 
joint—Dr Bussell, in reply said that the rays showed 
considerable changes m the bones 

Dr W Pasteur exhibited a case of Oerebro spinal 
Memngitis with Optio Neuritis accompanied by complete 
loss of sight, followed by partial recovery of vision of an 
unusual character The patient was a woman, aged 22 years, 
m whom there was no evidence of syphilis. The present 
illness began in September, 1902, with severe occipital 
headache, pains m the arms and legs, vomiting strabismus, 
and sleeplessness On admission to hospital in October 
the Icadmg symptoms were ngpdity of the muscles of 
the neck, marked paresis of the arms and legs absence 
of knee-jerks, and Babinski’s sign She began to im 
prove after Oct 22nd at which tune the sight was 
totally lost and there was optic neuritis. The latter 
began to subside and vision was partially recovered 
on Nov 4th. In December she could not tell light from 
darkness but was able to distinguish a hand or a book. In 
January there was marked atrophy of both optic discs and 
she w as stiU unable to sea an electric hght held close to her 
face, but she recognised the shapes of objects. In Eebmary 
fho was recovenug her vision for hght and muscular power 
had been almost completely restored —Dr Eo3E Bradford | 
reierred to a patient under the care of Mr John Tweedy 
N ho could net distinguish between light and darkness, j 


though he could dlstmguish forms He thought that this 
curious condition had been described by certain German 
observers. 

Mr Eaysiond Johnson showed a case of Webbed Arm in 
a lad, aged six years. The anterior fold of the right -Trin. 
was prolonged downwards m the form of a web which 
passed to the inner side of the elbow The pectoralls major 
was either absent or represented merely by a few fasciculi of 
the clavicular portion. In the free border of the web cculd 
be felt a slender fibrous cord, ending below at the internal 
condyle of the hnmems and at its oUier extremity teimlnat 
mg m a mnsoolar fasoionlns attached apparently to the 
second costal cartilage (the ohondro-epitroohlearb musclo). 
There was impaired development of the whole upper 
extremity and the four inner digits were webbed. The right 
soapnla was smaller and lay at a higher level than the left. 

Dr H Batty Shaw exhibited two cases of Graves’s 
Disease ocourrmg in father and son The father, aged 
48 years, had been sufienng from weakness for the last four 
years. Exophthalmos of ^ght degree was noticed a httle 
over two years before and a month or two later the neck was 
found to be swollen He was a very nervous subject and 
was frequently troubled with palpitation. There were also 
taobycardia, tremor of the bands, and retraction of the upper 
eyelids, and von Graefe's sign was well marked, flusbmg oi 
the face was common and the skin generally was moliL 
The enlargement of the thyroid gland was greater on the 
right side than on the left. His son, aged 21 year*, had 
always been rather nervous and there appeared to have been 
for several years some prommence of the eyeballs Nearly 
two years before he met with a rather severe bicycle acoldffit 
and since then had noticed marked palpitation and ho 
stated that the eyes had been more prornlnent since the 
accident. The pulse rate was about 120 to the mmntft there 
was marked tremor of the hands, especially the right, *ud 
the eyes were promment. There was also enlaigement or 
the thyroid gland Albumin was present in the ume, eo^ 
times oMy a trace, sometimes a well marked cloud.—Ik 
S P Phillips said that he had met with the dis^^ 
mother and daughter He had seen the second * 

cases previously, the ohylnrla having ceased in 1901, 

Sir Hugh K Bbhvor exhibited Skiagrams of a case ot 
Pneumothorax. 


EPIDEMIOLOGICAL SOCIETY 


Jivji of IniToduotion of YelXom Fever into Aita 
A meeting of this society was held on Peb 2Stb, r 
Shtrley F Murphy being m the ohair , 

Dr Patrick Man-son, FES, read a „ 

Panama Canal and the Eisk of the Introduction of * 
Fever into Asia. The diffusion of disease by t^ 
and especially by mosquitoes as mtennedl^ r°^zLoT,iIne 
mecifio b-ematozoa was, he said, a subject P^, ® 

problems of surpassing mterest and the rec^t . 

imong those thus propagated of yellow fji® ^^nied 
tropical America, the etiology of which had 
investigation, was full of promise, giving a far 
ispect to the question of its prevention He would co 
remarks to (1) the nsk of the extension of the fev« 
oopulouB regions of Asia mvolved m *^® ®PSPt£, ctMa 
Panama Oa^ to which the Ghivemment of the Unltw 
vns pledged , and (2) the means to be a^op^ ^jan^Tmd 
die risk. Shiploads of labourers from China, JapM, 
India would soon be plying between Pan^a “ s, 5 Kise 
sorts of Asia, and if the traffic were Stir 

would inevitably be introduced into tho its 

irowded, and insanitary cities of China Md ^ 

ravages would be incomparably greater than tn y g-atji 
,n the sparsely peopled countries and am^er ci . ^ 

imenca. The Epidemiological Society had a . 
jpportunity that it could not ignore to impress o yjjjon 
nents of the civilised world the urgency of the 
fhe freedom from yellow fever hitherto ^ .j,a (be 

ike that of America until recently from ° 
ilagne due, not to any conditions uMavourable jnAiitiu 
jut to the absence of (Erect communicati^on hevond 

where it was endemic, California and CbEi lyi g J 
’ever zone on either side of the eq^tor . 

he parasite was present in the Woo'i f®^ 
he commencement of the fever, but u rtitained it* 
latient during this period by a “O -md 

atahty m theLody of the Insect for eight or ten weets 
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might ha at any tame communicated by lU bite to previously 
healthy individuals. The yellovr fever patient -waa in him¬ 
self no more dangerous to others than was the sufferer from 
malaria and it was the st^omyia that, like the anopheles, 
-conveyed the germs from him to others, infecting them in 
turn. It was thus quite possible for a ship, the crew of 
which were perfectly healthy not only on sailing but 
throughout the voyage, to convey the disease provided the 
passage did not exceed, say, ten weeks Stegomyim that had 
recently bitten a fever patient got on board in the harbour 
and might or might not attack > the crew, when the 
vessel put to sea they sought shelter in the hold and if 
sugar, fruit, or other food or rats were accessible probably 
did not leave their hiding places until disturbed by 
■the discharge of the cargo at' the port of arrival, when 
the infected insects attacked those who whether members 
of the crew or laborers belonging to the port, were engaged 
xn the work of unloading Cases might or might not occur 
■during the voyage, but it was not they but the infected 
stegomyim that would introduce the disease into the new 
locality In one or other way yellow lever had been earned 
to every seaport on the eastern coast of America between 
lat. 38“^ N and 38° S., as well as to Peru on the west 
coast In Afnca it was still limited to the west coast, 
north of the equator, and m Europe, though it had never 
become endemic, the footing It teimporarily obtained at 
Usbon in 1853 proved that such a contingenoy was not 
impossible. The stegomyia fasciata was the most widespread, 
but other species could serve equally well as hosts, so that no 
country in the tropical or warmer temperate zones was safe 
Such being the etiology of yellow fever it was evident that 
it could not be earned by cargo or fomites, nor even by 
infected persons, to places where stegomyim were absent. 
Qnarantme and disinfection of cargo were ahka useless, the ! 
sole means of prevention being the extermination of the 
stegomyim, for which, so far as shipping -was concerned, 
sulphur fumigations of the hold and between decks were the 
most efficient, with the destruction of the larvse in the bilges 
and water tanks On land the war must be conducted on 
the same lines as had been employed against the ano¬ 
pheles. That this was feasibla had bean amply proved by 
the Governor General Wood, himself a medical man, and 
Dr Gorges at Havana There the deaths for the past 
ten years had averaged 467 per aimnm but between 
April, 1901, and Afarch, 1902, there had been only 
five deaths and amce that time there had not been one. 
Ha trusted that the Amencans, though they had no direct 
interests in Asia, would carry out the sanitary control of 
the canal with equal thoroaghnes8,,bat it would be advisable 
that the civilised powers most concerned, such as England, 
Prance, Germany Holland, Italy, Japan, and Siam, should 
constitute an international board of supervision and sub¬ 
vention. The measures he would recommend were simple 
enough but must be inexorably enforced. Every vessel 
commg from, or havmg called at, a port within the yeUow 
fever zone should bo boarded on entering the eastern end 
of the canal by an officer and assistants whose duty 
would be to destroy by fumigation and other means all 
stegomyim on board, and before leaving the canal it should 
be inspected by others who should satisfy themselves of 
■the completeness of the work. To prevent the Infection of a 
■vessel m its passage through the canal the country for half 
a mile on either aide should be cleared of trees, standing 
water, and everything that conid afford shelter for mosquitoes 
or their larvm. Dr Jlanson remarked that all that was 
Ikuown of the etiology of yellow fever was due to the labours 
^ a band of Amencau epidemiologists, Major Walter Reed, 
Dr Carroll, Dr Lazear Dr Agramoute, and Dr Gulteras, the 
mionett being Major Heed who though he never saw the 
^Mtozoou itself, having satisded himself of its transmission 
iby the ste^myia, applied this knowledge -with the brilliant 
T^ults that had been obtained at Havana. Major Reed and 
Xir bazear however, died martyrs to their work 
Dr Eothall remarked that the extinction of yellow 
lever in ^vana had removed a great danger from the United 
xr since in every epidemic m Florida and the valley of 
^Mis^ippl the disease had been introduced from 4at 
The mosqmtoes stegomyia fasciata or other species, 
relative of vitality so long as they had 

^ of vessels in the -water tanks of 

which the larvm might be seen in thousands. It was as 
^ecbcid^ not as germicides that sulphur fumigations had 

He might mention that OM epidemic 
in New Orleans had cost the city 10 000 COO dollars in various 


Dr Strong stated that yellow fever had recently been 
■very prevalent m Panama and was constantly carried from 
one port to another on the esat coast of South Amenca. He 
described at some length the several importations into 
western and sonthem Europe and said that at least six 
instances had been recorded recently of its conveyance by 
ships on which no cases had occurred. The distance between 
Panama and Honolulu was less than that between Rio de 
Janeiro and Naples. 

Dr Bouhiteld, who had been through reveral outbreaks 
in the West Indies, complained of the apathy of the British 
anthontles even when convinced of the truth of his repre¬ 
sentations. The only preventive work in respect of malaria— 
that at Sierra Leone—-was due to private enterprise, the 
colonial governments would do nothing 

Dr Louis Sambov insisted on the necessity for immediate 
action, the danger being more immin ent than Dr Manson 
represented, since a steam service would very shortly be- 
opened between Obina and Mexico, and should the disease 
once be mtrodneed into China it would rapidly spread to 
Japan, India, and Australia The prophylaxis ivas simple, 
but the dlfficnlties presented by popnlar ignorance and 
official apathy were wffil nigh insuperable. 


LIVEEPOOL MEDICAL INSTITUTION 


Suviati and Bovine Tuhereulotu 
A iiEHTlNa of this society was held on Feb 26th, Mr 
Bdbhto"^ Parker, the President, being in the chair 
Dr Nathan Raw read a paper npon Human and Bovine 
Tnbarculosis. He commenced by saying that Professor 
Koch, the greatest authority upon tnbercnlosis, in an address 
at the British Congress on Tnbercnlosis in London in 1901 
greatly disturbed the scientifio world by announcing his now 
well toown theory that human and bovine tubercnloAs were 
separate and distmet diseases and that bovine tubercu¬ 
losis could not be conveyed to man. Now, it must be 
admitted that the great body of experimental evidence was 
m favour of Koch s first contention tl^ the two diseases were 
distinct. Phthisis pnlmonalls was essentially a disease of 
young adnlt life. It was rare to see it as a pnmaiy 
affecHon under the age of 12 ye*3, the great majonty of 
deaths taking place between the ages of 30 and 40 years 
as his tables would show On the other hand, stnmons or 
tnbercnlons joints, enlarged joints, spinal disease, and abdo¬ 
minal tnberculosia -with tab^ mesentenca were essentially 
diseases of infancy and childhood and were only rarely 
seen in adult lifa From these general chnical and patho¬ 
logical observations Dr Raw mclmed to the opinion that 
primary mtestinal tubercnlosis, tabes mesentenca, and other 
tuberculous affections of the serous membranes in children 
were probably bovine tuberculosis couveyed by mi1k and were 
not in any ivay related to human tuberculosis, although the 
bncilluB of Koch -was found in them all ^nd was identical. 
Veterinary authorities, such as Nocard Bang Dollar and 
McFadyean, agreed that about 30 per cent of dairy cattle 
suffered from tuberculosis Dr Raw wished to point out that 
the mfeotion commenced m the mesenteno glands from the 
intestme, slowly spread to the retro-pentoneal glands then 
through the diaphragm to the glands m the posterior medias 
tinum and finally to the lungs. If the chdd lived long 
enough the brain might be affected too At necropsies thia 
process had been corroborated again and again Dr Raw 
remarked that taking all these facts into consideration and 
after a careful study of tuberculosis m aU its forms during the 
last ten years, he -was of opinion that bovine tuberculosis was 
very virulent for children and ivas accountable for tabes 

mesenterica and other varieties of abdominal tuberculosis_ 

in fact, that it was more virulent to children than -was human 
tuberoulosis There -was much evideuce, al o, that acute 
miliary tuberculosis, especially that of the typhoid form, 
was in reality a bovine tuberculosis produced by ingestion of 
food. Since the two diseases could not exist together in 
catUe, might it not bo that they could not exist together in 
man 1 and that the serum of a cow affected with tuber- 
culo^ might have a curative effect in a case of pulmonary 
pbtiusis exactly on the game lines as stnaR pox and cow- 
'^0 knew t it was only an idea, but in the treatment 
of such a fell disease anythmg was worth consideration It 
appear, therefore, that infants and young children with 
a feeble power of resistance were susceptible to bovine tuber- 
cnlosu more e^eciaUy if they were fed for a prolonged period 
on infected iqiIk, but that as age advanced the-soficeptibiJity 
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decreased, until at adult life there was little risk of more 
than a purely local afiechon of the glands of the neck, 
which, however, might occasionally extend directly to the 
lung, and even re^t in a general miliar y tuberonlosis 
Oonaidenng that tuberculosis was so common, and even 
increasing, m this country amon^ dairy cows, something 
ought to be done by the legislature to prevent the 
wholesale distribution of tuberoulous milk to the public 
A more rigorous inspection of dairy cattle should be made 
by the h^th authontieB and as it was perfectly easy and 
certain by the tuberculin test to diagnose a tuberculous cow 
there should be no difficulty in at least eradicating the 
disease from dairy cattle. The onus of responsibility of 
supplymg pure milk to the pubhc should not rest on the 
health authority but on the producer, and although the health 
authority could do a splendid and humane work ny providing 
the community with sterilised milk at a cheap rate, still the 
real responsibility must be with the man who actually 
dehvered milk for sale to the public Dr Raw con 
eluded by expressmg the opmion, based almost exclusively 
upon ohnical and pathological evidence, that human and 
bovine tuberculosis were separate and distmct diseases, as 
shown by Professor Koch, but that the human body was 
susceptible to both, and especially to bovine tuberculosis in 
the early periods of life. The two diseases were so rarely 
seen together in the human body that there seemed to bo 
some ground for presuimng that they were antagonistic to 
each other and that bovine tuberculosis might possibly confer 
an immunity against human tuberculosis. If this opinion 
should prove correct he ventured to submit that it would 
entirely reconcile the conflicting opimona which had been so 
frequently expressed during the last two years on that most 
terrible of all diseases. 

The Pbesidbnt said that opinions formed upon a question 
of this kind were based partly upon clmical impressions and 
partly upon scientiflo considerations. He thought that they 
were in need of pure science to control the impressions which 
they were tempted to rely upon. He had himself not gone 
much mto the mtimate pathology of the question He had 
originally operated for the purpose of removing the local 
disease An experience of 30 years had satisfled him as to 
the correctness of this procedure, he had only met with 
phthisis pulmonalis four times out of about 300 patients 

Dr W Oabteb recognised the ingenuity of Dr Raw's 
suggestion'of two different diseases but he considered that 
the view that true human tuberculosis could not be com 
mumcated by bovme tuberculosis was too absolute and was 
disproved by recorded facta If the words had been “ is not 
generally commumcated ” he, like everyone else, must have 
assented It was too early to dogmatise He thought that 
the difference of results probably depended on difference of 
soil, the seeds being idenHcal. 

Dr R Caton admitted that apparently two forma or types 
of tuberculosis occurred in the human subject (1) pulmonary 
phthisis , and (2) tubercle of glands, bones, and nervous 
organs, and that usuaRy the course and termination of the 
two types presented marked differences This fact supported 
Dr Raw s mteresting generalisation Dr Raw’s theory, if 
fully demonstrated, would have most important practical 
results 

Dr W Alesandeb said that he had had 62 cases in the 
last three years and out of 886 babies m the Liverpool work 
house hospital 82 were diagnosed as suffering from marasmus 
or tabes mesenterica. A good many cases of tabes mesen 
tenca recovered completely, so that it was probable that in 
many cases the disease was not tuberoulous. The children 
who suffered from this disease belonged to the lowest 
class of society They lived on smaU quantities of 
milk which was used without being sterilised Many 
of them suffered from attacks of intestmal and gastric 
catarrh through improper quantity or quality of food 
and these attacks pranced enlargement of the glands in 
just the same way as eruptions of the scalp and discharge 
from the ear produced enlarged glands m the neck If the 
intestinal condition xecoveied the glands lessened in size, but 
if the condition was prolonged for a sufficient time the 
microbe of tubercle gained a&dttance and they had tuber- 
oulous disease just as happened in the neck or glands else¬ 
where If Dr Raw’s views were coneot they would have to 
go back to the sterilisation of mUk Dr Alexander hoped 
that the whole subject would be promptly mvestigated 

Dr A S F GbRnbaum agreed with Dr Raw that tabes 
mesenterica was due in many cases to milk carrying bovine 
tnberble baoUli. Experiments on anthropoid apes tended to 


confirm this view Dr Raw s isolation of the bovine bsclllw 
from a mesenteno gland was the first pnbliihed conflmutioo 
of Ravenel’s results m the same direction But that was no 
reason for considering the diseases produced separate and 
distinct It seemed probable that the diiease was one and 
the same 'Whatever the source of the baoiUus althoagh 
undoubtedly more virulent when of bovine origin, the lesions 
produced by the inooulatlon of either form were pracUcallj 
the same. 

Sir W M. Banks said that if Dr Haw’s thesis rvere tree 
then persons dymg from phthisis need not specially show any 
signs of having been affiicted durmg childhood inanymaiktd 
degree with tabes mesenterica, diseased cervical glands, or 
artioniar trouble It was his conviotion that chlidren who 
suffered from glandular and artloular diseases did not 
suffer m later life in any marked degree from phthisis. 
He therefore was opposed to the dissectiems of the 
neck sometimes practised These children died from 
exhanstion and waxy disease when they did suceninh 
For himself he found a diflionlty in looking upon 
bovine and human tuberonlosis as two absolutely distinct 
diseases. He would prefer to caU them variants of the 
same disease affecting each its own looahty The seeds 
of the vanons kinds of cabbage did not show notable 
differences of appearance, but the wild progenitors of the 
edible flourished in the sea while the big cultirated 
cabbage would only grow on good land, SoU in this question 
probably had much to be reckoned with. 

Dr J TTtt.t, AupA-sr said he had never been convinced of 
the soundness of Koch’s theory He would like to draw 
attention to the foUowmg point Kooh s great dividing 
characteristio between bovine and human tubercle was the 
non communicability of the two organisms to bnnmn and 
bovme respectively—le , human to cow and bovine^ to maa 
Ravenel’s, and now Dr Raw’s cases shattered Koch's theory 
and restored the nmty of tubercle 

Other speakers followed and Dr Raw replied. 


Bradford Medico-Chirubgical Society 
A meeting of this society was held on Feb Df H d 
Campbell, the President, being in the ohair —Dr F u 
Enrich brought forward a communication upon the Treatment 
of Epilepsy, chiefly with reference to the 
is in epilepsy an excessive storage of sodium chloride In m 
body He detaRed a number of oases which b^ v^ 
suocessfuRy treated by comparative privation of smt ana 
replacement as an article of diet by sodium bro^dft a 
hnlf an ounce of which was taken each week. In 
case intermission of the fits had been procur^ w 
the patient began to take salt agam freely The nta 
once recommenced but were stopped again , 

ingestion of salt was discontinued. Tnmtrin lu 
doses was useful m reUeving headacha—Tba 
Dr A H. Robinson, Mr S W Rhodes, Dr A. ID 
and Dr J MetcaKe took part in the discussion. Dr ^ 
Lankester read a papier on the Adnunistr^on or 
thetics with some remarks on Somnoform. 
was undoubtedly safer than obloroform and ought to M 
in aU cases where it was availabla The preh®“fV 
admmistration of nitrons oxide was strongly M 
in ether cases, as being more pleasMt, quiver, 
safer for the jiatient In prolonged ^ 

sequence of nitrons oxide, ether, and chlorofo ^ 
advocated, the change to chloroform not to ® ^ 
during struggling or dunng deep etter _ 

Bther was quite suitable for children six ,, jij 

and upwards If nitrons oxide was not „ 

a prelude to ether a few 'wbiffs of ohlorof 
mixture of other and chloroform might be 8)'^“ ^ ^ 
patient was partly nneonsoious. Oxygen mtgn 
important adjuvant to ether in oases of r „tjier 

occur in alcoholio or asthmatio patients. Mixtures 
and chloroform were of value in old 
Fubjeots, and those with severe emphysema 
"’hese mixtures were wasteful and had m^y ' without 

r.hl nmfnrm , nhlnrnfnrm OUfftlfc tO D6 glVSH 


Chloroform ought to 


losed apparatus of any kmd, so t^t tl*® . ^ 
e no doubt about the admission of P*®“y , jJjyI 
omnoform, he said, was a mixture ot SO . [j,-! 

blonde, 35 jiarts of methyl chloride, Mid ubTsi®" 

rorffide The compxments bad been Mn^®^ , ^eis 
igical experiments. The advantages , /o\ that 

1} that no cumbersome apparatus was requii i \ 
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its action was very rapid , ^3) that tha letam to conKiious- 
noas was rapid, and (4) tliat it was very safe. It was 
administered by spraying it mto a mask which fitted closely 
on*^the face. The patient’s colonr remained good, the 
respirations were regular and deep, and became sonorous 
when thejia was induced. The pulse was slightly 
qmckened and the tension was mcreased There was alight 
ngidlty which passed ofi as the anmsthetio was pushed, the 
conjuncoval reflex was lost, and the pupils became dilated 
and fixed. When this pomt was reached the mask was 
removed as the patient was fuUy “under” The period o£ 
anaesthesia was quite one and a half mmutes. Sopmoform 
was available for cases requiring a rather longer penod of 
anaesthesia than could be obtained by nitrous oxide and 
where otherwise chloroform or ether would be used. The 
patient was generally able t:? walk away a few minutes 
after the admmistradon There was not as a rule any 
vomiting —Dr J G lloffat showed the pieces of a Drio 
Acid Calculus weighing seven and a half ounces which had 
been removed from the bladder through the perineum after 
lithotrity had been performed —Dr WUUaiB Craie showed 
Jcetal Bones extruded from an abdominal abscess 18 months 
after probable rupture of an ectopic gestation.—Other speci¬ 
mens were shown by Mr O F ih Althorp, Dr B. Hr Growiey, 
Dr T J Wood, and Mr F E, Meade. 

Nobth of Enqla2{d Obstethioal asd Gyusxo- 

IjOGICAL SooiETT —^A meeting of this society was held m 
Liverpool on Feb 20th, Dr J E. Gemmell, the President, 
bemg in the chair —^Dr W E. Fothargill (Manchester) 
showed a specimen of Hyperplasia of the Tt^rold Gland 
from a Feetns in a case of EJampsia.—Professor A, M 
Paterson showed a Uterus havmg a Dtcro-Va^nal Septum — 
Dr D Lloyd Eoberts (Manchester) showed an Ovarian rumour 
which with its contents weighed 30 pounds. It was removed 
from a woman, aged 60 years and contained 16 pints of 
brownish, grumous fluid.—Dr FothargUl recorded a cise of 
Hyperpyrexia associated with Thrombosis of the Vena Cava 
Inf^or The patient was delivered by a mjdwifa on 
March 21st 1003 Fever set in and became Intensified until 
the patient's removal to hospital on the fifth day Improve¬ 
ment followed intia uterine douoning at first, but a relapse 
occurred on the Slst, so the uterus was curetted, several 
pieces of placenta bemg removed On April eth the tern 
peratnre reached 111 2° F but was r^uced to 107° by hot 
spongmg Thrombosis of the right femoral vem was quickly 
followed by mvolvement of the left and from this time 
onwards till the patient’s death on May 14th there were no 
special symptoms except increasing weakness, though the 
temperature continued high and remittent, with repeated 
ngors. There was no sign of suppuraUou or embolus in any 
other organ. The immediate causa of death was cedema of 
the InnM The necropsy showed that the uterus and 
other pelvio organs were normal, there was no sign of 
general or pelvic peritonitis, the inferior vena cava and 
Its tributaries were filled with ante-mortem clot from 
the heart dowwards. Ha was inclined to regard the 

curettmg as the cause of the thrombosis._Dr A. 0 F 

Eabagllau (Bradford) referred to cases in which tem- 
peratu^ of as mndi as 120 ° had been recorded and 
held that mere elevataon wbs, no 4 so important as variability 
of temperature He suggested that the tiirpmbosla might 
general couditiiju—e g , hyperino-is 

oJ nn ^ ^ Hotes-^^acase 

of Double Pregnancy in a Double Uterus, The patient, aged 

?? ^ ^ normal labogra prertou^j Di^g 

tte fo^ pregnanoy the uterus was lai^f than usuaL A{t^ 
^ the 

presence of a second child was 
medical attendant on mtrodnemg h|s 
foMd the ntems empty Dr Hellier found a second 
^ l^g Wgh up in front of and to the-leffr ofp the othaii and- 
deliver^ a ^e child by podaUo version, m n^ ^ 

a^em were two eeparate om uteri o^g armgte 
aU l said that he had seen th^e 

^ confirmed Br Hellier s accounv 
® relive positions of the two ora nten. _Dr T 

^^n ^ commonica 

oi the Cemx Uten In* EdamDsla of 
*regnan(^ by qj Bossis dilator Dr j 

that this dilator could f^Xtltiou 
being teqmred fm 

surprised by the and 

fort with wWch the Instrument could be used without^y 


laceration of the cemx and thought this means afforded a 
marked contrast with manoal dilatation and its frequently 
accompanying discomfort and cramp.—Mr 8. Bnmboll 
(Leeds) <aid that he had used Bossi’s dilator in a case at 
the sixth month and he preferred it to fingers and Barnes s 
bag' It was easily used and did not tear the cervix.—Dr 
A. Stookes and Dr Glynn Whittle also took part in the 
discussion 

Glasgow Obstetbical awd Gyl^cological 
Society —A meeting of this society was held on Feb. 2Sth, 
Dr J Nigel Stark, the President, being In the chair—Dr. J K. 
Kelly opened a ducnssion on the Dia^osis and Treatment of 
Suppnranve Conditions in the Pelvis He divided the cases 
into two groups aocoidmg to their situation, the first was 
invasion of the connective tissue, the second of a closed 
cavity either natural or acqnued. With regard to division of 
the cases according to the etiology, those occurring m the 
pnerperinm were usually from infection of the cellular 
tissue, while in the non pregnant cases the preformed 
cavities were usually involved. There were exceptions, of 
couTaC, to the mla The reason for this selectipn of tiiue 
was obvious. During delivery traumatisms were frequent 
and injured tissue was easily infected. The cervix being the 
most commonly injured the course of the infection was 
through it to the pelvio ceUnlar tissue The infection after 
invading the broad ligaments, usually passed forwards 
and betteme subcutaneous above Poupart s ligament Occa¬ 
sionally however, the route took a posterior turn and the 
track extended upwards as far as the kidney, the abscess 
might point in the loin or even burst into the pleura. It was 
fortunate that these collections tended to open externally 
In the non pregnant cases the track taken by the infectirm 
was along the mucous snrfaca Af tsr ^ chronic endemetritis 
the tube wps apt to become impiicated and when this took 

E iace the abdominal ostium became closed and pua collected 
1 the tube. The ovary when it became the seat of the 
disease formed either a large pus cavity or a number of 
Smaller ones Further extension of this Infection mvolved 
the bowel and the peritoneum, Ac. The progress of tho 
malady was according to the situation. When the cellnlar 
tissue yras involved the infection worked its way to the sur¬ 
face while when in a closed cavity its progress was more 
difficifit. Thus in long standing cases the virnlence of 
the infection became leas and might disappear altogether 
With regqid to the differential diagnosis the histoiy, location, 
and course were all different in the two types In cellular 
abscess Jberp were parturition and mjuiy, in pyosalpini 
there was no injury save gononheea, long stauifing endo- 
metntis, or the fact of intia utenne medication having 
been resorted to The treatment of the condition was 
relative to its nature. When the conneotiFe tissue con¬ 
tained pus it ought to be evacDated Sometimes there were 
large effusions which did not progress to the formation of 
pas and it was djfiicult to say if pus were really present. 
Many different phases of the disease were to be cou- 
sidentot In certain cases it-might bo expected thni the 
trouble migh^ subside, while a faibai disease giving nsa 
to attacks' of pentomtiB, to adhesions, and tending- to wear 
out the patient from the pain, was a condition definitely 
requiring operation. ^ 

FoBFAgsHiRE ilEDicAL Absociation— meeting 
of this society was held on Feb 14th, Dr. A. J Duncan 
being in the chair —^The Secretary showed, for Mr. D M. 
Greig, a Boy after treatment for severe Injuries to the 
right upper extremity These mjunes were a severe 
compound fracture of the humerus (a considerable part 
of the bone was denuded of penosteum) and a simnle 
fracture of both bones of the fqrearm in its upper halt A 
large part of the humerus necrosed and the sehumtrum was 
removed. The result showed a very useful arm with free 
movem^t at toe elbow-Mr G Halley read notes of eight 
cases of Hereditary Ichthyosis of toe Palms of the 
and Soles of ^ F^t and showed a table drawn up wito^ 
affected m five generations, making 14 cases In 
^ The ^le, like other tables publish^ of ii^S^es 
in four or five generations, showed that both sexes were alike 
^d ^ the affection passedXo^t ^l^d 
« ° what hi knew of this 

appeared soon after 
AU f r'l’ probably be noticed 

toen. All of the patiente had good health and were able to 
earn a livelihood in toe mlils —Dr J M. H, Macleod 
^d a ^ptt on toe Tx^ment of Skin Disease by the 
Fmsen Light and the X Raya Ha considered m 
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suitable cases of lupus tbe treatment by the Pinsen lamp was 
the best. Coarse skins required longer treatment than fine 
skins and dark complenons required longer treatment than 
hght completions. Too early exposure after reaction or too 
long exposure was dangerous. Epithelioma was sometimes 
set up ’ Out of 70 cases treated by him 11 were cured 
apparently and one was made worse. He had found this 
treatment beneficial m gummata and grannlomatous patches 
occurring in sycosis of the dun. In some forms of lupus 
erythematosus it was harmfuL Companng the Roentgen rays 
with the Pinsen rays he said that the Roentgen rays were 
more powerful, more difBcult to regulate, and had a totally 
different action, they also had a wider field of action and 
therefore protective covermgs beyond the field required 
were a necessity Dermatitis following exposure to x rays 
had been succe^ed by epithelioma. Treatment by x rays 
required careful watching It was an excellent adjunct to 
treatment by Pinsen rays but not eqmvalent. It was useful 
in some cases of ringworm of the scalp and favus but not m 
hypertrichosis Its chief value was m rodent ulcer and m 
superficial epitheliomata —Professor D MaoEwan, Dr B. 
Smclarr Mr Halley, and Professor J A. C Kynoch took 
part m the discussion. 


Therapeotioal SodETY— meeting of this 
society was held on Peb 17th, Mr W Parson, Master of 
the Apothecaries’ Company, being in the chair —^The Secre¬ 
tary read a brief sketch of the formation of the society, 
which was started in July last. The Apothecaries’ Company 
agreed to give the use of its rooms free of charga Rules 
were drawn up and oflicars and council were chosen. 107 
Pellows jomed the society —Dr R. Hutchison read a paper 
on the Use of Acid Sodium Phosphate in Alkalinity of the 
Urme. The alkalinity of the urme was estimated either 
by precipitating alkaline phosphate by bannm chloride 
and then estimating the acid phosphates by adding uramo 
mtrate solution or by addmg phenalphthalem and titrathig 
with a standard solution of alkali He fotmd that imnerm 
acids, even m large doses, had very little effect in rendering 
the urine acid, nor did orgamo adds have more than a slight 
effect, but the acid sodium phosphate had a marked influence 
on the reaction It had been tried with very satisfactory 
results m cases of oystaUs and it was found particularly 
useful after operations on the bladder to keep the urme acid. 
The dose was from 30 to 60 grams every three hours, but It 
was best given by dissolvmg two drachms in a pint of water 
and allowmg the patient to drink it from time to time If 
diarrhcea was produced the drug should be stopped for a 
short time.—Dr James Burnet read a paper on Ichthyol in 
the Treatment of Pulmonary Diseasa He said that ichthyol 
was a defimte chemical compound and formed a think hquld 
substance of dark brown colour with charactenstio taste and 
cdopr It poptained from 16 to 16 per cent. Of sulphur At 
presppf It was much uspd ps an external medicament but its 
•InterBai use bad bpap ffliibh pnglacted m this country It 
ggfyipp Ip gasps of pulmonary disease 
^ certai^y o^,_ ftprpttad the disease 

when administered m suitao . gi - obtained iP 

but did not eradicate it Good results we. ^ 

cases of bronchiectasis The mode of administiaw 

or capsules, the dose varying from eight to 20 
Tour times a^day In pulmonary tuberculosis it wm to be ^ 
preferred to creasote and its preparatipns, for ic I 

caused any gastric derangement, whereas 0161130*0 often 
did. To be of any service ichthyol must be used for a 
long period. 


Midland Medical Sooieti —meeting of 

this society was held m Birmmgham on Peb 4th, Dr fi. W 
Langley Browne, the President being in the chair —Mr W 
Edward Bennett showed a specimen of Perforated Typhoid 
Ulcer which had been operated upon by him The patient, 
a married woman, 23 years of age, was admitted mto the 
workhouse mfirmary on August 12th 1902, bemg then m thtf 
second week of the disease, which presented the usual 
svmptoms She progressed favourably until Sept. 8th, 
when a relapse occurred, tbe symptoms indicating perfora 
tion. On the 10th some 14 hours after p^orataon 
pas supposed to have occurred the abdomen was opened 
and a perforation of about the size of a small pea 
and situated about four mches from the ileo-ciecal 
valve was found and stitched np The patient pro¬ 
gressed very favourably until the fifth day after the opera¬ 
tion when a severe haimorrhage from the bowel resulted in 
her death. At the necropsy two other large ulcers were 
found m the ileum below the seat of perforation, one of 


which had apparently eroded a large vessel m iU immediite 
neighbourhood. There was no pentonitls.—Mr Bennett »!io 
showed a specimen of Gastric Ulcer taken from a female, 
aged 18 years, who had suffered from anmmia and sjmptotai 
of gastnc ulcer, dating back for 12 weeks Symplonu of 
penoration showed themselves inddenly on the momiDgof 
Jan. 4th, 1903, and on opening her abdomen 16 hoars alter 
wards Mr Bennett found gastnc contents In the peritoneal 
cavity and a slit-like perforation at the pyloric end of the 
stomach just below the junction of the gastro-hepatic 
omentum and the lesser onrvature of the organ. The pen^ 
bon was stitched up and an opening was made above the 
pubes TTie abdomen was minted and a tube was left 
in the pouch of Douglas The patient died at 8a.M on 
the 5th At the necropsy a large ulcer was found on the 
posterior wall and lesser onrvature of the stomach, the 
perforation havmg occurred at its upper and antenor mmgin. 
There was geneiM peritonitis —Dr 0 A. Leedham Green 
showed a patient from whom he bad removed the Gaffenm 
Ganghon by a modifloation of Krause’s method —Mr J 
Jameson Evans read a paper on the Occurrence of henio- 
retinitis m Anxmia. 


Debmatoloqical Society of Great Bkitaii< ami 

IBELAND —A meeting of this society was held on Feb 25th, 
Dr J H. Stowers, the President, hemg m the chair — 
Dr T D SaviU showed a case of (1) Tmea Imbncata with 
a imcroscopical section of the affect^ skin Dr Savill and 
Mr A. Shillitoe exhibited photographs of typical cases of 
the disease.—Dr P S Abraham showed 0-) a case present 
fng a Veslcnlo-vanoliform Eruption with tendency to lave 
punctate scars (the disease was of 12 years’ duration and 
was contracted m South Africa), (2) a case of lohthyoEis in a 
baby , (3) a case of Lupns Erythematosus , and (4) a case of 
Tinea of the Scalp in an elderly woman (some hairs from 
this case were placed under the microscope) —Dr E G 
Graham Little showed (1) a case of (?) Pemphigus Foliaceiu, 
(2) a Perforating Ulcer of the Foot in a man who showed 
no aigns of Locomotor Ataxia, (3) a case of Urhcani 
Papulosa presenting a nearly muversal eruption of 
flat shining papules of 14 days’ duration (hchen 
infantum) , and (4) a man suffering from Seborrhcoa, wim 
Alopecia of the Scalp and a Rmged Eruption on the Lmm 

_Mr Shilhtoe showed —1 A case disposed as Tertuu 

Roseola. The man contracted syphilis six years 
and was fully treated for the same In September, 1902, he 
developed small sores on the penis, which had constanUj 
recurred since and were still present m the form of herpeno 
blisters and small round abrasions The roseola appeared In 
November (It was considered by some members 
was a case of re-infection) 2. A case presenting 
mata of the Tongue and Lip 3. A case of Recent Syphnu 
in which the eruption on the neck tended to form ve^ 
distinct hollow squares —Dr A Eddowes showed a case ot 
“Vest Hash” and a section of a Sebapeous Cyst taken ftom 
the patient. 


Bdinbdegh Royal Medical Society —A meet 
ig of this society was held on Feb 27th, Dr lY H. 
rentipe being in the chair —Dr A H Firth read notes on 
case of Ophthalmoplegia. Tbs patient was a womaiv 
J years pf ngs, end tha oondiu-^ was brought po 

(vere chill On the right side there were J®-^{7 
amobility of the eyeb^ and loss of 
id accommodation. Under iodide of^ta^inm a^ “ 
ntation the symptoms improved.—Dr T? ® 
ive a lantern demonstration on several surreal ^ , 

■ children. He showed skiagrams of tnberoiM 
rpbilitio diseases of bones, osteomyehtiA fractoi^^ 
slocations and congemtal dislocation of tbe mp 

m TT- TTT.1 ^ rtvl T^OTTI fill Lfl 111011 


Royal Devon and Exeter Hospit^—TJ^ 

oual meeting of the subscribers to of 

Id on Feb 26tb, under the presidency of 
irlborough. The medical report stated that duMgE^ 
J in patients numbered 1349 as compared witn _ 
)1 and that 5214 out patients were treated ag^‘ ^ 
the previous year "1710 financial stotement . jp 
1 mcome amounted to £7141 and tha ^P®°, , 

616 To make good the deficit the co^^ ^ 

liged to withdraw some invested funds The h v 
irlborough was re elected president 
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Internatw-uil ainct ToL IL 'Twelfth Senes. Edit^ by 
Hesbt SV Oattell, A.3I. 3I.D London J B. 
Lippmcott Co. 1902. Pp 295. Price 10/ 6d 

Thb volume of International Olinrcs, which is the second 
of the twelfth senes, contains a number of papeis of veiy 
unequal menh Although nominally international the 
character of this particular volume is clearly tra n satla n tic 
and, although comparisons are not always the best means of 
descnption, it may perhaps be permitted us to contrast 
this hospitable receptacle for hterary productions with 
the somewhat mmflar and decidedly superior publications 
of our own Sydenham Society Among the contributioiis 
which deserve special mention must be included that of 
Dr B Eomme (Pans) which supplies a full account of 
Ge rouwy’ s method of prothesis by subontaueous injeiction 
of vasehne. The reported successes of this new development 
of plastio surgery were at first regarded as the vain boastmgs 
of megalomania. At the present tune, however, as may be 
gathered from the perusal of Dr Bommes paper and 
from recent cases published in The Lai>ciex the record 
of eipanmental and clmical work deariy demonstrates that 
the method deserves a place amongst the most nsefnl 
innovations m surgery Dr Bomme s paper, though contain¬ 
ing much useful and practical mformatinn, is of the nature of 
special pleading rather than of a critical review Another 
article which wIH be read with mterest ia from the pen of 
Professor 'Thomas Jonnesoo (Bucharest). 'This paper describes 
the successful treatmeut of exophthalmio goitre by the heroic 
method of resection of the cervical sympathetic, his heroism 
has in a certain number of instances gone the length or 
complete extirpation of the entire cervical sympathetm chain 
on both sides of the neck, and judgmg from photographic 
fllustrations before and after the operation this lin e of treat¬ 
ment must be admitted to have supplied most favourable 
results in Professor Jonnesco s hands. In viaw of the result 
of the surgical removal of this portion of the peripheral 
nervous system our conception of its physiological functioiis 
evidently demands reconsideration, for as the result of the 
operation Professor Jormesco assures us that none of the 
sequel® which physiologists have led us to suppose would be 
the inevitable result of extirpation have followed. Indeed 
no dystrophic results were noticed in the vital organs 
such as the lungs or the heart, or In the less important 
tissnes snch as the skin. The third paper to which we 
would draw attention has been prepared at the request of 
Pjuiesscir Pavloff of the Imperial Institute of St Peteraburg 
by Dr BodissoL In this paper are described in length 
and detail the results or experiments on the glands of 
the stomach and buccal cavity by means of a special method 
of research. With r^^ard to the gastric secretloii, to examine 
ita mode of production and its actaon Professor Pavloff has 
modified the method employed bv Heidenheim and has secured 
for direct observation a form of accessory stomach shut 
off from the mam cavity by means of a septum of m 
vaginated mucous membrane. By this method of procedure 
toe continuity of the filaments of the pueumogastrio nerve 
has not been mterfered with and hence the nervous 
mechanism of toe accessory stomach can act m nnlson 
with that of the mam nscns. The resnlts obtained by this 
method have very important beanngs on the therapentio 
management of toe processes of digestion, for it has been 
sbo-TO toe stomach is capable of secretmg a gastno jmce 
by the duect stimulation of its mncous membrane by chemical 
imtai^ and by certam extractive matter and also hr 
psychical impressions reachmg it from toe central nervous 
sy-tem by way ux toe pneumogastric nerve. It has further 


been shown by the same method of research that certam 
substances which wore generally supposed to excite the 
secretion, of the gastric jmca have apart nom psychical 
impressioiis a negative influence on the activity of the glands 
of the stomach. Por instance, pure albumin introdnced 
mto the stomach apart from psychical influences has no 
Etimulatmg effect on the secretion , indeed, it re mains as an 
mert substance in the stomach at the mercy of putrefactive 
processes It has been shown, then, that psychical influences 
reaching the stomach by way of the pnenmogastno nerve 
have an even greater beanjog on the processes of digea 
bon toan has heretofore been believed and failure to 
keep anlTTialR alive after resection of both pnenmogastnc 
nerves ban been proved by Trofeasor Pavloff to ha due to 
the cuttmg off of toe psychical impressions. By the appre¬ 
ciation of this 6ict and by the subsbtubon of smtable 
direct stimuli of the mucous membrane he has been 
enabled to keep a-nimals so operated upon ahve for consider¬ 
able penods of tune This paper is to be contmued m a 
future number of this senes and wiH deal with the mterest- 
ing and important relationship between pancreabo and 
I intestinal secretion m associabon with gastno acbvity 
I Apart from the three papers referred to the contnbutions 
to tom volume are of httle importance and some of them 
I are extremely dull and unmterestmg 


Practical PieUtiex. With Special B^erence to Piet in 
Jhuate By W GiiAiAN Thoupsov, if D , Professor of 
Medicme m the Cornell Dmversity Medical Collie, P'ew 
York. Second edibon, enlarged and thoroughly revised. 
London Henry Kiinpton. 1902. Pp 828 Pnce 21/ 

'This is a very substantial volume devoted to the practical 
appllcabon of dietebo principles in health and disease. At 
the outset the author is disposed to complain that the 
dietetic beatmeat of disease has not received that attention 
in medical literature which it deserves and he expresses 
regret that in the cnmoulnm of medical colleges the snb 3 ect 
ia usually either omitted or is disposed of in one or two bnef 
lectures at the end of a coarse m general therapeubcs 1o 
what extent these remarks apply m the Hmtrf States we 
are not aware, but certainly in this country the subject of 
diet takes no subordinate posibon in the medical cumcnlum 
Indeed, the subject of special dietebcs has received perhaps 
more attention in this country rban elsewhere durmg toe 
last tea years or so and at the present bme we have a 
number of acbve workers m this field amongst us. The part 
that Enghsh mvestigators have taken is evident from the 
number of references that mvariably occur m standard works 
published m other countries and the work before us is no 
excepbon, for we find ample references to the researches of 
Dr I Bumey Teo Dr F "W Pavy Dr Boberts Sir Dyce 
Duckworth, Sir Henry 'Thompson Dr A, E. Gartod, Dr 
A P Luff, Dr Bence Jones. Sir Andrew Clark, and many 
others. 

The work is divided mto nme parts, of which the first is 
the most volummous, consisbng or over 200 pages. It deals 
with foods and food preparabocs special attenbon bemg 
given to those pomts regarding the nature and compositioii of 
food which render it either available or not available for a 
special purpose. 'There is a veiy interesbng chapter on milk 
and its adulterabon and nupubbes. There is no doubt that 
the Dnited States are ahead of this country m regard to 
taking steps for toe prevention of the adulterabon and 
contamlnabon of milk and for the mamtenance or a high 
degree of purity The minimum hmit for fat, for instance 
m toe TJmted States is 3-5 per cent, whereas m this coimby 
it is 3 per cent 'The question of pieservabves in mflk does 
not, however seem to have reached a final decision, for only 
some weeks ago we were told that ^t was proposed to carry 
out a TEiy practical experiment upon the subject by sub¬ 
mitting to one set of individnals food preserved with certain 
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This is txne, bat what woald its application be if it weie 
not worked np into a spirit called whisky? The time 
has come, we hold, when some control shonld be exercised 
over the blending of spirits and over the labeling of 
the bottles containing them. The original word “whisky” 
bad no reference at all to silent spirit bnt to spirit 
made from barley malt and why sho^d it be different 
now? Speaking of whisky generally, the author states that 
whatever may be the oanse of certain physiological efleota 
resulting from the consumption of new or nnmatured spirit 
it IS a matter of ordinary eipenence that proper maturing 
does away with them and there can be no question that 
this IS due either to change of objectionable subatanoes 
into non objecbouable or to their removal by absorption 
into the wood of the cask. We have given some atten~ 
tion to this subject and we are not able to affirm that 
any artificial maturing process can claim to do what 
time does. The author’s remarks on the differences between 
the keeping powers of English brewed beer and lager 
beer are of mtorest Lager beer, he states, is more 
prone to adverse changes from baotena and “wild” yeast 
than is English beer under similar conditions of storage. By 
the pastenrismg process, however, we have known lager beer 
to keep in excellent condition for years The author writes 
from Burton on Trent, so that it may be safely assumed that 
he has practical acquaintance with the great brewing pro¬ 
cesses In the work before ns he has written a very 
instructive account of the alooholio industrial processes, 
which IS all the more valuable because it is presented in the 
light of modem knowledge. 

The TesUng of Chemwal JReagenti for Punty By Dr 0 
Kbauoh Authonsed translation of the third edition. By 
J A Williamson, PCS, and L W Dopak. London 
llaclaren and Son 1902 Pp 350 Pnce 124 6ri — A. 
schedule of the common impurities of those reagents which 
used m analyses and research is of the utmost value, 
frequently m the work of chemical mvesbgation purzlmg 
results are obtamed which are ultimately explamed by the 
presence of impurities in the reagents used. The informa 
tion as to the kind of impurity to which a certain chemical 
reagent is hable is not always to be found in ordmary text¬ 
books and therefore chemists, analysts, and others wUl 
welcome the publication of this book which deals with the 
impurities commonly found m reagents and with the means 
of recognising them Ouriously enough the reagent that | 
happened to suggest itself first to our mmd was glycerine, 
especially in regard to the detection m it of arsenic in small 
amount as an impurity, but by some oversight glycermo is 
not even mentioned, although we find described many other 
organic compounds, such as cane sugpj:, carbolic acid, gaUio 
acid, benzene, piorio acid, and acetone. The plan of 
the work is simple enough, the vanoos reagents and sub 
stances bemg arranged m alphabetical order We observe 
that in addition to references being given to original com- 
mumcations m foreign literature mention is also made 
where possible of the appearance of any abstract of the 
original in English journals So far as we have examined the 
sections the methods of testing described and those laid down 
for the quantitative estunation of the chemical agent under 
consideration are satisfectory As regards sulphuric acid, 
it is suggested that the ifarsh test should be employed for , 
the detection of arsenic We know no method that is simpler j 
for rapidly differentiating an arsenical acid from a non 
araenlcal acid than that of adding a few drops of sodium 
sulphide solution directly to the acid. In the presence of 
even a small amount of arsemo a yellow curd of arsenious 
sulphide at once separates which it is impossible to confound 
wilh sulphur The test was suggest^ by Mr Vincent 
Edwards, FLO, F 0 S , chemist to the Lawes Chemical 
Manure Company, and if it had been adopted in the case 
of the acid which was afterwards proved to contaminate 


beer with arsenic there would have been no beer poisoning 
epidemia We commend this book because its chapter* 
serve aa a warning against certain possible pitfall* in 
chemical analysis arising from the impurities in the reagenU 
employed. 


JOURNALS AND MAGAZINES 

^7ie Quarterly Journal of Morotcopioal Scxetue Edited 
by E. Kay Lankesteb, F R.S , with the cooperation ol 
Abau Sedgwick, F R.S , W F R Weldon, F RS, and 
Sydney J Hickson, F RS With Lithographic Plates 
and Engravings on wood. London J and A ChnrchlU 
VoL XVL, Part 4 (New Series, Na 184) Pp. 274. 
February, 1903. Price lOt —The articles contained in this 
part are the following —L The Movements and Reacliuas 
of Fresh Water Plananans a Study m Anlmnl Behavionr, 
by Raymond Pearl, Ph D , instructor in zoology in the 
Umversity of Michigan, USA The author first studied all 
the normal movements of the ordinary planari®, especially 
planana doroto-cephala and planana moonlata, their food 
reactions and their reactions to chemicals m general, their 
eleotrotaxis, thigmotans, and rheotams, the righting re 
action, the reaction of out and regeueratiiig pieces and 
hydrotaxis and the reactions during desiccation, but no work 
was done on the phototaiis or thermotaiis He shows that 
the planansB are highly sensitive to alight mechanical 
shocks They secrete muons threads of variona form, they 
have periods of activity and rest, they have a disposition to 
collect together and to form groups , they are carmvorons A 
description is given of the oiiia and of the mode in which 
they effect locomotion , a very full account is also given of 
the vanoos movements of locomotion and of the movenients 
consequent on the apphcation of feeble and of strong stlmnll 
The article is a very interesting one. 8. On the Diplo- 
ohorda, by A T Masterman, M A, D Sc., lecturer on 
zoology, School of Medioine, BdlnburgA This constitutes 
Part 4 of Dr Mastennan’s researches on this group of 
Diplochorda and is devoted to Cepbalodlsoos dodecalopbns 
It is ilinstrated by two plates, 3. On Hypurgon Skeati, 
a New Genus and Species of Compound Ascidians, by Igerna 
B J SoUas, B Sc. Load , Bathurst student of Newnbam 
College, with two plates. A The Anatomy of Arenicola 
Assimilis, Ehlers, and of a New Variety of the Species, with 
Bome observations on the post-larval stages, by J K 
Ashworth, D Sa, lecturer on invertebrate zoology In th“ 
University of Edinburgh, with two plates. This number of 
the Journal contains the Index to VoL XVI 

The Journal of Physiology Edited by Sir Miohaeu 
F 03 TBB, F RS and J N Langley, F R S VoL XXIV , 
No I Feb 23rd, 1902 London 0 J Clay and Sons. 
Pp 96 Price 04 —The present number of this jonmal 
contains the following articles —1 The Sugars of Mn'cle, 
by W A. Osborne and S ZobeL Amongst other conclusions 
at which the authors arrive the more important are that the 
dlastatio action of pancreatic juice and malt diastase at a 
temperature of 37° 0 ends with the formation of maltose, 
and that the carbohydrates of muscle, exclusive of g f 
cogen, are deitrins, dextrose, and maltose, the latter sugar 

preponderating 2. Further Observations of the Sequence o 

Changes produced in the Unne as a Result of Exercise, I 
G O Garratt. The exercise taken by the author was 45 m w 
per diem on a cycle with regulated diet at an average spe 
of 16 6 miles per hour , no rest or refreshment was vn. 
The urea was found to be very low during the ride ’ 
rose abruptly after, reaching its manmum in eight onr 
The mcreased excretion of mtrogen fell almost entire y ou 
the urea component. The excretion ol ammonia was un 
altered. The quantities of sulphuno acid and 
were considerably increased in the uxme, the maxim 
output occurring several hours before that of total m rog 
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Phosplionc acid tras also discliarged m larger qnantitlea 
3 Cortex Cerebn and Ins, by N Mislawski, professor of 
phydolcigy in the University of Kazan Tbis observer finds 
that dilatation of the pnpil follows excitation of the cortex 
cerebri after section of the cervical sympathetic, after 
extirpation of the superior cervical ganghon, after section of 
the spinal cord at the first vertebra, and even after section of 
the medulla oblongata behind the corpora quadngemlna. 
4. The Effect of Hiemorrhage upon tbe Composition 
of the Normal Blood, compared to its Effect during 
the Administratioii of Iron and Arsenic, by E. P, 
Baumann, ILD 6 On tbe Physiological Action of 
the Kenyah Dart Poison Ipoh and its Active Principle 
Antiann, by C G Beilgman, JLB Load., with three figures 
in the text Ipoh is obtained from the crude sap of 
antdarls toxicaria indigenous in the Baram dLitnct of Borneo 
6. Observations on ^me Spinal Eefleies and the Inter¬ 
connexion of Spinal Segments, by 0 S. Sherrington, F H.S , 
and E. E. Laslett, iLD 1 iot The number also contains tne 
proceedings of the Physiological Society on Dec. I3th, 1902, 
and Jan 17th, 1903. 


A PORTABLE REFRACTOMETEK. 

From a model of a refractometer which I showed recently 
before the Ophthalmological Society Hessrs. S Maw, Son 
and Sons, of Aldersgate-street, Ixmdon, B.C , have made a 
standard pattern which Is figured below 

The instrument was designed to save the time and labour 
expended in changing the lens during retinoscopy, but it will 
doubtless prove of value to surgeons in the country and 
abroad for subjective examinations when the larger test 
cases may be impracticable, for the whole—face-piece, 
“mle,”and eight complementary lenses and stops—packed 
in its case measures nine by three and a quarter by one and 
quarter inches and weighs 11 ounces, a less bnlh and weight 
than the common yeUow backed nov^ 

The plan of the instmment is simple. To each outer 
extremity of the face piece of a skeleton tnai-frame is afBxed 
a pivot, upon each pivot there rotates a disc. The du cs 
(three inches in diameter) are perforated by seven holes 
(three-quarters of an inch in diameter) , one is open and 
SIX are glazed with lenses from ID to 6 D the disc 
of one side with lenses, the other with — lenses 
By rotating the discs the lenses come m succession 
before the eye hole, and since the instrument is reyeijible 


FOBTABM TABLE ALLOWING OF PATIENTS 
BEING READILY PLACED IN THE 
TRENDELENBURG POSITION 


The portable operating table shown m the accompanying 
lUustration is a modification of that suggested by Mr 
Jordan Lloyd, Two legs are added under the head which 
are united to the upper ends of the ordinary legs by strong 
hinges and to one another below by a cross piece These can 
be fixed at the required angle to the ordinary legs by means 
of an adjustable support, one on each side. All that is 
necessary to place a patient in the Trendelenburg position 




is—to fix the extra legs at the necessary angle, 
s^ndly, fo sUde in the support for the foot flap and to 
drop It, ana th^y to tflt the table backwards iid place 
ae 5^""® connecting 

simpler to place a patient m the 
necessary position with this little table than with manv of 
hospital theatres and I hope that it 
^ ^ personally have long felt existed, 

as described above has been strongly and neatly 
son. andSons^o/Aldersgate" 

Abthtjb H. Beck, F H,c S Edm., 

Brighton. A-Il«tant Snrgecn Snjaei County Hotpltal 4c. 


either disc may be placed before the eye to be examined. 
If a higher sphere than 6 D is desired a 7 D , or, it neces¬ 
sary, 14 D , lens is placed in the * cell ” hi^giiig m front of 
the eye-hole, so that by rotating the disc as before from 
1 D to 20 D are obtamed. For fractions of a dioptre an 
mdependent flat rule carrying six lenses -f and 
— 0 25 0 5, and 0 75, with a space, is pro¬ 
vided , this ‘fraction rule ’ is held vertically 
before the eye first at the central space, then 
raised or lowered as -J- or — fractions may be 
desired. The “ cells ’ in front of the discs for 
the reception of additional lenses are held in 
such a manner that on reversing the instmment 
each “ cell" automaticaUy retams the pendent 
position and so is ready to receive the lenses 
They bear the usual degree markings The irame 
is adjustable for binocular inter pupillary dis¬ 
tance from two and a quarter inches to two 
and three quarters inches by a shdiog bar 
bridge and thumb screw, for monocular use 
from two mohes to three mches I P D can be 
obtamed by simply displacmg the bar bridge 
from right to left, or reversely, as needed The 
lenses provide aU values from 0 25D to20D + 
and — spheres, for monocular purposes , and for 
binocular- vision all values from 0 25 D to 14 D 
both -1- and - spheres. For the determination 
of astigmatism by retinoscopy the value of each 
mendian la determined by its spherical co-rec- 
, ton. In cases where subj-ective correction alone is souchr 
It is best estimated by the use of the stenopoeic slit "the 
method to which Bonders m his classical work acc rds 
premier position (retinoscopy was then unkno-wn) 

I beheve that the arrangements of the Instmment m far 
foUow natural habit in procuring handiness of those len-ies 
most commonly requnred under 6 D that it wQl be u eful 
to ttiese frequently praotismg retinoscopy Its value to 
^eons away fcom then normal base or in the services 
wH^ I think, be unquestioned It is neatly and strouglv 
pri^ifj^w “ of and its 

N Bishop HABiixr, N A , M.B Cantab , F R.0 S Eng 
Queen Anne-strect W ^ 
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A NEW SILVER OATHETER 
Hav&G frequently met with diflSculty In withdrawing 
unne from the bladder of patients suffering from retention 
due to stricture, enlarged prostate, Aa, owing to the eyes of 
the ordinary silver catheters becoming blocked with blood 
dot during their passage through the urethra, I have devised 
a new instrument to cope with this difficulty, whilst at the 
same time it possesses a great advantage over the ordinary 
catheter in that the mside of the instrument can ha properly 
deaned and rendered absolutely aseptia 
The principle of the instrument can be at once seen from 
the accompanying illustration and, briefly, its construction 
difiers from the ordinary catheter in that the last half moh of 
the instrument is continuous with the stilette and not with 
the catheter itself By this means it can be moved m or out 
of position by puUmg or pnt,hmg the end of the stRetta and 
thus there Is no necessity for any opening m the side of the 
instrument 

To use the catheter the stilette is pulled upon until the 
distal end is m position and the instrument is then passed 
mto the bladder By pushmg on the end of the stilette the 
end of the catheter is now displaced and the mine is 
drawn oS, the end of the instrument is then replaced 
and the catheter is withdrawn , 

The advantages claimed for this 
new mstrument over the present 
type are —1 The absolute impos 
sibllity of the catheter becoming 
obstructed with blood clot or other 
foreign material during its passage 
into the bladder, for durmg this 
mampulation there is no opening 
whatever m the instrument. 2, The 
ease with whioh the flow can be 
regulated aocordmg to the distance 
the stilette is moved. 3 The ra 
pidity with which the bladder can 
be emptied owing to the larger open¬ 
ing when the end is thoroughly du 
placed. (N B —In testmg this in 
strument I found that a No 12 
ordmary silver catheter occupied 41 
seconds m emptymg one pmt of 
water, whilst with this mstrument 
(also a No. 12) it was done m 30 
seconds ) 4 Supposmg the eyes of 
the ordinary instrument to become 
obstructed with blood clot m the 
bladder there is no way of re 
moving it eicepting by taking out 
the instrument altogether, whilst if 
the open end of this mstrument 
becomes so blocked the clot can be 
broken up by alternately shutting 
and opening the end by means of 
the stilette and without takmg the 

! , catheter out. 5 Its greater adapta- 

I bihty to asepsis, for lAen the mstm 

I meat has been used the end is 

unscrewed and the small button 
(B) is taken oS the stilette. 
The stilette is then withdrawn 
by means of the end A and 
the inside of the catheter is 
thoroughly washed by a stream of 
The stilette is then replaced and the end O is 
screw ed on A piece of gauze is afterwards passed through 
0 and the stilette is agam withdrawn, carrying the gauze 
with it which thoroughly dries the mside. 

As yet I have only had the opportunity of usmg the 
instrument in a small number of cases, but in all of 
these it bos answered admirably and has quite fulfilled all 
my expectations 

In conclusion I have to say that the drawmg has been 
prepared and the Instrument been made by Messrs. Down 
BrosV Unuted, of SL Thomas's street. Borough, London, 
S.E. 'from whom it can bo obtained i 

Stahi-by Baw, 

Senior BeHdent Medlcsl OtBcor Sondoriand Infirmary 
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A SEPTOTOME EOR USE IN MOURE B AND OIHKH 
OPERATIONS FOR DEFLECTION OF THE 
TRIANGULAR CARTILAGE. 

This instrument is a pair of detachable cutting foiMpi 
adapted from existing patterns, but specially demed to 
amplify the applicability of Moure’s valuable operation lor 
the rectification of the various forms of d^eotioa or 
deviation of the nasal septum. The blades are modified 
from those of Moure’s scissors from whioh they differ in 
bemg narrower and symmetrical, their cnttlng edges us 
but slightly divergent above and they are obtuse—somawhst 
probe pointed—at the extremity The consequence Is tbat 
these blades can enter contracted lossie and be insmnated 
to the required depth without endangering the folds oi 
the l im en vestibuli or the inferior tnrbmals, whilst the 
heels are snffioientdy apart to clear the septum mohds, 
The shanks are much less curved or bowed, and at thdt 
junction with the blades there Is no bending on the 
flat, m fact the remaindor of the instrument dotelr 
follows the straight cutting forceps of Asch, bat there 
18 an addition of two powerful sprmgs, and the tcselt 



of the combination is a simple and handy septotomo whidi 
works well m practice. The sprmgs insure the diseng^e- 
ment of the blades after closure upon the septum, im acucm 
which greatly facilitates an extension of the primaiy incision 
especially of the maxiHaxy one towards the naso-pharj^ 
upon which, I thmk, so much of the success of tbeopeniuOT 
often depends. Strength is secured by the Asch '“I® 
handles, whereas the absence of an angle in the suw 
combined with symmetry m the blades, helps to 
precision in keeping the line. For tja 

different requirements—snob as the age of the pauen , 
fancy of the operator, and other conditions—the septet 
can be had m three sizes, varying only in the length o 
blades. No 1 measnimg half an inch, Na 2 ^ 

of an moh, and No 3 seven eighths of an inch (1 o, i ^ 

2 3 centimetres respectively) Of these No. 1 has, peww 
the widest application, but the medium size . ■ 

nearly every case, and the length from pivot «> Py* 
blade IS the same m all Theseptotome was made tor 
by Messrs Mayer and Meltzer 
Henrietta-.treet.W L HBillNGIOK FEOLEB- 


Xoohing Sack* 
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review 1 

A IVrotiie on Moxa os avplicablt more 

Joxntt By James Bovlb Esq , and 

Infirmary, Ac. 8vo pp 168. London, 1325 tan 
Wilson 

The use of this species of cautery appears to have 
with the Japanese, by whom, and other — haj 

has been much employed. The origin of the 
been a frequent subject of dispute stymol ^ ^ 

if it be not Immediately derived from a word in tne p" 
nothing more than mgenious conjecture can ^ 
oiigm from other tongues. In France, -tinnof 

Baron Larry’s work on the subject procured it me 
many members of the profession, bnt, in Nng i __ 


I A portion only hs* >>*«“ tamicrlbcd 
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encouragement bas jet been girento a piacUce -Khicb, to say 
the least of it, is decidedly unpopular, and opposed to the 
feelings and opinions of our countrymen. 

We shall now extract from the author'» booh a part of the 
History of ifoia, which will show well enough the progress 
it has made and the class of practitioners by whom it has 
been most employed. 

“The word moia, according to the inhabitants of China 
and Japan, designates a cylinder formed of a cottonous 
species of mugwort (Artemuia Chinerut*') The data of its 
first Introduction mto notice, as a therapentical agent, is not 
to be fonnd amongst the records of its history, but at the 
earliest penod to which it can be traced, it was considered 
an infallible remedy m the cure of many diseases, 
partjcnlarly gont, chronic ihenmatlsni, and nervons 
disorders 

From China and Japan moia was Introdnced into tbo 
western part of the continent of Asia , thence amongst the 
Chaldeans and. Egyptians, by whom, in progress of time, its 
use was in some d^ree modified. From these ancient 
nations this heroic remedy was conreyed into Europe, where, 
occasionally, or rather in proportion to the success of the 
practitioner who employed it, its urtnes have been recog¬ 
nised or discredited Its efficacy however has been 
acknowledged by almost every nation, yet the mode of 
preparing it for use, as well as the manner of applying it, 
have much varied 

The Chinese formed a small pyramid, by robbing the 
dried leaves of the mugwort between the hands, for the 
purpose of obtaining the cotton from the fibrous part, a 
Uttie very fine tow being made to project from its summit, 
which latter being hghted, the material was allowed to bum | 
down gently The Indians were accustomed to form theirs ' 
of a species of rush, which was permitted to bum down m 
the same manner: The Persians employed goats dung 
dned and roUed mto cyhndets. The Armenians, the agaric 
of the oak. The Thessalonians made use of a particular 
moss. The laplanders employed birch wood, in a rotten 
and phosphorescent state. The Egyptians, we have reason 
to believe, were the first who had recourse to cotton, and 
the civilised nations of Europe have successively adopted 
this matenal, with some modifications ” 

* Thevenot and Belloni inform us, that the Turks and 
Armenians attach the greatest importance to moxa and the 
first historians, upon descnbmg Amenca, altar the dio- 
covery of the New World by Christopher Columbus, attest 
that the employment of fire was not less known to the 
inhabitants of that vast continent than to those of the old 
world. ' 

In the year 1755 the Academy of Surgeons m France, 
with a view of ascertaining the real advantages of fire m the 
healing art, the cases in which it was most likely to be 
successful, and the most efficient mode of applying it, m 
stituted ceitam mquiries for the purpose. Professor Pen^ 
was elected to report from experiment and practiea. Various 
modes of applying heat, from the concentrated rays of the 
sun to the actual cautery were put mto requisition , but as 
a full detail of the measures adopted would be rather tedious 
uiau useful, it may suffice to state here, that the mvestiga 
tion was favourable to the reputation and revival of this 
ande^iemedy Thus was again hroaght forward the most 
powe^ and successful agent which we possess m the 
oeatment of clitonic disease. 


To thoM persons who may wish to make trial of the moia 
^d to whom the work of Baeoa Labbt is inaccessible. Hr 
MTI.E3 book may be of service. We think, however tha 
toe whole might have been embodied in a communication o 
mo to any respectable journal. It is obvious enough tha 
toe remedy is of too painful a nature to be much ^ploye< 
in private practice, and the trials which have been maito of i 

"iemonstiateditssupenont 
to niany other modes of procedore;. 


CEQIIN'AL STATISTICS 

to first p^ of the • Cnmmal Statistics of England an 
Wales in has been issued prefaced with an rntrodn 

bon by ^ H B Simpson, one of the chief clerks of ti 
tome Office. This gentleman observes that the figures f< 
1901, as compared with tho^e for 1900, pomt to an increa; 


of dime which is unmistakeable but not of senons magni¬ 
tude, and, further, that this has taken place both in tha 
case of indictable ofiences, which have of late years ahown a 
marked tendency to dimmish, and also in the case of non- 
mdictable offences—that is to say, those dealt with at police- 
courta which smce 1886 have more or less steadily increased. 
In one class of offence this increase is attributed in part-to 
the creabon of the new charge of habitual drunkenneaS and 
also to the steady growth in the number or attempted 
suicides which are brought to the cognisance of tbe courts. 
Charges of habitual dronkenness were made in 176 cases, 
against 36 males and 140 females. Of these one was with¬ 
drawn, 156 resulted in summary convirtion, and 19 of the 
persons accused were committed for trial and convicted. 
Turning to the tables which deal with coroners inquests 
we find that tha total number of inquests in ISOl 
was 37184, held upon the bodies of 24,072 males and 
13,112 females This appears to be a pretty constant figure, 
for compansou with the correspoudiug tables for 1900 aud 
1899 shows that the totals m those years were 37,076 and 
37 026 respectively, while the males and females were 
divided in pracbcaHy corresponding proporbona. The sbght 
increase observable in 1901 is more than accounted for by an 
appreciably larger number of murders and suicides. In that 
year coroners’ Junes returned verdicts of murder in 208 cases, 
as against 145 in 1900 and 142 m 1899, and of smade 
(omitbng cases of felo-de re) m 3057 cases, as against 2808 
in 19<X) and 2780 m 1899 In 37 of the ca-es of murder 
the person whom the coroner’s jury found guilty 
of tha crime bed taken his own life at the time 
of the murder It would ba interesting to know, if tha 
information were obtainable, in how many of these cases 
of murder and smcide committed simnltaneoiisly the cheap 
revolver was responsible for toe double tragedy and also 
the part which it played m the suicides unaccompanied 
by murder and in the accidental deaths. A table which 
gives the number of mqnests upon the bodies of childrea 
suffocated whilst m with their parents or others 
informs us that 1538 of these inquiries were held in 1901, 
a smaller number than in either of the two preceding 
years, and that in 1434 instances the verdict was “accidental 
death ” A verdict of murder was however, found in 
one instance, a verdict of manslaughter in four, and an 
open verdict in 99. The moreasing accommodation pro¬ 
vided for habitual inebriates and toe increasing extent to 
which advantage is taken of tbe law with regard to them are 
shown by toe figures relating to their reception m inebriate 
reformatories. In 1899 toe nrst jear of these institutions, 
only 83 persons were received mto them , m 1900 144, and 
in 1901, 204. A small mcrease is observable m the number 
of criminal innatics In detention. At toe end of 1901 there 
were 791 of these , at the end of 1900, 770 , and at the end 
1 of 1699, 766. Host of these are persons ordered by the court 
faying them to be detamed durmg His Hajesty’s pleasure 
In 88 cases however out of the total of 791 tha prisoner 
i was certified insane before trial and m 73 after trial, so that 
it will be seen that the interest of the State in toe ctinnual s 
mental condition is not hmited to toe inquiry held or 
omitted to be held when he is charged with an offence. The 
total given it will be ooserved indades those previously 
confined at Broadmoor and elsewhere, as well as toose com¬ 
mitted to asylums m toe year under discnssion. The number 
of those confined as of unsound mmd on the last day of 1901, 
who had been so confined for one year or less vras 109, 
on the corresponding doy of 1900 it was 89, and on 
that of 1899 it was 77 With regard, however, to the 
apparent mcrease in tha number of criminal lunatics as 
shown by such returns as those before us. Hr John 
HacdoneU, C.B LL-D who wrote the introduction to the 
Criminal Statistics of 1899 thus recorded his opinion 
“It IS often alleged that insanity is increasmg that janes 
are more and more disposed, at all events in the case of 
grave crimes, to find the accused insane and that con¬ 
sequently an increased proportion of insanity among 
criminals is to ba expected. These statements are not 
borne out by toe availabla statistics on the subject. No 
doubt there are several reasons why they should be read 
with caution, one hemg toe fact that there is no record 
of persons who are tned summarily and fonnd insane— 
that Is to say no information as to nine tenths of the persons 
convicted. But so far as the available figures go they show 
no increase of insanity m the criminal classes, or to bo more 
accurate, in the disposition to find insanity as a concomitant 
of crime. 
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Patron—HIS MOST GRACIOUS MAJESTY THE KING 
President—THE RIGHT HON THE EARL OF ROSEBERY, KG 
Treasurer—CONSTANTINE HOLMAN, MD 


JUB9LEE SPECIAL APPEAL 

The Council has the pleasure to announce that HIS ROYAL HIGHNESS THE 
PRINCE OF WALES has graciously consented to take the Chair at a FESTIVAL 
DINNER on the loth June, in aid of the funds of the Chanty, and it is the earnest wish 
of His Royal Highness and' of the Council that a sum of £‘10,000 should be collected on 
that occasion, which amount would reheve the Institution of its financial embarrassment 

From time to time the Council has been compelled to make special appeals for 
Funds, and m spite of the assistance derived from one issued late last year, a sum of 
£2,goo was owing to the Bankers at the end of 1902 Since then the Council has had to 
remedy defective structuies at Epsom College, which will cost a considerable sum of 
money, and they feel that a serious effort ought to be made to put the finances of the 
Institution on a sound basis 

The 6th of July will be the 50th Anniversary of the laying of the foundation stone 
of the College, and the present appears to be a fittmg occasion to raise a fund to enable 
the Council to repay money due to the Bankers, to pay all current Labilities, which are 
vei y heavy, to repurchase stock which was recently sold, and to leave a balance m hand 
for contingencies 

The Royal Medical Benevolent College provides pensions for Aged Medical Men, 
and tne Widows of Medical Men, in reduced circumstances, and a School, open to all 
classes, but offering special advantages to the Sons of Medical Men, fifty of whom are 
Foundation Scholars ^ 

There are Fifty Pensioners who receive £30 a year each They must be legally 
qualified Medical Men, who have been registered Medical Practitioners for five years, or 
the Widows of such 

Fifty Foundation Scholars receive an education of the highest class, and are 
boarded, clothed, and maintained at the expense of the College They must be elected, 
after approval by the Council, from among the necessitous Sons of such Medical Mpn as 
would be professionally qualified for Pensionerships 

A sum of over £6,000 is required annually for the benevolent side of the Institution, 
and the greater part of this amount is derived from volimtary contnbuhons In recent 
years considerable sums of money have been spent in ^remedying structural and sanitary 
defects at the College, the buildings being close upon 50 years old 

The Council has sought for many years to keep the numbers of both Pensioners 
and Foundation Scholars at 50, but this cannot be conbnued unless the mcome of the 
Chanty be mamtained 

Donors of Ten Guineas, in not more than two payments, and Collectors of Twenty 
Gumeas are Life Governors of the College, Subscnbers of One Gumca annually are 
Governors durmg the continuance of their Subscriptions Contributions of a less amount 
than One Guinea are welcome 

The Council trusts that Medical Men will do all in their power to make this Jubilee 
Special Appeal a financial success Gentlemen willmg to act as Stewards on the occasion 
of the Festival Dinner should send their names to the Secretary as soon as possible The 
ofiice does not mvolve any pecumary responsibihty 

GEORGE P FIELD, Chairman of the Dinner Committee 
J BERNARD LAMB, Secretary 
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The Limitations of the General 
Medical Council 

“We have upoa a previous occasion pointed out that both 
among the general public and also among members of the 
medical profession a great amount of ignorance exists as to 
the powers and duties of the General iledical Conncfl.* 
The minutes or a meeting or the Erecnbre Committee which 
was held on Feb 23rd are now before us and the questions 
submitted to this committee show very well what we mean 
by tha above-mentioned ignorance. Hr Edwahd Desxis 
Tutbace asked for ‘ an authoritative mltng ” upon the 
question whether or not members of the staffs of 
hospitals should sign school board certificates for children 
under their care. To this question a resolution of the com¬ 
mittee stated that “the question raised is not one which 
comes within the scope of the comrmttee s fnnctions and the 
Executive Comnuttee are therefore not m a position to give ^ 
the anthoQtative ruling which ilr Yevrace desires ”' 
Another qnesuon submitted by Dt IT H. BSOOK asked 
whether a registered practitioner was allowed to ad 
minister anmsthtacs for a dentist who was on the Dental 
Hegister, but who was acting as extractor to a dental 
company duly registered under tha Companies Act bnt 
the members of wbicb company were not on tha Dental 
Begister To this the Execntive Committee replied m the 
terms or the dehveranca on the subject already given by 
the General Medical Conned. This deliveranca was to the 
effect that any registered medical practitioner who know¬ 
ingly and wilfully assisted a person who was not registered 
as a dentist m performing any operation in dental surgery 
was liable on proof of the facts to be dealt with by the 
General Medical Couned as having been guilty of infemous 
conduct m a professional re-pect The Executive Com¬ 
mittee conie-^std that, it could give Dr Bbook no farther 
answer Anotbfr question Submitted by Mr RysSELL 
lioBEks asked wbetber a medical man who attended a child 
after he hal been circumoiied by a Jewish •mohel” and 
unskilfnlly treated, or who gave a certificate after death 
(of such chad; would be considered gudty of covering To 
this the committee replied that it had no jurisdiction o-er 
unqualified practitioners but that it is prepared to consider 
any complamt to any unprofessional conduct on the part' 
of any medical practitioner 

Mow these qaestmna and tha repUes thereto show very 
well the limitations or the General Medical Coundh It is 
unfortunate that the mil title of the General Medical ConncQ 
Is somewhat cumbrous for daffy use, for it ahowa what that 
body is. It is the General Council of Medical Education 
and Kegiitration of the Umted EngdomT It was created 
by the Med-cal Act of 1858 to enable persons requiring 
1 The Lixcrr August oOth. 1902, p 571 


medical aid to dtaHugui-ib qnahfled from unqualified practi¬ 
tioners. Its statutory duties axe to loot after the education 
of medical students and tha registration of qualified medical 
men. It is not a medical protection society, or a medical 
trade-union, or a medical trade guild, or a medical defence 
nmon. It deals with one offence only—namely, ‘ in- 
famn n- conduct ui a professional respect”—and under this 
head come such varying offences as advertising or the 
commission of adultery with a patient The Conned can 
only inflict one penalty—the removal of tha offender’s 
name from the Begister—and such removal in no way 
piedndes bim from practising provided that he does not 
use auy name or title implying that he is still registered. 
It will thus be seen that the General Medical Council has 
no power, however much it may have the desire, to answer 
or to deal with such questions as those which we have set 
ont above They are mainly questions with which we 
have dealt again and again in onr colomns. Mr Vikkace 
mentioned in his question that some hospital medical men 
refused to sign school board certificates became they con¬ 
sidered that to do so was injnnons to the general mtereats of 
the profession. Although this point has not hitherto come 
before ns yet we have always insisted that a medical 
practitioner ihonld not give a school board certificate if such 
certificate is liable to oe “revised ’ by an unqualified per.on. 
Dr BsoOK s question involves a conflict between the 
letter and tha spirit of the law Technically speaiing there 
IS no reason why a medical m an should not administer an 
anresthetic for a registered dentist, and there was no question 
as to the registration of the dentist to whom Dr Brook 
referred. But, as Mr. C S Tomes pointed ont in 

a letter to the registrar, a medical man giTung an 
amesthetic for a registered dentist who is acting for 
a company of unqualified men is indirectly encourag¬ 
ing “a state of things of which he must disapprove." 
The question as to circumcision, again, is practically one 
which raises the whole matter of unqualified niacbce. 
In onr opinion no medical man should raiuse to treat 
a child who is suffering in consequence of the negligence 
or Ignorance oi a “mohel, ’ but in case or the childs 
death tha medical jnan should refuse to give a car 

tificate and should at once inform the coroner of the 

1 facts 

As the law at present stands unqualified practice la 
absolutely legal Any person however ignorant, however 
dirty m his methods, may treat any patient, may preset ih* 
any poison, may give away any poison, may admintiter an 
anmsthetic, or may perform or try to penorm any operation 
on anyone who is fool enough to snhmic himsek or herself 
for treatmenr So long as the nngnalifipil practitioner 

does not imply that he is registered or refrains from 
telling a scheduled poison, and provided tbar. the victim 
whom he treats does not die, the law itself to say 
nothing of the General Medical Council, is absolutely power¬ 
less ’Th at this state of things should exist is neither more 
nor less than a scandal and the only possible reason why the 
law allows it is that it considers that a m-in tss a right 
to do as he pleases with his own body so long as he does 
not interfere with the health of his neighbour’s body Bnt it 
IS useless to blame the General Medical Council for not inter 
fenng m a srate ot matters over which it has no con.roi 



072 The I^oet,] 


thk belation’OF byspepsu. to eye-strain 


[M^R(;h7.19!5 


A Bohcitor who is struck off the rolls by the High Court 
at the instance of the Incorporated Law Society, or who even 
fnHa to pay for his annual certificate, or a barrister who is 
disbarred is thereby precluded from practising A medical 
Tnnn who IS struck off the Register can stdl practise. His 
only disabilities are that he is unable to sign a death cer- 
tiflcate, to sue for fees, and to hold certain public appoint¬ 
ments 

In order that the General Medical Oouncd should have 
more power it is necessary that the law as to rmquahfled 
practice should be amended. Unqualified practice should 
either bo made lUegal or, if that be considered imprac¬ 
ticable, a licence should be made obligatory and such 
licence shordd be made to cost a very large sum. It need 
not be any guarantee of knowledge or skill any more than 
a hcence to sell beer or tobacco is any guarantee of the 
purity of the goods sold But if such hcence were made to 
cost, say, £500 per annum the being struck off the Medical 
Register would be a punishment in reality instead of being, 
as at present in the case of the gross offender, little more 
than nominal 


The Relation of Dyspepsia to 
Eye-strain 

Ekw terms are more familiar to the ear of the physician 
than that of •‘bihouaness." By the laity it is held to 
constitute an altogether satisfactory explanation of a 
multitude of symptoms whloh, whilst ooUeotlvely they pro 
duoe much discomfort, are so inconstant in their seat and 
manifestation as to prevent their rising to the digmty of a 
deflmte disease Has a man some swimming in his head on 
rising he is “ bilious ” , does he suffer from flatulence, nausea 
and want of appetite, from low spirits, and from inability to 
read without headache, he is ** bllioua” He proceeds to dose 
hims elf with salts and feeds himself on articles of diet which 
the advertisements assure him will promptly remove every ill 
At length, failing to obtam relief by these means, he betakes 
hims elf to some prudent and eiperlenoed practitioner who, 
casting about for the bidden cause of his patient’s 
troubles, rmnutely inquires into his habits of life, his 
diet, the state of his alimentary nannl, hia allowance of 
tobacco and of alcohol, and the time he retn devote to 
exercise Sometimes the answers to all these questions are 
atisfaotory, while sometimes modifications can be suggested 
and some degree of improvement generally follows, if 
not, then mental worry or, it may be, uterine trouble 
is diagnosed and rest, change of air and scene, or a 
system of topical treatment is advised and adopted. Then 
a g nin a partial or complete restoration to health is effected 
and the ordinary avocation is resumed But the cure is 
soon found to have been, like the former, ojily temporary 
The dyspeptic symptoms and the disposition to look at the 
dark rather t h an at the bright aide of things m general 
recur and with oU this there are headache and incapacity 
to work or even to try to work. After a time the victim 
becomes inured to his troubles, ceases to apply remedies, 
finds out what is best for him, and rests satisfied that his 
disease is alike inscrutable and incurable. 


Such is the life history of many distinguished hteray 
and scientific men. In a highly suggestive volume* tiut 
has just been published Dr George Gould of Philadelphia 
has selected as examples five well known men—D e QcikOET, 
Oarltle, Dabwin, Huxlei, and Bbowving— all of whom, 
whilst daily performing a prodigious amonnt of work, wets 
constantly complaimng of dyspepsia, mabihty to read or to 
work, and headache. He endeavours to show that m all 
these cases the pnmaiy defect, the starting point of the 
whole tram of symptoms, has hitherto been strangely over 
looked and is to be reaUy found in some error of refractloa 
in the eyes—such, for example, as hypermetropio or miird 
astigmatism op some defect in the innervation of the 
extrinsic muscles of the globes. With this clue evey 
thing, he maintains, becomes clear and the symptoms 
range themselves with those that are very familiar to 
the ophthalmic surgeon They are persistent because 
the cause is piersistent They disappear or are greatly 
relieved when work is given up and long walks or rides 
are taken in the open country and in the gloaming 
for the eyes are then no longer strained , they are mcreased 
on the resumption of literary or soientifio work, for the 
efforts to obviate the defects are recommeaced, the head 
ache, anorexia, and depression of spirits are all reflex 
phenomena well known m ophthalmic practice Lastly, 
they entirely disappear when the error of retraction is duly 
corrected by appropriate glasses. The conditions required 
for the recognition of a vara oauia are fulfilled—pneifiM 
viorbutn fatnt, lublata iolht 

It may, indeed, be said that the view here advanced 
proceeds naturally from the ophthalmic specialist and we 
are irresistibly remmded of the shoemaker who declared to 
the citizens of the beleaguered oity that there was nothing 
like leather, but Dr Gould is an accomplished physician 
and supports his opimon with so much ingenuity that oar 
first disposition to smile gives place to the feeling that there 
is much to be said in its favour It is to be remembered 
that the heidthy eye can bear an enormous amount 
of work without harm either to its own structure and 
functions or to those of the body at large , it is only 
the ill formed aatigmatio or otherwise defective eyes which 
are compulsorily brought into play that are instrumental 
In inducing the long oham of symptoms that constitute 
the troublesome and obsonro affections dyspepsia and hypo¬ 
chondria Our knowledge of the etiology of these conditions 
has been masked by the oiroumstance that the efforts of 
the patients to use their eyes are not made apparent by any 
marked symptoms of infiammation in these organs them 
selves, but are apt to excite a train of neuroses which have 
hitherto distracted the attention of phyalolaas from thp eyes 
and concentrated it upon the stomaoh, brain, or other organ 
to the distress of the patient and tho opprobrium of 
medioina Dr Gould sometimes takes for granted what a 
Scotch jury would return as ‘‘ Not proven." But it is dear 
that in every case in which the various symptoms commonly 
included under the terms chronic dyspepsia and bilious 
noss ” are present and prove resistant to ordinary treatment 
it would be weU to obtain the advice and opinion of an 


1 BlognphJo Olinlcsi The Origin ot tbo Hi Lescot 
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cotmtiy and consequently the praotico is likely in future to 
supplant, to a greater or less extent, the ordinary custom of 
burial It IS in its relation to the pnbhc health more 
especially that cremation has a peculiar interest for our 
profession, and if we regard it from this point of viev/ 
exclusively, apart from rehgious sentiment, it will generally 
be admitted that the practice has very much to commend it. 
With an urban population increasing at even its present rate 
and with the consequent rapid disappearance of available 
cemetery land it is obvious that not many years can 
elapse before it will be simply impossible, with due 
regard to the safety of the living, to find ground 
for interment in the usual way, and this difficulty 
will, of course, be greatest in the neighbourhood of qnr great 
centres of population, such as London, Lancashire, parts of 
Yorkshire, and the Potteries, in none of which distnots has 
the problem of the safe disposal of the dead even approxi¬ 
mately been solved. Considerations of this kind have 
evidently weighed with the Government which only last 
year succeeded in placing upon the statute book an Act 
for legalismg and regulating the practloe of cremation 
in England. It is important to note that Section 7 of 
the Cremation Act imposes upon the Home Secretary the 
duty of framing regulations for the inspection and mam- 
tenance of orematonums and also of prescribing the 
conditions under which the burning of human remains 
may take place Accordingly, m October last Mr Akebs- 
DouGLAa appomted a departmental committee consisting 
of Mr Tnocp and Mr Btbnb of the Home Office and 
Dr H Pranklin Parsons of the Local Government Board, 
and their report, which has evidently been prepared with 
great ability and care, has been issued as a Blue book 
during the past week. 

As regards the proposed regulations for the general 
management of crematoriums the committee bna been 
largely guided by the experience of the English Cremation 
Society and by the rules drawn up for that society 
by its President, Sir Henry I’hoiepson But, as we 
should have expected, the portion of the subject which 
the committee has discussed with paitioular minuteness 
IS that relating to the conditions in which, for the 
future, cremation ought to be permitted, Under this 
head the committee says “The point which we have 
considered of prime importanoo has been to frame regu 
lations which, while avoiding unnecessary restnotions 
such as might discourage cremation or involve urmeoessaiy 
delay m the disposal of the body, would reduce to a 
minimum the risk of cremation being used to destroy the 
evidence of murder by violence or poison.” With the object 
ot avoiding as far as practicable this risk the committee 
has carefully studied the records of past cases of murder 
and has directed special attention to the question of what 
certificates or other evidence of the causa of death had been 
produced before burial took place In some of these cases 
the committee found that the bodies of murdered persons 
had been buried without any certificate of the cause of 
death and it pomtedly draws attention on more than 
one occasion, m the course of its report, to what we 
cons'der a scandalous fact, namely, that “the eiistmg 
law permits the bunal of a human body without medical 
testimony as to cause of death and even previous to 


registration of the death. Unless, therefore, some definite 
ground of suspicion arises there is no InvesOgihon oI 
those cases where the cause of death is obscure and 
where the ambiguity of the symptoms can be slurred over 
in a certifleate which it is no one’s busmess to question ot 
oritioise.” 

In framing regulations having for their object the mint 
mlsmg of the danger of cremation being used to destroj 
evidence of onme, the committee had first to decide to 
whom should bo Intrusted the responsibihty of authoniing 
or of forbidding cremation in every individual cast Alter 
discussi n g certam alternatives, the committee advises that 
the person to decide this pomt should be a medical 
referee speoially qualified for the work and appomted by 
the cremation authority The latter part of this recom 
mendation appears to us, however, to be open to senous 
objection The person to whom such high responsibility 
is to be intrusted should be absolutely independent oJ the 
authority whose operations he is appomted to control The 
committee insists on the prodnotlon in each case of two cerb 
ficates of the cause of death, one from the medical attendant 
of the deceased and a second from an independent piacti 
tioner The trustworthiness and sufficiency of these cerbfi 
cates ate to be decided upon by the medical referees, whose 
duty it IS to require a post mortem examination by a pitho 
logical expert or a coroner’s inquest as a condition precedent 
to cremation in any case m which the slightest snspicicn 
attaches to the manner m which the death took place. The 
committee appends to its report the draft of a very complete 
and apparently satisfactoty series of regulations with legaid 
to the inspection and maintenance of orematonums and also 
a schedule of forms of medical and other certificates to 
be used in cases of cremation. Incidentally the com 
mlttee refers to matters of importance concerning the certi 
flcation and registration of death which will, we trust, 
receive that attention which they undoubtedly deserve from 
the Registrar General and his staff. Most valuable evidence 
which has been published in its report, was given to the 
committee by Sir Henry Thompson, Dr Thomas StevE' 
BON, Dr G Danford Thomas, and Dr H T Herbinc 
The last-mentioned gentleman was unquestionably justified 
In expressing the opinion that the registrars of death ought 
to be “a little more literate” than they frequently are 
and this is especially desirable because at the present fame 
they are the only men who have power to quesbon 
certificates of death m cases that are not reported to tho 
coroner 


‘ Jfe quid nlini# 


. MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST 

B PubUc Control Committee of the London Com 

cil hns made a report to the Council upon 

of post-mortem examinations in inquest ° 

il nature, and tho Connell has adopted i 

ations The committee, as was 

ms, recently received deputations from the oa 

on Medical Society and from the 

ml staff of SL Thomas’s Hospital, P 

[ions were made as to the manner m w 

beck interpreted the view of the Council that 
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post-mortem eiamiiiatioiis in cases of a special nature should 
be entrusted to a specially skilled pathologist The members 
of the committee, having given full consideration to the 
matter, and havmg seen Mr Troutbeck and learned 
the number of inquests which he had held in his double 
capacity as coroner for the South-liVestem District of London 
and for'Westminster, make suggestions which show that they 
are desirous of romovmg the grievances that are complained 
of ‘ We think,’ the report runs, “ that in cases where a 
medical practitioner had been in attendance, if it is 
intimated to coroners that whenever they are of opimon 
that the evidence of the medical attendance is material to 
f-hA proper elucidation of the case he should be mvited to be 
present at the post-mortem and summoned to give evidence 
at the inquest, although a pathologist may hare been 
employed.” This course, they add, has been suggested to 
them by Mr Troutbeck, and we are glad to learn this, 
font imphes t.bat we shall hear no more of the coroners 
officer bemg sent to get medical information from the 
professional adviser 'When medical evidence is required 
it will be given upon tub^cena and the witness will, 
of course, be paid the statutory fee for his evidence. 
The report acknowleoges the correctness of the view taken 
by The Ljlnget that in the present state of the law the 
appomtment of a salaried pathologist cannot be made by the 
London County Council but the committee recommends 
that it be authorised “to obtain the names of several 
competent pathologists who will be prepared to make 
post-mortem examinations and give evidence in special 
mquest cases at the fee of £2 2» per case.” The line 
taken by the committee is evidently one of conciliation. 
■When medical evidence is required it will be given upon 
tut^oma and be duly paid for When a special pathologist 
13 required—and nobody doubts that this contingency arises 
—it will be attempted to provide coroners with a list of 
medical men of recognised standmg m the profession, 
irom whom the expert witness may be chosen. Discre¬ 
tion mnst remain with the coroner to decide when TT,Ait,,-iil 
evidence is essential to the finding of an mcontrovertible 
verdict and whan a case presents pathological features. 
In both cases a non medical coroner is placed at a 
disadvantage, hut we trust that the medical men in 
Mr Troutbeck s districts will do him the justice of 
believing that he will try to act fairly towards them 
Their action m refusmg to give medical evidence save 
upon tubpana has now been endorsed by the Control Com 
mittee of the London Comity Council and cannot again be 
impeached by anyone as childish or greedy Their 
feeling that a reflection on their competency is intended 
should he removed by finding that the expert witness is only 
to be called m special cases and will be chosen from men 
of standmg m the medical profession. 


WHICH IS THE GREATER OFFENCE P 

With regard to several cases of fraud which wei 
recorded iu the papers last week it is mterestmg t 
consider the nature of the oSences and the degree < 
punishment that was inflicted. Karl Frederick Krami 
was couv’cted or committing a fraud against the eidsi 
He was mgemous enough to import sacchann into th 
country under the name of sulphate of anilme. As a matti 
of fact rile substance was a loose compound of sacchan 
and aniline from which the sacchann could easrlv I 
seated. The defendant managed to evade the dnti< 
and customs m this way for about a year Ha was uli 
matriy found guilty and the penalues amounted to i 
much as £9300 The ofience was clearly that of fran 
apins. the eici-e, there was no question of this tnc 
havmg any prejudicial influence upon health The fo 
lowing cases ho-e-er Ulustrate the utter indifferem 


of some persons as to whether or not they poison the 
public. A farmer and dairyman from Exeter was fined at 
the Guildhall Police-court £20, with £A 4* costs, for send¬ 
ing to the Central Meat Market, London, the carcasses of 
two pigs which were diseased and unfit for human food. 
A gain a dealer from Leicestershire was snininoned at the 
Guildhall for being the owner of certain diseased meat that 
was deposited In the Central Meat Market for the purpose of 
sale. The carcasses all showed signs of a wasting disease. 
The fine m this case was £100 and the costs were £3 3s 
In another instance a firm of shopkeepers in Regent-street, 
London, were summoned for selling cocoa containing 40 per 
cent, of sugar, 27 jier cent, of starch, and 0 15 per cent of 
red onde of non. The defendants were fined £3, with 
12r 6d costs. It is evident that the heinonsness of an 
offence Is not represented by the amount of a fine, for 
surely a fraud calculated to cause injury to health is of a 
worse description than a fraud which cheats the excise. 
Yet m the latter instance the fine is generally enormous, and 
m the former it is, comparatively speaking, microscopic 
Morally the offence which is calculated to prejudice health 
Is greater than the offence against the excise laws of the 
conntry Legally, however, it is obviously not so In 
short, the fines inflicted on persons who knowingly send 
diseased meat for sale into the market are altogether 
inadequate. _ 

INSTANCES OF EXTREME OLD AGE 

The Daily Chromele reports “ the Royal College of 
Surgeons —a synonym in this case for the whole of the 
medical profession—as “mightily concerned” with what 
the Russian newspapers are supposed to have published 
regarding an allied “ bl-centenanan ” now lying bed¬ 
ridden in a hospital at Tomsk. John Hunter might 
have sent an emissary to report on this reputed marvel— 
indeed, he once despatched a man on a Polar expedition— 
but the College does not encourage such quests as these 
at present It is not probable that a greatly moved 
College IS sending oflioiaUy for the old man’s papers, though 
of course it would not refuse his likeness or any properly 
authenbcated account of him. The difficulty is to prove 
the authenticity of centenarians’ claims. 'The Methuselah 
of Tomsk bases his on an anmeut passport, dated 1763, in 
which someone is described as bemg aged 60 m that year 
Supposmg such a paper to exist it would only prove that a 
man of the same name as the hi centenarian was alive m 
1763 Peasants or small fermers, to which class fbic old 
man belongs, have often accumulations of ancient papers 
and, when not Illiterate, orten sign the same Christian 
names from father to son lor centuries A portrait of the 
old man would not help ns either, it would only prove 
him to be lookmg very old The mterest m centenarians 
IS always great and indeed to some people fesdnatmg As 
recently as 1878 a certam Michael Sobs, of semi-Spanish 
origin, resided m Bogota, Colombia, and was aReged to be 
184 years old.' Za Epoca, a Kew Granada journal, wrote at 
the time of one Miguel LoEo, whom we take to be identical 
with Michael Sobs —“ The signature of this venerable 
anotano [ancient] is affixed to a deed relating to the.foanda- 
tion of a convent, and is dated 1712. Dr. Hernandez 
who had heard about this Miguel LoUo, was deshous of 
makmg bis acquaintance and found him busy gardening 
His rkin is like parc hm ent, and bis Iiaii- as white as 
snow It militates against the geumneness of both Michael 
Sobs and the old man of Tomsk that during the last 60 
years or so previous to what we may describe as tbeir 
discovery no one had ever seen or heard of ttiPTn 'They 
are apparently unknown to such well knovm writers on 


1 Tan Llxcet Feb 14th p 4S7 
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centenarians as Easton of Salisbury and Sharon Turner 
Jlr Redding Ware, who mentions Lollo with caution m 
1885, knows nothing of the Tomsk man Surely a bi- 
centenanan should have been famous for years, as was 
Henry Jenkins, the old English peasant who died in 1670 
but had been visited by various witnesses from 1660 onwards. 
Moreover, Jenkins had specific recollections, such as that of 
taking a horse load of arrows in the direction of Ploddan 
Field m 1513, whereas the Russian peasant above discussed 
seems only to refer vaguely to remote persons and events 


A MEDICAL OFFICER IN ANCIENT GREECE 
An ancient inscription more than 2000 years old has 
recently been discovered at Amphissa in Greece which is 
particularly interesting to ali members of the medical profes 
slon. It is a decree of thanks to a doctor honouring him for 
hia good works, and being practically complete is probably 
one of the oldest documents containing an eulogium of a 
medical man m existence We give the text complete as ft 
speaks for itself, addmg only a few words of commentary 
further to elucidate Its meaning The text itself and most of 
the supplementary remarks are derived from an essay upon 
the inscription by M. Wilhelm VoUgrafl ’• 

To proplUooi fortune 

Tlie Archona and the city of the Amphitafana to the Arohona and to 
the city of the Scorphiana greeting We have forwarded ,to your 
town a copy of the decree engroaaed by our city In honor of the doctor 
Alenophantoa aon of Artemldorua a Hac^onian of Hyrcanla aa 
Henophantoa haa requeated ua to do 
In the month of Amen the day Propoaltion of the nonaroha 
Take notice that Henophantoa aon of Artemldorua Macedonian of 
Hyrcanla doctor having been invited by our city haa eatabliahed 
himaeif therein and haa on hia aoie account accept^ the reaponaibiUty 
of the medical dutiea Behold when moat aerioua dlaeaaea manifeated 
themaelvei he ably cared for ua and next to the goda it U to him 
thanka to hia eiertlonaand peraonal energy that out attacked citliane 
were rescued 

Take notice he haa been attested aa irreproachable for haring 
lavished hia cares upon all without dlatlnotion with constant honesty 
and perfect equality and for having watch^ over all things (or caaea) 
with beneiolence. 

Take notice that h^ haa conducted himself during all the period of 
hia sojourn among ua with modesty and wisdom and haa manifeated a 
deportment of perfect dignity wot^y of the city and hia profession 
Also and moreover uotwlthatandlog (nla advant^] age and [accidents] 
which have befallen him ho has acted In departing from our city 
*»*»•*» 
curing ail the assembled aick and giving publlo consultations? [this 
rendering la doubtful] We grant Meuojmantoa the Proxenla and give 
him permission iVe present to him because of his great atten 
tion and for hia benevolence In order that there shall exist a visible 
monument of this Proxenla accorded to Monophautos we have for 
warded a copy of this decree to the city of the Scarphlana and we 
make the following proclamation The Amphisslana have presented 
to Menophantoa eon of Artemldorua to him and to hia descendants 
the Proxenla the right to acquire property the righta of pasturage 
protection In war time as In times ot peace and all the other privileges 
which the laws grant equally to the other proxenles 

It is not necessary here to set forth M VoUgraff s reasons for 
dating the inscription m the second century B o bat they 
are sufflcient. Scarphia, the city which for some reason the 
Amphisslana and Menophantos desired should also exhibit a 
copy of this decree in honour of their medical resident, 
was close to Thermopyke. It was but a short distance from 
Amphissa, which latter was close to Delphi The medical 
man was ev idently a descendant of some Macedonian who was 
a colonist of Hyrcanla in Lydia, and who possibly emigrated 
there under Alexander or his successors , but as we are 
told that one of the Selucid prmces settled Macedonians in 
the Hyrcanian plain, which was m the Hermus VaUey in the 
neighbourhood of Magnesia, his ancestors may be considered 
as coming from Macedonia at that time. The name of 
Menophantos is not a Macedonian one but evidently com¬ 
mences with the title of the deity Men who was a god of 
healing Many Greek medical men assumed names formed 
of compounds with the name Men, such as Menodotus, 
Menodoros, and Menophiloa Moreover, close to the Hyrcanla 
from which Menophantos came, Strabo tells us there was a 
temple of the god Men and at this sanctuary there was a 
school of medlcme. It is quite possible this school existed 


m the youth of Menophantos and that he studied there. 
There are some 20 honorary decrees, or notices, of medlcsl 
men m the vanous coUeotiona of ancient in-uitiptlons, show 
mg that the members of the profession were in many cases 
worthy citizens and virtuoas and kindly men and, further, 
that their eSorts for the amelioration ot the bodily ailments 
of their fellow creatures were fully appreciated. Two of 
these texts may be found m Newton’s " Greek Inscriphons hi 
the British Museum,’' vol ii,, pp 143 and 258, and othersm 
Messrs, Baton and Hioks’s “Inscriptions of Oos,” Nos 5 
and 344 


THE NATURE OF A JELLY 
It is a remarkable fact that water may be made to assome 
apparently the solid form by adding 1 per cent, oniybf gelatin 
to iL The more or le'.s stiff jelhes uted as table delicacies 
contam probably over 95 per cent of water The jelly 
fish similarly contains only a small percentage of solid 
matter This remarkable property of gelatin of rendering 
water, so to speak, solid has been a problem to phjsl 
olsts. It IS generally maintamed, however that after all 
the water m a jeUy is in a flmd condition and that there¬ 
fore it retains its properties unchanged, Accordmg to 
this view the solid condition of a jelly is a property of 
the gelatin itself At any rate it has been eatahlished that 
a jelly behaves under certain physical experiments veij 
little differently from water Thus jelly offers little more 
resistance to the passage of diffnsmg substances than doea 
pure water The condition of water m a jelly, therefore, re¬ 
sembles its state when absorbed by a highly porous substance 
such as pumioe stone or sponge. In other words, the gelatm 
on setting forms a sort of fine spongy network m which the 
liquid water is' held captive by caplUary forces Gelatin u, 
m short, a very capaoious carrier of water, and it U uot 
unreasonable to suggest that in those cases in which the con 
veyanoe of some liquids is found to be inconvenient the us* 
of gelatin might afford an easy way out of the difficulty 
Thus, by dissolving a very little g^tm in milk the milk 
could be carried m solid blocks Moreover, the milk would 
gam rather than lose nutrient value by the process 


THE HOSPITAL PROBLEM IN LONDON 
A MBETiNa of the Hospitals Association was held at Caiton 
TTall, 'WeBtmmster, on March 3rd, when a full attendance was 
present to hear an address by Sir Henry Burdett entitled, 
“ The Hospital Sites and Population in London " Sir Heniy 
Burdett discussed m an interesting and practical way the 
problem as to whether any, and if so which, of the large 
hospitals ought to be moved from their present sites to new 
ones situated m less congested districts or, alternathely, in^ 
the country He gave figures to show that the accepted 
ideas with regard to the ratio of general hospital beds to 
population was very far from aocuruta It is common to 
speak of the deplorably Inadequate supply of hospital accom 
modatioD, but Sir Henry Burdett showed that the populadou 
withm the whole of the postal district of London was, in his 
opmion, well supplied with general hospital beds, altboog 
certam districts were not so fortunate. Among many 
pregnant suggestions, he alluded to the possibility 
of certam amalgamationB of existing hospitals as beiug 
likely to result m a more uniform supply of hos¬ 
pital accommodation in different districts. Mr Sydney 
Holland pointed out that one difficulty of procur 
mg the combination of hospitals would be the objec 
tion raised by the medical staffs, and other speakers 
alluded to different manifest objections to the transporting 
of hospitals from their original sites. Various speakers 
touched upon the powers and duties of the London County 
Council and the London Boroughs in respect of J" 
palising hospitals, and Sir Edmund Hay Cumo pro 7 


1 Bulletin de Corrcipondajuco Hellenlquo 1901 pp. 234-240, 
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expressed the feeling of most of us who have 
deliberated over this difficult question when he said 
that the transplantation of ancient chanties must be 
approached in the most gentle maimer jiosaible. The 
address and subsequent speeches formed an interesting 
contribution to one of the most urgent questions of modem 
London sociology, and we hope m a, later issue to give a 
fuller report of the meeting and to comment'npion some of 
the suggestions that were made. 


THE PREVALENCE OF SMALL-POX 
Oases of small poi contmue to occur at various places 
m the north of England. Thus 2 cases have occurred in 
Altrincham and 5 cases from Dunha m Massey are under 
treatment in the isolation hospital at Baguley In addition 
we regret to state that Mr T W H. Garstang, the medical 
officer of health of the Bucklow Dmon, has been attacked 
by the disease, but fortunately m a very mild form. At 
Wr crrbaTn 3 cascs have recently been notified, whilo at 
Liverpool 105^ cases had occurred in the week ending 
Feb. 27th, as against 64 in the previous week. Swansea, it 
will he seen in the letter from our IVelsh correspondent, 
which appears at p. 689, has been free from small poi for 
some weeks. The Local Government Board for Scotland 
intiiiiate that during the period from Feb. ISth to 28th 
inclusive one case only of small poi has been notified to 
them—^viz., the case of a fireman on board a ship which 
arrived at Glasgow on Feb 8th. 


.HYDATID CYST OF THE HEART RUPTURE 
INTO THE LEFT AURICLE 

Iv the iTitercolonial Journal of Arntralana of Dec. 20th, 
1902, Dr 0 A. Altmann has published a rare case of hydatid 
disease. A servant girl, whflst gathermg chips to light a 
fire, suddenly fell down in a fit. In about ten minutes she 
was seen by Dr Altmann who found her dead. She baA 
been apparently In good health except for a slight headache 
on the previous day About three weeks previously her life 
had been insured as a first-class one. The necropsy showed 
that the posterior wall of the left auricle was occupied by 
a hydatid cys^ of about the size of an orange when full, 
which had ruptured into the auiicla The heart was enlarged 
and with the empty cyst weighed 13 ounces The left 
external carotid artery was blocked by a daughter cyst at 
its pomt of entrance into the craninm. Permission could not 
be obtained for making a thorough dissection of the vessels 
of the neck. 


HYGIENE FOR OUR GIRLS 
A WORK on the subject of personal hygiene for women 
e manatin g from a French source and written by a French 

woman could hardly be expected to be taken seriously mthis 
country at least, where considerations of personal hygiene 
for women and children present fewer features of novelty 
The reader however, who takes up Madame Augusta MoU- 
Welss’s httle book of advice for “The Mothera of 
To-morrow, ' with the expectation of derivmg amusement 
or of flndmg material for superior criticism will be infinitely 
disappointed, for not only is the subject matter handled m a 
thoroughly sound and scientific manner, but such dehcate 
subjects as come under review are treated with so much 
appreciation of modesty that it would bo difficult for a 
tran^tor to find an eqmvalent jinetie of expression in 
the Eogllsh rendering Vfhen the author up her 

^bla it 13 to preach the gospel of plam hvmg and 
high thinkmg. cold water baths, hygiemo costummg, and 
muscnlar exercise, and on wh at better text would it 

^ Dem-On by llsdamo Augusts HoU Wdu. Paris. 


be possible to enlarge 1 The programme for physical 
recreation appears, however, lamentably nnmteresting and 
brmted m comparison with the possibilities which are open 
to girls in this country for healthy e x ercise There are 
certam points touched upon m Madame MoU-Weiss s little 
book m respect of which those of onr countrywomen who are 
mterested m “I’Mucation da la jeune fille dapr^ sa pbysio- 
logie” may certainly study with advantage, and not tha 
least of these is the question of appropriate dressing The 
words of advice which Madame Moll liVeiss has to oSer 
on this subject are so strictly sensible, hygienic, and 
practical that we imagme that they wiU appeal not only 
to “les m^res de demain” for whose benefit they are 
written, but even to the “mere male” who takes up this 
little book out of cnnosity The young women of to-day 
will perhaps hardly sympathise with, or mdeed bebeve in, 
the statement that “le vStement est fait pour le corps et 
non le corps pour le vfitement.” 

SIR ERNEST CASSEL’S GIFT FOR THE RELIEF 
OF OPHTHALMIA IN EGYPT 

The recent generous gift of £40,000 intrusted to Lord 
Cromer and his snccessois m office by Sir Ernest Cassel for 
the relief of ophthalmia and diseases of the eye and for tha 
tralmng of qualified men for such work m Egypt was tha 
direct outcome of the Khedive expressing interest in the 
subject The Khedive saw the proposal for an ophthalmio 
research hospital which had been submitted by Mr Kenneth 
Scott of London m the hope that the funds required for 
starting it might be provided The officials of the Sani¬ 
tary Department of the Egyptian Government, into whoso 
hands the eipenditnro of the sum has virtually passed, have 
decided to employ it in establishing a tent in the form 
i of a " travelling dispensary,” to suffice for all purposes of 
operatiDn and treatment and to work solely In the provinces. 
They will appoint an additional English inspector for a 
temporary period to travel with xt, accompanied by a native 
Egyptian medical man , a post-gradnato local medlo^ student, 
two male hospital attendants and two servanfa. Beyond tha 
initial cost of about £250, its annnni mamtenance, indnslvo 
of salaries, is estimated at £900 


THE QUESTION OF FORECASTING LONDON FOGS 
We mentioned in an annotation m The Lancet of 
Oct 26th, 190L p 1139, that electric and gas lighting com¬ 
panies had approached the Meteorological Office upon the 
question as to whether a system conld be established by 
which special forecasts or warnings of the onset of fogs conld 
bo issued. Subsequently the Meteorological Office com- 
mnmeated with the London Comity Conncil upon the subject 
with the result that the General Purposes Committee 
practically agreed to cooperate with the Meteorological 
Office in setting on foot an mquiry mto the conditions of 
formatioa of fog in and aronnd London, and £250 were 
voted for the purpose. The report has recently been laid 
before the council and although some mteresting observa¬ 
tions have been made the results on the whole are, it must 
be confessed, disappointing It was ascertamed that elevated 
stations are less visited by fogs than other stations, but the real 
locality of fog at any partioular time would appear to depend 
upon local atmospheric conditions. The beginning of a fog 
13 a widespread process dependmg upon general atmospheric 
conditions. It does not appear that fogs which form outside 
drift into London. That Is practically all that tha inquiry 
has shown, bat it Is pomted out that a regular system of 
observations of temperature might mdicate the possibility of 
predicting fogs locaUy The report certainly suggests further 
ffivestigation upon certain points, but the London County 
Council decided at its last meetmg not for the present to 
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centonarians aa Easton of Salisbury and Sharon Turner 
Mr Redding Ware, who mentions LoUo with caution in 
1886, knows nothing of the Tomsk man Surely a bi 
centenarian should have been famous for years, as was 
Henry Jenkins, the old English peasant who died in 1670 
but bad been visited by various witnesses from 1660 onwards 
Moreover, Jenkins bad specific recollections, such as that of 
taking a horse load of arrows in the direction of Flodden 
Field in 1613, whereas the Russian peasant above disonssed 
seems only to refer vaguely to remote persons and events 


A MEDICAL OFFICER IN ANCIENT GREECE 
An ancient Inscription more than 2000 years old has 
recently been discovered at Amphissa in Greece which is 
particularly interesting to all members of the medical profes 
slon. It is a decree of thanks to a doctor hononring him for 
his good works, and being practically complete is probably 
one of the oldest documents containing an cnlogium of a 
medical man in existence We give the text complete as it 
speaks for itself, adding only a few words of commentary 
further to elucidate Its meaning The text itself and most of 
the supplementary remarks are derived from an essay upon 
the inscription by M Wilhelm VoUgraflE ^ 

To propitious fortune 

Tbo iVrobons and tbo city of tbo Ampbliilani to tbo Aroboni and to 
tbo city of tbe Scarpblona grcotlnff Wo bavo forwarded to your 
town a copy of tbo dccrco on^troaieil by our city In honor of the doctor 
Monophantoi son of Artemldorua a Macedonian of Qyrcaola oa 
Menophantoa hag rcqucstcil us to do 
In tbo month of Amon the day Fropoaltlon of tbo nonarubs 
Tolre notice that Menophantoa eon of Artcmldonia Macodonlan of 
Qyrcanlo, doctor bavinf; been Invltol by our city bai catahllabcd 
blmoclf tbcroln and boa on hli tolo account accepted tbo rcaponilblllty 
of tbo molicnl dutica Dehold wbon moat acrloua dlaeagoa manlfeatcd 
thoraaolvoa ho ablj cared for uj and neat to the goda It la to him 
thonka to bis oxcrtloin and personal oaorgy that our attacked clttacns 
were rescued 

Take uotlco ho has boon attested as liroproocbabla for having 
lavished hla cares upon all without distinction with constant bonosty 
and perfect equality, and for having watched over all things (or cases) 
with boncvolonco. 

Take notice that boa conducted blrasolf during all the period of 
his sojourn among us with modesty and wis^lom an l has manifestcil a 
deportment of perfect dimity woithy of tbo city and hla profession 
Also and morcoior notwltbsUndlng fids a<lvancod] ago and [accidents] 
which have befallen him ho has acUal In deporting from our city 

curing all the assorahlod sick and giving public consultations F [this 
rendering Is doubtful] Wo grant Mtuopnautos the Proacnla and glvo 
him permission Wo present to him because of his great atten 
tlon and for his Itonovolonco In onicr that thero shall exist o visible 
monument of this Proxonia accorded to Menophantoa wo have for 
word&l a copy of this decree to tbo city of the Sesrphians and wo 
make tlio following proclamation Tbe Amphli-slans have presented 
to Monopbantos, son of .(Vrtomldorus to him and to his descendants 
the Proxenin the right to acquire property tbo rights of pastumgo 
protection in war time as In times ot peace ami all the other privileges 
which the laws grant equally to the other proxcnlea 

It is not neoepsary here to set forth M Vollgrall’s reasons for 
dating tho inscription m the second century u o but they 
are sulticient. Scarphia, tho city which for some reason the 
Amphlssians and llenophantos desired should also exhibit a 
copy of this decree in honour of their medical resident, 
was close to Thermopyloa It was but a short distance from 
Amphissa, which latter was close to DelphL The medical 
man wa3| evidently a deacondent of some Macedonian who was 
a colonist of Hyrcania in Lydia, and who possibly emigrated 
there under Alexander or hla aucces-iors , but as we are 
told that one of the Seluoid princes settled Macedomans in 
the Hyrcanian plain, which was in the Hermus Valley in the 
neighbourhood of Magnesia, his ancestors may bo considered 
as coming from Macedonia at that time The name of 
Monophantos is not a Maoodonlan one but evidently com 
mences with tho title of the deity Men who was a god of 
healing Many Greek medical men assumed names formed 
of compounds with the name Men, such as Menodotus, 
Monodoros, and Monophilos. Moreover, close to the Hyrcania 
from which Menophantoa came, Strabo tolls os there was a 
temple of tho god Mep and at this sanctuary there was a 
school of medicine. It is quite possible this school existed 


in the youth of Menophantos and that he studied ther*. 
There are some 20 honorary decrees or notices, of 1 
men. m the various collections of ancient inscriptiona, v 
ing that the members' of the profession were in many r 
worthy citizens and virtuous and kindly men and, . 
that their efforts for the amelioration of the bodily »i 
of their fellow creatures were fully appreciated Two f 
these texts may be found in Newton’s “ Greek Inscription* 
tho British Museum,’' voL iL, pp 143 and 268, and othersm 
Messrs Baton and Hicks’s “Inscriptions of Oos,” Nos 5 
and 344 


THE NATURE OF A JELLY 
It is a remarkable fact that water may be made to » 
apparently the solid form by adding 1 per cent onlyhf goi 
to it The more or less stiff jellies u^ed as table delicades 
contain probably over 95 per cent of water The jelly 
fish similarly contains only a s mall percentage of solid 
matter This remarkable property of gelatin of rendering 
water, so to speak, solid has been a problem to phyd 
cists It is generally maintained, however that after all 
the water in a jelly is m a fluid condition and that there¬ 
fore it retains its properties unchanged. According to 
this view the solid condition ot a jelly is a property of 
tho gelatin itselL At any rate it has been established that 
a jelly behaves under certain physical experiments veiy 
little differently from water ’Thus jelly offers httle more 
resistance to the passage of diffusing substances than does 
pure water The condition of water in a jelly, therefore, re¬ 
sembles its state when absorbed by a highly porous substance 
such as pumice stone or sponge. In other words, the gelibn 
on setting forms a sort of fine spongy network m which the 
liquid water is held captive by capillary forces Gelatin U, 
in short, a very capacious earner of water, and it is not 
unreasonable to suggest that in those cases in which the con 
veyance of some liquids is found to be inconvenient the use 
of gelatm might afford an easy way out of tbe difficulty 
Thus, by dissolving a very little gelatm m milk the milk 
could be carried m sohd blocks. Moreover, the milk would 
gam rather than lose nutrient value by the process 


THE HOSPITAL PROBLEM IN LONDON 
A jiEKTiMl of the Hospitals Assooiation was held at Caiton 
Hall, Westmmster, on March 3rd, when a full attendance was 
present to hear an address by Sir Henry Burdett entitled, 
‘The Hospital Sites and Population in London.” Sir Henry 
Burdett discussed in an interesting and practical way the 
problem os to whether any, and if so which, of the large 
hospitals ought to be moved from their present sites to new 
ones situated in less congested districts or, alternatively, In^ 
the country He gave figures to show that the accepted 
ideas with regard to the ratio ot general hospital beds to 
population was very far from aoonrate It is common to 
speak of tho deplorably Inadequate supply of hospital accom 
modation, but Sir Henry Burdett showed that the popnlatum 
withm the whole of the postal district ot London was, in bR 
opinion, well supplied with general hospital beds, althoug 
Certain districts were not so fortunate. Among many 
pregnant suggestions, he alluded to the possibility 
of certain amalgamations of eiistmg hospitals as being 
likely to result in a more uniform supply of hos¬ 
pital accommodation m different districts, Mr Sydney 
Holland pomted out that one difficulty of proenr 
mg the combination of hospital? would be tbe objec 
tlon raised by the medical stafc, and other speakers 
alluded to different manifest objections to the transpo S 
of hospitals from their original sites. Various speak^ 
touched upon the powers and duties of the London Couny 
OounoU and the London Boronghs in respect of /j 
palising hospitals, and Sir Edmund Hay Currie pro j 


1 BuUotin do Oorrespondnneo Holldnjquo, 1901, pp. 234-240. 
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THE SUPPLY OF MTDWIVES 


A, cosyEBEiiCE convened by Mrs* Heywood Johnstone wag 
held at the Grosvenor orescent Club, Hyde Park Corner 
London, on March 3cd, nnder the ohainnanship of Sir 
Fostee, K O B , to diEonsB schemes for the snpply 
of midwives to the rural and provincial poor in accordance 
with the Midwives Act of 1902. 

Sir Michael Fosteb said that those who supOTited that 
BUI were largely influenced by the consideration that at the 
present time the supply of trained midwivea was not 
adequate for the wants of the poor They must act 
promptly and efficiently, so that by the time the Midwivea 
Bill became a compulsory measure there would be a sufficient 
number of trained midwives. The truly representative 
character of the meeting that they were holding was shown 
by the fact that they had present amongst them representa¬ 
tives from no less than. 26 counties of England. 

Mrs. Hetwood Johsstokb said that as a result of her 
inquiries into the provision of midwives and maternity 
nurses for the poor throughout England and Wales it ap- j 
peared that if the untrained mldwifa was suppressed and | 
no one was put m her place in many districts the con¬ 
dition of affair s would be much worse than it had been. | 
The speaker then entered into the detaUs of the statistics I 
she had compfled and mentioned that in Leicester, for j 
a population of 212,000 only two trained midwives were 
to be discovered ^ Cardiff, with a population of 65,000, 
there was a great need for properly tramed women, 
and the resnlt of the want of them had been in every 
way most disastrous. In country dlstncta the want was 
more serious , in Dorset, for mstance, a certain locahty con 
taining many scattered villages afforded for the attendance 
of all the cases one old woman, 83 years of age, and the 
villagers said that when she died they did not know what 
they would do On mqnlry from the local medical man a 
variflcatioii was obtained of these facts. Mrs, Johnstone a 
object was to discuss a plan which would not involve large 
outlay She considered that every parish should start an 
association for the supply of trained midwives and maternity 
nurses Labourers should subscribe a small sum and the big 
houses in the neighbourhood should subscribe a guinea , very 
small parishes should combine. A great point was that 
such associations should be self supporting To start these 
assodatiDns a very moderate outlay was suffloient—in fact, 
a few shillings from all who know the luxury of good 
nursing would be enough 

Dr. KoBEBfr Boxsll said that the object of the meeting 
was to provide for the wants of the rural districts , the needs 
of those in towns were generally well known and provided 
for but the necessities or the country districts were not so 
fully appreciated. Unless the needs of their poorer sisters 
were put forward by those who knew the conditions there 
was a chance that their claims might be ignored. The 
question was how to secure competent and skiUed assistance 
in rural dlstncta. Dr Boiall gave a description of the 
conditions prevailing in the Scilly Islani, In the 
rural distnots of Sussex, and In Sutherlandahire. It was 
in the country that the necessity for the midwives was 
mostly felt, where locomotion was slow and time in 
Mi^Ucated cases was an important matter In those 
districts the midwife would be welcomed by the medical 
The fact was, however, that of the midwives who were 
tramed the majonty only intended to work as nurses under 
mefficffi mem It was very rarely indeed that a midwife 
could be indu^ to take up work in country distriots A 
selecaon might be made from among the women in the 
country midwifery without training, and the 

problem wMch cffiled for solution was how to provide these 
peopio with a proper traioicg 
Mra Hickman said that the class of woman they wanted 
Sh unable to pay for the necessary ^training 

married women in the villages to & 
B’^^teeing them a tuffident sto so that 
women could not move away 
from the district and would therefore be availabla. ^ 

Mrs ..OWDON of Hackney detailed to the meebng how 
the pwr people in her neighbonrhood maintained f self 
supMrting association for the supply of midwives. 

Hurse G^orv, from the Win^ester Lying in Ohantv 
eiplamed the principle adopted at WinchSto of seS^e 
oat pupil nurses wi& the midwives, so that they^^I 


learn village work and make themselves of use in the 
cottages when the mother was conflned 

Mr Hetwood Johnstone, M P , said that the Midwives 
Act of 1902 would not he a blessing but the reverse if the 
large number of women who preferred to be attended bv 
tb& own sex were deprived of the assistance of untrained 
women and no one else was snpphed to take their place. He 
considered that Mrs Hickman’s suggestion to train smtablo 
women m small country villages was very helpfnL He 
thought they should partionlatly emphasise the pomt that i£ 
the training of midwives was made too protracted the supply 
would be limited Liimtation would also occur if the tram 
mg unfitted the women for cottage life. He conclnded by 
movmg a motion to the effect that it was desirable to form 
an association to cany mto operation smtable plans for the 
supply of midwives to the rural and provincial poor 

Lady Oamots seconded the motion, which was put tp 
the meeting and declared carried with one dissentient. 

Lord Oamots, in movmg a vote of thanks to the chairman, 
uiged that too high a standard of efficiency'to begm uith 
should not be demanded of the midwives.—The vote was 
seconded by Mrs. Hetwood JofiNSTONB and duly earned 
and acknowledged by the Sir Michael Fosteh. 

Before the meetmg closed Mr F R. Humphbets asked 
those present to urge on the attention of Poor law g^nardians 
the advisability of removing the technical difficulties m the 
way of training bemg afforded to midwives at the Poor law 
^nfirmanes. 


THE IRISH DISPENSARY MEDICAL 
OFFICER 


There is, we think, no department of the profession m 
such a deplorable condition at present as the Poor law 
medical service m Deland , and, notwithstanding the praise¬ 
worthy efforts of vanons organisations—and notably the Irish 
Medical Association—the state of that service shows little 
sign of improvement. It is a common jibe to throw at 
Irishmen that they are never without a grievance, but even 
admittmg that there may he, perhaps, at times some truth m 
such an accusation we beUeve that no one will deny after 
reading our article that the dispensary medical officers of 
Ireland have just gronnds of complaint. 

Bnevanott of Iruh Ihtponiary Medioal Offetrs 
L There is no promotion m the Irish Poor law medical 
i service. 2 The salary is totally inadequate. The average 
annual Ealary of a dispensary medical officer m Ireland 
varies from about £100 to £150 He has charge of a district 
from tea to 20 miles in area and he has often in a day to 
travel 40 miles, so that when he deducts from his salary the 
cost of his horse (and one is often not enough to work his 
distnot) and car and man servant he has hteiMly and pracb- 
cally no pay at aU , and yet he is always on duty and must 
be prepared at any time of the day or night to operate for 
stimignlated henna, to deal with a placenta prmvia, or to 
treat a complicated case of typhoid fever H He has no 
holiday as of nght We admit that the Local Government 
Board anthons^ the boards of guardians to give their dis¬ 
pensary medical officers a months vacabon but nnfortu- 
nately it made It permiuite, not mandatoTy, and there are 
80 much trouble in fixing the salary of a locum tenant, such an 
amount of red tape in nominatang a snbsbtnte and finally, 
so much difficulty in procuring one at the poor pay so 
xequently offered, that in the end many a jaded dispensary 
medical officer is obliged to do without any holiday at nil 
an arrangement which, m the interests of the poor, is a very 
bad one. 4 There is no increase in salary, for neither 
length of service nor efficiency in the discharge of duty 
brmgs the slightest pectinlaiy reward. 5 There is no 
pension guaranteed as a right, as m olvU service. The 
result is that it is too often the case that men rendered 
ineffiffient by age and hard work are obhged, in order to live 
and to keep out of the workhouse, to continue far too long 
at duty until, as m one notable example after a seiHce of 40 
years, a dispensary medical officer died from exbinkion on 
the roadside worn out by advancing years and conbnnons 
strain of body and imnd. 

Cauta 0} the Praent DepUrdbXe Pontton oflneh Puaeiuani 
Medical Ojficert 

1 There can be no doubt that the most potent cause of 
the great dissabsfacbon existing at present amongst Irish 
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vote aay further sum of money towards a continued 
prosecution of the subject. We come back thus to a con¬ 
clusion, long ago arrived at by ourselves, that it is impossible 
to prevent the formation of fog but that it is possible to 
prevent its defilement with soot, as the Coal Smoke Abate 
ment Society^ has shown. _ 

ST BARTHOLOMEW’S HOSPITAL 

The committee which was formed, as we aimonnced 
m The Lancet of Jan 24th, p 254, for the pur¬ 
pose of inquiring into various matters concerning SL 
Bartholomew’s Hospital has decided at least one point 
of the terms of reference — namely that the hospital 
shall remain upon its present site. 'This decision was 
arrived at by 14 votes to one Sub-committees have 
been appomted to mquire mto the question of cost 
and other matters. We learn that it is not intended 
to enlarge the hospital but to make such alterations 
as shall bring the hospital bnildmgs into accord with 
modem ideas. The determination to r ema in upon the erist- 
mg site IS, we think, a just and right one We have already^ 
given our reasons for thinking that the present site should 
be retamed, while at the same time we pointed out the diffl- 
onlties m the way of such a decision. We need not repeat 
what we have said upon this matter, but we await 
with interest the reports of the sub-comjuittees which have 
been appomted to consider the financial side of the question 


THE DISTRIBUTION OF PLAQUE 
As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on Feb 27th states that for the 
week ending Feb 26th there were 3 cases of bubonic plague 
and 1 death from the disease As regards the Cape Colony 
the medical officer of health of the colony states that for the 
weak ending Feb 7th 2 cases of bubonic plague, both in male 
nat^yes, were discovered at Port Elizabeth. The one case 
was admitted to hospital on Feb 4th and died on the 6th , 
the other case, admitted on Feb 6th, remained in hospital at 
the date of the statement, Feb 9th, bemg the only case in 
the plague hospital at the end of the week under review No 
case of plague had occurred at any other place m the colony, 
but rats were reported from Graaf Eemet on Jan. Slst to be 
dymg m a suspicious manner An investigation was made 
and the disease from which the rats were sufiering was found 
to be plague As regards Hong Kong a telegram irom the 
Governor received at the Colonial Office on March 3rd states 
that for the week endmg Feb 28th there were 12 cases of 
plague and 12 deaths from the disease. As regards Egypt 
no cases of, or deaths from, plague have occurred durmg the 
week endmg Feb 22nd, _ 


THE CARDIFF AND COUNTY PUBLIC HEALTH 
LABORATORY 

The third annual report of the bacteriologist of the above 
laboratory. Dr William G Savage, illustrates again the 
usef uln ess and importance of suoh an mstitatlon and we 
hope in the interests of pubho health that monioipal 
laboratories will be the rule before long throughout the 
country This hope is amply justified by the foUowmg 
eiamples of the work earned out m the Cardiff and County 
Public Health Laboratory Many waters from suspeoted 
snpphes and proposed new sources have been investi 
gated Data of value for determiqing the punty of 
water snpphes were thus obtained which proved of much 
practical utihty in enabling opinions to be formed as 
to the purity of any given supply Moreover, samples 
of food have been baoteriologioaUy eiamined and as a result 


a large proportion of the samples of diseased meat 
found to be from animals suffeihig from tuberculosis 
half the samples of so-called sterilised mllv proved 
contain oiganisma A large number of specimens sent in u 
medical men were examined durmg the year and as ' 
pointed out the identification of doubtful cases of 
typhoid fever, and other diseases is very greatly ffided 
bacteriological examination Other work done in the 
tory has dealt with methods of dismfeotion, the 
tion of vermm, and the condition of sewage effluents 
waste waters discharged Into streams from mdnstrial works 


HORSED AMBULANCES FOR LONDON 

We are glad to learn that the Londoa County Conned < 
considering m committee the formation of a service of 
ambulances for London Suoh ambulanoes have existed 
Liverpool for some 20 years, while BlaokpooL 
and Wolverhampton also possess them. The ambulances, ho 
ever, do not belong to the aforesaid mnnicipahties but to 
local hospitals. Hera m London we have neither munin'"i 
nor, we think, hospital horsed ambulances, excluding 
possessedby the Metropolitan Asylums Board. TheAmbi’' 
Corps of the Order of St. John of Jerusalem possesses some, 
bat these, so far as we know, are the only horsed ambulance; 
available in the case of a street accident The very horses 
of the two great omnibus compames are In better case 
is the casual oitizen, for these bard working and 
nnimnla are conveyed home m an ambulance should ) 
full in the street, provided that they are not so badly > 
that the merciful ballet has to be called into reqnisffion 
Every surgeou ou the staff of a London hospital, and most 
house surgeons, can recall cases of street aooidenti where 
injunes have been gravely mcreaaed by the methods of con 
veying the patients to the hospital. The surest way o£ 
rendering a simple fracture of the leg oomponnd Is by 
orowdmg the patient mto a hansom, yet this is not un 
commonly the course pursued by the good Samaritan who 
assists at a street accident It is proposed, we believe, 
that the ambulance service should be m connexion with the 
fire brigade If this means tbrowmg extra duties upon the 
fire brigade we hope that this part of the scheme will fall 
through and, moreover, we trust that a special ambulance 
stud wiU bo provided, for a fire-engme horse is not the most 
fittmg motive power for conveying a case of severe accld^t 
to the hospitaL although the fiie-engine horses are used for 
the purpose in some cities _ 

Mr Thomas Wilson, SlD Loud , F H 0 & Eng , who has 
held the office of assistant obstetric officer at the 
Hospital, Birmmgham, for the past ten years, has 
unanimously elected honorary obstetric officer m ° 
Dr Edward Malins, the President of the Obstetrical Society 
of London, who has resigned that post 


A conveheazione will be given at the West London 
Hospital by the Post-graduate College on Wednesday 
March 18th, at 8B0 p 11 AU past residents and past ana 
present post-graduates are mvited to be present. 


5 are asked to announce that the meeting of the 
ty of London on Match 23td will be a 
Dg” qTwi that the papers on Diseases of Ohilareii 


Thb existing Vacoination Act is to bo renew 
year, farther legislation on the subject being c 
ontil a futoie session. 


1 The fJtKOET Jan 17th 1903 p ISO. 
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excess of the mean rate during the same penod in the 76 
laree EnRhsh towns. The rates in the eight Scotch towns 
rantted from 9 3 in Perth and 10 5 in liCith to 18 6 
In Glasgow and 22 0 in Aberdeen. The 581 deaths in these 
towns last week included 23 which were referred to whooping- 
congh, 13 to diarrhoea, nine to measles, six to diphtheria 
five to scarlet fever, two to “fever,” and one to small¬ 
pox, In aU, 69 deaths resulted from these principal in 
felons diseases last week, a^inst 80, 86, and 76 in 
the three preceding weeks. These 69 deaths were equal 
to an annual rate of 1 8 per 1000, which was 0 2 per 
1000 above tne mean rate last week from the same diseases 
in the 76 large Enghsh towns. The fatal cases of 
whooping cough, which had been 32 and 26 in the two 
preceding weeks, fnrther declined last week to 23, of which 
16 occurred m Glasgow, three m Edinburgh, and two in 
Dundee. The dea^ from diarrhoea, whioh had been 
16 and 18 in the two preceding we^, declined again 
to 13 last week, and mdnded six in Glasgow, three in 
Dundee, and two m Aberdeen The fatal cases of measles, 
which had declmed from 20 to 12 in the four preceding weeka, 
further decreased last week to nine, of which four were 
registered m Aberdeen and fouriin Leith. The deaths from 
diphtheria, which had been three and five in the two pre- 
cMing weeks, fnrther rose to six last week, and included 
two in Glasgow and two in Aberdeem The fatal cases of 
scarlet fever, which had been eight and seven in the two 
preceding weeks, declined again last week to five, of which 
two occurred in Prusley The two deaths from “fever ” and 
the fatal case of small poz were registered in Glasgow The 
deaths referred to diseases of the respiratorr organs m these 
towns, which had been 134, 112, and 109 in lie three pre¬ 
ceding weeks, further declined last week to 92, and were 
122 b^w the number in the corresponding period of last 
year The causes of 20, or more than 3 per cent, of the 
deaths registered in these eight towns last week were not 
certified. _ 

HEALTH OP DOBLtM 

The death rate m Dublin, which had been 26 4 25 0, and 
20 6 per 1000 in the three preceding weeks, rose again to 
26 9 per 1000 during the week endmg Feb 28th Dunug 
the past four weeks the death rate h^ averaged 24 5 per 
1000, the rates during the same period being 17 1 in London 
and 15 9 in Edmburgh. The 188 deaths of persons belonging 
to Dublin registered during the week under notice showed an 
excess of 38 over the number m the preceding week, and 
included 14 which were reterred to the ptmcipal infectious 
diseases, against nme, 14, and 18 m the three preceding 
weeks , of these five resulted from whooping-cough, four 
from diarrhcea, two from scarlet fever one from measles, one 
from diphtheria, and one from “fever ” These 14 deaths were 
equal to an annual rate of 1 9 per 1000, the death rates last 
week from the same diseases being 1 7 in London and 1 1 in 
Edmburgh. The fatal cases of whooping cough, whioh had 
been three in each of the three precedmg weeks, rose last 
week to five. The deaths from dianhoea, which had been 
four and one in the two precedmg weeks, rose agam to four 
last week. The fatal cases of scarlet fever, which had 
been two three, and four m the three preceding weeks, 
declmed again last week to two The 188 deaths m Dubim 
last week included 31 of children under one year of age and 
47 of persons aged 60 years and upwards, the deaths 
both of infants and of elderly persons showed an excess of 
10 over the respeotiva numbers recorded in the precedmg 
week. Seven mquest cases and seven deaths from violence 
were re^tered , and 66 or more than a third, of the deaths 
o^ur^ m public institutions The canses of 12, or more 
than 6 per cent., of the deaths rM^istered In Dublin last 
week were not certified. , 


to the rank of Fleet Surgeon In His llajesty's Fleet — 
Timothy Joseph Crowley, Donald Templeton Hoskyn, Hobert 
Howard Nicholson, and John Leslie Barrington. 

KOTAIi ABilT llKDIOAIi COBPa. 

Major IV T Mould, on arrival at Southampton, in 
relief of Captain E IV Slayter, takes over the duties 
of Embarking Medical Officer Colonel J 0 Harwood is 
appomted to the medical charge of the Station Hospital, 
Poona Lieutenant-Colonel W G Birrel is appointed to the 
medical charge of the Station Hospital, Colaba, and Major 
R Stuart to the medical charge of the Station Hospital, 
Aden Captain A L, Webb is posted to the Poona District 
and Captain J Matthews to the Deesa- District Lieutenant- 
Colonel W 0 Wolseley is posted to Edinburgh Castle for 
duty Slajor G F Moffet assumes medical charge of the 
troops. Station HospitAl, Ao., MaiyhiU, Glasgow Major G 
Scott assumes medical charge of the troops, Station Hos¬ 
pital, Fort George, vice Major D Stlell, who is under orders 
for India. Major H M Sloggett has armed at Dover for 
dnty, and is posted to the Station Hospital, Dover OasUe. 
Major A P EL Griffiths is transferred from the Deesa to the 
Aden District, and Lieutenant F M Parry from the Bombay 
to the Nagpur District. 

Yolhstkeh Lohps. 

jSoyal Samson ArtiUery ( Volunteers) 2nd Durham 
(Seaham) Surgeon Major L. G DiUon resigns his com 
mission, with pamlssion to retain his rank and to wear the 
uniform of the corps on retirement Dated March 4th, 1903. 

Royal Engineers (Volunteers) 2nd Cheshire (Railway) 
Surgeon Captam J R. Atkinson resigns ins commission 
Dated 3Iarch 4th, 1903 

Rsfie 1st Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) , Surgeon Lieutenant T F Devane to be 
Surgeon Captain. Dat^ Feb 17th, 1903. 1st Cadet 
Battalion the King’s (Liverpool Regiment) Acting Sur- 

f eon W Evans resigns his appointment Dated March 4th, 
903 2nd (Prince of- Wales’s) Volunteer Battalion the 
Devonshire Regiment Surgeon laeutenant William Edward 
Manderson Corbett resigns his commission and is appointed 
Captain. Dated March 4th, 1903. 


THE SERVICES 

Royal Navy Medical Service. 

The following appointments axe notified —Staff Snr 
^ns A C^ley to the Pembnie to be lent to the Jfersey, 
If P f ^ Wellington, for Haslar Hos- 

Surgeons B Ley to the Spartiate, for 
on voyage out and to the Algenne undated. 
Ito^rt Roberts^ F^n has been appointed medical officer 
at Kojham Dockyard, Devonport. 

The undermentioned Staff Surgeons have been promoted 


Corr^spHhiire. 


A.ndl altemn paxtem*” 


THE TREATMENT OF INCIPIENT AND 
UNCONFIRMED MENTAL DISORDER 

To the Editors of The Lancet 

Sirs, —I trust that in view of the considerable interest 
I have taken in this matter you wiU grant me a portion of 
your valuable space. This subject was first rai ed m a dis¬ 
cussion opened by me at the Carlisle meeting of the British 
Medical Association, when I proposed a motion (which was 
earned) recommending the council to support legislation m 
this directioD. Subsequently, as chairman of a conjoint 
committee of the Bntish Medical Association and Medico- 
Psychological AssociaUon, I had the honour of heading a 
deputation to the Lord Chancellor who thereafter adopted 
into his Lunacy Bill a clause drawn up by the conjoint imm- 
mlttee. This clause provided for the treatment of such cases 
in private homes for six months without certification but 
with notiflcation to the Commissioners in Lunacy This 
clause WM passed by the House of Lords in two successive 
y^ and the matter appeared to have been so far settled 
Thus nmeb or ancjent history 

It was therefore with some dismay and a feelinir of “ save 
me from my friends ” that I listened to the recent uaner of 
Sw Wffii^ Gowers on this subject in 
brought toe matter under debate and advocated the 

ataost a fait accompli 
I am sure, was unacquainted with the 
alwve facta or I am certain that with his usual high minded 
fffiracss^d wurt^y he ^nl^ve mentioned tol sflorts of 
th^ who, like Dr E. W White, Dr T Ontterson Wood, 
others, had given no inconsider^ 
tune ana effort to obtain the above resoit. 

At toe Carlisle meeting I not only drew attention to the 
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dispensary medical officers is the miserable remuneration 
■which they receive for their services. Apart altogether from 
the increased expense of medical education, the cost of living 
is much higher now than it rvas many years ago , and, not- 
■withstanding this fact, the salary of the dispensary medical 
officer in Ireland remains the same Further, owing to the 
gradual depletion of the country distnots of Ireland of the 
former wealthy landlord class, and the tendency at present 
for dwellers m the rural districts to migrate into the cities, 
the dispensary medical officer has not now the same chance 
as formerly to supplement his miserable Poor law mcome by 
private practice. 2. The dual arrangement by which the dis¬ 
pensary medical officer is under the control of the Poor-law 
guardians and the Local Government Board does not work 
welL The disappearance of the ex-officxo guardians (inen of 
recognised social position and education) and the lowered 
status of the present elected guardians have made it almost 
impossible in many districts in Ireland for a medical man to 
work ■with any comfort or self respect He is m the hands 
of hard taskmasters who are ready on the slightest excuse 
to find fault ■with, or even to dismiss, him who have little 
sympathy ■with the professional classes, and whose chief aim 
is to keep do^wn the rates The constant friction (no one 
looking at an Irish newspaper can fail any day to see 
examples) between these guardians and the Local Govern 
ment Board ansmg from appeals—one day by the medical 
officers and the next day by the guardians—is daily increasing 
and IB moat vexatious 

Means to Sedress the Gnevanoes of Irish Dispensary Medtoal 
Officers 

If the Irish Poor law medical service can ever be improved 
it can only be dona m one of two ways L Instead of the 
present method of appointment of dispensary medical officers 
(■with all its political and sectarian mtngue) many people 
hold that it would be much better to select the dispensary 
medical officers by competitive examination and that in this 
■way the present unsatisfactory method of canvassing for 
election would be done away '^th. 2 The only other plan 
for redressing the grievances of the Irish Poor law medical 
officers 18 for the nsmg generation of the medical pro¬ 
fession m Ireland to combine and to refuse to offer them 
selves as candidates for any vacancies that may arise until 
the authorities, in the mterests alike of the poor as well as 
of the profession, decide to inmrove the conditions of the 
service. Bo long as an Irish Ohief Secretary (Mr Gerald 
Balfour) is able to say to a deputation from the Insh Medical 
Association—“How could they close their eyes to the fact 
that when one of these posts became vacant a large number 
of candidates presented ^emselves for it and the competition 
was very keen I ”—it is useless to expect any reform. The 
members of the medical profession in Ireland must organise 
tind combine and they have only to look for an example to 
the ■way the Army Medical Service was reformed when the 
War Office found that through the influence of the medical 
profession m the United Emgdom candidates would not 
apply for vacancies If the medical profession in Ireland 
■will organise and combme in this way the authorities will 
qmokly realise that the sooner the grievances of the dis¬ 
pensary medical officers in Ireland are redressed the better 
■wUl it be for the pubho as weU as the profession. 


ASYLUM KBPOKTS 


London County Asylum, Morton Manor, Epsom (Report 
for the year ended March 31st, 190£) —The average number 
of patients resident during the year was 724, comprising 
110 males and 614 females. The admissions durmg the 
year amounted to 171—■vis., seven males and 164 females. 
Of these 168 were first admissions Ur W Ireland 
Donaldson, the medical superintendent, states in his report 
that 51 patients among the admissions were transfers from 
other asylums, and that of the remainder about 42 per 
cent were deemed irrecoverable. The number of patients 
discharged as recovered during the year amounted to 29, 
or 4 0 per cent of the average pumber resident The 
deaths during the year amounted to 39 or 6 4 per cent as 
calculated on the same basis Of the deaths one ■was due 
to cohtis, BIX to general paralysis of the insane, six to 
pulmonary tuberculosis, and the rest to other causes. The 
general health of the institution was good, and the epidemio 
of influenza which occurred in February and March, 1902, 


was of a mild form. Three female patients admlUsd 
pregnant were safely delivered. The children were remored 
from the asylum to their respective unions. The Commii. 
sioners m Lunacy state in their report that the behaviotti 
and personal condition of the pallets were satisfactory that 
the ■wards and dormitories were in good condition, and that 
the medical case books were well kept The committee of 
management states m its report that it has been decided 
to erect an additional block, similar to the existing baildmn 
but separate therefrom, to accommodate 60 male patienta 
The cost of this block and its equipment is estimated at 
£9000 The expenditure on repairs of the asylum amounted 
to £4500, while the sum of £351 was spent on addibona, 
alterations, and improvements 


VITAL STATISTICS 


HEALTH OH ENGLISH TOWNS 

In 76 of the largest English towns 8008 births and 4783 
deaths were registered during the week endmg Feb, 28lh, 
The annual rate of mortality in these towns, which bad 
been 17 9, 17 1, and 16 7 per 1000 in the three preced¬ 
ing weeks, further declmed last week to 16 6 per 1000 In 
London the death rate was 16 3 per 1000, while it armgei 
16 7 per 1000 in the 75 other large towns. The lowert 
death rates in these towns were 8 2m Handsworth, 8 8 
in Walthamstow, 9 3m Hornsey, 93m King*s Norton, 10 4 
in Readmg, 10 9 in East Ham, 11 6 in Wallasey, and 11 7 
in Leyton , the highest rates were 20 5 in Plymouth, ZO 7 
in Birkenhead and in Liverpool, 20 9 in Manchester and m 
Middlesbrough, 21 8 in Swansea 23 0 in Salford, 23 2 in 
Bury, and 24 3 m Wigan. The 4789 deaths in these towni last 
week moiuded 452 which were referred to the principal Infec 
tions diseases agam^t 512, 457, and 452 in the three preceding 
weeks, of these 462 deaths 108 resulted from whoopi^ 
cough, 104 from measles, 81 from diphtheria, 65 from dim 
thoea, 62 from scarlet fever, 36 from “ fever" (prmdj^y 
enteno), and 17 from small pox. No death from any 
diseases was registered m Beading Handsworth, or Hudd^ 
field , while they caused the lowest death rates in Brighti^ 
Portsmouth, Leicester, Bolton, and Oardifl, and the highest 
rates in West Ham, Northampton, Hanley, Wigan, Binyi 
Manchester, and Oldham The matest proportio^ ^ 
tahty from measles occurred in Wigan, Manchester, 
brough, and Swansea , from scarlet fever m West 
Bootle, St. Helens, and Oldham, from diphtheria in Korw 
ampton, Hanley, Ooventry, and Bury , from whoopmg-c^ 
in Hornsey, Northampton, Grimsby, and Preston, Md mm 
diarrhoea hi West Ham. The mortality from “fever sho^ 
no marked excess in any of the large towns W™ 
fatal oases of small pox were registered in 
in Manchester, and one each in Aston Manor, BirteMea^ 
Bootle, Oldham, Burnley, and Preston ,,^1- 

small pox cases under treatment in the Meliopoiu® 
Asylums hospitals, which had been sii, six, and 
the three preoeding weeks, had risen again to ^ve « 
end of last week , one new case were admittw 
the week, against four, one, and seven in the 
preoeding weeks. The number of scarlet fever pan 
in these hospit^ and in the London FevM 
on Saturday, Feb 28th, was 1861, aga^ 
declining from 2628 to 1893 on the nine prec^ 
Saturdays, 197 new cases were admitted durmg last 
against 189, 246, and 205 in the three 
Tie deaths referi^ to diseases of the respiratory or^u 
London, which had been 316, 267, and 274 
ceding weeks, declined again last week to 27 Lm 
296 l»low the corrected average number’ lae 
of 61, gr 1 3 per cent, of the deaths revere 
76 to’wns last week were not certified either ty 
tered medical practitioner or by a c^uer^ ^ u™Sford, 
of death were duly certified in West H a m , Bristol B 
Leeds, Sunderland, Cardiff, and in ^ othm 

the largest proportions of uncertified deaths were re^ 

in Liverpool St Helens, Blackburn, Barrow in Fnm > 
South Shields. ___ 

HEALTH OH SCOTOH TOWNE , 

Tie annual rate of mortality in ^8^t of t^® P 
Mtch towns, which had been 21 lO VtSlOOO 

the three prece^g weeks, fnrthm declined to 1 ^ 

iring the week ntidln g Feb 28th, bnt ■was 1 1 P®i^ 
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miles east of Pretoria. No 3 Model School” was part of 
an army general hospital in which some of the medical 
officers and men of the Yeomanry Field Hospital and Bearer 
Company assisted for a time and did most excellent work. 
It was situated m the town of Pretoria. 

I shall feel obhged if you would insert this explanation 
inijnstica to my coUeagues on the staff of the Transraal 
Imperial Yeomanry Hospitals (Pretoria, Elandsfontein, and 
Johannesburg) 

I am. Sirs, yours faithfully, 

0 H. Ett.ktxt.y Surgeon Major, Grenadier Gnards, 
Lata Pr in dpal Medical Oflicer ILrarurul Imperial yeomaury 
Hospitals. 

Guilds Depot CstarhAio, Surrey Teu 19th 1903. 


EIGHT-HANDEDNESS AND LEFT- 
BKAINEDNESS 

lo the Editcrx of The Las cct 

Sms,—Left-handedness surely must not be taken as an 
mdicaUon of anatomical superiority of the right hemisphere 
of the cerebrum, for such superiority shotild result not only in 
left-handedness but in frmctlonal superiority of all the parts 


. . . wuw aaa a iaaavuawi i f fcx a u^/Ci^UXiLijr tJl. HI I LUB paiTH 

supplied and dominated by that half. Obviotisly, then, as a 
pr e l iminar y step it is necessary to ascertain the existence or 
non-existence of right- or left-footedness This your con¬ 
tributors do not seem to have done If left-footedness never 
exists then the theory of superior anatomical development of 
the right hemisphere falls to the ground and we may with 
comparative safety assume right-h^deducss as the result of 
t rainin g or unconsoious mutation 
I inclose dravrings done with the right and left foot 
respecbrely, also several hand-drawings. Nona are touched 
up every stroke bemg in mk and final, the foot-drawings 
being done by means of a rough paper cone tied round the 
great tee. The drawing done by the left foot is, I tbinv 
equal to that done with the right. This is my second 
atompt at foot-drawing My impression is that I can control 
the left foot better than the right 

1 ^ t sharpen my pencfls with the 

left h^d and can l^dle a Graefe a shade better 
with It a^ In nothing eUe am I left-handed except 
in target shooting A perusal of the hand drawmgs 6ho4 
no marked superiority in favgur of either hand. I inclooe 
also a^imen of bimanual drawmg the left hand drawing 
the left face whilst the right draws the right face. The 
bimanual rignatures attached afford strong evidence that I 
am naturaUy lefrhanded, for the nght-haud writing repre¬ 
sents a lifetime of practice, the left hand writing ttat of a 
important matter is the fact 
^t the right ann swings with the left leg and the 
^ with the right Is this the explan^on of ^ 
iffillity to write backwards mirror fashion -with the left hand 
Mte ea^y than m the opposite direction as in ordinary 
^tmg for in walking the hands move In opposite dir^ 
tion^Le , there is a tendency to antomaUsatira of move- 
^ opposite direction. If a person can be left- 
handed and left-footed and these condiSons are dependent 
^n the superiority of the right hemisphere we o^ht to 
®^»°P«ionty of the left eye and ear Ido n^ 
faow whether oUier left handed people do the same nr nnt 

determined by hol^g^rmg a^m s l^^wlte both ev« 

KISS' 

sissf s Si; 

fihooUng and the left^eve ^th toft ngbt-shoulder 

shou l«mg fired W thfrigU and ! 

Left eyed men. and especiaUy if left-han^eiL^ery ^tfy I 


shoot 20 per cent, better with the left eye from the left 
shoulder One thing is beyond all doubt there was never 
what left-handed men who had always shot from the nght 
shoulder expected—a very bad record for the left shoulder. 
Another pomt to which reference may be made is the 
almost mvanably superior coordination of the right hand 
with the right eye. To show this facing ^ of Snellen’s 










^ point promptly at the middle letter with the index 
Mger of the right hand and shut the left eye. If nght- 
hMd^ the pointing is accurate. Now by pointing witEtte 
left fadei finger in the same way it will be found the 
pointing IS ^nrate if the experimenter Is left-handed, but 
maccniate if be is nght banded. 

These remarks have been made without any knowledge of 
the literature of the subject, but I trust that they may ^ve 
of Interest —I am. Sirs, yonis faithfully, 

Cha3 'Wbat FBaS Eng. 


To the Ediiort of The LaiiCet 

Sna,—The hand loom weaver mentioned by me in mv 
conununication m The Lancet of Jan 17th. p 200 
was not only ambidextrous but used both feet as well 
in wortog hrs rnachine His hands drove the pim 
or bobbin, carrying the thread backwards and forwards 
to a gwve or shuttle by means of an upright rod to 
fom the weft of the cloth. This might be ^ed pure 
automarism, but, at the same time, he could with eit^ 
movement of a cord throw out of gear 
or start toe mecha^ when a thread broke or anytW 
dse went wrong The two hands were nndonbtedlv nse^ 
for a Mmmon pnip^ but to a different direction, w^ 
could rectify any fault In short 
toe left l^d ^ as good and deft and necessary 
right and each seemed as competent as the other Tn 
shoeing a horse the blacksmith pates out the h 

deftly as with his nght Si^g'tre^^ 

with knrie or scissors, the manner at his wheeL a^d tof 

fakes as important a position mt?^opf^«ou the latter 

p. 1719 to an interesting note on this sntep^^ 20th, 1902,. 
child seems to be born eitoer 

and any tendency 
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great advantages of such temporary treatment and to the 
e\ll3 resulting from its abuse but alM to the grievous losses 
entailed by certification'in some oases of mental disorder 
of brief duration. This last argument I am assured weighed 
heavily with the Lord Ohancellor but has been lost sight of 
in the present discussion 

Sir IViUIam Gowers dwelt so exoluaiveiy on the advantages 
of single care that he has provoked Dr White and Dr Wood 
to write the papers recently pnnted in The Laeobt, prin¬ 
cipally demonstratmg the evils that arise from it under the 
eslstmg system 

This discussion, in fact, emphasises what I have said else 
where—via, that this mode of treatment demands the 
highest skill and experience , that it may be the best or 
the worst means of treatment and may mean salvation or 
perdition to the patient, and consequently that it is an 
abomination to allow it to be undertaken by any person how¬ 
ever unfitted under any conditions however unsuited 

Jly reason for writmg to yon arises from the fear that this 
reviled discussion may suggest to the Lord OhanceUor to 
defer the proposed olanse until regulations have been framed 
to prevent possible abuses In this way almost indefinite 
delay may occur and it is this delay that I should wish to 
prevent I would suggest, therefore, in order to avoid this 
result that there should be an addition made to the clause, 
requiring the Oommissionera m Lunacy to report to the Lord 
Ohancellor from time to time on the working of the olanse 
and providmg for the issue by that legal authority of 
regulations which should be directed to the restriction of the 
treatment of unconfirmed mental disorder to persons who 
had in some way satisfied the Oommissionera of their fitness 
for this Important and responsible work. 

The existing state of the law tends to throw such cases 
into the hands of those who have httle to lose by a proseon- 
tion, while persons of character and standing are deterred 
from ta ki ng them. The passing of the proposed clause 
would at once reverse all thia The fact of notification to i 
the Oommissionera and possible inquiry by them would 
encourage persons who had real qualifications for the work 
and would deter those who were unfitted. In this way the I 
task of the Oommissionera would be greatly simplifled and a 
short experience should enable the necessary regulations to 
be framed. I am. Sirs, yours faithfully, i 

Queaa Aan9-*ttoet W Fob 2Sth, 1903 H. RaraEB 


THE LONDON HOSPITAL 

To the Hdttort of The Lancet 

Sirs, —I have just visited the London Hospital and I am 
convinced that there is a real danger of its work being 
cramped in eveiy direction unless the public will respond 
really generously to the earnest appeal lately issued by its 
chairman and favourably received by tho whole press. 

It would be little short of a di^^aster if the largest hospital 
m England, situated as it is amongst the poorest people, 
could not properly carry on its beneficent work. More than 
that, I feel strongly that such work as is dona at this hos 
pitol ought never to stand still but should progress, not only 
for the benefit of the sick and needy who throng its gates, 
but for the benefit of tho whole countiy 

The financial position of the hospital is sufficiently serious 
to justify me m taking the unusual step of givmg a Mansion 
House dinner—which is fixed for May 4th—to make it more 
widely realised and to get for the hospital all the help I can 
With a necessary expenditure of between £80,000 and 
£90,000 a year the mcome from the hospital's estate and 
investments is but £22 000, and even this must be seriously 
diminished unless £170,000 can be raised this year to meet 
the cost of essential improvements. The public may well 
be asked, I think, to help hberally those who devote so much 
time to working for the institution 
Their Majesties the King and Queen are showing their 
mterest in the London Hospital by having announced their 
mtention after Easter to open the new out-patient depart¬ 
ment, which has cost £70 000 In this building are oontamed 
tho new rooms for the cure of lupus by the Finsen light 
introduced into the hoipital by the Queeu herself 

It would, mdeed, he a gratifying result if their Majesties 
could bo told on that occasion that the pubhc had shown 
their appreciation of this gracious act by largely helping the 
hospital. With that view I shall be very glad to receive 
before then the names of those who are willing to help To 


commemorate this interesting visit the Lady M&yoree* sad I 
are proposing to endow a bed at a cost of £1000 
I much hope that I may ask my fellow citizens aid the 
public at large to assist in putting this great hoipitalintoi 
sounder financial position and I invite your aid ia bnngiM 
the matter prominently to the attention of the ben^^ 
commnnity 

Oontributions may be sent to me at the Mansiou House. 

I am. Sms, yonr obedient servant, 

Mabcub Samuel, Lord Mayor 
The Monilon House, E 0 , Feb ibtb, 1903 


THE LAKGE INTESTINE AS AN 
INTERMITTENT SYPHON 

To the Editors of The Lancet 
Sirs, —I was glad to see in The Lancet of Feb. 2ht, 
p 652, a letter from Dr R. W Leftwich oa the above 
subject which from its great physiological interest ami 
mnitiform climcal bearings deserves ho a high degree 
the notice of the profession In his original paper, 
published m the Edinburgh Medical Journal of Dec^ber, 
1902, the author adduce^ as it seemed to many of 
us, several strong reasons, both theoretical and e^ieri 
mental, for accepting the truth of his thesis that the 
action of the large intestine is syphomo, not perutalfic. 
Although he contended that the continuous tonic contractioii 
of the longitudinal muscular bands which he befieved to 
emflt was not essential to the truth of his doctrine ho 
emphasised its importance, while recognismg that it iw 
largely hypothetical In his letter to The IiAhOET he now 
qnotes a statement by Dr T G Brodie to the effect that 
there enu be no question that the longitudinal bands of the 
colon are tomcally contraoted It seems to me that if such 
be the case Dr Leftwich has tnmnphanUy proved his byw 
thesis and is to be credited with a striking and valn^Ie 
addition to knowledge arrived at by a stnoUy scienuno 
method. He has, I think, established the entirely 
point tiat the large intestine, being, broadly speaking, ^ 
tube with a short asoendmg and a long descending hmb, 
fairly rigid walls, and contents capable of flowing, must, of 
physical necessity, act as a syphon. 

From a purely physiological point of view this new IWt 
thrviTO on the funotioning of an important organ of me body 
is of remarkable interest But, as Dr Leftwich shows m 
his paper in the Edinburgh Medical Journal, this new ei 
planation of the action of the large intestme has alro a ve^ 
praotical and varied bearmg on clinical medlome. Not only 
does the theory of syphonage Interpret to us the meamng oi 
many incidents connected with orderly and penodicaldei^ 
tion, but it also may help us in the soientifio treatmenl oi 
various disorders of mtestinal action. Whether or no ‘ appem 
dioitiB ” be more freqnent now than in the qmte reoMt tM 
when it was multi titular, the suggestions of Dr LeKvn 
as to its causes and treatment are not to be disregards, 

I am inolmed to think that this new view of the worxing 
the large intestine may have considerable influence in re^ 
lating or checking some forms of active treatment of 
and other disorders Much good may come of p 
titionor's daily opportumty of quiet reflection on the nm 
of his own internal syphon. , 

Althongh Dr Leftwich, in his letter to you, has only 
for help in the explanation of certain side issues in 
nexion with his theory, I have ventured to comment , 
the new dootrine alone which he has so ably ^ 

being of opinion that the importance and onginalig 
have been hitherto bnt imperfectly recognised 
paper of a few pages gives more to think about tnan 
laige treatises 

I am. Sirs, yours faithfully 
London W Feb 26tb 1903 H 


I IMPERIAL YEOMANRY HOSPITALS 

To the Editors of The Lancet 

3,—In yonr review of the rec^ 

iniy Hospitals, South Africa, in tbs 

14th, p 446 an error has somehow crop „ 

Qoe presumably, to the Imperial ieoman^ hospital 
la. This hospital was a yeomanry Imnenal 

ne 600 beds sent out from Ikigland by 
aniy Hospital Committee and was situated about vw 
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2689 per 10,000 , on the other hand, no less than 7663 were 
passed m 1899 and 6439 In 1897 at the low measurement of 32 
to 33 inches. From these details we may judge how far 
the average recrmt conforms to those physical qualities con¬ 
sidered necessary for weight-carrymg under chest constric 
tion, for prolonged exertion, for long marching, and for 
sudden calJa upon the vital powers, and what relation he 
bears to the average of his race, assuming that a height of 
6 feet 7i mches, a weight of 160 pounds, and a chbst g^rth 
of 38 mches may he taken as an index for males between 
18 and 19 years of age Surely in the youthfulness and 
immaturity of body of the indi^uals subjected to army 
duties and requirements we have an explanation of no 
Bman part of the wastage m the early years of service 
qmte outside that dependent on the deletenona agencies of 
the mumoipal conditions under which they have been bom 
and brought up. Erom a consideration of the views of army 
surgeons at home and abroad the late Professor E. A. Parkea 
placed the lowest desirable recruitage at 20 or 21 years and 
from a consideration of the physiolo^cal growth of the body, 
and especially its osseous and muBCulan tissues, vftote, 
“ These facts show how wrong it is to expect any great and 
long continued exeroisa of energy from men so young as 18 
and 20, and what will be’ the mevitable consequences of 
taxing them beyond their strength ” Two recent anonymous 
writers, one in the Timet of Peb 4Ui and the other in the 
Fortnightly Mevieto of the same month, speak the one of 
“the miserable weeds that form the bulk of the recruits for 
the Britisli Army,” and the other (in India) of “ the weedy 
undersized recrmts who hgure so prommently m our ranks, ’ 
and the foregoing physical detalla corroborate these opmions. 
But as regards the subject started by Sir F Maunoe 
recently, what we want first to ascertam is the proportion 
of the breakdowns from youth and immaturity of body In the 
three out of five wastage (and we may add also that for 
desertion) In order satisfactorily to settle what remains as a 
groundwork from which to gauge the health status of our 
race Be the health standard the highest attainable the age 
factor in the army problem will still remain. 

And, secondly, m respect'to the bluings of the army dafa 
on the assumed decadence of our community we have for 
guidance the causes of rejection in the recruiting room and 
the invaliding and mortality of early military hfe The 
latter information is not available but the former are as 
follows, takmg the more important ones and giving them in 
the tabular form as set forth m the Army Medical Heport of 
1898, for example — 


reside the true bearing of army data on the national health 
question. The figures show beyond doubt that operating on 
the sections which are led to take up military life less as a 
voluntary matter (for to such a procedure the term “volun¬ 
tary ” IS as much a misnomer as when applied to the process 
of tjl-ing food and dnnk mto our boies) than under the 
stress of economio causes, there are agencies antagonistic 
to normal development, producing stunted frames incapable 
of meeting such physical demands as mihtary service 
produces and in a less degree engendering actual 
disease states, but in themselves they do not warant 
the deduction that the recruit defects ohaiacteriBe 
the community generally From a consideration of this 
subject from the national side and from the army side two 
duties of the commumty stand out clearly the one of 
rectifying the defects of town existence by providmg whole¬ 
some housing and conditions offenng the chance of an 
attainment of a good physical and moral standard to our 
poorer brethren, the other of nndomg the moral wrong which 
now rests upon us of subjecting immature lads to army con¬ 
ditions which by clear exp^ence we know no small number 
of them to be incapable of meeting and which, while adding 
in no way to military efficiency or strength, do add to the 
physical detenorationa brought about by the prior unwhole¬ 
some circumstances of town life, 

I am. Sirs, yours faithfully, 

EBANcaa H Welch, 

Snrgoon Colonel Retired) Army Medical Service 
Braudxmm road Lee, b.E , Feb 2l£^ 1903. 


- 

Batio per 
1000 rejected 

Batio within 
three montha 
of service 

Under chest meaaareiaeiit 

73 88 

0-05 

BeCectiTe Tiilon ^ 

42^ 

0-09 

Under weight ^ 

34 82 

0*02 

Lou or dec&y of many teeth « « 

26 34 

0-22 

Under height 

21-79 

0*03 

Blteue of heart 

17*26 

0-60 

Befecta of lower extremity (fracture ) 
contraction^ luxation « ^ 

17-72 

035 

BlaeaM of veins 

15*74 

0 -a 

Impalnd constitution and debility 

6 49 

0-45 


wo may append the frequent official remark that 
me largest number of rejections was caused by defective 
development (under height, weight, and chest measure- 
rnentsj and to make the rejection ratio within three months 
ot Mmca more complete we must add that higher rhan any 
o ose enumerated stand diseases of the nervous system 
nM inteUect, the former amounting in 1^ to 

^ 27 Now, if wa are right in 
^ * ^t dejeotira vision and loss of teeth from decay 

classed also under developmental 
<^8fcot3 we come to this conclusiou that 
the rejection indicate conditions bearing on 

from which the ^y 
ti^Tf ir^cal to normal development and evdu 

llTt of ^ distance down the 

^t^ imn^ ^ properly disease 

yasOTlar^ftn® which figure prommently leslms of the 
listT^ figering also In the invalidmg 

early mihtary life. And herein seems to me 


MALARIA AND MOSQUITOES 

To the Editort of The Lancet 

SiHS —In the correspondence that has been going on in 
the columns of the Speoiator imder the heading “English 
Wmds ” great stress has been laid by some of the writers 
on the fact that although ague has disappeared from 
certain parts of England, notably East Anglm, for a good 
many years, yet m the neighbouring parts of Suffolk 
anopheles are far from being extinct and that in the “ Broad 
distiict” they are still to be found in large nambera A 
statement like this so authoritatively made should bo met 
by investigation at the hands of the supporters of the 
mosquito theory of malarial fevers to clear the doubt, as 
the place is much nearer than Sierra Leone. 

I am. Sirs, yours faithfully, 

P J Damania 

_ _ Lloat«mmtt3olonel Uto lALS 

WhitehsU-conrt, 8 W Feb 2Sth 1903. 

*,• The anopheles caimot convey the malarial poison 
unless it is able to feed on the blood of men or nTumala 
already suffering from malaria.—E d L 


ASEPTIC AND ANTISEPTIC SURGERY 

To the Editort of The Lancet 

Sms,--It IS very helpful to young surgeons to hear from 
such an authority as Dr James Laurie that all that is needed 
to carry out successfully the aseptic method in vrivate 
ptacttoe is “a kettle of boiled and one of boiling water 
and plenty of freshly laundried towels,” It would be 
interesting to me to know whether Dr Laune uses the 
kettle as a steriliser and, if so, it must of necessity 

be a fish kettle in order to hold the necessary 

instrumeut<, as the common tea kettle is not very well 
suited to the purpose Let ns suppose the operation 

to be an amputation in a cottage far remov^ from 

on^htened aseptic surgeons either on this side of the 
tordm or on the other Our steriliser U singing on 
the heb, there is no fish kettle, and the saucepans are 
at present full of porridge (and would take some hours 
to rendM aseptic), and our saws and scalpels will not 
go to Where do we look next for a suitable steriliser 1 
If tte surgron has not brought his own fish kettle and 
freshly laundried towels he is asepticaUy up a tree. Being 
an aseptic idealist he may have a steriliser with him, of 
course, he is then absolutely safe and may begin work But— 
am it is a very big but—a steriliser means at beat an 
e^emely bi^y addition to his surgical bag, which to his 
private practice may have to be carried many miles to the 
place of operation, andlhen, again, the ideal aseptic surgeon 
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oorreoted There are strU nmnj unappropriated facts, as 
Mr Wallace would say, which might be brought forward m 
evidence to prove that right handedness la due to a great 
extent to influences outside the body, though inheritance 
and bodily idiosyncrasy cannot be overlooked. Apologising 
for taking up so much space in your columns on a subject 
though of great interest of not much practical importance, 

I am. Sirs, yours fmthfully, 

James More, M D Edin 

Bothwell Northamptonshire, Feb 28th 1903 


APPENDICITIS 

To the Editors of The Lancet 

SiBS,—Without reference to Professor Bourget’s plan of 
treatment no' discussion on this very important question can 
be considered complete, Bourget does not hesitate to use 
leeches if Indicated or to purge his patients with castor oil 
if needful, but he places his chief reliance on warm anti 
septio mieotlons passed through a long tube so as to get 
beyond the sigmoid flexure and so wash out the hepatic 
fleinre and even the c®cum itself Bourget declares that 
when this is done pam and tension cease as if by magic that 
the temperature falls and agony is at once replaced by repose, 
sleep and speedy restoration to health. He points out that 
even if pus be formed it may be absorbed or discharged in¬ 
nocuously into the bowel or come to a head on the surface, 
also that removal of the appendix is no guarantee against 
subsequent attacks and that it is only when the parts have 
become gangrenous or are approaching (hat condition that 
operation is indicated or is really necessary Bourget has 
treated a number of cases durmg the last ten vears, he 
gives minute details of 26 oases and declares that he has 
had no operations, no accidents, and not a single 
death—“aucun cas da mort^’’ Such was my experience 
when a student m the wards of the Boyal Infirmary of 
Edinburgh and subsequently m the rare opportunities I have 
since had of seemg cases of typhlitis, perityphhtis, or appen¬ 
dicitis Certainly m former times such cases were rare , 
those aflhoted did not die and as a rule were no worse off 
for what they had undergone. According to Ohauvel’s 
statistics of the French army the old fashioned treatment 
compares favourably with the present system of almost 
constant excision, and I must say that I cannot bring myself 
to believe that any portion of the human body exists only for 
the production of disease or removal by operation or that 
things have so violently changed that a disease which 
was rare and easdy dealt with and almost never 
fatal 20 years ago should without obvious cause become 
exceedingly common, very fatal, and require operation in 80 
out of a 100 cases Of course, where the peritoneum is 
bathed in pus and the parts are gangrenous or approaching 
that condition operation is imperative and we ought to be 
thankful indeed that we have among us so many profound 
ohnlclaas and excellent surgeons who open the abdomen with 
so much skiU and such splendid results. 

I am Sirs, yours faithfully, 

Nottingham Feb 28th 1003, O BeLI, TAYIOB, M D Edin 


THE NATIONAL HEALTH AND AKMY 
RECRUITING STATISTICS 

To tile Ediiort of The Lancet 
S iBS, —In sequence to my letter in The Lancet of 
Feb. 7Ui, p 397, on the above topics I would ask you 
to allow me a httio more space further to elucidate the 
bearings of the army reoruitang statistics on the asserted 
wastage of military strength, expressed as a loss of 
three^ out of five between application at the recruiting 
office and the end of the second year of service, and 
the grounds which they o5er for an impeachment of the 
national health I base my remarks on the information 
given m the Army Medical Reports for the years 1897-1900, 
not taking these four years as specially applicable to the matter 
in hand but merely as being the latest and most convenient 
for the purpose, the period embraced being sufficient for a fair 
deduction—as inde^ any similar period is within the last 30 
years, the reomlting ground throughout remaining the same 
and the yearly divergencies in the major details being but 

^ Traltement Medical dei I nflamm atiom do Oaeomn Par lo Docteur 
Boorgot Profctwr da CUnlqaa Mtidicale k la FaculW do Mtiocine 
do TApAf.nnft- Eggiinan 


fluctuations brought about by changes m the st&ndaid 
adopted iu accord with the array needs of the tune. K From 
the figures and details to be adduced I think th"t the 
readers of The Lanost will be m a position to 'forai 
a conclusion on the question, raised so far as the annj 
data can assist thereto And first as to the recnut 
supply Durmg these four years there was a total of 278 977 
apphcants for army employ and of these 188,(361 were 
accepted and 90,916 were referred to civil hfe, the yearly 
average of inspected being 69 744 and the yearly ratio 
of rejected being 329 10 per 1000, thoagh' if the Inrlher 
rejections within three months of service he added this ratio 
IS increased to 338 44 Such a large elimination of one oat 
of every three pomta clearly either to a high standard of 
necessary qualifications or poorness of the human mateml 
available for army purposes under the conditions which 
exist That the latter is the true reading there is no 
doubt, most probably, concurring with the anonymona writer 
of “TTia Problem of the Army ” m the Times of Feb 4th Ihit 
the‘standard is “appallingly low” Of the divimoni of 
the United Kmgdom fnrnislilng the applicants m each 
1000 England and Wales give 762, Scotland 96, Inland 
129, and the colomes and stations abroad 13, though 
if wo compare the numbers with the total male population ot 
ggpVi section accordmg to the last census we find that whila 
onp.Vi contributes a fair quotum to the sum total Ireland is 
somewhat in advance of the other two and Scotland gives the 
lowest rates , it requires, however, to be home in mind that 
localitv does not connote nationality and that the rtcruiti 
from England and Sootland contain a fair proportion of men 
of Irish descent. Tested by the ratio of rejected to inspected 
the colomes and stations abroad give the best lesnlts, then 
follows Leiand, while Scotland and England and Wales 
closely approximate m the maximum ratio 

The olassificatioris of the previous occnpations of those 
beeking army employ are as under, the number for the yar 
1898 being taken as a fair mdei for the whole period eicept 
in the boy class which vanes considerably in years — 


— 

Proportion 
per 1000 
Inspected^ 

Labourers, servants husbandmen 

657 

Manufuoturiag artisan* (clothmaken I 

139 

wea\crs lace-maltera) » J 

Jleolianlca (favourable to phjMcal de-l 

92 

velopment) J 

72 

Shopmen and derka 

Professional ocoupaUona students JtCe 

9 

Boy* under 17 year* ol ago 

31 


BMloo( 
rttfctlon 
per 1000. 


35141 

395-06 

33128 

37013 

32D-40 

169-37 


These figures indicate how limited as to 
•my mass is and how vastly the sons of 
omlnate , they show also the better physical statM o 
jya As might be anticipated the Indoor workera head w 
Ltion ratio, while thrioo high ratio of the ont^ 
ockers shows the existence among them of canseS antago"' 
bo to physical well bemg , into 

Passing now from those inspected to those —j 

le service we have figures deafing -with the age and pi 
lahties. The ages are arranged m ye^ 

! and 25, and the most numerous group in the wM p^^ 
between 18 and 19-abonC 4400 in eveiy 10^ 
stween 19 and 20 comes next ^th about baff 
id these two groups oonstitu to three-fifths of , y. y 

1 the other hand, the 17 to 18 group vanes con^^w^_^j 
ime years and the group 24 to & is a ,i,f„in«siss 

le-fortieth of the whole It is appwut that 
arked ohaiaotenstio of those ottering toe mm^ 
id this potent factor must correspondingly mu j, 

softs. In lespeot to height the most jp 

feet 5 inches to 6 feet 6 inches, bes^up, 

re group, and next 5 feet 6 mcbes to 6 feet 
UMerhand, group 6 feet 8 i“<*es to 6 feet^9tato« 
,ves a considerable decline and group 5^ ^ ^ 

feet 6 inches marked fluctuations, m P 8 
most as high as toe maximum group In ^ then 

lose between 120 and 130 pounds are most ii ^ 

Bows those between 110 and 120 resoeot to chest 

■tio those between 130 and 140 ^ i^^st eroap— 

^h, from 33 to 34 mcbes rHy^b^t 

it 3019 in each 10.000 . 34 to 35 inches group gi 
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of its management, but It is undoubtedly contrary to 
the laws of the hospital applying to the medical state and 
in that sees© ihegad Law 40 provides “that no medical 
officer « h^ll be lemoveable except by the vote of a general 
or special court on the report of the committee of manage 
ment" , but the committee made no report that I have heard 
of or seen, hence a senoua step has been taken against me 
and I have suffered injury unheard and vnthout sufficient or 
any canso being assigned As this is a matter which affects 
the position of the medical and surgical staffs of all hospitals 
it Is one which, I venture to think, wiU attract the attention 
of journals and through them of the profession at 

large I am, Sirs; yours faithfully, __ 

GrotrenoTHstpeet, W Maxell 2iid, 1903. H. A- RkEVES. 

[Copy or fiErma TBOit SECByrxar 1 

SoYix Oarfcop-EDio Hospujli^ Feb 27th 1903 
Dub Sib,—I have to Intorm you that at the annual court of 
governoni held yesterday you were not re-elected upon the committee 
of management from which you aome time ago gave notice of your 
Intentlou to reUro, 

The gov er n ora did not ro-eloct you either aa one of the honorary 
furgeon*. hut thinldng you would prefer to flulih. the treatment of 
certain of your patlenta no immediate iteps have been taken regarding 
the appointment of a lUcceMor 

1 am, dear Sir yonra faithfully 

H. A, Seeye*. Eiqre, Tara 6 MnravoBD 

■ ~ j 

THE VALUE OF GHLORETONE IN 
SEA-SICKNESS 

To the JSditort of The IlInobt 
S iES,—can confirm the good opinion expressed by Dr 
lu "Wheeler in The Lancet of Feb 28th, p. 616, as to the 
value of chloretone in sea sickness. Last June, when abont 
to cross the North Sea, I was, by the courtesy of ilessra 
Parke, Davis, and Oo , famished with a supply of the drag 
in five-grain oapsnles. I may say that I am a very bad 
sailor ami that, rough or smooth, a sea voyage has for many 
years meant at least 48 hours of abject misery, the North 
Sea having especial terrors. On this occasion bofore leaving 
the Humber I took one capsule and on retiring to my 
berth I took two capsules more. During the night and all 
nest day it blew hard, with a nasty cross sea, yet I was ! 
perfectly comfortable and did not miss a meal Early 
in the morning of the first day at sea I met the stewardess , 
she was looking very 01, and she told me that aU the 
lady passengers were sea sick and that she herself was it( the 
same plight and was hardly able to attend to her duties I 
a dm in i stered two capsules to her at ouce and put my stock 
at her disposal for the ladies On inquiring the reanlt the 
stewardess told me that she got speedy relief and could take 
food and go about her work comfortably and that every lady 
who had taken a dose said that she felt very much better 
On the return jonmey sailing from Ohnatiania, we h^ a 
lovely nm down the fiord and I went to bed while the ship 
lay by the quay side at Christiansand and quite forgot 
both sea slctoess and my remedy The night was a very 
rough one and next morning no breakfast could be 
served in the saloon, the few who could eat being 
supplied m their cabins. 1 was very bad and could take 

neitherfood nor stimulant. Somehow 1 managed to dress_ 

or rather put on my clothes—and make my way to a saloon 
where, lying on my back athwart ship, I slid backwards and 
forwards for an hour or two. Then I bethought me of 
chloretone and sending a steward for my bottle 1 took two 
cap^ea For an hour afterwards 1 rested comfortably and 
at limoheon time took my place at table and ate a good 
meaL 1 am, Sirs, yours faithfully, 

J W Fawoept, liB 0 P iS Edin 

Broughton-in yoiaeu, Haroh 2ad, 1303. 


THE “FRICTION” TONGUE 

To the JBditort of The Lancet 
S na,—The above term may very flUy be appUed, I fhml 
to an appearand of the tongue which is very commouJ 
8^ in peopfa who have worn an upper teeth plate for son 

surface shows 

OTooth dry, polished, and bright red surface, the rapl 
“'^d indistinct and in some cases entM 

. chronic glossitis mAilbntt 

‘ Medicine" savs that “if general it is ofte 
“ nsaaUy the result of chroui 
dyspepsia or alcohoUjin." In the "friction' tongue—a tn 


glossy tongue—wo have neither of the two above causes 
at work People who use an upper teeth plate may be 
the subjects of dyspepsia or aJeohoUsm and an them 
the friction efleot may be seen in its most typical 
form. Bnt neither ebromo dyspepsia nor alcoholism, 
or both combined, produce such a well marked condition of 
glossy tongue as that found from the use of an upper teejh- 
plate. There is no pain or tenderness or any inconvemence 
accompanying this appearance of the tongue , indeed, the 
possessors of such never make any complaint of it or know 
that there is anything unnsual fa the appearance of it In 
itself, therefore, it is a matter of no faiportanoe and its 
only daim to be recorded is simply to have attached to it 
its proper causation and nothing more. It is thus that 1 
have termed it a friction tongue—a mechanical result. 

I am Sirs, yours faithfully, 

Boymn rOAd S.E. 3farch 2nd WST EONLIN, FT B Glasg 


• NOTES FROM INDIA. 

(FBOM OtlB SpBOTATi 0OBBK3PONDENT ) 


A OrematoTium.for Calcutta.—The Ceutut of Calcutta —The 
Plague ^idemia —A Magnxjiaent Dcnatxon to India. 

The movement which was started at the end of last 
year with the object of establishing a crematorium for 
Calcutta has rapidly progressed The Cremation Society 
of Bengal is to be enrolled as a company and bas succeeded 
in getting the corporation of the city to purchase two bighas 
of land (abont two-thirds of an acre) adjoining the large 
Christian cemetery and to allot in the coming year’s Budget 
Rs. 15,000 (£1000) for the erection of a crematorium. This, 
I understand, is everything that was asked for and it now 
merely remains for the society to obtain funds in order to build 
a chapel In a year’s time the oxematonmn should be built 
and fa working order 

The Resolution of the Government on the census of 
Calcutta has just been issued This city, with its 
suburbs, has a population of 949,144, and if Howrah, on 
the opposite side of the riyer (the porition of which corre- 
sponds with that of Southwark fa London), were included 
the combined aggregation of people numbers neatly 
1,107,000 The municipality of CMcutta, however, controls 
an area having bnt 847,796 persons, as the suburbs have 
them own little governing bodies. The population bL 
increased during the past decade 24 per cenL—chiefly 
by immigration, especi^y from Behar and the Dmted 
Provinces. One ennons feature exists fa the large 
predominance of males—the proportion of the sexes 
being as 19 to 10 Of the total, 65 per cent, are Hindus, 
about 30 per cent, are Mahomedans, and about 4 per cent 
are Ohnstians, the small remainder being constSnted of 
members of various nationalities. There are no less th.Ti 
69 languages spoken in Caloutta, of which the chief two are 
Bengali and Hindustani, Unya and Enghsh following a long 
distance after It will hardly surprise anyone to learn that 
three-fourths of the population are illiterate. 

The mortahty from plague throuRhont India mounts up 
higher and higher There were no less than 24,600 deaths 
from this disease alone during the past week These figures 
compare with 23,632 deaths during the previous seven days 
and 12,192 during the corresponding week of last year The 
details published are Bombay Presidency, 11,703 deaths 
the Punjab, 2882 , Bengal Presidency, 2767 , the ITmted 
Provinces, 2610, the Madras Presidency, 793, the Central 
j^vinces, U73 , the Mysore State, 829 , Hyderabad State, 
622, Berar, 695 , Calcutta, 97, Bombay City, 498 and 
Karachi, 20 Poona is not mentioned, bnt the daily records 
show over 100 deaths a day from plaOTe alone, which with a 
population of only about 100,000 indicates the frightful 
la^^which the disease is makmg once more fa that city 
Mr Hmty Phipps has placed at the disposal of the Vic^y 
^e munificent donation of £20,000 to be devoted by the 
Gove^ent of to some object of practical benefit by 
scientific or indnstnal research which wQl promise enduring 
good to In^ Mr Phipps is a partner of Mr Andrew 
Carnegi^ He h^ ^ given £2000 to the Victona Memorial 
Bchol^hip Fund which has for its chief object the training 
of native women as midwives and nurses. This fund 
alto^y reaifarf somethingdike six and a haU lakhs of rupees 
and la presided over b j Lady Curton." 

5th. * 


G86 The Lancet,] 


“RELAPSES” IN SCARLET FEVER 


[Makch7, 1903. 


■will, of course, have his aseptic gauze in metal sterilisers— 
perhaps two or more 

How can anyone state that it is as sure of success, and 
therefore as suitable to the conditions of private practice, to 
attempt to carry out an operation aseptically as with the 
aid of antiseptics when the operator must cart an array of 
tin boies and an unwieldy steriliser to his patient's house 
when he is more certain of getting a good result by taking a 
bottle of pure carbolio or a few sololds, let us say, in his 
waistcoat pocket 1 The surgeon in private practice may have 
to obtain the assistance of a nurse who h^ had little or no 
training, does Dr Laurie mean to say that he wonid hope for 
a better result -with no antiseptics than with them if he and 
his ansesthetist were the only medical men attending at the 
operation! I am speaking of the thousands of cases where 
the theatre is a small bedroom, the nurse a district curse or 
even a trained surgical nurse, the patient most likely a 
working man with a strangulated hernia, and the only way 
of proonrmg instruments, aniesthetio, dressings, and aU 
the various items required being to bring them yourself, 
knowing that it is better to take a httle “trouble” over 
preparationB even if yon do happen to be a believer m 
antiseptica than to nsk leaving everything to an assist¬ 
ant who apologises and remarks that he has forgotten 
the needles when you are ready to sew up the wound. 
It is simply delightful to hear Dr Laune twitting Mr 
Watson Oheyne on his antiseptic theatres. One would 
think that men from aU pomts of the civilised world flocked 
to Glasgow to see Surgery, vnth a capital S, stopping on 
their way to have a look round London and get lunch before 
gomg on in fevered haste to the home of asepbo surgery 
I wonder why Lord Lister could not see that he was ruining 
his career by coming to “Mr Watson Oheyne’s side of the 
border ” 

By the way, I can call -witnesses to prove my statements 
when I say that on one occasion I watched a beautiful ideal 
aseptic operation performed in what is perhaps the most 
aseptic theatre in the kingdom The operator wore rubber 
boots and rubber gloves, but, alas, the nurse dragged the 
nbbon of sterile gauze along the beautiful tiled floor and the 
surgeon stuffed it into the wound and turned rotmd to talk 
to the crowd of distinguished foreigners on the ideal method 
of surrical procedure There were no antiseptics there , the 
tape had been sterile and it would remain in the wormd 
■with the dust off the floor rmdisturbed by any anti 
septio which mu/ht counteract the effects of the care¬ 
lessness displayed m a theatre given up to aseptic surgery 
Would a patient have a bettor chance in a little country 
cottage with a “kettle of boiled and one of boiling water 
and plenty of freshly laundned towels ” ? I might say that 
1 have operated without the above-mentioned kettles many 
times and, thanks to antiseptics, despite the absence of 
aseptic theatres, nurses, and other ideal surgical luxuries, 
have had good results. Perhaps Dr Laune may say I am 
no judge of good results because I aoted as bouse surgeon to 
Mr Ro'e and Mr Oarless who used, and still use, antiseptics 
and, I beheve, stUl have ctises that recover, and even do well, 
under their old world treatment 

In conclusion, I should like to say that I am not 
bigoted. I have acted as house surgeon to aseptic sur 
geons as well as antiseptic surgeons and have found that 
■with the usual amount of “trouble” one can get and can 
eiMOt better results nith antiteptios in private practice 
I do not mean the practices of a few dozen men in our 
great cities but the practices of hundreds of thousands 
of men scattered over both sides of “ the border ” 
Asepsis may be the ideal method, but surely everyone-who 
has tried^both methods must find that ideals are difficult to 
obtain in 'the general run of private practices and therefore 
the practical, convement, and far less expensive well tried 
“antiseptio method” will hold its own except under suoh 
conditions as may be obtained in aseptic theatres, preferably 
of course, not on “ Mr Watson Oheyne's side of the border ” 

, I am. Sirs yours faithfuRy, 

Iain UEPPHBiaa, M.RO 3 Eng , LRO P Lond. 

London Pob 2Sth 1903 


“RELAPSES” IN SCARLET FEVER 

To the Editort of The Lanoet 

prRH,_If Dr A B Sloan’s article in The Lanoet of 

Peb 14th, p 430, should require corroboration' I give two 
cases which occurred in the Biggleswade Isolation Hospital 
A girl, aged three years, was admitted on Nov 5th, 1902, 


with a scarlatinal rash and a temperature of 101“ F She 
peeled as usual On Nov 29th she came out in a universal 
scarlatinal rash and again desquamated freely 
A girl, aged 13i years, was admitted on Dec. 16th, 1902, 
■with a scarlatinal rash and a temperature of 100 4“ F S he 
desquamated in due cojuse. On Jan, 24th, 1903, she came 
out freely in a scarlatinal rash and agam peeled freely 
These two cases occurred out of TO scarlatinal admissions 
during 1302-03. I am Sirs, yours faithfully, 

Biggleswade, Feb 17th 1902. J B Eiiiivm nv, 


THE DISPOSAL OP THE SEWAGE OF 
LONDON AND THE CONTAMINA¬ 
TION OP SHELL-FISH 


2V> the Editor! of The Lanoet 
Sies, —It is interesting to one who, from the first, con 
demned the method of di3po'>al of the sewage of London 
(whioti was adopted by the Metropolitan Board of 'Works in 
defiance of the recommendations of the Royal Commission 
on Metropolitan Sewage Discharge and has been continued 
since) to find that the Conservators of the nvers Thames and 
Medway and also a jomt committee of the Port Sanitary 
and Sanitary Committee of the City Corporation have 
adopted a resolution, stated in the Tine! at Feb 26th — 

That the present system of discharging sewage Into the Thiinsj 
estuary Is dangerous to health and detrimental to an Important lood* 
supply and that representations be mode to the local Gorenim^ 
Board with a view toleglslatlou being Initiated to effectnally deal with 
the matter 

In my presidential address to the Society of Medical 
Officers of Health in October, 1888, after stating the reoom 
mendations of the Royal Commission and pointing ont that 
the Metropolitan Board of Works and its advisers 
floating them, I concluded as follows —“I protest In ™ 
name of the Society of Medical Officers of Health of tto 
country against such a state of thmgs and againrt tns 
further carrymg ont of a scheme which, while bemg 
enormously costly, will not only not settle the question, but 
will rather increase the difficulties of settling it effectually ana 
will be pomted out by succeeding generations as a disg’^ 
to the sanitary work of the nineteenth century ” AM m the 
discussion on papers by Mr Worth and Mr Santo Orimp m 
the Afain Drainage of London and by Mr Dibdm on^ 
Punficabon of the Thames before the Institution of LW 
Engineers In February, 1897, I stated that ' I could notMp 
thinking that if the money which had been spent m nrog 
to purify the sewage of London by means of preoipitatiou 
and filtration had been spent in takmg it ont farther, as hM 
been proposed, to the Maplin Sands or soma other smtame 
place, and disposing of it by ungabon, that money 
have been very much better spent, and I thought that 
resorted to in the end, however much money might be spen 

^°(^^a^o°£^ion Dr Duprfi, one of the former che^ 
advlsew of the Metropohtan Board of Works, ‘‘eiprwfW 
sympathy with Professor Corfield, who had , 

the river would be more foul after the scheme had 
operation than before’ This statement was not tti^7 
correct, but that may pass, and it Is now my tom to ^ 
pathise sincerely with Dr DnpiA on tte 
the scheme he defended by the most important sanitary 
authorities connected with the river Tb^es 

I am. Sirs, yours laithfally, _ - ^j 

W H. COBFIBLD, M.A MD ’ 

Consulting Sanitary Ailvltor to Hi« llajMtr* 

Office of Work! 

Savile-row W March. 2nd 1903 

ROYAL ORTHOPJ]DIC HOSPITAL 

3b the Editor! of The Lanoet 

Bibs,— I inolo^e a copy of a letter wWch ^ 
the Royal Orthopiedlo Hospital was diMoted jj-noal 
to me and whicL sets fortii that at ^Mnt 
meeting of the governors I was ^®f^g^ovemor3 
not present at this meeting, nor were My “ of 

who were opposed to the sale of fy am 
them having resigned disapproving of ^t p y 
not aware that any reason was 8*^®“ , , ugot my 
eleobon, nor have I received My ^gnted action 

work. It remains to be seen to the credit 

will be in the Interest of the hospital or to tne m 
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Increased degree to snggesaons made In vanous parts of tte I 
country that hospitals should be placed entirely under the j 
care of the-municipality, so that the burden of then si^pc^ | 
should fall equally upon all clasaea of the community able to j 
help The Lord 3^yor expressed his private opinion that 
hoTOital patients who could afford to pay for their own fo^ 
ought to do so and m regard to those who conld not afford 
payment for that purpose it would be reasonable that the 
fMr-Iaw authorities should pay for their food. He made 
that suggestion to the committee of the hospitals. I fear 
that his lordship's suMestion will meet with scant faTonr 
from the pubhc, as if it wers adopted the better class of 
hospital patients would be placed on the same footing as 
the inmates of a workhouse hospital. 

Small^s in Zizerpool Propoicd Opening of Yaocijiatwn 
Station* Ihe Oeercnmding oj EUetno Can 
Frcpoiei Quarantine for Ship* 

105 fresh cases of small-poi were reported to the 
health authonfaes during the week ending ?eb 26th, 
as against 54 durmg the preceding week. 77 patients 
are isolated for observation. There had been five deaths 
from fha disease durmg the week. 310 patients were 
under treatment in the corporation mfechous hospitals 
at the above dale. Considerable discuision took place at 
the recent meeting of the Toiteth board of guardians as to 
the best means or coping with the alarming spread of the 
disease in the Toitett Park township. A resolnbon was 
carried to the effect that appllcabon shonld be made to 
tbe Local Government Board to reopen the vaccination 
stations. In spite of the protests from many quarters, 
mcluding that m The LAS>CBr of Jan. lOth, p 135, the 
electno cars are stfll disgracefully overcrowded and thereby 
have become a positive danger to pubho health. At the 
ensning meeting of the city conncfl Councillor Byma has 
given notice that he will propose the foUowmg motion — 

Ihat th» ParUamentaiy Committee ba taitmcted to appiv for powea 
to enable the pore sanltaty aothorlty to deal with sbipx arriving in the 
llersey I nf ec t^ with atnall poi la the ioHowlpc manner To detain 
the ahtp in the river fox a period not eacetdieg .,3 hoora dorlng which 
Umatheihip and crewahaU be thorooghlj disinfected and the crew 
vaccinated before entering dock alto that a special steam lannch 
ha provided fitted with all neoeanry appliancea for dealing with sneh 
caaea. 

Ziterpool Xnprmary jor Children Fonatlont torcard* the 
Colt of a Jfem Building 

£22,000 have been already promised m aid of the erection 
and furnishing of a new infirmary and the out-patient 
department (recently opened), the total cost of which is 
estimated at £60,000 


Liverpool Ahattoirt Quettion 

An influential deputation representing the Koyal Infirmary, 
University College, and the medical profession of thf 
city relative to the renewal of the leases of the abattoirs ir 
'Tiowbridge-street, waited on the estate committee of the Citj 
Council recently ilr John Lawrence, the vice-ohairmar 
of the finance committee of the city council, in mtrodudnf 
the deputation stated that it was understood that tbe estate 
committee was contemplatiDg the renewal of some lease: 
in connexion with the Liverpool abattoirs and referred tc 
vanons reports and resolutions of the council disapproving 
of the neighbourhood of Trowbddge-street as a site foi 
^attoiis Sir ■WBham Banks quoted from reports by Dr 
Tren^ Dr T StepEord TaylBr, fonaer medical officers o1 
he^ Liverpool, and also by Dr E. 17 Hope, the present 
medical officer, tending to show that the existence of ar 
a^roir, ^wever well conducted, was iujimous to the healtl 
^ the neighbourhood, besides being offensive to the senses 
rae c hairm a n of the committee (Mr B A. Hampson) thankee 
deputabou for their attendance anf 
“uunittee and the council were in sympathi 
mlh their news and were concerned as to the best o, 
quesbon The deputation could take it a: 
seWed that tte corporation would never seek to contmue th: 

eipitabon of th. 
^ recently successfully negoUatee 
Company to arrange the termiMti^of thi 
the AbaUoir Company s premises a 
chairman assured tWeputalon tha 
renewing any of the AWtoir Com 
Kh recendy some lessees of the corporauoi 

^ adjoining the Abattoir C^pany; 
premises to ^e company for lairagc purnoses. The comra 
bto prevent this assignrnent being mad?*!™ 
had been able to arrange with the Abattoir Comply that thi 


assigned leases should terminate on the date fixed in respect 
of the remainder of the Abattoir Company’s premises and 
that the premises should not be used for the purpose of 
slaughtering cattle, ^fr. J Hewley, the chairman of the 
committee of the Boyal Infirmaw, Hr Kobert Gladstone, 
Pnnci^ Dale of Umversity College, Dr William Carter, 
and others also addressed the committee in opposition to the 
renewal of the leases. 

Ihe Nero Liverpool University 

3In John Lawrence, the vice-chairman of the finance 
committee of the city council, announced at the last 
meeting of tha committee that a letter had been received 
from the Clerk to the Pnvy Council stating tha decision of 
tha Privy Council to grant a charter to the new nnfversity 
conditionally 

Worh of the Poliee Force Amiulaaee and other Police Services 
during 1903 

The annual report of the bead constable of Livexpool 
states that there are now six fully eqmpprf horse ambu¬ 
lances stationed as follows in tha city Itojal I n firm ary, 
Boyal Southern Hospital, David Lewis Hoithem HospiM, 
Stanley Hospital, Central Eire Station (for night service), and 
Old Swan Police Station (for outlying istricts). The number 
of tnrns-ont during tha year was 2759 1729 constables 

and others hold cmtificates from the SL John Ambulance 
Association and 1288 constables hold medaUlons. The 
number of cases of first-aid rendered by the pohee was 699 
Out of this number 498 were adjudged by medical men to 
he worthy of special commendation 66 Innatics were found 
wandering m the city and taken charge of by the piohce 
One sergeant received a silver medal and a vote of tbnnVs 
from the Liverpool Shipwreck and Humane Society for saving 
lire from poisonous fumes, whilst another constable was 
awarded the bronze medal by the same society for saving 
life iTom drowning 


WALES AjNP western COUNTIES NOTES 

(Proa otm otrs CoHEESPo^^)E^1^s.) 


Cardiff Inprtnary 

The inhabitants of Cardiff and of the surrounding di ytrlcfa 
appear at last to have realised their responsIbiliUes and to 
have determined that the Cardiff Infirmary .■ihal) no longer be 
starved for want of funds Since 1893 the yearly expenditure 
ha* always exceeded the income until in 1899 there was a 
deficiency on the years working of over £2000 and an 
accumulated debt of £12,000; The mayor who came 
into office in 1900 inaugurated a fund for the purpose 
of liquidating this debt and his efforts were seconded 
by the proprietors of the Western XTatl, who besides 
subscribing generously themselves initiated a shflling 
fund which was so well supported that within a few 
mouths the entire debt waa cleared off. Although in each 
succeeding year the income has not been sufficient to meet 
the expenditure the financial report presented at the 
annual meeting of the governors held on Peb 2Sth showed 
an adverse balance lor lit year of only £165 notwithstand¬ 
ing that the expenditure amounted to £10,690, the largest 
snm which has been spent in any one year ainoe the 
establishment of the infinnary The number of in patients 
treated durmg tbe year was 1B73 Ten years ago the 
yearly eipenditore was £6010 and there were 1^9 in¬ 
patients treated. The most gratiJymg portion of the report 
for 1902 is the statement that the workpiple s contnbutiDns 
have mcreased by £1221 and have reached the creditable 
sum of £354a In tha ordinary subscriptions there was an 
increase of only £76. This substantial support by the work- 

nien may in great part be due to the admission to the board 

of management of some of their number and these repre- 
s^tatives have no doubt satisfied themselves that the adv^e 
criticism to which the institution was subjected a few 
years ago was m no way warranted. In a sopple- 
men^ report issued by the managers there are set 
out in some detaU several buildmg additions and improve- 
m^tj wbicb are <»nslda-ed to be necessary for the 
Relent wmking of the hospital and the separate cost of 
a^e works as a,ce^ed tender m appended. 

aJtogetoer to £5329 and include fire hV^ts 
Innndry improvements £200 tenazio flooring 
£236, and intercommunicatiog telephones £106. It is 
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adviM 

sion in future of consumptive patients. l/’wif'* 
tot a short stay by a consumptive patient at 
tonum in the earlier staiiM nf ‘“® '“*• 

benefit him individually, while the^ 
other patients beinc ® .<l^er ot 


BIRMINGHAM 
(Fbom cub own Oobrespondent ) 

The TTnxvertxty of Birmingham uonenc nim Individnallv wfiilo fi.„-- 

on^^ governors was held paMenfa being InfMted. ahTdec^n 

^ Feb 18th In the absence of the Chancellor, the Right “ a matter for regret, but the cor^mil ‘^'8 “m 

Vii^O Welfn t^en by tte the intention to afford th“^J^t^i tS‘ 

t^L^’ ^'^“■“8n Beale. The report and bailee greatest number and has wisely support^ 

liavin^e^ authority of an eminent physff^ 

^“-OhanceBor then sketched the pro ll*«h3r<i B y oian. 

g^ which had been made during the past year Fom n^ 

^ been established, two m con^on with s^i^U 
which had not been dealt with before—namely, history and 

conneSofwiStte 

nr n °^™®rce which had been dealt with in a more 
or less perfimotoiy manner—viz., minin g and accountino- 
The oouncU had resolved to establish a chair of education 

tp-thelrsatisfac: i 


LIVERPOOL. 

(FbOM cub own CORBEaPONDKHT ) 


TTniver^ College Uve^ool The Opening of the Johiuten 
^ hoDg, M.P, the President of 


tdon Thn iBffloni^*-LO im 10 CO Luelr satisfao- 

tton The diffle^ty of carrying out the work of the University 

m roe present buildings was dwelt upon and it was stated rognt Uon Walter H. Long, M.P the President nf 

wre^^ro^^fnT^H /"t “®o at Bournbrook (^vernment Board, has accept^ an mvitatoto 

addreM Ohver Lodge gave an Laboratory at University CoUege on 

soiMce aid to*^tbn*^^'^®“^“‘l °e teaching m relation to ^bich has been builtLd eq^ped 

roii^ emnb^H ®^ “®^®rn languages and Johnston, a Liverpool shipowner, kolndi 

^heT He u^ed '*® ^ndary bio-chemistiy, bopical medldne, 

^chS from oot ^ ®^ ^ 0 B , F RS , one of the NoW 

was presented bwb learning in general A memorial P“e™en of ^ year, and experimental medicine and com 
^t the students in favour of some rearrange P^t^ve Pathology, together with cancer research, to be 

A siXr mem ^ f Wednesday aftemi^n ““ducteil by Dr A. S f GrOnbaum. Mr WiuShnston 

retired presented last year and was ^ also endowed the professorship of biodihemistry and 

to sacrifice nooergraduates are now willing ttoee fellowship m various branches of medical research. 

obtaS wefiS'efr®^^r“ 8“®<=®ed in father in law of Dr Eubert W Boyce, 

or for indenendant ^®'^ athletics and recreation ®^ pathology at University CoU^- 

stndenta entailoumonlnm of the medical ° ‘!'® ceremony of unveiling Dr Rohard Oaton’i 

of this Eug^eatiim™ *'^® *^8 adoption v®® ®S® **® Theatre The portrait was 

the Senate^whic^ *^®®° referred agaL to ^ Momson of Liverpool and was er 

e Senate which, it is hoped, may concede the reqS. *i"® ^^erpool autumn exhibition It is a gift to 

The Eyenaht of the Peem the College from Dr Oaton’s late colleagues on the occasion 

About a year aye th« a ^ f medical faculty which took place 

ophthalmic^unreon tn gnardlans appointed an ^ ^“^y> ^ replica of the portrait was presented at 

iMiat^f P8riodi^y the eyesi^t of the '^“0 I5r Oaton. In tte evening Sir William 

in connexion with that the M^ston Green Homes Ba^ and Dr Oaton were entertamed at dinner by 

the inmates h^roften ^f^®“ ^ ‘'®®“ ^0'“'^ late colleagues and friends at the Adelphl Hotel -The 

hospital in orX to r^S) *^® 1 ®'°'“®°^ Solng to the eye annuJ dinner of the Umversity OoUege Old StudenU' 
of are m^^ permission to go out, though many Association wlU be held at the Adelphl Hotel on Saturday, 

tte ® comfortable by the ^e of glS tbe chair will be taken by Profe^ 

were due to mnltmf,..K oases of defective eyesight Carey, the president for the year It is eipectei 

more progressiva thAti°ti, this respect are •*‘it “ large gathering of former students will take advantage 

far n^rr MrW t ® ^ 8° '^® occasion to renew old friendships ' 

surgeon to be ^M^lMe fo?^*^!Hn ®^s ?? ophthalmic Liverpool Stanley Sospital Improved I^nanotal Condition. 

children in the elementary schools undoMta ®^ annual meeting of the subscribers to the Stanley Hos- 

y scnoois under its control. pitai, held on Feb 27l3i, the treasurer, m his annual wpoit, 

Th f v-#-rT So^xtaXt made tho satiafactoiy annoimoeinent that tho fipeoial appeal 

tUo ®,®®®S.^ annual meeting of the supoortam of to the generosity of the pubho on behalf of the heavy debit 

Hospital was held on Feb The bailee at the end of 1901, had mot with a generous 

™?^liQ?S®?!®f number of patients during the ^“P®nse, amountmg to £509a By means of the strict^ 

I ^0®n 16,761 There had been aiwnfreasB economy the ordinary expenditure had been reduced by £400 

roe number of operations performed to the extant nf “ compared with the year 190L There was an increase also 

nsAAi^®^ ®®5‘’ tbe previous year As ^ *^® eubscriptlons and donations of £380, but m spite of 

or.r,Aoi ndverse balance was reported and an nrffpnt *^® ordinary expenditure had exceeded the income by 

n^e for more funds. It was stated that ^t^ich, coupled with provision for extraordma^ 

tUo °*,reising more money was started last year In expenditure, left a debit balance at the end of the year 1903 

Ohll£^-R°V "labile andX^ 8^^ ^ Corporate help was again adifUtol in 

1 i ^^8,®®^^^ Cot Fund” in order to increase the eimllar terms to those expressed at the annual meetings of 

brought for 1 ^*^ *‘^® children who are 

scribfrs to *thl^Bb^^^® annu^ meeting of the sub 

pital was held on Skin Hos The snpyiort of the medical charities of Liverpool is fast 

that there were 124 in nnHonfo '^®® ®®™mitt^ reported, becoming a bnrmng question and if the hospitals are to be 
in the previous year tb^ nns Mmpared with 167 maintained in an efficient state the subscription lists nffi 
An average stay of M davs in “^*>cred WOA have to bo considerably augmented. The reports of the 

for the m patients and was ^ton ^ hospit^ WM shown treasurers of the varloua hospitals, the annual meetings of 
serious nature of the cases nndon i mdlration of the which have been held this year, are all gloomy in the eitrme. 

report expressed satisfaction at thn sTno A further wail came from the treasurer of the Hospi^ fM 

suffering iium lupus, cancer and nnemof™^^ ®^ patients Women, Shaw street At the annual meeting of that char^ 
of the X rays and the Finsen Hu-bt^ a ^ ^ means on Feb 18th the accounts at the end of December, 1904 

commented on in the publm n^s^ ^ ^®? ^ deficiency of £1416 6i lid The treasury, la 

Midland Counties Sanatorium d^i^Wd a commenting on the diminishing income and inerted ex 

at the annual meeting of It^'^cn^^i.f favourable report penditure, said that the committee would have seriously to 
One suggestion of Sr^ci ®°®“'^®^ “'® o' carrying on the hospital uiid« 

®® “oeoting the patients and present conditions Public attentiem was being drawn in an 
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There was a yety large attendance. The chair was occupied 
by the Earl of Bandon who, as Lord L entenant of the 
county had convened the meeting Sir R. Douglas Powell 
(London) and Sir John William Moore (Dublin) in the most 
generous manner came purposely to Cork to support the 
movement Both gentlemen m very powerful and impressive 
speeches, alluded to the temb’e ravages caused bvpulmonary 
tuberculosis, owing to which homes were made desolate and 
the community was robbed of some of its most useful mem 
bars by a disease largely preventable. The Most Reverend 
Dr. Browne, Bishop of Cloyne, then proposed that a branch 
should be established, and m the course of his speech 
astonished the medical portion of the audience by showing 
that ha had such a thorough grasp of the subject The 
Eight Reverend Dr Meade, Bishop of Cork, proposed the 
formatlou of a general committee m a very sympathetic 
speech, showing bis well known mtercst in the whole com 
munity Amongst the other speakers were bir George 
Coltharat Bart , Mr Maurice Healy, ei M P , the Chan: 
man of the Cork District Asylum , the Chairman of the Cork 
County Council, and Mr J Cremin. On the motion of the City 
High Sheriff a warm vote of thanks was passed to the Earl of 
Bandon for presiding His lordship in responding, referred 
to the pleasure which it gave him to be able to forward such 
a meritonous work. In the evening the medical profession 
of the city entertained Sir R. Dongl^ Powell and Sir John 
William Moore at dinner at the Imperial Hotel 120 sat 
down to dinner, inolnding a number of medical men from 
the city and county, the toasts bemg proposed by the 
chairman 

Cancer tn Irelarid 

A most important report—at least, from a statistical point 
of view—has just been pubhsned by the Registrar General for 
Ireland on cancer in that country During the year 1901 2893 
deaths in Ireland were caused by cancer an increase of 176 
over the previoos year In Ireland in 1864 the rata of mor¬ 
tality from cancer was 2 7 per 10 000 living, it has steadily 
risen until in 1901 it reached 6 5. In 1891 the death rata 
from cancer m Ireland was 4 6 per 10 000 , lu 1900 it had 
risen to 0 1 per 10,000 As to age, the penod 76 years and 
upwards yields the highest proportion of deaths from 
cancer per 10 000—namely, 3816. By far the greatest 
number of deaths from cancer in 1891 occurred amongot 
farmers and labourers. The recorded mortahty vanes 
considerably in the various counties of Ireland. It is 
lowest m the county of Kerry with 2 64 per 10 000, while 
the highest death rate is 10 47 in county Armagh. 
Examining more closely county Armagh it appears that 
the distncts in which there is the highest death rate 
from cancer are without mountains. The two highest 
death rates yielded by the mortality for cancer in county 
Armagh occur upon quite different geological formations. 
To enable him to accomplish bis work satisfactorily the 
Registrar General issued a memorandum to the local 
registrars throughout Ireland asking them to give particulars 
of My cases of death from cancer registered in their distncts 
with the history of which they might bo acquainted and 
wUch might tend to throw light on the origin of the 
ai^e Md the means by which it is spread. He also 
“ ui V ® medical practitionera in charge of several 
public hospitals and of several pnvate medical friends. His 
request met with a most courteous response and from a close 
replies received, the Registrar General states 
^ ^ general deductions which can be 

msnlfaM ll^l^DdlridLsS^'S 

xiltcatwj hjL*i« Xoat la afew tn© 

umo tlaio §^lnt about the 

Iniuric*. 9 That fn aiter wound*nuJ 

iSTlrrluIlou ot tS« M ’"born t^^ 

rraiJcnce food iL txUt. unfaroutabto conditions ** to 

'^inn point to be deduced from these conclu 


Death of Samuel Alexander, 2LD D.V I 
The death is announced at his residence, OncadAa road 
Belfast, after a rather prolonged lUness, on Feb 25th, of 
Dr Samuel Alexander A native of Templepatrick, co 
Antrim, Dr Alexander studied at Queen’s College, Belfast, 
and graduated M.D of the Royal Dmver^ity in 1885 
For a time he was in practice m England, but return¬ 
ing to Belfast he was elected dlspensaiy medical officer of 
No B district A careful observer an experienced accoucheur 
and a kind friend. Dr Alexander was greariy liked by his 
patients His lUness was of considerable duration, and 
although drainage of an emphysema seemed to have relieved 
him he had a senous relapse, with hmmatemesiB, which 
proved fatal He was buned on Feb 27th at the old 
graveyard, Templepatrick, a large concourse of friends and 
patients attending his funeral 

Jledtcal JUen and Emergency CaZU 
At an mquest held m Belfast on Feb 25th as to the death 
of a woman suddenly from hjemorrhage from a varicose 
vem m the left leg it came out in evidence that the woman 
was dead when a medical man arrived and that another 
medical man. who was firat summoned by the husband of 
the deceased declined to attend as he did not go out at 
night A juror was anxious to know why the medical man 
did not come, when the coroner pomted out that a medical 
man is not bound to come, but that his experience was 
that even if they themselves were on a. sick bed they 
would get up and come out m an urgent casA He 
thought the man had not explained that his wife was in 
danger or else the medical man would have attended. Ha 
expressed wonder that the facilities provided in the way of 
ambulance were not thought of in a case where medical 
assistance was urgently needed. 

Much srd 

PAEIS 

(Faou OVS om COSRESPO'iDElfT.) 


The Eem Puiho Sealth Aot 

As I mentioned m my last letter the new Puhhc Health 
Act came mto force on Feb 19th. The Act is divided into 
five secGons Of these. Section I contains two clanses and 
deals with sanitary matters in general Of the two clauses 
the first contains ten paragraphs dealmg with general 
samtary measnres and the second 20 paragraphs dealing 
with samtary measures appUcable to buildings and the lika 
The pomts of the paragraphs dealmg with sanitary matters 
in general are as followa In every commune the 
mayor is charged with responsihility lor the public health 
ana with the duty of promulgating measures (after 
consultatiou with the mumoipal council and in the form 
of mnmcipal by Jaws) for preventmg or for arresting out¬ 
breaks of infeccions disease. He is specially charged with 
the looking after of measures for the disinfection, or even the 
destruction, of articles used by the sick and In general terms 
of any article which may serve as a vehicle for the trans¬ 
mission of infectioii. These measures of destruction or of 
disinfechon are compulsory In the same way mayors of 
communes are charged with drawmg up regulations for the 
hygienic condition of houses and their ontbuildmgs, of pnvate 
roads whether thoroughfares or not, of furnished apartments, 
and in fact, of any mass of buddings (agglomerations) or of 
real property of whatever nature They- are also specially 
charged wiGi the care of regulations for the supply of 
drlnfing water and with the disposal of refuse of any kind. 
As regards these duties they will be under the autbontv of 
the prefect who, with the consent of the Departmental 
Council, wiB approve the municipal by laws or may even 
make them himself, ex ofjicio, if the mayor wdl not cany out 
the law In cases of urgency—that is to say, m face of an 
epidemlo or other pressing danger to public health—the 
prefect can order measures of disinfectioii or destruction to 
be put into bemg at once, and this order may apply to one 
person, to many or to the whole Inhabitants of the 
commune. The list of diseases to which the sanitary 
regulations prescribed by the Pubhc Health Act of February, 
1902, are to bo applied by means of an official schedule 
is stall under dlscnssioii. I have previously spoken of 
debates upon this subject at the Academy of Medicma and 
also of another official regulation making it incumbent upon 
doctors of medicine, offtexert de tanti, and midwifes to 
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Coal Famine and iloTtality 
The department of iea]tb in Oincago considers that the 
acreased mortality for January was due directly to the shoit- 
ge of coaL Unrevised returns of mortality for the month of 
anuary, 1903i show an increase of 10 per cent, (or 344) m 
he actual number of deaths^ from all causes and at all ages, 
ind of 11 4 per cent, m proportion to population, as com- 
lared with January, 1902, when coal was abundant at one- 
lalf the pnce or eTen less than it now commands—when it 
:an bo obtained at all. These two facts are cited together 
lecause, w the judgment of the health department, the latter 
8 the principal, if not the sole cause of the former A laige 
iroportion of the eice^s of deaths is due to cold and exposure 
ansed by the coal famine which at the tune of the 
irevioos report (Jan. 10th) had affected the health of fully 
LO per cent, or nearly 200,000, of the population of the caty 
Had any othfr one cause so seriously menaced the pubhc 
lealth and welfare a grave emergent^ would have been 
ieclared to emst, authorising the exercise of the plenary 
lower of the monlcipahty under the warrant and law of 
‘ overruling necessity ” 

Injured Seamen, mutt he taken into Fort for Surgical 
Treatment 

A United States circuit court of appeals has held in the 
»se of the Irogoolt that it was the duty of the master of that 
ressel to bear away to some port of diatresj. as soon as pos 
dble after one of its seamen had without fault of his own or 
fault of the ship sustained a fracture of two nbs and both 
bones of his right leg below the knee. The vessel was at the 
time of the accident a few miles to the southward of Capa 
Horn. The master whose only knowledge as to the treatme^ 
of fractures had been derived from his own erpenence some 
tune previously when he had received treatment from a 
surgeon for a fractured leg, set the seaman’s leg as well as 
he could, bound it, and placed it upon a cushion in order to 
devats It above the body, and mstructed the steward to give 
the Inju^man gruel, mush, and other hgbt food. The 
broken ribs healed, but the bones of the leg failed to unite, 
and after the vessel reached San Ftanoi^co the leg had to be 
amputated a Uttle below the knee The court hkd that it 

was ignorant or that he 
telieved that the hmken leg was healing properly and that 
for that reason he thought it unnecessary to bear away from 
his couisa Nor vas he excused by the fact that the miured 
aemnan at tte Ume made no complamt of the treatment he 
^ receive and made no demand to be taken to a Dort of 
master to him was a positive one. 
He had been diabled while m the service of tC ship and 
without any fault on his part By the maritime law he 
was entitled to be healed at the expense of the ship His 
^ the master must be prwumed 

me^ required caretul and scieutiffc treat- 

Feb 22Eid 
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(FHOM OXJB own CoRRESPOYDEST j 

^rpjioied Amendment Of the Fot/ant Act ^enr &ua TTalet 
A PmaiE Bill has been introduced Into the LeelsIativB 

the a;c 

sale of tustnctions on the 

P™Pr'etaty medicines containing ooisonods in 
waited M f^'^®P“tntioa from the Chamber oC ^ufacturers 

rho deputy coroner for Sydney fDr R H s. 

on inqmry concernino- fha ^ conducte 

JoUoatou who died lif ^ roamed woman named 

day she became evening of the same 

for"^and bT^mvcd^hl the chu„h was sent 

and the nu^^iSd \Lt a mSfid ^ wor«e 

Mrs. Johnston refused to ra^^m'^iSTuuS'^^d’^ 


the chuToh prayed over her all night"’ The nurse on her own 
responsibility took Dr Thomas to see the case but the 
woman refused to see him. Dr Thomas told the husband 
that the case was dangerous and that if anything happened 
to his wife he would get into trouble The husband replied 
that he did not think so and he added “ iVe belong to a 
church which does not believe m dootora but believes God 
wdl take care of us.” On the next day the husband brought 
Dr I Wood to sea his wife, but when he got to the house the 
woman was dead. The husband said that he wanted the 
medical man to sea his wife so as to avoid an mquest Dr 
Wood was of opinion that Mrs. Johnston had died from 
loss of blood and shock from want of skilled treatment. Dr 
Sydney Jamieson mside a post-mortem examination and 
fonnd that the uterus was inverted and that death was due 
to hmmorrhage and shook, he thought that if medical 
assistance had been given the woman’s -life could probably 
have been saved, ‘ Parson ” McCnUagh, the pastor of the 
church, stated that if a person of their faith had bleeding 
from a divided artery the proper course would be to pray and 
not to take measures to stop the bleeding The jury returned 
a verdict to the effect that J ohnston was responsible for the 
death of his wife m not insisting upon a medical man attend¬ 
ing her when made aware by the nurse and Dr Thomas of 
her senons condition and Johnston was committed lor trial 
on a charge of manslaughter 

Infante Protection, Bill 

Dr Mackellar has introduced mto the Legislative Council 
of New South Wales a Bill to make further and better pro¬ 
vision for the protection maintenance, and care of Infants 
to provide for the inspection, supervision, and control of 
places established or used for thefr reception and care and 
to constitute children s courts The Bill is intended to make 
provision for cases outside the scope of the State Children’s 
Belief Act and deals chiefly with the question of lUegiti- 
maoy The measure provides for flxmg the paternity of the 
child before birth and where the paternity is fixed the 
court may require the putative father to find sureties for the 
paym^t of the expenses inourrred by the mother at the birth 
In ca-es where the natural guardians of the woman, say the 
father and mother in such circumstances fail to give her the 
assistance which she has a ngbt to expect she may apply to 
the State Children’s Belief Board, which after inquiry may 
make a complamt to a justice, who will then summon the 
offender or offenders to show cause why they should not be 
ordered to support the woman and the child. The putative 
father will be required by the BiU to pay aU the expenses oi 
the mother during her confinement and also to provide for 
her for a period of six months afterwards. It Is farther 
provided that there shall be control over places for the 
reception of infants by way of inspection and the granting 
of licences at the disoietion of the ilinister. The Bill also 
contemplates the establishment of children’s courts, apart 
from ordinary courts of petty seisions, m order that children 
may not he brought into contact with the associations of these 
establishments In movmg the second readmg of the BUI 
Dr Mackellar stated that the iUegitimate birth rate in New 
Soatt Wales jas very high and that it had nearly doubled 
m the 1^ 20 ye^s. At present the Ulegitimate birth rate 
for the city of Sydney and suburbs was 10 per cent of the 
whole birth rate whUe in the counhy distncts it was some 
thtog more 5 per cqnt., the rate for the State altogether 
being about 7 per cent This was a much larger perc^taca 
of illegitimate births than prevailed in any of the ne^ 

^ that of the 

Dmt^ ^rfom’ and he was sorry to say thqt the maiontv 
of the ^dxen were born of women who were immature^ 
those who had not reached the age of 20 years. ' 

A Disputed Iniuranee Pol,eg Suicide bg Pruttie deid or 
Accidental Pottoning bg Coal Gat'^ 

An action was recently tried in Melbourne which presented 
I A “^StJemmer claimed £1000 from the New Zealand 

» H“OKV®“^er WM found dead in hn, 
iwm apparently ouffocatod by an escape of coal gas The 
insuraDCo company declined to nav 
had r^y com^Li fuim^ 

n^^hr^f f it -bontamed 

Martin It K o cyanide of polassium. Dr C J 

Martin, F H.S professor of physiology m the UtUversity of 
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notify every case of inteotJous diseasa* As regards sanitary 
measures in general Clause 1 of Section L of the Act deals 
with those to be taken when an epidemic breaks out in any 
part of the Bepublio, it lays down rules for the action 
of the prefect in cases where for three consecutive years 
the death rate shall have exceeded the mean death rate 
for the whole of Prance, it provides him with a method 
for neutralising the carelessness (moi/en de patter outre d 
I'inaurie') of mnmcipallties who have neglected to see that 
their communes have a proper supply of drinkmg water or 
who have omitted to supply a thorough drainage system. It 
also lays down rules for the protection of the gathering 
grounds of a water supply and establishes a zona of proteo- 
taon against pollution around them. Finally, the clause 
makes vaoohiatlon obligatory during the first year of life 
and revacoination during the eleventh and twenty first years 
Ptjents and guardians are personally responsible for these 
measures being carried out and this responsibility Is a very 
real one, neglect of it leading to legal process with a penalty 
attached Clause 2 of Section L deals with sanitary 

measures applicable to houses and the like Under this olanse 
the erection of any bmlding in a town of 20,000 inhabi¬ 
tants or more is forbidden unless a permit bnn been 
obtained from the mayor approving the plans from a 
hygienic pomt of view When a property, whether a 
bpildmg or not, and whether adjoining the pubho highway 
or not, Is dangerous to the health of the occupants 
or the neighbours. Clause 2 lays down regulations whereby 
the mayor, or failing him the prefect, can order either 
that necessary work shall be done or that the buildmg 
shall be closed By this clause also, windows or doors 
made In the interests of sanitation are exempt for a period of 
five years from paymg the window and door tax Finally, 
the clause states the conditions upon which leases are to be 
oancellod or the compensation to be paid to the owner in 
case of the building being closed Section IL of the Act 
IS concerned with sanitary administration. Under it is 
created a bureau of public health in towns havmg more than 
20 000 inhabitants and in all communes of less than 2000 
inha bitants, if they are thermal stations This public 
health bureau is a municipal body charged under the 
authority of the mayor iWth the application of the 
Fubho Health Act At Pans it has just been put mto 
force by an order of JI Selves As regards Pans a 
distinction is made between the duties appertaining to the 
Prefect of the Seine and those of the Prefect of Pohce. 
The first mentioned of these ofiloials deals with everything 
relating (1) to the hygienic condition of dwellmg houses and 
their appurtenances, with the exception, however, of premises 
let as furnished apartments , (2) to the hyglemo condition of 
pnvate roads, whether thoroughfares or not, (3) to the collec 
tlon and distnbution of water supplies , and (4) to disinfeo 
tion, vaccination, and the remoial of patients. In case of 
necessity he gives effect to requisitions made to him by the 
prefect of pohce He appomts an unhealthy dwellmgs 
commission composed of 30 members 16 of whom are 
nominated by the municipal council The duties assigned 
to the prefect of police are as follows (1) to take precau 
tions for the prevention and arrest of epidemic diseases , (2) 
to receive notifications of these diseases, (3) to deal with 
contraventions of the statutes relatmg to vaccination and 
revaccination, (4) to undertake the samtory inspection of 
premises let as furnished apartments and the protection of 
young infants, (6) to enforce sanitary regulations rela 
ting to domestic animals , (6) to enforce regulations rein 
tmg to the practice of mediome and pharmacy, (7) to 
enforce the laws and enactments relating to the sole 
or exposure for sale of articles of food, either adulterated 
or putrid , (8) to exercise a certain sunervision m con 
nexion with the municipal laboratory , and ^9) to enforce rules 
for the carrying on of dangerous or offensive occupations. 
He IS assisted by the Oonseil d’Hygifene et de Salubntfi de la 
Seine the composition of which remains unaltered The same 
section defines the duties of the departmental Oonseils 
d’HygiSne and of the Oomlt6 Consultatif d Hygiene de France 
Section III. provides for the expenses rendered necessary by 
the new Act, while Section V provides for certain temporary 
rei^ulrements. Section IV is a penal seoUon dealing with 
contraventions of the provisions of the law and the penalties 
under this section vary from a fine of 16 francs to one of 
1000 francs 'As I have already mentioned, the Prefect of the 
Seine* has issued an order dealing with the duties imposed 
upon jihe Paris BureAui d'Hygihne This order concludes as 
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follows “The public bodies appointed under the direction 
of the municipal authorities for the protection of the public 
health take the nam e of Bureani d'flygi^ne de la Vflle 
de Paris (Pififecture de la Seine) in conformity with 
Section XIX., Clause 2, of the Act of Peb 19th, 

Tho Quesixon of Fceixoxdt 

On Peb 9th the Medico-Legal Society unanimously 
adopted the report of M Maygrier on the question of 
fceticide The conclusions of the report are as follows — 

1 Tho medical man incurt no re^mlblUty except under the 
terms of the Common Law (Articles 1332 and 138? of the ClrilOide}- 
excluding that ie to say cases in w blob he may be tcuonably iccuKd 
of imprudence or of negligence altogether outside the sclentliloijpcct 
of the case. 

2. The medical man should never operate against the exprmedvhb 
of a patlont in full possession of her facultTes There msy be csKt. 
hov\6ver inwhiLh owing to some unforeseen emergency the medi^ 
man will be compelled by his sense of duty to operate wheo ths 
patient has not gl> cn her consent. 

3 In the case of an unconscious patient tho some genersl mlei spply 
in so far oa regards persons having authority u>er csmj of 
urgency and of unforeseen complications, which aiay la rerj 
numerous being excepted 

4 In no caso should the me<Iical man having propoiM one open 
tloo substitute another wished for either by the patient hmelf or by 
persons having legal authority over her if he considers such operatloQ 
either daDcerous or Inopportune The refusal to accept hU serrtaj 
under coDoItlons laid down by himself releases him from sU reipca 
sibilitN whatever may be the consequences Humanity sloas 
him the right to interfere 

March 3rtl 
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jV«)B Army General SotpitaU 

1 HE Secretary of War is about to establish m the DutAt 
of Columbia a hospital which shall serve as a base m time 
of war and shall be so situated and designed as to mate 
immediate and temporary eniargement possible On the om 
break of war such a hospital would immediately^ ueweu 
because of the gathering together of troops m the vicinity ct 
Washington. The hospital is to be part of the equipment ot 
army medical school, giiing to the student-oflicers eo 
opportunity to become familiar with the method of adnuai^ 
tration, hospital inspection, tho use of the Roentgen rajs an 
other diagnostio apparatus, and medical and surgical ^ 
cedures especially employed m the military service, it 
also to be equipped for the practical training of the hosp 
and army nursing corpa The staff is to be njade up of moj 
medical officers specify skilled in surgery and diseases m 
sve. ear, throat 3c., and special facilities will bo P™™ , 
for the treatment of such casea Dnrmg the recent war s 
a hospital was established at Washin^n terraoKS b 
ivas found to be altogether too small and it <““in«t 
enlarged because the ground is needed for otb^orp^ 
Since 1898, when this hospital was first used, 3*^ 
xorps men have been trained and sent to military j^ts 
^rnted States, Porto Rico, and the Philippines. stud^ 
oflioers have benefited by the hospital tiaining m . y, 
ind the Government has been saved thousands of do 
pensions because of the successful performance of n 
if operations for hernia. 

Spread of the Plague 

It IS npw evident that through the failnre the ^ jjj 
>£ San Francisco to recognise the presence of tbe pmg 
;hat oity and to take proper precautions ^Inst IM P , 
aany of tho seaport towns of Mexico have teen 
;b 0 disease is spreading to the interior During . 

Jays of January 107 deaths from plague o“°'^®n.difomia and 

ffiioo, and 106 houses have been burned O^fform^ 

ither adjoining states have sent money 1°'^, get 

■nrnish food The Mexican Gownment is 

loutrol of the disease and has held an jajme vras 

tress for that purpose It was rumoured that Me pmg 

iresentin Mexico, Guadalajara and Sonora,^ of Medlars 

Liower California, and many towns In. e® 

leing gone over very rigidly U 

ihaticiUly denied that there was any sipi of tn Piag“ ^ 

!t is probable that the spread of the Iinboido pf the 

Jranoisco to Mexican cities will r^e the 
ibligaUon of nations to prevete the “ ^eat b 

iiseases from one to another ^^^^Onvemment of tb* 
laid to be. preparing a claim, against the tiansmission 

Jnited StaWfor d^ges to commerce by the tiansim;- 

if the plague to its cities 
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Central Provinces In August, 1881, he promot^ 

to he brigade-surgeon On June Ist, 1883, he leEt 
Indra on furlough, returning to Bombay on Dea 30th, 
1884 On April 17th, 1885 he -ms posted as deputy- 
surgeon-general In the capacity of principal medical 
ofacer at Calcutta he inspected all troops proceeding thence 
to Bormah for the last campaign and superintended the 
despatch of hospital ships and stores. In September, 1886, 
he retired with the rank of surgeon general after 31 years’ 
semoe in India, and returning to England he lived at 
Brighton, Winchester, Ealing, and other places. Even in 
private life he retained his interest in hospital work and 
mdulged it to some extent by acting on the committees of 
the SuEsei County Hospitai, the Hants County Hospital, and 
the Eahng Cottage Hospital Surgeon General Brake was 
married on August 19th, 1862, to Annie, daughter of Mr 
John Miles Bull He was left a widower on Dec. 23rd, 1897, 
and is survived by three daughters and an only son, 
Lieutenant-Colonel Herbert Brake, E.A, OB D S.0 , at 
present commandant at Trinidad. 

Deaths op Eminest Pobeigii Medioal Men —The 
deaths of the following emment foreign medical men are 
announced —Dr Didibt, formerly Medical Inspector-General 
of the Prench army—Dr Lo^h, formerly Professor of 
Medical Diagnosis in the University of KiefE.—Dr Dante 
Cervesato, Ohnlcal Professor of Children’s Diseases in the 
University of Bologna.—Dr Carlo GaUozJi, Sector of the 
Umversity of Naples and one of the most emment of Italian 
surgeons, _ 


Befes. 


'UsiVBBSixy OP Cambbedge —At the Congre|:a- 
tion held on Eeb 26th the following medical and surgical 
degrees were conferred — 

Doctor of Zfedicinc —R Bodlogtom Qonvillo and Calus, 

Bachelor of Jlcdicinc <ind Bachelor of Surccrj/ —A- W IxArd^ Trlntty 
£ A. Bou Trlalty H Wacher St Xohaa and L B Avelinff 
Christ a. 

Bach</or oj Afciiictne-—B P Tlcehnrrt Clare^ 

Bachelor of Surgery —D Holrojde, Trinity 
Br Norman Moore, St Oatharmea, is to be one of the 
University delegates to the approaching International His- 
toncal Congress in Home 

Fobeign Umvebsity Iltelugeloe— Bologna 

Dr Calderone has been recognised as privat-dpcent of 
Dermatology —Bralau Dr Ludwig Krehl of Tfibingen 
has been offered the chair of Ohnical Medicme .—Butnot 
Ayret Dr Borda has been appointed Professor of 
Olmlcal Psychiatry, Dr D Valle as Professor of Operative 
Medicme and Dr Delfino and Dr Unarte Professors of 
Bacteriology —ilorence Dr Arturo Banchi has been re¬ 
cognised tia^nvat doccTit of Anatomy — 6ratz Dr Afas- Stolz 
has been recoguued as pnvat docent of Midwifery and Gyn®- 
cology —Greipnald Dr Paul Leopold Friedrich of Leipsio 
has been appomted to the chair of Ohnical Surgery — 
Munich Dr Anton Bumm the Professor of Mental Diseases 
being in bad health. Dr Hans Gndden Im been entrusted 

temporarily with the lectures on that subject._ Rto de 

Janeiro Dr E de Nasclmento Silva has been appomted to 

the chair of Forensic Medicme and Toxicology_ St Peten- 

burg {Military Medical Academy') Dr W Oppel has been 
recognised as prirat docent of Surgery and Dr 8 Lobanoff 
as pnrat docent of Ophthalmology —Stockholm Dr F 
Westermark has been appointed to the chair of Midwifery 
and Gyniecology —Tlirecht Dr. Lam6ris baa been recognised 
as pnrat docent of Surgical Diagnosis.— TKjijja Dr 
^eodor ^ler has been recognised as pnrat-docent of 
Medical Ohemistry 

The Netw Hospital fob Womel —On March 3rd 

the Bishop of London presided over a largely attended 
meetmg of supporters of the New Hospital for Women 
which WM held m the board room of that institution. In 
mo^g the adoption of the thirty first annual report the 
Bishop referred to the interest which Her Majesty Queen 
Aleimdia ^ taken m the institution and mentioned that 
a scheme ^ been prepared with the object of estab- 
lUhmg a bed in the hospital in memory of the late 
Empwr ^ Empress Frederick. The report slated that 
the hospital now contained 52 beds and that the number 
ot m patients during the year amounted to 619 


calls attention to the senons state of the hospital finances 
During each of the rast three years the receipts have been 
consideiably lower than the expenditure. In seconding the 
report Professor T. Qlifford Allbutt said that excellent work 
was done by the institutioii which well deserved the support 
of the charitable public. The report was adopted 

The late Edmund Cleaveb Pettifee, 
M B Lond , M R.0 S Eng —Dr E C Pettifer, who 
died recently in Calcutta, received his medical ednea 
tlon at St. Bartholomew’s Hospital, where he gained two 
scholarships and the Harvey prize. In 1884 he became 
qnaUfled as M B 0 S Eng and in 1885 he gradnated as 
M.B at the Umversity of London After holding the 
appointment of assistant house surgeon at Tewkesbury Hos¬ 
pital he proceeded to India where he did ^eoial sanitary 
work in connexion with plague at Fyzabad and Ajudhia. 
When plague broke out m Calcutta m 1897 he was employed 
by the Bengal Government as a plague officer with the 
appointment of assistant special h^th officer He after¬ 
wards became district medical officer, District IL, Calcutta, 
and also acted for the special health officer He did much 
valuable work in tracing the relations existing between 
plagne m the rat and in the human subject 

The Medical Guild—^T he Daam objects of 
the Medical Guild are the organisation of the profession in 
order to secure united action and the common good. The 
annual report for 1902 shows that 16 meetmgs of the conned 
have been held daring the year In refemng to club reform 
the conned expresses a wish to have it made generally known 
“ that the Zi 6d entrance fee m the Club Pledge has been 
waived ’ and that there are several cases reported in which 
the minimum tariff of 4» per member has been obtamed. The 
methods of the National Deposit Friendly Society are criti¬ 
cised. 'The guild has passed a resolnbon recommending that 
all practitioners who are willing to do so should vaccinate 
for the State, and that the cost should be defrayed by the 
State provided that the standard of efficiency is the same 
as that of the Local Government Board This recom¬ 
mendation, however, does not find favour with pnbho 
vaccinators in generM The guild is strongly opposed to 
advertisements of lectures to praotitionera and senior 
students when these advertisements appear in the lay 
press and give the names of the lecturers The Medical 
Guild Quarterly is the journal ot the guild. There are 198 
members. The president is Alderman F H Wahnsley 
J P and the secretary is Mr David Owen, St Brelades, 
Irlams-o’ th’ Height, Manchester 

British Medical Benevolent Fund —The 

annual general meeting of the subscribers to this fund was 
held on Feb 24tb, the president. Sir William H. Broadbent, 
Bart., K,0 V O , bemg in the chair The treasurer’s financial 
statement and the report of the committee for the past year 
were presented and Copied. The latter stated that, owing 
to the felling off of subscriptions, the grant department bad 
been a source of constant anxiety and that it had been 
necessary to spend a reserve of £200 which had been set 
aside from a legacy to meet any exceptional crisis 
Subscriptions amounlmg to £1026 19i 4if and donations 
amountlDg to £468 16/ Zd had been received and the 
sum of £1503 10/ had been distributed to 162 applicants 
m grants varying from £5 to £18 and payable m most 
cases by monthly i ns t alm ents. In the annuity department 
interest from mvestments had yielded an mcome of 


the 

£2450 6/ 7d and £2291 10/ had been received by the 
annuitants, of whom there are now 115 The working ex¬ 
penses of the fund had been only jusc over 5 per centT and 
the accounts had, as usual, been subjected to a strict mvesh 
gation by chartered accoontauts, the audit this year having 
been most kindly undertaken by the well known firm of 
Messrs Deloitte, Dever, Griffiths, and Co. Hearty votes of 
thanks were accorded to the president and other officers 
who were unanimously re elected, and the meeting concluded 
with a warm acknowledgment of the support always given 
to the chanty by the medical press 

A Medic^ Family — The death at Litcbam, 
Norfolk, on Feb 16th of Mr Henry Raven fMJi O S. Eng 
and I*S.i 1839, F R.0 S En^ , 1859) closw a remaxkabfo 
chapter of Ic^ histoiy His grandfather (who died In 
Septem^r, 1807, 67 years), his father (who Tva3 

fe May, 1765, and who died in March, 
1849), and his elder brother (who died in February. 1854) 




ilelbourae. gave expert evidence as to the results of his 
examinations of Melbourne coal gas. He had made five 
analyses of samples taken during a period of ten days. The 
me^ result was that there was 0 066 grain of hydrooyanio 
acid m ev^ g^on of gas About a grain would re 
quired to be mhaled to cause death and about the two 
hmdredth part of a grain would then be found in the 
stomach. If half a gram were found m the stomach 
It M'lsfc ^ve got there through the mouth Dr 
ilai^ had made post-mortem examinations on men 
? and on animals in 168 oases in which 

had been brought about by hydrocyanic acid 
^denoe was also given that Hoogkleinmer hud tried several 
^es to msure his life but that he had failed as he had 
^betes. It ^ toe gas bracket had been 

tamiwred with. The jniy found that deato was due to 
smcide and gave a verdict for the insurance company 


TSe Asylum JOiffiouUy ResignaUon of Dr S Maobiriite 


T the medical officer at the Metropolitan 

Lunatic A^lnm, Melbourne, who was charged with mis- 
a^ultted, has resigned. No steps have yet 
dismissal of Mr 
the resignation of Dr Maobimleand 
^^epartment will probably find some difficulty in the 


Obituary 

Gr^t regr^ was felt at the death, on Deo 26th, 1902, of 
^ residence, Macquarie street 
m Hoss was educated 

Wales, but went to London for his 
took Ix'^nn q ^ University College He 

3 Eng and DR 0 P Lond. in 1884 and later 
Brussels He was house physician at University 
Wilson Fox. On Ins return to SySey 

P surgeon to the Lewisham 

Hospi^ for Women and OhUdren. He had a laree nraotica 
and his kmffiy sympathetic nature endeared hlm^ to his 

awldowand^ee so^' 
By the death of Dr Emma Constance Stone-Jones 
Melbourne loses the pioneer woman physician m Australia. 
^ J“ii^eritid^°‘^ eJrly evini^d sm ^c 

f cu ’^bo was a bioloeiSj 

studmt She studied anatomy and than decided to nmsne 

doTif^s^rTA^Li opportunity of 

domg so m A^tralia—m fact, the idea was almost unhird 

Medi^®(toutire^ PWladelphia and entered at tho Woman’s 
wherrsha proceeded to Toronto 

ve J sha T ^ “10 foUowing 

£. o'po^od m London and took the USA, In 1890 

Oolin^al‘°T"'®'^“T commenced to practise ?n 

a old fashioned prejudices she soon 

TO ^01' success encouraged other 

wfrsiTn mediome when the Melbourne 

1^03 “irown open to them. She was practically 
Her Hospital fox Women 

ability enabled her to take a high position in 
its *^*10 greatest esteem by aU 

and W ™ She married the Rev D^Egryn Jones. M D , 
?®‘' ^“Ith had been faiUng for some 
OTcmifi o^oio her death from tuberculosis It is, perhaps 
^ Melbourne out of a not large number^f 
Dr already have died—Dr Castilla, 

nranHpft ^ Stone-JoDes—and three have given up 

police after marnage.-Dr Richard James Quinnell. late 

recl^av^^°fiR‘“ Medical Service, who died 

vears in’ Sn^th^v oge and had practised for some 

Victoria.—Dr Charles W Pardey died 
Medf^lLTi^r medical officer to the District 

graduated as M B at the Dnl 
oonip ii ITelboume in 1883 and was for some time 
at the Sydney Hospital 


JOHN BRAKE, M KO S Eha , DS A 
snaoEoi-oEsKBAi, nminr immou, sebvioe (acnio) 

^ Surg^n-G^^ Brake, who died on Feb 8lh u 
Sm Remo, Craneswater park, Southsea, was a man of 
decided abihties which would, without much donbt, bavo 
enable him to attain a good position m any branch of 
medicine He was bom on Dea 6th, 1827, his father heme 
Commander William Lenthal Brake, R.N His early edncJ 
Uon was reived at the City of London School nider Dr. 
Gyles and Dr Mortimer, he was an apt pupil and made web 
progress in the yanons classes that on eientually matricu 
lating at the University of London he pass^ with honoin 
in matheimtics In 1850 he entered as a student at St 
Ihomas s Hoopital, where his proficiency in anatomy jd 
chemistry obtained for him a scholarship tenable for three 
yearn , he also gained prizes for anatomy, physiology, foreniio 
mediome, midwifery, and climoal reports, as well as ni 
first certificates of honour, a dressershlp, and a ohnlcal clerk 
ship In 1853 he took the diplomas of M R.0 S Eng anil 
D S A. He therefore commenced professional life with erety 
prospect of success and decided to take advantage of the 
opportunity which presented itself when the East Indu 
Company mtroduced the system of competitire examlnationi 
for admission to its medical service. The first of thefc 
examinations was held in England on Jan 24th, 1854. Mn 

T*o A r\f\ r\. ^ ^ S all S 


ti, ^^^^ensaby —The annual meeting of 

^ J,*?® ,^®‘®^ Dispensary was hell on 

Feb MtK The medical report stated that 6642 patients 
m^®c*^®®^®^i ^902 as compared with 6638 in 1901 

The financial statement showed that there was a favourable 
balance of £300 and that the mvested capital of the 
institution ut pxosent amounted to £17,30L 


. . *?*« UOIU JJA JKUJJUUiU UU Uoll ^Ui, XOg4 I JllL 

Brake came out high on the list of successful candidates and 
received a commission as assistant surgeon In seleotmg a 
presidency m which to serve he chose Bengal, ha arrived in 
Calcutta on June 13th, 1856, and was at first appointed to 
H.M. 35th Regiment He afterwards served succeasiveJy 
with the company’s 3rd European Regiment 8th and 81st 
Re^ments, and the 4th Battahon Bengal Artillery The year 
1867 is memorable for the outbreak of the great mutiny of 
the sepoys in the company s army Mr Brake was 4en 
first garrison assistant surgeon at L^ore and was engaged in 
the first disarmament there at the commencement ri the 
mutiny m May of that year He was then posted to the 
medical charge of the 7tli Punjab Native Infantry on its 
formation m August, 1857, and proceeded with a whig 
of the regiment in additional charge of Brigadier 
General Nicholson’s stafl and No 17 Field Battery to 
the camp before Delhi, also m August, 1857 He afterwadi 
bad as an additional charge the detail hospital for wounded 
at Meerut On Deo 6th he was recalled to Lahore and 
posted to the newly raised 2nd Sikh Cavalry Ha accompanied 
tho force by which General Sir John Lawrence, the Governor 
General, was escorted to Delhi, where he had the addifionul 
charge of civil surgeon and medical charge of tho Mogul 
king and his family when prisoners He was also attached 
to the 8th and 9th Police Battahons, Police Rissaliah bead 
quarters 4th Irregular Cavalry, and 23rd Punjab Infantry 
In 1858, while m medical charge of the 2nd Sikh Cavalry 
he accompanied Bngadier Colin Troup’s column m Oudb 
and Rohilcund and in pursuit of Ferozeshah Ho was with 
General Whitlock’s field force from Feb 1st to April llmi 
1859, was m medical charge of Captain Wnght’s coln^ 
and was present at the fight at Imlipani on March 29tb rw 
his services he was now mentioned m despatches. He wuJ 
with General F Wheeler’s force in Bhundelkund f^ 
Oct 13th to the end of tho campaign, was in medicri 
charge of Oaptam Wnght’s column till Dea 5th, 1869, 
was mentioned in despatches (not published) by General 
W’heeler He received the special thanks of the Govern 
ment for attending to the wounded under a he^ 
fire Ho was also awarded the Mutmy medak In 1°*^ 
he was appointed to joint medical chmge In Simla M 
in 1864 was appomted by the Governor General as flu 
superintendent of vaccination m the Central 
1867 he was promoted to bo surgeon major On Oct 81^ 
1867, he was appointed superintendent-general of vaccl 
tion in the Central Provinces and Hyderabad Assign 
Distnets In Februaiy, 1870, he was appomted mspeow 
general of prisons in the Central Provmces. He hnd ueverm 
times officiated as sanitary commissioner in tho tlen , 
Provinces and m November, 1877, he definitely 
this appointment. In December, 1878, he became 
surgeon and principal of the medical school at 
this being the most important medical charge m 
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itral Provwces In August, 1881, he was promoted 
he hrirade-surgeon. On June 1st, 1883, ha left 
ha on farlongb, returning to Bombay on Veo. 30th, i , 
4 On April ITth, 1885, ha was posted as deputy Lu 
geon general In the capacity of pnnoipal a^r' 
car at Calcutta he inspected all troops proceeding th 
Bormah for the last campaign and snperintendjg 
.patch of hospital ships and stores. In ^ptembo ot cancer in 
retired with the rank of surgeon general after med tram tha 

■VICO in India and returning to England hd®^ India he 
^ ^ -“any concliuions 

ighton, Winchester, Ealing and other placefe general popnla 
ivate life he retained his interest in hospi he aticliabUity ot 
Juiged it to some extent by acting on the ^ futara in the 
3 Sussex County Hospital, the Hants Conn* 

3 Ealing Cottage Hospitkl Soigeon-Gr 

imed on Angu^ 19th, 1852, to Ann"',®'. , , „ 

a Is survived by tbree daiight^tint and the number of ca^ea 
entenant-Coloael Herbert casea bad been so 

esent commandant at Tnnidai.'Tth? “/ 

-een reported to the Local Govern 

Deaths of EmKEirr Frlu 212 url>an and 59 rural dUtricU 
aths of the foUowmg em.’“®’’^ Es.elfmd and Wales north 
Tir»nnt>£s;? ■Hr. Tir.if'.afc r ^ to'sm* ol Laociublre \ork»biie 
Dldiot, ffche disease is prevalent. 17 ot the larger 
the Frenou army — chad a comlderahle number of ca«es lam 
edical Diajmosifl in authorltde* of the places cuncemed have 
‘TVesato Clinical me^urea ^th a riev. to stamp ouc the 

L.mnc^ places affected have been vUUod bv a medical 
Diversity or ijoiotmcnt and in most of theother Caiet I have com 
Diversity of lanitary authority on the subject I shall 

irgeons. ^ course of events and to urge on the local 


b the course xu Lax^o ou kuo loc-u. 

.loptlon of any measur&r vrhfch maj appear to the 
it the department to be desirable 

TDESDXY ILlECH 3 fiD 
2lent<il UenxnQevi£ui 

JBSosuiceA the Attorney General whether tie Qorern 
.tuider proposaU to legiHva in England a ayttem similar 
tJinvnp, was [la operation In Scotland for the private care of 
„„ i! , J ‘”8 «imptoms of Incipient mental derangement who could' 
on held oed as insane.-Sir Bobebt PctixT repfled The QoVOT 


BaSilor, introd^ t>y the Lord Chancellorintothe House 

s^^Kirt the ^nnlng of the session and was passed it came down 
l^^^of Commons on Harch Sth, 1900 but^o 

WmxEsnaT iUaoHiH 
It \n, SmaUpox in Slajfordjhin, 

^ P“ diat had occurred hi 

meal toj^ iwtt^ss during the present^threak what hospital 
mdstlon had been proi-lded lor them and if there hod beet. 

P?? I'O*® «pU«hI Accord 


^ 1 -oae repUeil Accord 

CliTtl. poMeulon there were during th© flrxt 

® smsai-pox In the district referred, 

'*'? ’"''Gi StaffordsliS Joint 

ledi^ Hy attentIon“^‘^‘“<^to^.u‘?S®ea*?’£’'?£^ iSS 
In tbo hoeplUl and I bare directed 

depsrtmeut to vUlt to 

^ ^encuoi of the \ acefrtaffon Aci. 


TncsAXi., ash Cox B, HenriettA-street Corent Garden 

DmiBI^ Hanna! of Tcaicology. By Albert H- Brondage AIJD 

c*o^ Phar D Professor of Toxicology Physiology and Bygieuo In. 

the Brooklyn Collegn of Pharmacy Second edition rerued and 
enlarged. Prioo 6s. net. 

Cbncer its Causation and its CnndtUity without Operation By 
Robert Bell, ALD Glasg P F.P S.,, Au. ComultlJig Physician to 
the Glasgow Hospital for IPomen Price 5j net 

OHOHCHrUe J A A 7 Great Hariborough street London 

A ifsnual of Pamfly Afedfcfne and Hygfeua for India. By btr 
WliUam Aloore, K C IH* Honorary Physician to H.il the Queen 
formcrlv Surgeon General with the Government of Bombay 
Published under the authoritv of the Government of India 
Seventh edition, revised by Uajot J H TuU Walsh I.il 3 
F L,S Price 123 

HmscawAJj) Acgdst Untcr den Linden, 68 Berlin, K VC 

BlbUothek v Coler Heraus^egeben von O Sebjeming Band 3 
hlchtarxnelUcho Theraple Innerer Krankheiten Von Dr Butter-* 
kkK Qbentjibfiarzt uqd Refcimeatsanc I Luthring Xnfonterfes 
Be^mentaNo 130 Zneite Aoflage. Price H4 50 
Band 16 Compendium der Operations unrt ■Verbanditechnik Ton 

Dr Eduard Sonuenburg Gebeimer Hedicinalrat, Profeasor der 
Chlrurgle on der Duiversitat und Dr Bichard Mdinam 
1 Asaistensarxt an der Chirpr AWeilung des Sthdtitcheu 
Krankenhauses Moabit in B^lin Ertter Tell AUffemelne 
OperationsteUsnlk Verbandstechnlh Price AL4 
EiAte AerztJlche Hhlfe bel PlStzlIchen Erkrankunoen tmd Unfallen. 
lu Verblndung yVlfkl Geh. Rath Dr E. v Bergmann Gch 
aied Hath Dr C Gerfasrdt, Geh. lied EaUi Dr O Llebrcich 
^d Dr A M^tln Bearbeltet nnd herausgegebea von Profe^for 
Dr Qeorgo Meyer in Berlin. Price MB- ^ 

T2E3CH, TaOnxKB 'Co Lnirm> Patemo tc^- 
House Charing Cross road W C 

VarlatlonslnAnlmalsand Plants. By H. M Vernon Af a md 
B ellow of Magdalen College Oxford Price £a 

Hdcg P. S. asii SoA Oroharvi House’ Westminster S,W 

Sir James Crichton Browne. M V T.T p 
t ILS Prlco ed net ICO copies 3&r - 50 copies 203 

? PJB.CJ* Directorof the Laboratory 
and Pathologist to the London County Axioms PhviJcian S 
Charing Gross HoipitaL VoL^il Price 

not State n . 

2vaui> 0 3 me Bacine Paris 

^R:ucriS?*^|riS 1“ Docteura LmedJe et 

I^s InjecUoos Mercurielles Intxa musculaires dans la S^nbliic 
AZrP'r A»r«i Levy Btog Armiea 
Aomen ^terno fie Saint lixare. Price fr 5 . xmpiwux 

Patlte ChWcle PraUque Par Th. Tuffler Profeawr »mne a la. 
Pa^^o Jlede^e de Paris Chlrurcien de I flflpital^^B^ujoii. 

Ancien Intetue de, Hdpltaux do'^Parii 

Roxu. CoiizQE or Phtsicuoss or Lojtdox Pall ~M-.u Kart S W 
Sf^F^C Piia Lnmn, 28 and a Southampton rtraet Strand 
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BOOKS ETC REOETV'ED 

^ Chanog Croi. roa.t W c 

JicLr^bir' ’ Dlracteo 1303 Edlled by 

V-" j ^ Bmltord »tt«t Coveut GardeJi iV C 

■' un« «d Pelv.o Colon By 

t' “■ JI»“t'^«ullIe Pari. 

gldura^^Vu'“u,^i^'(^3lS^gf^g."‘ ‘■'1 Semite, Prtho- 
ts-lcciu des UO^Uux ?l« iiartal Labbe, 

MtUochiQdi} &Ari* Brice l£r 50 ** Ja laciUt* 


Hurslng Directory 1903 CorapUeri and edited 
with the asiistanca of a small Committ<>« nf vT!^tL.i Vr 

j^^Hatron, by Sir Henjy Burdett. E.C_B M?. 

SwjmEinoao SnciErr 1 Bloomibury .treet, London u 

Tho Inhnite and the final Causa of Creition "Hxt ityv,... , 
Swedenbor-^ Traiulated from the llil? ?£h StrS??''* 

J“®“J<>>in Garth 11 liking ILDmJTs^W^ 

'^?^4'“?hlirLSSn.'E?^ Co 2 Creed- 

IMIcal College. Proleiaor ot iledlcIneT 

lineal College Hospital, Calcutta FmItthi.<Uti??^i iS 
enlaigcd Pri^ ICr £d. """ edition revUed and 

Taiar E. B ann Co New York. 

Chnlcal '^tljea on the Pathology uid Thermoc of tm .j 
Metabollon and Nutrition By Proleunr Z Dhordeta of 

^lor Phy.ldan to tho Cl^ aorailrt p 
Authorised Americso Edition Pronkfurt a.M 

Boardman Reed il D^f PhlladclnM? Direction of 

IndlraUooi for Rclocllon Se. ^Prio.^ 1 ? ^ Obciti Tho 
hephritla. Priea SI 00. ™ ®“‘» Dart IX 

""TeffT ^‘®“?'^'®-'^iIrdeclno Paris. 

Hy..eriqnm Par le Dr Adolph. 

ScotT punruarnro Co Liml.M Uudon and bewcnrtleun 
Thirteenth century VEug-£^“ 1 !, 

JeRer«u HwBcul College ^ Jho 
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_ ihe reanlta of hla 

Apnl'13th,-1817,'1n the same house,-then reoently 

by hia father from a diflerent family of the same i 

in whioh ho spent the greater part of his long life. 

brother a death he gave np a London practice and returnetr? 


to hi8 native place, where he continued in the active exercise 
of his profession (dll about ten years ago greatly respected 
nnd beloved by all classes i 

The late George Charles Henri Wigan, 
M D , 0 M Abkrd , JJ B 0 S Enc , L S A —The funeral 
of Dr Gr C H. Wigan took place in the Portishead parish 
churchyard on Eeb 21st Dr Wigan was bom in Tippoo 
Sahib 8 Palace at Senngapatam, which had been converted 
into a mihtary depdt his father, Oolonel Wigan, being in 
command. He studied medicine at St. George a Hos¬ 
pital and became gualifled as M B 0 S Eng and L S A 
m 1843 and 1841 respectively He graduated as M D 
and 0 M. at Aberdeen University in 1864 Dr Wigan at 
first practised in London, but his health breaking down he 
went to Australia and was on the honorary staff of the 
Maitland Hospital, New South Wales After remaining 
there for ten years he returned to England and commenced 
practice at Portishead. The deceased, who was m his 
eighty third year, has left three sons and four daughters, all 
of the former bemg members of the medical profession. 

The Housing Question in Angel Meadow, 

IIanohestkr.—I lj often happens that such names as 
Paradise square, Angel Meadow, Ao , indicate places by no 
means suggesthe of Paradise, and oertalnly not occupied 
by angels of the better sort. Angel Meadow m Manchester, 
for instance, is in a ward, perhaps the poorest and most 
insanitary in the city, which has the angelic title of St 
Michael's ward It rarely happens that the dwellers in 
' the slums complain of maanitary and unsaioury snrronnd- 
mgs. Indeed, one of the diflioulties often met with by the 
sanitary committee m dealing with unhealthy property has 
been the tenacity with which the occupants oUng to their 
wretched tenements. But a large number of these people 
■thmk that they have a grievance against the corporation, 
in that “ while a great deal of insanitary property has been 
destroyed of late years nothing has been done to rehouse the 
diipossessed tenants," with the result that there is much 
overorowdmg Ui the diatnot They contaud that the new 
workman’s houses at Blackley are useless to them, because 
“ the rents are much too high for the poorly paid labourers 
and the distance from the centre of the olty is viewed with 
great disfavour by the people''—ne , they are too far from 
the work of the city Meetings have taken place in the 
ward, one was held in the St. Miohael's Schools re 
cently at whioh a resolution was passed oondemning 
the corporation for destroying large numbers of houses 
and rendering their mhnbitmits homeless without pro¬ 
viding other dwellings. The oonnoU was urged to buy 
the waste land In the district which, it is said, is sufiioient 
to allow of 200 or 300 houses being built on it. It 
13 no doubt a healthy sign for the people to wake up 
■to what they suffer from unhealthy surroundings but 
the housing difficulty is not to be easily solved If ths 
corporation is a buyer of land up goes its price The high 
price of bricks and all buildmg matenals, the artificial 
raising of the pnoa of labour by trade-unions the pre 
valence of the ‘ ca’ canny ” style of labour, leadmg to the 
work done being brought down to the smallest amount that 
■can with any pretence of decency be allowed to pass, and 
that work often badly done, all tend to make it almost 
impossible for the corporation to build houses at a rent 
which the lowest class of the working people can pay 
In the district in question a large proportion of the 
inhabitants are market labourers, whoae wages vary 
from perhaps 12» a week m winter to 30j in the height 
of summer They cannot, therefore, hve far away from 
their work. But beside the difiioultiea arising from 
dear materials and dear labour, there is another m the 
fact that the land roimd about Angel Meadow is vefy 
costly ffom the increased demand for warehouses The 
worlong classes themselves are, no doubt, in part at any 
rate to blame for' this dilemma. One ouripus i fact is that 
with regard to soma of thein pjans for nott^e bpUding the 
corporation has beam blamed for not coming up to the 
standard o^ its own buildmg |by laws, in order, of course, 
to bring dovpiithe cost./ If the, rents, tpjfpay a, inqdest 
return,' are too high for tenants to pay, (are- they to be 
lowered and the ratepayers to be mulof^i to imake up the 
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srmos^^iExnun nmuir mnrrui, sxbtioe (armia). 
Surg^n-General Brake, who died on Feb m 


!*tvo- 
ohe 

CMtly on Feb ath r 

,Theme^ Oran^ter park, Southsea, was a ima J 

by 2 abihties which would, without much doabt, Mm 

.splendid sfd him to attam a good position m any br^ ^ 

1827, his father beire 

the ^t of WUham Lenthal Brake, B.N His earlr 
nnveihng cereVaceiverl af fv,Q n.*,, r y* 
numerous gathe^ Mortimer be ^ ^ liin^n S^ool ander Di, 
Dr Woodhonso X , he was an apt pupil and made firi 

member of the^t^^“ ®'^^hiaUy matnca 

ceremony ^ ^ 

j . Vm 1860 he entered ae a student it St 

\^ere his proficiency in anatomT jij 
scholarship tenable for fhite 
for anatomy, physiology, foreadc 
clinical reports, as well as hi 
NOTES ON OUHi diessexship, and a clinical cleil 
£xpenmei\li on ZttfdiplQmas of M K.0 S Bag aol 
Tnsns £b a Bill beloro the Hoiue ot 0^ professional life with erjjy 
Anlmuli Bill anil in connexion with the nK,to take advantage oi tht 
Sir Qeobqe BxaTLEi has given notice of an^ when the East Inda 
Ing terms — That this House while doslrouXrnpetnHve (rrnrntnaema 
to animats even In experiments for savIngX gjjj of 

alleviating iufferlng os alreodi provided for In fhajX 24th, 1864 Ik 
Act 1876, la auxioua not to put increasing dlffleult^^ candidato'led 
In tho way of those aJcntltto persona who ore IlceniUj fjj selectug I 
and who ore deleting their talent and their time tcr^ amnd ID 
Itnowlerlge for the relief of nuRorlng ond the preiendL’j. gppoiotjd to 
disease in both men and animals but recognises that In^ 
usefuUv made Into pres enlable and unnecessary sufferiuyg^ and Slit 
Infllclod as a consequence of aport especially when \ TVvmr 
brought up os domestic aulmala ore driven In great 
slaughtered some being inevitably maimed and loft slowlj^ X 
oufloring serving no soientitio object tor the relief of j, 

cure of disease and not being necessary as a mcana Ot Iq 
but being lufllotcxl as a necessarv oonsequenoe ot, tho ainuiP®‘ “ ^ 

on ill 

ooaisioHs 

0 


^ujoymont of thoso who causo it 
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* EDS£:ai»i.i Fsii 25 tu 

Soi/ai An/ij/ JfeUtcal Corps Jliti/ia- 
OaptolQ JES3EI* asked tho Secretary of State for War 
Rovai Army Medical Corps MlUUa was uuder orders for im/oww 

difiombodlmoDt and if so whDtbareDiplo^mentvrouIdp^croatQrt ifla 

tdveu to offlears of tho Militia In cases where officers of 

Modlual Corps wero not avullablOv—Mr ,, 

ponies of the Itojol Army Medical Corps MlU^wlll 

onPeb ^tU and tho remaining four on March Mst. 

iiiveu to ofllcers of the Royal Army Medical Corps Militia whajl(|al 

and are recommended for tmplojTuent in cates where offleert 

Royal Army Medical Corps ore not av'allable iSd* 

Thuiisdi.\, Pbb 2$ts' ^tej' 

Lunaci/ in Ireland ^ 

Mr OisXNOi asked tho Chief Secretory to tho lA)rd Lleu^nai*^ 
Ireland whether ii\ view of the iuenjaso fa luuatlo wylum (marge^ 
Ireland In recent years he w ould cousidcr the expediency of 
inc a select committee to inquire into the cause or causes of ft 
irrowth of local expondituro on luuatlo twylu^ in that county ta, 
to consider whether auy moans could be found of lifting or redu^ 
the burden ou Irish ratepayers which was lu\oUw Mr 
replied Tho statUtica of UjBoulty do most uuforti^toly show T 
increase In tho uumhera of tho re^stored insaue This Increase is 
conUnetl to Ireland There has iiecos^ y beou a correspond^ 
occpanslon in tho contributions from local rates and from Porll- 
moutary, grants for tho provision of sccommodation for the instme ai 
for their malnteuauce Tho proposal in tno question haa alre^y 
dealt with In tho reports of th^ Uo>^ ^mmlsslou on Local Taxatlo 
fuid I scouo reason for further investigation 

The Form of Medical Ceriijicates 

Mr '\Veib asked tho Lord Advocate whether tho Secretly. 
Sootland was aware that &omo school boards In the Hlgbl^d crofUn 
counties insist on prescribing the preciso fora In wmeq 
officer shall make out his certitlcate> notwithstanding thj 

uo such powers aro conferred on school boards by Act of Parliament 
and seeing that two crofter* in the Western Highlands were nwntl 
prosocutod and fined for nob sending their children to school, t 
medical certificate* witli which they had provided themselves n 
being accepted by the ohalrman of tiie school board ou the groun 
that the medical officer did not subicfibo the words on soul and coi 
Bolence after hi* signature would heeonsldor^e oxpediency^^ iWuin 
a circular to school niauagers on the subject ^Tho Souoixoa GovaH 
, for ScoTburo on behalf of tho Lord Advocate, replied The honourab 
li Member haa already been in- communication with tho departoent c 
{this subject The rejection of the ccrtlflcato by the ehCTiir ai 
!, the honourable Membw has been Informed that It does not fall Itln 
:(tho'province of the dopar^ment to review the dfolsioa of a oourb 
‘law The suggostiou coulainod In the latter port of the honoorob 
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Sijort Comments, nntr |.nsfacrs 
to Coinspoii^eiits 

THE ^OHiSGHAlI HOSPITAL FOH OHILDEEL 
T7ZB3 at the Nottingham Hospital lor Children do not seem to 
e in a sery sadifactory condition The last two house surgeons 
ave resigned and the crut of the question would appear to 
a In the influence exercised by the lady BniK,rinterident In 
sn Lixem' of Sept 13th. l&o2. p 7E4 we published a letler 
■om the then house snrgeon Dr Jamca Campbell, wherein 
Q quoted a resolution passed a fortnight previously by the 
oard of management to the following effect t That the 
tdy superintendent be given to understand In cases which she 
ellevcs the house snrgeon Is not properly carrying out the instme- 
ons of the honorary medical staff that It Is her doty to report 
sch case at once to the board through the chairman.’* Dr 
Simpbell resigned hia post at about this date for la the same Issue 
if The Lsscet appeared the announcement that the post of house 
lurgeon to the Nottingham Hospital for Children was vacant. Mr 
! F Qattskoll thereupon applied for the post and was elected 
0 It Ho made Inquiries about the above-mentioned by law 
nd was Informed by the chairman that it had been rescinded 
Ir Galtshell said that he would accept the post on condition that 
le was In no way hiterlercd with by the lady superintendent To 
hla the board of management agreed and Hr GaitsteU enteral on 
lis duties 

About the end of January 1333 scarlet fever broke ont In the 
lospital and two patients were removed to the fever hospital 
four or five days later Hr Gaitalell heard one nurse say to her 
»mpiUlon that another nnrso was Ill and had been 111 for soma 
hrea days. Hr GaitskeU mentioned this fact to one of the 
lonorary medical staff and ha mentioned it to the lady taper 
intenrtent She In her torn asked Hr GaitskeU to see the 
patient and added that It was hit doty to know If any nnrsa 
were m and to apply to hertolf « to a time to sea the 
patient Hr GaitskeU emmlned the nurse and considered her 
to be suffering from scarlet fever On the foUowlng day one 
of the honorary medical staff conflnned this diagnosis the 
caw was notltied and the patient was removed to the fever 
bmplUl. Atout a week Ut« the chairman at a board meeUng 

hospital who had not got scarlet fever at aU To this Hr OaltsUJl 
‘‘■“t It was tUe tat t hat he bad heard of the matter and aaked 
the chairman to fell him from whom ha derived hIs Information To 
tta the chatasn repUed that he did not know bnt that ho would 
find ont Apparently the Information came from the naflent 
herself On Feb Uth Dr L W HarshaU requeH^ 
to see the lady dUpen.er with a view ofT.Hng out wtetta 
she w^ physically fit to perform her duties Hr GaitskeU 
‘thit Md came to the conclusion 

wr^ nol.7 ^ temperature 

■WM norm*! and that iha vas fit to dlschaKra 

OaFeb 12th Dr ilarahall informed ilr GaiULeU that he bad nlat 
seen iliu Ho.e who told him that .he 

^ GalUkeU «w the lady .uperintendent who aald that a. MIm 
vra* not well aho had engaged another dl.peai«ir Galtakell 
aniwercd that a. ho had seen the dlspemer and bjiH mmA tn tK 
coQcloilon that the was phytically fit he 
superinteodeut had inte^f^ed J 
s^uld bring the question before tho botal 
Mr Gslukell received a letter from thTdmfr^n L ^ 

&cing that Hiss Bose Is not well I consider that Hlu Ducane^hil 
Ud> sut^ntendent) Is justified In finding an^C iX 

was held iu ^IcTa IcttJ ““““S tho board I 

iris;;;; -- •“! 

ra.;^ ^Ut^el uos‘ui'm‘esTtha!T''L '“’h “ ! 

mm for bli con luct Hr QalukLll »t>ol^gi^e to tho chair 

that ho had only answered a. ^polo^lw alleging' 

laly supcrinundcnl without wnlulttog hto t*h 

there HUhcsi to r<ulgn ^ ^ that he then an d 

‘•yJ*“«>»hi»i4''^*thJby 

J w No 10 of those concerulug the bouse surgeon states, that 


the nursing st.iff and the Eerrants .ball be medically In the care of 
the house surgeon ” It appears to us that the lady auperlntendent 
was eaceofillng her duties In dUmissing the dlEi>cii£er a* 111 when the 
houie surj,eon said that.hewaa welL We hare no with to bold up* 
houfie surgeons as Infallible, but any house surgeon presumably 
knows better whether a patient i. well or 111 than doe* a lady super 
Intondent eren if ehe be a fully trained uurBC which by law 1 of 
those dcLiling with the lady .uperintendent says that she shall be 
ilr Gaitjskell was educated at Guy s Hospital and took the diploma 
of MwIhC S Eng LsIkO P Loud, It would be Interesting to know 
where Mis* Ducane was trained and for how long Wo thlnkt more- 
over that the member* of tha committeo of management would be 
well advised if they took steps to remedy an obvlomly unsatiafactory 
suite of thing. 

UVFOHXUH'ATB ADVEKTISEMEXT 
To MeEd/tors 0 / The L-i>cet 

Sms —Some kind friend has sent you a cutting from a paper con¬ 
taining an advertisement of Earl s pepslna of which article my recom¬ 
mendation la given I did not notice tha advertisement in question 
but long ago I requested that my report on Earl a pepsine should be dis- 
conUnued I have now stated that if It were not I should apply for an 
injunction to restrain its publication. I gave the report In question 
about 30 year* ago before I was a Follow of the College of Surgeons 
and whilst *1 was practising exclusively as au analytical chemlsL I 
never got a fee for it hut, on the contrary pecuniarUy aulited tho 
proprietor of the drug to manufactnro It, a* I felt intercited in him 
It le the only drug 1 have ever made a report on for trade purposes 
Tear* after my report many of the leading physicians of Dublin ga\o 
laudatory certifleate. of the efficacy of this pepalne and I beUeve that 
their certificates are stlU made use of judging by tho circular of which 
I Inclose a copy and which ha. only jnrt coma into my possesion 
iTonr obedient servant, 

Dublin, March gnO, 1903 Chlsheks A Ox-tEHOT 

*** Tha ciroolar inclosed by Sir Charlc Cameron contains 18 so- 
called medical report." from various practitioner*. Wfr 
observe among tho signatories of these no less than seven ex- 
pmldent. of tho Eoyal College of Surgeon, in Irehmd. I7e think: 
that any of these gentlemen who are still alive should follow Sir 
Charles Cameron . example and insist tlirough their wUcitors on tha 
fuppreulon of their medical report. En L 

A WARNIHG 

To tAe ^itorS of Tm? LjjfCET 
reference to the letter publUhed In The IaISCEi of 
F**b 2Sth p 623 headed “A IVamlng it wfU interest Dr \7 E. 
SlbUy and others to know that the German giving the name of Dr 
Blchard Often of Berlin and the london Hospital wa. arrcaled In 
my presence on Sunday evening Fob 22nd having lucceeded in 
oblah^g further rumi of money under fahw pretences from two of mv 
acqua^tances He wa* brought up before the magiatrate tho following 
wjd remanded one week for Inquirie. w that by thi. tiS 
probibly he ha* reaiUed the penalty of hi. depredations 
„ , I Sirs yooTB faithfully 

Harlej-rtrert W Hareh3rd 1903 j H. SroiVEHs 

WANTED-A SANATOEIDH. 

To the Editon of The Iohczt 

.J?* “7 «Mtorium where a dornwHo rervuit can be rent 

tubcreuloua phthiala for open-air treatment and what la 

1933. 

institutions save those that «rve local 

THE DEATH OF HISS ELLEK HAET SHABP HE Loan 
The death of Hlaa EEen Alajy Sharp, IIJB Load a verv nnr« ,• 
tamherot ourptore..Ion. took place at the TictorU^pl^^H'SL 
Ian month In wd drcumstances Mis. Sbaro wa. 

•urgeon at tho hospital and waa taken Ill on toTtat da^ 
her aymptomi polnUng to Inflnenaa. In splt^f 
attention In tho hospital pneumonia auc^^S 
tha t^th day of illncaa. It tho ”* 

aeon by Dr Cavendish Molaon a homcoonathlr^^i' 
hospital by her father with InstrectfonTto t^?cn^,7^,‘“" '?* 

case which he appear, to have attemDtoA tn An of th. 

bloxfoemlcal** prtSplo. of 

m grain of common aalt may bo taken aa an eaamDle°lf°Mr*’*^°°'*^ 
report which ha, reached Im mav be ta^^T^reA 
death waa made the subject of a post mortem ^ * 

of tha deceased lady wrote a strong letter in 'then the father 

neglect and 111 treatment aga!njme*^laff S “rener oEegint 
counu The allegation, ^-e catogj^re T 

Wltne«<^ Tho assistant house .UTEton^^cTth^l^ 

In acconlance with her earn desire W ^J ^ ^ ™ 

nnder the care of the assistant ohv.i’^ *WE»<«Jne of her Ulncaa 
M. c Hurdoch whose tatrecrin*^.^ hospital. lUa. 

HUs Hnrdoch described Hl^S^. Ttf® carried eat 

eav. an extreord^^t^t Ho^ 1? 

hla theory of treatment bv intervention and of 
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Jc£tcnaa.MuIicdl Col Ho pltal btuoml ticUtluu rc^ibUl and 
largely re-srrltcou Vol 1 Hemedi&l Measures other than Drugs 
Prescrihinc Prerontlvo Modiclno Treatment of Dlatbetio and 
Nutritive DUeofiei Vol il The Treatment of Fever* and of the 
Itesplratory Circulatory Digeathe Boiinl and Nervous Syatom* 
and Skiu Diseases Vol (lU surgical Technique Surgery of the 
Genlto-Urlnory Respiratory and Digestive byatoms Fracture* 
and Dlalocatloua Auo^tbeaia Price not Btat^ 


^uccc3^ul applieanii for Vacancies Secretaries of Publio InstUuiionSt 
and others possessing information suitable for i/tis column^ are 
invited to Jomcard il to The Liactrt Office directed to the Sub- 
Editor not later than 9 ocloci, on the Thursday tnor«f»pojf each 
weby for publication tii the uextnumber 

j\j)XM3 Joseph Dhoic M D St And M R 0 S L S A. has been 
appointed Medical Oflicor of Health for the \covil Rural Dlatrlct 
Ctounoll 

Ana^ J B L R,0 P Lond MHOS haa been appointed Assistant 
Uousa Surgeon to St rbomaa s Hospital 
Bahdoub J M mb cm Glasg has been appointed Medical Officer 
of Health for llamsey Islo of Man 

Bevxh a , M B L R 0 r Loud M K 0 S hoa boon appointed Clinical 
Vsalstant In tho Biu’ Department at St Thomas ■ Hoapitai 
Boxd Fbakcis Thquis M D Loud MUGS t K S Bdln , has been 
re*appoiutod Medical Officer of Health for the Chipping Sodbury 
(Glouecstorahlrcl Rural District Council 
Boycott A B M M B B Ch B Sc Oxen has been appointed 
House Physician to St Thomas a Hoipltol 
BaxDFOHi) A B MB BS Durh has been appointed House Surgeon 
to St Thomas a Hospital 

Browse H S D BA Cantab L R C*P Lond M R C 8 has been 
re-appolntod OUuical Aisiatant in the Throat Department at St 
Thomas * Hospital 

Oa.liPiLi.EL, N L U 0 P Lond M R,C S haa been appointed Assistant 
House Surgeon to St Thomas a Hospital 
Flower, Frederioe J MU OS MSA Load has been appolntcil 
Medical Officer of Health for tho Warmiuster Rural District 
Fox Ida. B MB BB Durh has been appointed House Surgeon 
to the Bast Bnd Branch of the Children a Hospital Sheffield 
Qlwv BbhksT Ki:<a M,B 0 M Aberd haa been appointed Deputy 
Public Vaccinator for the Bristol District of the Bristol Union 
QLLXViiiLE WMQ BAHBB Oh Oxon hoi been appointed 
Junior Obstetric House Physician to St Thomas • Hospital 
GirrnRTE, T BJL Omtab L.R,0,P loud M E.0 S has been 
appointed Clinical Ajsistant in the Skin Department at St 
Thomas a Hospital 

HxvoHTOtf Jomr ^YKLBT LB OP L R 0 S L M Irol has been 
appointed Honorary Medical Officer to the Falmouth Hospital 
and Dlspeosaiw 

Hedlet JP MA HBBO Cantab , has been appointed House 
Sux^eon to St. Thomas a iXoBffital 

HsirhERSox T B M Jl. MB B Oh Oxou has beeu appontod Houso 
Surgeon to St Thomas* Hospital 

HiLnsRHELM 0 B A. M B B Oh Oxon , has been appointed Assistant 
Houso P^sician to 6t Thomas e Hospital 
Hitdsoh a 0 MB B 0 Cantab has been appointed J uni or 

Ophthalmic House Surgeon to St Thomas a Hospital 
JovEd B S L R 0 P Jtoud M U 0 8 has been re-appointed OUnical 
AssUtant In the Ear Department at St Thomas s HosplUd 
Rehswill. Johx Bedford MH 0 P Bdlo , M B 0 8 has been re¬ 
appointed Medical Officer of Health for the St Germans (Cornwall) 
Rural District 

Leloh, R B H. D,A Oxon L R 0 P Lond M R-O 8 has been 
yppointed Ollnloal Assistant In tho Throat Deportment at St, 
Thomas * Hospital 

Loosely, A. B £ V Oxou L R 0 P Lond MH O S has been 

^pointed Senior Ophthalmio House Sui^eon to St. Thomas s 
H^pltaL 

MaVROGORDaxo A B iLOxon , L.R 0 P Load , MR.0 S*, haa been 
re*appolnted House Physician to St Thomas * HoipitaL 
Noujft >Y L.K 0 S Irel L.^0 P & HM « bos been appointed 
Olinical Assistant to the Oholsea Hospital for ^Yomen 
Phillips Arthur Robert L D S Bng has been appointed Honorary 
Dentist to tho Falmouth Hospital and DiiMusaty 
PRIKG R. REGiHaLD L H 0 P Load. L D S l^g haa been appointed 
Hunora^ Dental Surgron to the City of Loudon Asylum 
Rob JW BA MB BG Cantab has been appointod Houso Burgeon 
to St, Thoznas s Hospital 

SsaRS C N L.1L0 P Loud MR 0 S , has been appointed House 
Physician to St Thomas a Hospital, 

Sextox, H. W L R 0 P Load 0 S haa been appointed Assistant 

House Physician to St. Thomas a Hospital 
flHiP^LLir G A, 0 M,A.. MB BO Cantab hoi been appointed 

Senior Obstetric Houie Physician to St. Thomas a Hospital 
S^LLLL R L R 0 F Lond M B C S has been re-appointed OUnlcal 
Assistant la the Hlectncal and A. ray Departments at 6t Thomas ■ 
Hospital 

SPRiQdS B I MD M R 0 P has been appointed Physician to 
Out-patients to tho Victoria Hospital for Ohildroa Chelsea 
StrOSG W M H,A. B C Contao ba* been appointed Clinical 
Assistant In tho Skin Department and also Clinical Assistant In 
tho Electrical and A ray Departments at SU Thomas s Hospital 
Upoott H L.R O P Lond MUGS has been appointed Assistant 
House Surgeon to Bt. Thomas a Hospital 
WiiREif O B A. Oxon LS 0 P Loud M R O S has been appointed 
Assistant House Surgeon to Su Thomas's Hospital 
WlOEfl Spesokb BA.MROB LRCP has b«n appointed Medical 
Officer to tho Premier Bultfontoln and Dutoitspan Mines Kim 
berJeVf South Africa 

^YiLLlxiis Patrick Waxaoif M D Lond .MR 0 8 has been appointed , 
Lecturer on Practical Medicine at University OolleOT 
WrLsoif Thomas MD Lond FUGS Bog has been appointed 
Honorary Obatetrlo Officer to the General Hospital, Blrmingaam. 
Tabbed Vf H Harwood B Sa LR 0 P Lond M B.0 8 , has been 
re-appointed House Physician to St Thomas ■ HospltoL 


SorfurVitr referau iJunUb, 


iaonent (see Index) 


ADEBDEET Orrr Lunatic As-nuii IUnjn<?at.—Medical SouerliiUiiimt 
Salary £4C0 per annum rising to iSoo 
BBACtBRinOE Asylum near Ltncoln —Junior Assistant Mclical 
Officer (female) unmarried Salary £125 with anortmenti. bmi 
attendance Ac. 

Debbi Boboi/gh A31LUM—Assistant Medfcal Officer Salaiy £kij 
per annum with board and washlDg 
Dudux Tbloxy Colleger— Professor of Anatomy 
DURUA3I OoURTY .iVsYLUM —Asalitont Medical Officer BsUiy £1S0 
per annum rising to £220 with rooms board and altendmce. 
GLOOCESTKa GEXERAL IXPXRMARY AXD GLOUCESTIBaBlRE EtX h 
3TITUT10X —ABbiatant Houso Surgeon for six months fimu 4 Civ 
tlou at £30 per annum with board residence and washinp 
Lomdoy Ffteb Hospital Liverpool road N — A&siitaat 

Medical Officer Salary £120j>er annum with board and W Id 
Manchester Rotal IxpmMABY CJoytalescext Hospital, Chcuii:'- 
Asaistant Medical Officer unmarried for six months Salaj u 
rate of £C0 per annum with board and reiideticc 
Metropolitar Hospital, Klugsland road N B — House PhydeUn 
isalary at rato of £40 per annum) House Surgeon (salary at ratcri 
£40 per annum). Assistant House PbysiUon (salary atrateof£2i) 
per annum) and Assistant Houso Surgeon (salary at ratooi£^pff 
annum) All tenable for six mouths Also on Anssthelut 
Honorarium ^ guinea* per annmn- 
Nxtioxal Hospital fob the Paralysed akd Epilzptio Qu£t> 
square Bloomsbrny—Junior House Physician Salary £50, vlti 
board and apartment* 

North iaaTERX Hospital fob Ohildrex Hackney rood. F K.- 
Rcsldent Medical Officer Salary £120 per annum, with loiri, 
residence and washing 

North Ridixo Ihfibmar\ Mlddlcsborough-on Tee* —AasUtont Uoiki 
Surgeon uumarrlctl 

Port of Ia)Xdox Saxitary Authority —Boarding Medical Oiaccf 
Salary ^ 6a per week. 

PJXE8TOX Roval IXFiRMARY — Aislstont House Surgeon Salary Soi 
per aimum wiCh board lodging washing Ac 
Queens JuRiLEP UoaPiiAL Bxtexsiox Earls Court 8W—Honcnij 
Physiclxm ^ 

XoiAL Ujjert Hospital, Devonport,—Assistant House 
six mouths. Salary at nxto of per annum witffi beam, 
and washing ^ 

Boi AL Bsrkshirb Hospital.—A ssistant House Surgeon for lixmcaui. 

Salary £S0 per annum with boani, lodging and washing 
Rotal Natio ial Hospital roh Coxsumptiox axd Diseases ofjto 
Chest Vontnor —Assistant Resident Medical Officer nnaumw- 
Salary £100 per annum with board and lodging . un 

Royal Hospital eob Dislases of the Chest, road, ht- 

Housc Physician for six month* Salary at rato of £SQ perauoao, 
with board lodging andwaAhlng ^ ^ ^ 

St Marks Hospital fob Fistula axd other Dis^ia 

BEcrUH City road Loudon, B 0 —Houso Surgeon, Soliry^f” 
annum with board lodging and washing p ^ 

St Peters Hospital fob Stoxe. dc. Uci^etta street, to^ 
Ganlen lY 0 —House Burgeon for six months Salary at rau 
£100 a year with board lodglDg and washing cp-nmi« 

Skamkxs Hospital ( Dbeadnougut iLfficsl 
Surgeon ^ary SS5 per annum Also Junior Rcsldeiit 
Officer Salary £40 per annum. Both with board, rcsldeiu^ 

Sussex County Hospital. —Houso Physician, unmarried, BaUry £50 

peraD)ium with l*oard and residence, 

WssT London Hospital, Hammersmith road W —House 

and Houso Surgeon for iLx months . fiihzT 

We^t Hidino Asyluai WakeQeld,—Assistant Medical Omc^ 

£140 rUlng to £160 with aportmonU board wasimiff 

attondanco ^ _ a.iomr £70 vet 

lYoLVEHHAAiPTON Bye Intibmart —House SurgeoDj oaiaiy *■ 
annum with room* board and washing 


§ir%, glarnaiies, \i\^ JfirfK 

DiCKSOt —On Feb 24th at Soarsdalo-vinM Kensington 

T Hugh Dickon UA. MJ3 Cantab ZeaUna, 

GnJiEB -S3n Jan 7th, nt 61 Tho Torrace Wellington Mow 

tho wife or Hamilton A U Gilmer of n ion the wUo o< 

EujEii -On Feb 24th at Long Sutton L^oolnablro tbo n 
Alfred Tom Hlmell SI D Durh of a daughter 

MAKBIAGES 

DAvmsoa—N atloa—O n Slarch 3rd at Ol^t Ohimi jjf q 

by the Rev K Jameson of Ohlselhurst agisted by ^ Loud-t 
Bird V Icar of St. Andrew s Hillingdon H^^Jhter^f the lat* 

of Uxliridgo to Clarice Helen Metcalfe Haylw daughter o 



DEATH. yyjlllwn 

Obo'^k.—O n Feb 24th at hU residence, Albcmarie-stroec 
Henry Cross© MD Durh agod46year* 

JY B —A fceojSs is charged for ^ BoUcts of B 

Ifnt^nn^ji niul BcathS 
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•PETDAT 03111) —The Ctcohpobated Soctett or Jtoicu. OmcEES 
or HitiT.nT (9, Adelphl terrace. Strand W C ) ^ 

jL •\nUoii Se^ulallDos under the Dunea Cowiheaa and 
llOkihop* Order*. __^ ^ ^ 

npH- rTTiT V OLOGICU. SOdETT OF THE TjTITZD KEfGIWiI (U, Ch^OS 
W)—S PH. Card Specimensj—ilr C. B Jamea, Dr L. 
Buchanan ilr S. Havon, 3£r A, Lawson and Dr W K Thomsom 
8.30 PJC. Paper*Hr B. T Collins and Hr J H. Parsons * Anoph 
In a Chich.—Hr S Hayon Treatment of Trachoma by 
X Eay* —Dr W E. Thomson and Dr L. Buchanan An Account 
of Certain of Injury to the Eye of the Child during Labonr — 
sir J B Lawford Xotes of a Case of Dislocation of the ByebaU. 

British I^xhttgologicai, Hhetologicxi, a2Cd OroLOQicii Aaso- 
rtiTTft^ (11, (3handowtr«t. Cavendish-square ^)ir^ 
pjper* win be read and Caaes shown bv Dr J Home Dr J E. 
HcDoug^ Dr Lodge ,Hr H. Collier and Dr D Grant S P H 
LnnuaTiJlnner at the Imperial Eestanraot, 

Tx rriT. SooETT OF Losixjs (20 HanoTCT square 17 ) —3.30 PJt. 
P-per*—3Ir T S PIIU Shin Sliding Dr 17 H. B. Brook 
jptnal Caries with Total Paraplegia, Coftctnuuverrectomy with 
I^mplete Becoverv—Hr S Paget i Succraafal Treatment of 
Prolapse of Bowel irfth Incontinence by Injection of Para^ under 
the ifncona Hembrane 


iEOTUBES, ADDKESSES. DLHOXSTBATIOXS, AO 
IDAY (Oth).—H otai. CtoiXESE of SrESEOss of Essliuk— 
i-p -tf. Prof 17 HcAdam Eccles The Vermiform Appendix, Some 
?omta in Ua Anatomy and Pathology 

ST GaaDUXTE (Allege (17eft London Horpltal, Hammeramlth 
road, 17) —5 P,ai Dr Bntsell Hedlastlnal Dlseasd. 

:ynAV (lOth) —HOTSi Coixege of Phtucius of Losnoif 
(P)^n ilall East) —5 P.H Dr H. T Bolstroda The Causes ^n- 
ralenoo and Control of Tuberculosis (Hflroy Lecture.) ^ 
igT-QaxDrxTE College (17c*t London Hospital, Hammeramith , 
road 17) —5 p,ic. Hr 0 lYlllIams i High Frequency Electrical 
Currents with Treatment of Some Disease*. 

XTVERarrr of Loxdot (Phyrlologlcal Laboratory) —5 pj£- Dr 
17 D Halliburton On the Chemistry of Hui^ and Xervo. 
(Lecture on Advanced Physiology) 

XTIOXAL HoSFTILLL FOR THE PiRiLTIED JLXD EPILEPTIC (Qoeeu 
square, Bloomsbury)—3-50 P.H Dr A. Turner i heuritls 
DNE3DAY QltliL—Eorai. College of Sceqeoxs of Bxqujcd — 
5 pj£. ProL W HcAdom Ecdes j The Vermiform Appendix, Some 
Points in iU Anatomy and Pathology 

OST Ghiduxte College ^est London Hospital, Hammerxmitb- 
road, W) —5 P H Dr S Taylor Diagnosis and Treatment of 
Valvular Disease of the Heart. 

lO^PiraL FOB CoTSTTHPriox LED Diszana of the Chest (Bromp- 
toa)—4 p.m Dt Schorttidn Hitraland Tnccjpld Stenosis. 
TTBSDAY (12th)—HoTaL Colleob of Phtscllis of Lostxxs 
(Pall Mill Esxt) —5 PAC. Dr H. T Bnlitrode ISid Gans^ Fre- 
valenoQ, and Control of Tuberculosis. (Hllroy Lecttires.) 
^ost-Gbedexte College (West London Hospital Hammemnlth 
road. W) —5P n. Hr P Dunn: CJoni^unctiTRl AfEections, 

?rTF Hospital fob Sick Chudbex (Gt Ormoad-*treet» 17 C) — 

4 PH. Dr Colmaa The Management of Grcnrlng Children 
:habixo Cb'‘^ 3 HoaPlTAi.—4 PV Hr Gibbs; Surgical Case*. 

(Post Graduate Couc&e.) 

JXTVEESITT of Lo 3I>05 (Physiological Laboratory) —5 Dr 

T, G Brodle On the Circulation- (Lecture on .^vanoed Pbyiio- 
logT) 

IDAY (13th)—B otal College of SoEsioia or Exglahd — 

5 p H. Prof. W HcAilam Ecclea i The Vermiform Appendix, Some 
Pomts in its Anatomy and Pathology 

Gbaeuate College (West Loudou Hospital, TT-TTrim p p ^ mith 
roid W)—5 PAI Dr Abraham i Cases of Skin Disease. 

JxiVERslTT OF LoxEOX (Pfaydologlcal Laboratory) —5 p-it. Dr 
A. D Waller: Ou the Action of An«»thetlcs and Xarootlc*. 
(Lecture on Advanced Physiology) 

loTAL IxsTmrxiox OF Great Bbixah (Albemarle-rtrcct W)_ 

9pac. Dr K. Pearson: Character Beading from External Signs 


EDITORIAL NOTICES 

It i5 most important tliat commnmcatioiu relating to the 
ditonal bnsmei.3 of The LjL>CEr should be addressed 
JcZtnrr/y ‘ To the Edetobs, ’ and not in any case to any 
mUemM -who may bo sappo=ed to ba connected with the 
atonal start. U 13 urgenUy necessary that attention be 
iven to this notice. 


t u etpMally rt^uttlcd that early taieHiyence of local eeent 
haniy a aeaieal interest, or irhieh it is desiraiU to bns 
'th^Jcl profession, may be sent direct t 

^eiures onyinal articles, and Tenets should be irntten o. 

aCCOUPAXEE] 

^ beqeested that the NAHE of TH] 
® POSSIBLE OP THE AKTICLE, SHOCU 

nc.Sio^ blocks to paciutate lOEsn 

^c^ers, I-Iien^d for iTurrtioa or for pntaU inforoia 

tion, must be auiho-iiicaied by the names and addresses c 

their KT-ters-nct necessarily rorpublication. 
le cannot prescribe or recommend practitioners 
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Cases for hmdmg the half-year’s numbers are also ready 
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DuxIua the week m a r ked copies of the following newspapers- 
have been received lltrtnc am and Eoirtit-n Guardian Porie\irc 
T^-rL Iffr-nlrrAr Gc—eUe tfamayton Guardioji, ^l.scs Daily heies 
Ci^uosoir Oa-eUe Belfast Vcira LrtLr Birminy amn Pari, Ai rdeen 
Fret Press (TTeet-y) Bri^^ on ( a eta: bur-ey Idteriis'r Bri.Ml 
iler.ury Terbj and Coaunj \eiei ihA a Empress Bred ord 
OVerrr* Bomijig Put Hereford H-reary Daily Graphic 'saiuury 
BeeorJ local Gorerameot CironicU Hiaisg Journal Hcrtfsrdshire- 
Mtreurj ITa-KiU Olsereer Hall am Eeeniag Courier caisaan Ac 
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the patient upon analogy because plants receive mlcroflcoplcol doacs 
ol salts from the soil Evidence was given to show that Br Molaons 
treatment helped the untortunate patient down the hlU but it seems 
probable that when blo-chomiatry was given a trial the Inevitable 
oadw'as near The coroner In summing up made some very strong 
remarks upon the attitude taken by the father In slandering the 
hospital He considered that Dr Molson must have told itr Sharp 
that his daughter had been wrongfully treated and that Dr 2Iolson 
was to he blamed The jury brought in a verdict of death from 
natural causes and In exonerating the hospital staff from all blame 
expressed their opinion that Mr Sharp and Dr MoUon should have 
'been present at the Inquest and should be strongly censored 

We do not want to add to Mr Sharp a grief at the loss of hfs accom 
pushed daughter but we most endorse the view of the jury that hla 
attitude was reprehensible. We presume as the coroner seems to 
have presumed that Dr Molson gave an unfavourable account of the 
treatment that Miss Sharp received before bo attempted to arrest 
death by a display of blo-chemlstry Mr Sharp certainly should have 
obtalued genuine evidence against the hospital anthorlties before ho 
committed himself to gross accusattoas against them In a letter to 
the coroner Hod he mode the least Inquiry he would have found his 
belief entirely erroneous Wo prefer not to criticise Dr Molsons 
attitude as the principles and practice of blo-ebemlstry as far os we 
can understand them do nob admit of serious dlicusslon In a medical 


the molars, which is the osusl prelude to bolting U k qili* 
humane Hefcrenco has already been made in The Inxcn to tk 
Rensnm bridle. 

ESA —The practice has obvious advantages but is not laHible is 
the case of delicate childreu The family medical mia ihooLl bs 
cousnltod before the change in the child i habit Is made TbtttUos 
nsk of datfoot 

ir -i E ~l The answer depends upon the distance of tha ititiis 
from the source of pollution A chemical analysis might bs 
of the water 2 and 3 The contingencies alluded to are Impoultk 
df if is referred to Thf La 2 CCET of Jan 18th, 1902, p Ifli. Us 
method was blmply immersion in a strong solution of lUialeoI 
sods (10 per cent-) 

I. E is thanked for hla communication, but amngemenU sre suit 
at this office for the regular receipt of such iaformation, 

MS —We regret that we are unable to help our correspoadent. 


jUbicid giitr^ for rirsimrg MmL 


journal Miss Murdoch was in the circumstances compelled to meet 
Br Molsou and to allow his method of treatment to be employed for 
It would have been Impossible to ignoro the letter from Mr Sharp 
authorising Br Molsou to t-ake outlro charge of the patient 

TAMtLIAE LIKES 
To the Editort of Thk Li^cet 

Bias —In The Lxmoet of Teh 14th you are gooil enough to say that 
the lines Our Doctors quoted on p 443 from the WcelmtnuUr Sot 
piial Oozeitc have a familiar rlug to us The lines In queslloti ore a 
quotation from my Song of the General Pructitlouer (tee p 29 of 
Musa Medlca a Sheaf of Song and Verso ) and I want to thank you 
for your kind reference lam Sirs yours faithfully 
Fob 23rd 1903 J Jonsarro'c 

OZONE 

To the Ediion of The llorceT 

SiB3 —One of the latest of the cases In my practice In which I have 
employed this valuable AQilsopilo and in which I found verydedde<1 
and very rapid benefits from lU admloUtratlou I consider quite worthy 
of being recorded A patient ageil 17 years was suffering from 
pneumonia complicated with pleurisy his temperature was 10^ F 
with very rapid and lalwuretl breathing, bis Hps were ovunotlo 
.^nd in tact all the symptoms were very grave t adoptol the usual 
treatment and tho symptoms not Improvtog on tho third day I 
Introduced otonc The same eveufng there was a marked ebango for 
the bettor the pulse had fallon from UO In the morning to 100 the 
breathing less rapid and less laboure^i nud Iho temperature was 
104® Tho symptoms continued to improve gradually all tho bad tym 
ptoms Bubsldlug and the patioot I am happy to aay made a \ery 
favourable recovery I at first eraplovod the oaono for a quarter of each 
hour gradually oxtendlng its use until it was used coiAliiuously I 
may mention another case of diffuse cellular erysipelas The prcscnco 
^f ozone prihluced an Important change In the atmoapUero of tho 
patients room whilst theie was an obvious benefit to the patient 
lam Sirs yours faithfully 

J B 8 Babites LUOP LEOS.LMIrol BA Dub 
Bexley Heath I eh 24th 1903 

TUB Y FUND 

^trBa£05 Geheeal H S Muib begs to acknowledge subscriptions from 
Oolouol T. P MoGaun IMS (retired) and Captain neCTeroao 
KA. M 0, also further contributions from the officers of the Indian 
Medical Service In civil employment kindly* collected by tho Director 
General of the Indian Medical Service (Sir B Frauklln K O I B) 
msjcing a total from that source of £313 6s 2d- The gross amount , 
collects was nearly £918 Of thU sum £760 have been Invested i 
in the names of trustees (Surgeon Geueral Muir Surgeon General 
A H, Keogh 0 B and Lientenant*Oolonol W Babtfe VC O H.G) j 
for tho benefit of tho Infant, Of the remainder a portion has been j 
devoted to establishing Y In a position which gives her cougepial 
employment, and the balance after deducting necessary legal and j 
other expenses (which will not excoeil £12) will be handod over to ! 
her She Is extremoLy grateful anrt returns her sincere ihanka to all ' 
who have come forward with their generous osslstauoe 


^ Country Practitioner —Every patient has tho right to select hi* or 
her own medical advisor and to change bim at wllL But when a 
practitioner la called upon, to supersedo hts professional brother (t is 
his duty to ascertain that the former medical adviser has been 
properly informed that his services are no longer required In this 
case the patient seems to have recurred to the original medical 
adviser We cannot judge of the conduct of tho temporary 
medical adviser because we do not know In what terms he was 
luvited to attend or what steps ho took lu reply But surely no 
harm has been done, 

^ B C '^Tbo Eentum bit is a flexible Indiarubber rod passing behind 
iho bit proper which proveats a hone £raaa taking the Ut botwosn 


OPERATIONS, 

METROPOLITAN HOSPITALS 

MONDAY (9tli)—London (2P3t) St Bartholomews (UD pjl), 
Thomas 8 (3 30 p M ) St Georgs (2 p if) St Jliry'i (ZjO PJt-l, 
Middlesex (L30 P 3X ) Westminster (2 p ii ) Chchca (2 pxJ. 
SaniAritan (Qvntecological by Phyiiclaiis 2 pm) Soito-Ktiw 
{2pm) Royal Crthop»lIo (2 P M ) City Orthoradic {\ 

Qu Nortbum Coitral (ioOpAi) West London (LdirJii) loaia 
Throat i9,30 ) Roym Free (2 PAi) Guys (1,30 pjl) 

TUSSDAY aOth>—London (2 pm) St Bartholomews (UQpJiASt 
Tnojnoa s (3.30 p,M ) Quy6a50p,M) Middlesex W lw 
rainsrer (2 p,m ) West London (2^ p m ) Univmlty 
(2 p M ) St, Georges (1 p^), St MaiVa (1 ^ iSvI 

(2,30 pm) Cancer ^ p it) MotropoUtau (2 30 p,m ) 

(9 SO X Af ) Royal Ear (3 p M ) Samaritan (9 30 A M ^ 2aJ 
Thrt>at Golden square (9 30 AAf) Sohosquare (2 pai ) 

WEDNESDAY lllUl)^t.BKrtholoinew*i (1,20 PiL) 

(21-^ iioW fWe CZfM), aildaie«x (130 P-^) 

PM) St, Tbonma*» (2 pm), l^DrtoD f2 
(2 PM)* St Georges (Ophthalrolo, 1 _pm) St 



London Throat (Sio a m ) Cancer (2 P M ) Throat, 

(9J0AAI ) Quvs() 30 p M) 
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(Ijol M \ St. lila^ , (2.4 p m ) Saha^nj™ <2 Pj' J" 



FRIDAY . 
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Cross (3 F M ) 


t, uoioen square c<o A,^ ; uuj • ' * c, 

(IStll) —I^ndon (2 P M ) St Bartholomew lO JO rJ^ 
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— ' St Qeon 70 »(lPM) Kings Collets 0 ^ji , 
haJmJc (lb A M ) Cancer i2 P M ) 


SATUMAY aitlD-Royal Free (9 A M ) London (2 Pj^) 5“^ 
gJOPM) St. Tbonm3a(2 PMj ^ Sim i'(10'-K* 

Otiarlug Oro.,, (2 pm) Su George'i (1 p.,m ) Su Marj ( 
Throat GoUlcu square (9 30 aai ), Guy s (1,30 pa/ / 

At the Royal Bjo Hospital (2 pji) the Bo;^ OpMl^ 

g o AAd) the Roy^l ^\e*tmln8tc^ Ophthalmic (l^P / 
sutraJ London Ophthalmic Jlojpitali operutiou* ore pen 

SOCIETIES 

MONDAY OtB)—siKUKui, Sooieii or Lonnos (11 

Caveu.ilah.«iuan:, W ) -8.30 pj< Fapeie ■-F s ^ 
Condition, which may bo nilitaten lorAppeudic 

o£ that Affection -Dr A. H N ^ . 

Ht.toreommv /or Rotro-perltoueal Cervical Fibroid 

13i pound, oTOit. 

TUESDAY aOUl)—BoF-H- Mediou- P 

^ Uanmer^nare, W ).-S.30 p m 

A Caau of llultiple Mveluma o[ BuM 

Proteld in the Urine (Mjelopathio -^hum^a 
KahlcFft niBeaae) aud a Summarj of ^ 

Report on the Ohomical Fatbulogi by Dr B. Hntcnuoa 
J J R Macleyd.) - .<• preveDtiro 

CaKUEa Cnudou. SoaErr (Jenner pjc Ann" 

due Chelaoa ganleni QtT),v«uo^rood l^v ) L, in *liln 

ClhilcAl Debate on Diabetic and Non Diabetic QlyoM* 1 . 
Dr 11. White Dr I>avy Dr Baundby, and Dr a. 
take part, ... ^ OrtmvrTlB<>UJ' 

WEDNESDAY (Uth) -Sooth , '' 

broke Hotpltal Wand»>Aorth of the 

II. Sholld Some Recent BnperlenM in Dl«easM^^^t||^ 
Dkbmatolooioju. Sooumt or Lohdoh (^ cnagm^ Inteiat. 
dlah-aquaro, W ).-6.16 p M IKnn°"S?“ (24 BMnn r 

THURSDAY OStlD-B ritish ««I 
Kjuaro, W ) —8 p M S;^men» wRh 

otherT piper—Ur TsHhop. Fj^^de^ Utein ,, 
Referenoo m an Operation, upon the Bacro-Utenn 
DUoao^oo contlnumt. 
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SOME POIMS m THE MATOMT Am 
PATHOLOGY OF THE VERMLFOEM 
APPENDIX 

Jthvered before the Soyal College of Surgeont (f England on 
Feb 9th, 11th, and 13th, 1903, 

}y W McADAM ECCLES, ms Lond, 
ERGS Enq, 

li n m ilT PHOnSSOB or SOBSEBT BOTjtL COLLEaE OF SDBaEOM OF 
EBOIABB AS3I3TE5T STHIGEOX TO 3T BJLBTHOIJOirEW'S H03PITAI, 
LITE SE3IOB ASaiSTABT SUBGEOJ TO THE WEST LOTDOT 
H03PITAI. ASSlflTABT 8UBGEOB TO THE CITY OF 
EOHDOB TBCS3 SOdETr ETC 


LEGTUBE I 

[ Delivered on Seb Sih 

' Mb. Pbesident akd Gextlsmej.,—I almost owe you an 
;X)loBy for bringing to your notice a few points, hardly any 
"• which, I fear, are verv novel, on the subject of the venul- 
l)nn appendix In spite of the widespread attention which 
\is of recent years been given to this lymphoid appendage 
sere is still a very considerable difference of opinion on 
^y points connected with its anatomy and physiology, to 
nothing of the pathological conditions associated wito it 
‘f so much has our knowledge of the organ and its lesions 
;^n mcreased that it would seem that there is but little left 
t be added to the sum, yet it is perhaps at just such a stage 
experience that it Is well to ^her together some of the 
'iportant facts In lectures such as these. I shall not allude 
y detail to aU the wall known statements concerning its 
>,'08S anatomy but only to soma which, however simple and 
yparently obvious, are sometimes lost sight of 

^ Gboss Asatoitt of the Appekms. 

>First, let it be remembered that the vermiform appendix is 
^'loUy an intra pentoneal organ, using this term in the sense 
[ which it is generally employed—that is to say, it is always 

^jpended by a fold of pontoneum—the meso-appendii_in a 

.i>Lnner similar to a loop of intestine, whde its extreme tip 
usually quite free. The obvious deduction from this 
imentaiy fact is that the appendix cannot be approached 
x any route whatever which does not transgress the 
Hritoneal cavity—in other wonis, one in which the parietal 
^ler of peritoneum is always incised. 

? A ^ T“y carefully worked out the 

i'-rleUM of the attachment form, and relations of the meso- 
, pendix BneBy he summarises the differences in the 
'tscnptions given by various authors as follows “These are 
1 ^ the meso-appendix, whether triangular or 

secondly. Its relations to the ve^orm 
A p^dix, whether a complete or an incomplete investmpnt 
that organ," From a careful review of the fold in 100 
the following conclusions ‘ The meso- 
f/pend^ is a double fold of peritoneum which entirelv 
yrou^ ^ vermiform appendix, constitutlne ila 
^ isentory ^ongh generally of a triangular aspect it is 

; 3 always be d^ribed, though one border may be so short 
liupression that the structure 

/ *'? cases the mesentery can be demonstra^to 

eite^ing along the whole length of the 
, oendlx, and in thee cases where the m^p^nS^ 

extend midway along the aoMndiT 
>^copio mmmiaatlou wiU conclusivety preve 

the wholl Ttkl 

mua from a personal eiandnation of 
V 50 ap^ndlces I fuUy th^t 

i! 


415a ‘Foliar, p. 25. 


qnadrilatexal fold extends the whole length, or nearly the 
whole length, of the appendix, but, on the other hand, there 
13 no inconsiderablo minority of instances in which it does 
not reach as such a fold to the termination of the tnhe. It 
is because of this shorteued attachment of an actual fold that 
the apoendix is so frequently curved or bent upon itself and 
it IS by no means unusnal for a division of the meso-appendix 
to be required m order to straighten out the tube Away 
then must go aU the statements of operating upon the 
appendix extra pentoneaBy 

A second fact is the direct commimlcation with the meonm 
proper This connexion is merely, as it were, a safety valve 
against explosion and not in the vast iiia 3 ority of cases the 
entrance through which an irritant foreign body passes 
into the tube. It is frequently after this communicating 
aperture has become abnormally closed that trouble ensues 
rather than when it is unusually patent The calibre of 
Ebtfl aperture, while amply suffioiens in its natural state to 
allow the free evacuation of secrebon from the mucous 
membrane of the tube itself, is not great enough to permit 
the entrance into the lumen of the appendix of bodieB of 
considerably smaller dimensions than those which have been 
said to have passed through it 

The position of the aperture is interesting and so is also 
its relabon to the nxig of the tube. Too little attention has 
perhaps been paid to the fact that the passage from the 
cfficum into the appendicular canal is, as it were, hidden 
away under the loose folds of mucous membrane which 
suironnd it, indeed, in some instances it is difficult to 
determine its position. This is obviously very different from 
the character of the larger adjacent opening—the ileo cmcal 
—which guarded rather than obsenred by the folds con- 
sbtuting the deo-csecal valve, is very apparent, for the ileo- 
caeoal junebon appears prominent as if somewhat telescoped 
into the cavity of the large intestine, while that of the 
appendix is depressed and may have to be searched for As 
a general rule the relative position of these two apertures is 
th^ the oriffee of the vernuform appendix is some 2 5 to 3 6 
centimetres inferior and postenor to the ileo cxcal Then, 
again, m at least two of the fairly common posibons of the 
appendix—namely when lying upwards and inwards or 
directly upwards—its onflee is m reahty, at any rate, in the 
upright position, at the most dependent part of the tube, 
and this facilitates the exit of secretion and hinders the 
entrance of extraneous material. But it must bo hero 
remarked that the foregoing meets with an exception in the 
case of bacteria which, as it were, creep along the surface of 
the mucous membrane linin g the entrance to the tube, and 
also of intestinal worms, which occasionally gbde over the 
surface into the tube. It is wonderful how the vanous 
pointed foreign bodies found within the lumen of the tube 
have discovered the narrow apertnie, cast arennd as it is 
with everything that would seem to block their way 

A third subject of exbeme interest and importance is the 
position of the appendix within the abdomen- To guess 
correctly where the tip of the appendix lies in any given 
case, without exposing it, is well nigh rmpossible To state 
that such and such a position is Uia normal one for the 
appendix is only to make oneself liable to have the state¬ 
ment completely overthrown by the next observer The 
cmoiim with its vermiform appendage only reaches its 
common habitat in the right iliac region after a considerable 
route of migration and this fact is quite sufficient m itself 
to lead to very different relations of the organ. It is 
probable that In a small nnmber of instances the caeemn 
has not fully reached the nght iliac region even at birth 
and may continue its journey for some months after intra 
utenne life Thus there are on record instances in which 
the vermiform appendix has been discovered lying close 
beneath the liver and even behind the right lobe of the 
same gland (Fig 1) 

With regmri to -a hat may be conveniently termed the 
normal positions there are three in which the appendix 
generally lies —1 Pointing upwards and mwards towards 
the region of the spleen This may bo described as being 
the north east position 2. Pointing downwards and inwards 
over the bnm of the true pelvis. This may be described as 
being tbe south east positioii. 3 Pointing directly npwards 
behmd the caHmm. This may bo described as being the 
duo north position. Various authors state differently as to 
which of these three is the most usual position Personally, 
from the observation of nearly 200 cases in the dissectingl 
room and post-mortem room, I am convinced that a direction 
upwards and Inwards behind the inner part of the c=ccnm 
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rhen the appendn is first fingered is indicatiTe of a 
!cal condition 

face—The surface of the serous corenng of the 
: should normally be perfectly smooth and regular 
■8 should be no adhesions other than tho e of a 
haracter The whole length of the tube should he 
in curcumferenca except for a slight tapering at the 
aiemity Any sadden bulgings or enlargements 
disease 

HralOLOGY OP THE YEBMIFOBM APPE^DES- 
lally little or nothing la known concerning the 
jy of the tube and it may be that its physiological 
s are m reality insignificant, though they may have 
inng upon its pathology There are two conflicting 
to its primary fnnctions, one that it is entirely an 
re oigan, the other that it is purely an excretive 
Probably the real truth lies m the statement that 
art absorptive and in part excretive, 
ir, it has been thought that it has to do with the 
in of sulphuretted hydrogen to aid in the antisepsis 
irge intestme. There can ha no donbt that the 
ymphatio character of the appendix seems to point 
absorptive function. The ei^mely well marked 
i follicles and the large lymphabo spaces and 
I both tend to make the agsninption feasible that 
jndii IS chiefly concerned with absorptloii. Yet. on 
jr hand, there are some strong aiguments against 
theory Its abaorbmg surface is practically bafini- 
compared with that of the adjacent small and laiga 
s. Then, again, what is it to absorb ? It is a very 
nt fact that it is well nigh impossible even under 
r to distend the lumen of the appendix by distending 
nm with fluid, exactly in the same way as it is not 
be able to All the lower end of the ilenm from the 
This conclusion is also corroborated by the fact that 
lorn or never the case that the lumen of the venni 
rocess is afiected in those instances in which the 
has given way under the strain of distension ansmg 
nstriction of tho large intestme on the distal side 
casoum Farther, the lumen oL the appendix is 
receptacle for meconium, so that it would not appear 
lat the appeudii often has any liqmd contents, other 
lat It has itself seoreted, to absorb. 

1 , it is a point of interest that the achou of the 
ir fibres forming one of the coats of lha tube tends, 
ley contract, to force its contents towards and into 
,ty of the emeum. That the mucus is here of assist- 
lubricating hardened fmces and helping m their 
passage is past believing, for the contents of tho 
emeum, although designated ‘ faxes," are not even 
id and therefore requite no such help I do not 
: that thsre is evidence to justify the belief that 
lendix produces sulphuretted bydr^en, m fact, the 
Ige tha’’ the mucus contained wuhiu it is often 
modorons is greatly against the theory Until, how 
ere is an accurate chemical analysis of the secretion 
.possible to be sure as to whether it may not have 
mctlon in the economy 


LECTURE 11 
Dclfrercd on Fet Lllh 
EtIOUXIV op I^FI.A1IMATI0'S 
PaE3lDE.\T avD GE^-TI,EaIE^ —Can an inflammatioi 
appendix suflicient to excite symptoms ever be of ; 
ctenal nature ’ I would venture to answer this ques 
scldedly in the negative It is my firm belief tba 
istanco of Bomalled appendicnlar cohe, slight append! 
itairh of the appendix, and a number of other con 
designated by llko somewhat vague terms, is in trutl 
lent upon an actual inflammation of the appendix am 
ith a bacterial origin, 

1 perfectly willing to admit that In some, Derhan 
instances in which an appendix is exaudned 
J where symptoms pomting to it have been ii 
I found. But it is to b 

bored tha mo»t of these are excised after th. 

completely disappeared—in fact 
^ theteforo quite po^slbh 
ace the mlhuntnation has passed, the bacteria whicl 
f tts 'anBhed. On tho other hand ai 

laUoa of the increasing number of appendices remove 


dnnng an attack, and soma of these afiacks of only a 
slighUy greater seventy than a " mild ” preceding one, show 
not only the presence of bacteria but an abundance of 
infective micro-organisms. It is open for an objector to say' 
that, these organisms are present in every append, whether 
It be the site of mflammation or not, and that the bacteria 
must therefore play little or no part in the inflammatory 
prccess when in progress, Ginnted that the constant pre 
sence of bacteria in greater or fewer numbers is true, tins 
fact only tends to strengthen farther the supposition that 
parasites are the essential cause of the i nfl a mma tion. They 
are present, they can incite inflammatory processes, and if 
some starting cause ensues they will produce the condition 
of distinct inflammation with symptoms 
If It be conceded that all cases of inflammation of the 
appendix with symptoms are the outcome of bacterial in¬ 
fection, what deductions should be drawn therefrom 1 First, 
that It 13 impossible to say what will be the limits of any 
given attack, merely a few days’ malaise with slight colicky 
pain referred to the right iliac fossa, or death from septic 
peritomtis or septictemia. Secondly, that should the sufferer 
apparently recover from the attack, there will probably 
remain, in a now more than ever damaged appendix, bacteria 
always ready to light up a fresh inflammation on tha least 
provocation. (Fig 3.) 

Fig 3 



Section of nppetuUx with calculus £n tUu (x 25) 
BaCTEBIOLOGT 

ilany varieties of bacteria may be found within the 
lumen of the appendix, in the walls of the tube, m the 
lymph formed on its serous surface, in the adherent 
portions of omentum in the peritoneal flmd, in conseentivo 
abace=s cavities in distant collections of pas and even 
m tho blood and remote organs They may be classified as 
follows L £dc\Ui.—{a) Bacillus coli communis in its vanous 
forms , (6) hacillns pyocyanens . (c) bacUlus prodigiosua 
and (rf) baclUus tuberculosis. 2 Cece, —(a) btaphylccoccus 
pyogenes aoreos, (i) staphylococcus pyogenes albas M 
streptococcus pyogenes citreus , and (d) diplococcns 
pneoinoniae. (Fig 4) 

' As to the frequency with which the more common indi¬ 
vidual organisms are found the following may be taken as a 
Burly accurate estimate based, as It is, noon the combined 
results of the investigations or many'authorities m 
varieties of the bacUlns coll conurmnis 94 0 per ceot f2) 
^Ulos pyocyanems. 0 5 per emt , (3) bamllns prod.giosM 
0 5 per cent. , (4) bacdlos tuberculosis 2 0 per cent (51 
stapbyftcocci, 1 5 p^ cent. , and (6) streptococci, 1 5 wr 
cent The baciUns coh communis L the only organUm whiSi 
is commooiy found alone in ca^es of ap^enalcUiB Cocci arc 
but r^ly pro^^nt by themi,elves. tbough they are more often 
foand in asj^ociation with the colon bacdlus. S and R a 

TuberculooU of the appendix rcay be or 
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part of a general infection of the alimentary tract. In its 
primary form, -which is decidedly rare, it is apt to be very 
chronic, producmg signs and symptoms of a chronic appen¬ 
dicitis In these instance.^ the mnoosa and the snbmncosa 
trill ordinarily be the parts mvolved, the serons membrane 

Fig 4 



Caloului irom the tnina apponSlx m In Pig 3 «howliig 
colon b&olUl (A oil laamerslon) 

frequently remaining free. Now and then there are seen 
instances in which connective tissue hyperplasia is the pre¬ 
dominant anatomical feature of the leUon, giving rise to a 
mass which to the nahed eye is very dlffloult to distinguish 
from a new growth. This hyperplasia is probably the 

Fig 6 



OALOULI and CONORETIONa 

It may be stated at the outset that these are always fonned 
in txiu within the lumen of the appendn Although it is 
possible that their nucleus may have found its -way fiom i 
cmoum into the appendix, yet the bulk of the material 
the calculus has been laid down -within the tube i^ -’f 
Concretions or calculi may occur in almost any part of 
alimentary tract and they may produce no signs 
symptoms or they may give rise to most serious u 
in the way of irritation, inflammation, ulceration, perforation, 
or obstruction The calculi of the appendix may behave' 
precisely the same maimer as calcnh elsewhere in 
with the intestmes The maligmty of caloul^ and particnlarl. 
of appendicular calculi, would seem to depend on one of 
conditions, first the presence of virulent imcro org'ni- 
-wlthm or upon them, and secondly their movement If 
were possible to have a stationary and non septic calculus 
little harm would result, but as soon as such a concretion 
infected -with organisms or changes its position, it is liable 
produce dire consequences 

The surface of the calouh fa usually fairly smooth and th.. 
are frequently rounded or elongated m form, 


Fig 6 



Pui from th© lumen of the same Inflamed appendix aa In Fig & 
ihovriog colonies of itaphylococcJ oil ImmeriicrB) 


presenting facets These three facts would seem to me 
indicate that the calculi have been subjected to a 
amount of movement, perhaps caused by ineffectual •' 
on the part of the appendix to rid itself of its 
contents. But, on the other hand, a calculus muy 
markedly tuberoulated on the surface This latter 
is associated with a crystalline deposit 
observed in those oaln nli which are stationary and wnlcn 
found Wlthm a distinct cavity in the appendix 

An interesting point in connexion with the fonuftti 
appendionlar calouli is the question as to whether 
arise without the walls of the tube being separate 
them by a distinot space There can be no 
from the observation of fresh specimens, that is before 
process of hardening has been employed, that the waiw^ 
closely embrace the calculus anc that the actual 
ment of the lumen of the tube has occurred in 
of the growing oalonlus within it, rather th^ tua 
increase m size existed prior to the fonnatioa o 
concretion. 


outcome of a low virulence of the baoiUua and a consequent 
dismoUnation to caseation and a great increase of newly 
formed connective tissue in place of it 

Secondary tuberculosis of the appendix is by no means 
rare and as a rule presents no marked signs or symptoms of 
its own presence, these being masked by those of the more 
extensive infection. 


A 0 XIKOMTC 031 S OF THE Appendix 
The aotlnomyoes may attack any portion of the 
tract, or the fungus may infect the adjac^t ^ ^ 
distant parts through dissemination from the 
That actinomycosis may be a primary lesion . 

is now an established fact, though the conciitioD 
sarily a rare one 
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A tecentlj recorded case^ lUnstrates the condition as it is 
ainally seen. The patient had for some time been employed 
as a Jtabie-boy in a hotel and had previously been a farm 
labourer He had been the subject of hydrarthrosis of the 
ri^t laiee-joint at the age of 15 years but had made a rapid 
complete recovery under treatment. He had lost thiee 
or four molar teeth dnnng the paj>t three years. He bad 
long been m the habit of chewing blades of grass, grams of 
wheat, ho., when not quite npe. His symptoms began with 
acute p'ln m the right iliao fossa, with recurring rigors, 
bequent nausea, and progressive malaise and debility On 
feveial occasions there was a rise of temperature. The 
ijmptoms at first improved under treatment by rest, careful 
diet, and inguinal compresses moistened with tmctnre of 
opuun. this improvement was succeeded by lassitude, 
persistent anorena, and shght constipation, together with 
some loss of flesh. On palpation there was no tenderness 
m the region of the appendix bat a tmall tumonr above 
Pcrapart’s ligament on the right side, it was about from 
three to four fingers breadth m the vertical direction and 
was very hard to the touch The appendix was removed 
sad on microscopical examination typical actmomycosia was 
rerealed 

One important point in the prognosis of achnomycotic 
mflimmation of the appendix is the fact that there Is a 
great habihty for the wounds made, either to drain an 
abiceis or even to remove a non suppurating appiendix, to 
hare a marked tendency to become the seat or secondary 
icftction with the fungus. It is therefore well to bear in 
omd the possibflity of rbis infectioa in those instances m 
which a senes of smnses form after a lesion oconrnng 
pnnarily in the region of the right iliac fossa. In one case 
under my care these smnses tracked upwards m the sheath 
•of the rectus abdominis muscle almost to the thorax and 
downwards behind Ponjiarfs hgament mto the thigh and 
cmwirds mto the lumbar repfion 

Effects op iNTxauiiATiON 
One efiect of inflammation is obliteration of the lumen 
•of the appendix. This is entirely an opposite condition 
to that of perforation. It is m this manner that nature 
®»J bring about what is sometimes termed a “ spon 

Fig 7 

1 ---- 


may be obliteration only of a small part of the tube If 
this is at the distal portion it leaves the proximal part 
still m communication with the caecum and still liable to the 
mvasicn of bacteria. If it is at the proximal end it shnts 
the rest of the Inmen o2 from that of the cscnm and opens 
the door for the formation of a cyst of the appendix. If 
bacteria are 'hut np m the portion of the lumen which lies 
on the distal side of the obhteiation an empyema may result 
But take tho=e instances m which, on a senes of sections 
bemg cat from many parts of the length of the organ and all 
showing complete obliteratiou of its Inmen it .s somewhat 
difficult to explain the nndoabted arfacks of jiain, and of 
severe pain, that some of the possessors of such an altered 
tube have suffered from. C^g 8 ) A possible explanation 

Fig 3 




ol icleroud appendix proximal end, loinen otdilerated 
(X25) 

^ also' a natural tendency for th 
^ w become obhterated in its lumen as age ad 
11 = 0 ) ot^'l iV ^ reason that acuta infl-umma 

towMer common in later life. In ordei 
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exists, however, m the fact that the majonty of these 
appendices are found when exposed to be very closely bound 
down by adhesions to the surronndmg parts and it may be 
that tension on these pentoneal bands induced by peristalsis 
or movements of the psoas muscle gives rise to the pain and 
discomfort. Whatever may be the actual explauatiou the 
fact remains that a removal of the altered appendix leheves 
the sufferer of all his troubles 

The histological appearances of these appendices in which 
the lumen has become completely obliterated vanes con¬ 
siderably in different instances. In most the elements of the 
lympbo-muco.a are to all mtents destroyed and their place 
13 taken by a mass of cicatncial tissue In some sectioiis 
hero and there may be seen remnants of the glands or of the 
lymphoid follicles. In many the muscular layers seem to be 
a good deal hypertrophied 

SeCOVDABY ABSCEsSES. 

I only draw attention to these because I wuh to emphasise 
the possibdity of their occurrence at qmte late penods after 
the complete removal of the appendix I have myself bid 
one case in which no less than fl-e years after the removal 
of the appendix in the usual manner a secondary abscess 
formed eJo e to the caecum at the site of the stamp of the 
appendix. These collections may be due to several causes. 
One 1 * that a few bacteria are left behind which remaining 
latent may at a remote penod light up a fresh suppuiatiom 
Another is that a sUk ligature or suture has remained and 
has been the source of the imtatiom A third is that a small 
portion of gauze has been accidentally left behind in a case 
in which drainage was requued in spite of the removal of 
the appendix. AU these causes are quite apart from those 
instances in which secondary suppuration occurs as the result 
of an mcomplete operation in which too long a stamp of the 
appendix is left or m which a pen appendicular abscess has 
been dramed and no attempt has been mode to excise the 
appendix. Cullen ^ has recently de-enbed an interesting 
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caae in winch a retrocsecal abscess developed three years 
-after the complete removal of the appendix and has well 
illustrated the condition, 

ExAillNATION OP THE BLOOD IN APPENDICITIS 

Eecently a considerable amount of attention has been 
gpven to the examination of the blood as an aid in the 
dia^osiB of appendicitis While admitting that the hoemato- 
logical examination and significance may be earned too 
far, yet there can be no doubt of its usefulness as a help m 
diagnosis when employed with due consideration of other 
signs and symptoms There are two distinct changes in the 
blood associated with appendicitis, both of which are very 
obvious and both have a recognised bearing upon treatment 
and prognosis. These two alterations are (1) anmmia and 
(2) leucooytosis. 

1 Anamia —One has been often struck with the intensely 
anaemic appearance of some patients who have been 
suffermg from toxaemia for many days. Not only is this 
anmmia apparent in the face of the person, but it is very 
evident when the blood is mmntely eiatmned In severi 
instances in which poisoning was due to absorption from 
the products of an infective appendicitis I have found a very 
marked dimmution both m the actual number of erythrocytes 
and the percentage of hcomoglobm Tlje suddenness with 
which these changes may occur is a necessary factor in the 
importance n ith which they are to be viewed There are, 
of course, conditions causing rapid loss of blood, as rup¬ 
tured ectopic gestation, which must be carefully excludem 
If the lessemng of the erythrocytes is very great the 
proportionate loss in the percentage of hmmoglobin is 
tremendous, for while the average decrease m the oxygen 
earners m instances of appendicitis of any form is about 
16 per cent, according to the, most recent statistics, 
that of the corresponding loss of hmmoglobin is no less 
than 26 per cent. Snpposmg, then, the fall in the 
hmmoglobin is between 36 and 60 per cent, whether or no 
the red corpuscles are oorrespondmgly diminished m number, 
the question of operative interference becomes an anxious 
one for the surgeon In some instances of the repeated 
attacks of the so-called catarrhal appendicitis there is a 
certain degree of anmmia, especially in young women and 
in those where there is chronic constipation. When the 
blood IB examined there is a diminution m the red cells and 
hmmoglobm but without leucocytosis I consider that m 
these cases probably both the anmnila and the appeudloitls 
are dependent upon a disordered state of the alimentary 
tract and if the condition does not rapidly improve under 
careful dieting and good hygienlo surroundmgs I am con- 
vmoed that the removal of the appendix is indicated, as the 
contmued anmmia may really be due to slight toxmniia by 
absorption from the appendix It is remarkable how rapid 
Is the return to health m certain of the cases after the removal 
of the source of poisoning is carried out, I would venture to 
suggest that more attention be paid to the anmmia arising 
in cases of chronic appendicitis or at least in those of chronic 
digestive trouble with suspicion of distinct local lesions of 
the appendix, 

2, Zeucooyiotit —Of recent years the question of lencocy 
tosia in association with appendicitis has been engaging a 
considerable amount of attention, and although there are 
very divergent views as to the degree of importance that can 
be placed upon the condition vet taken in conjunction with 
other signs and symptoms the deteimmation of its presence 
may be of the greatest assistance (1^ m the diagnosis of 
suppuration before operation , (2) m the diagnosis of 
secondary suppuration after operation for abscess , and (3) 
in the differential diagnosis of appendicitis from other 
affections It is often a matter of extreme difficulty to say 
in any given case of inflammation of the appendix whether 
or not a fooua of suppuration has formed It is equally true 
that in the vast majority of Instances m which pus is being 
produced In the tissues there is an increase m the number 
and an alteration m the cbaraotenstics of the white cor 
pusoles circulating m the blood It would seem therefore 
that given a case of appendicitis m which leucocytosis is 
obvious the surgeon may safely apnme that suppuration is 
in evidence or that the case is one that demands operative 
interference. 

I will cite two examples as types m which a blood count 
taken m conjunction with a general view of the case dis 
tmotly assists m the diagnosis, and therefore in the treat 
ment, of the lesion Both are t^en from Cabot’s excellent 
review of the subject * The first case (Case 40, Cabot) is 


one in which the blood count showed a progressivelT in 
creasing leucooytosis which m the end decided the ^ 
for surgical interference. Ihe age of the patient, a ei-' 
was 19 years, and the blood count showed 4,380,000 red > 
The nhite oelU were ns follows on March 26ffi, at 9 p v 

16.600, with vomiting, pain, and tendemess, on the 2’’* 

19.600, the patient being comfortable with no vomitmg » 
the signs more localised , on the 28th 22,900, there 
shght tenderness only, on the 29th 36,300, the bowels mov 
mg well, with no symptoms , and on the 30th 32,800, w 
operation was performed, a large amount of pus being fc 
This IS a typical case and one in which the other 
and symptoms present did not point to the formation of ” 
and the necessity for surgical interference. The second 
(Case 20, Cabot) is one of exactly opposite nature T 
patient in this case also was a male who had suffered 
appendicitis for 24 hours with a resistant abdomen ‘ 
Oct. 23rd the white cells were 20,100 , on the 24th at 9 
14,000, at 4 P M 12 000 and at 10 p u 13 250 (no c 
tion) , and on the 25th at 8 A ji 8760 (the patient 
liquids every two hours) and at 3 P si 9600 
although there was a distmct leucocytosis on the first day 
the affection yet the signs and symptoms were but slljj 
and on the next day there was a rapid fall in the uumb^ 
leucocytes which seemed to indicate—and that correctly, 
the progress of the case proved—that there was no bup^. 
tive process m evidence. The number of leucocytes myj. 
to nearly normal on the third day of the attack. 

As has been recently shown by Dr 0 J N Longrif^ 
there is a tendency m those cases in which the m' 
inflammation of the appendix is so severe as to cause 
gangrene of the tissues forming its walls for a very mor 
leucocytosis to be present Thus, in his published 
36 cases, m no less than six instances there was a U 
cytosis of from 20 000 to o\ er 30 000 and m all the appen 
was found on exposure to be gangrenous but not BurTri 
with pus. I have observed the same in two cases m 
on operation the appendix was found gangrenous wi*hi 
hours of the onset of the symptoms and in both of 
there wa.s a considerable amount of non purulent 
ixntatmg fluid in the peritoneal cavity Both paLw, 
splto of washing out of the abdomen, intravenous 
infection Ac., succumbed to an intense toi'emla. One 
was that of a strong and active young man, aged 20 j 
the other that of a young married woman, aged 27 , 
who was robust and healthy 

As to the causation of this condition there is 
dispute Puiulent and gangrenous processes both 
high count of white cells as a rule, that of purulent 
ditions being fairly easy of explanation, but 
gangrenous more difficult Yimlence of the toxin 
resisting power of the individual have much to do 
degree of lencooytosik. Generally speaking, ^e 
intense the poison and the greater the resistance, the 
will be the leucocyte count 

In both cases mentioned above the subjects were y'' 
apparently In the enjoyment of good health, sms 
active, and robust The onset of the infective 
sudden and the poisoning mtense, but their resistant 
great Hence there was a rapid and surprisingly 
augmentation of leucocytes, the count in both 
36,000 within 48 hours of the first indication of the 
1 think that it is a fact that most of these cases of so- 
** fulminatiDg ” appendicitis occur in young active, a 
persons who are therefore just those who conform 
conditions of marked inflammatory lencooytc-*,- 
intense infection and great resistance 

Unfortunately, in a fair proportion of the caMS in 
inflammation of tho appendix has reached the stage ^ 
puration and the case can only be treated by drainage 
IS a great liability for secondary abscesses to form 
the region of the primary mischief or at distant 
in such cases that a blood count may loxoinw 

Another case taken from Cabot’s series (Case lo) 
this very clearly In this case, on 
were 21,700 (first operation) , on the 
13th, 16 000 , on the 16th 24,400, on the 16th, W, 
the 19th, when the second operation was perforoM 
pus pocket was found 47,700, on the 20^ 16 > ’ 

21st, 13^0 , on the 22nd, 10.700, on the 26th when a 
operation was performed, a pus 
30,200 . on_the 27th, 20 000 , and on tte 28th, J-'t 
Deo. 4th, 11,900 , and on tho 26th, 11,300 , i 
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LECTURE III '■ 
Delieered on March eth 


obberved. The eitxusion of the viscera from the sub- 
diaphragmatio space is dne (1) to the constriction of the 
thorax, (2) to the pressure apphed to the epigastric region 
which prevents the stomach and liver swinging forwards 
so as to over ride each other , and (3) to the depression 
of the nbs (see Fig 15) which throws the coital fibres 
of the diaphragm mto a more vertical position, they 
tend then to press the viscera downwards rather than 
forwards The corsets when worn prevent an inspiratory 
depression of the liver, the viscera become, when so re 
strained by the apphcation of corsets, a fulcrum on which the 
chest is raised But when the corsets are removed or undone 
the mnsdes of the wall of the abdomen, bemg weak from 
disuse, are ill eqmpped to oppose the action of the dia¬ 
phragm. In the body shown the subcostal arch is narrow, 
but had the patient lived it would have opened out as the 
viscera were displaced further downwards until, instead of 
measuring 50°, it would have reached 90° or more. 


Ptosis op the Liver anh Stomach 
Mr. PnE8IDE^•T AiiD Gextlemei<, —Displacement of the 
hier ind stomach springs chiefiy from two causes—either 
hom the relaxation or paresis of the abdominal muscles 
uhlch maintain the visceral shelves on which these organs 
*re Eapported or, as is more frequently the case, the body 
antj 13 constricted by clothing or contorted by disease, so 
that the normal respiration swing forwards cannot taka place 
In either oase the visceral displacements are much the same. 


Frc 14 



ptoiU of the vi»cera in & woman aged 45 
waiet, which measured 26 inches In cFreum 
to 22 Inches by corsets Tha vlrcera 
“*rdeocd in sifu by the luiectlon of formalin 
ooJenum descorided as for as tho brim of the pelvis 

^ shape of the liver and stomach showi 

tnUront characteristic of the general typ 

rooQ. tk'^“ frequently met with in our dissecting 
^ 14 ^°tti which the illustrations showi 

^a»r 5 ^ ^u 15 were made was a woman, aged 4 
oIb hr Tk viscera were fixed and hardene< 

^ inches if a'v® formalin after her natural waist o 

ttdnctu,- n p , reduced to 22 inches by corse-s ; 
't^'hlicn of limits of ordinary practice Th 

'^eurscj i'^vera shown was present before death 
the dbni emphasise the natural character 

^ understand liow such a conditioi 

producej a number of points have to 
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Fig 15 



RiedeVo lobe —IVhy is it that m partial or complete cases 
of visceral ptosis there is always a tendency for the lower 
extremity of the right lobe of the liver to be produced into a 
Imgnlformprocess (Riedel s lobe), such as is shown m Figs 14 
and 16 1 Two oircnmstances have to be taken mto account. 
L The part of tha nght lobe which lies beneath tho tips of 
tho tenth and eleventh ribs is the first to escape from beneath 
the lower margin of tho thorax, the pressure of the costal 
margin tends to separate the part extruded from the part 
within tho thorax. 2. But a more important ciroumstance 
lies in the fact that the space between the crest of the 
ilium and the tips of the eleventh and twelfth ribs is the 
part of the abdominal wall least protected by muscular 
support. Fasciculi of the external and internal oblique are 
the sole muscle supports in this region Owing to the crest of 
tha ilium, from which they act, projecting further outwards 
than the tips of the eleventh and twelfth ribs, on which they 
act. these muscular slips tend to draw the nbs outwards 
rather than inwards dunng expiration and hence are iU 
designed to prevent tho displacement of the liver towards 
tha right loin. This is markedly true of the female fsea 
Fig 14) '' 

Fixation of the Kidneis. 

If one will analyse and estimate tha vanons forces 
which maintain the kidneys in their normal position, 
it will be found that by far the most import^t is 
the constant pressure exerted on them by the diaphragm 
on the one hand and the muscles of the abdominal wall 
on the other Unlike the lUer, tho stomach, and the spleen, 
tho kidneys rest on no vi-ceral shelf While the diaphragin 
exerts its force directly on them the mnsdes of the abdo- 
mjnal wall can act only indirectly through the abdominal 
viscera. In front of tho right kidney are the liver 
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dnodenmn, colon, and small intestine, in front of the left 
Hdney, the stomach, spleen, colon, and small intestine, 
throngh these the muscolar -wall of tSie abdomen maintains 
the kidney against the diaphragm, qnadratns lomborom and 
psoas muscles. 

Next m importance to the muscles is the loose connective 
tissue or perirenal capsule in which the kidney is imbedded. 
Kecently the capsule has been differentiated by Zuokerkandl 
into two layers—the pre nephrio and post nephno fasoue, but 
every time I seek to demonstrate the described disposition 
and relationship of these fasoue I feel that I make a greater 
demand on the imagination of my students than on their 
powers of observation Moreover Zuokerkandl’s description 
of the penrenal capsule makes a simple matter difficult. As 
a passive renal bond the penrenal capsule is of the very first 
importance. By it the kidneys are bound to the diaphragm 
and for practical purposes to the diaphragm only At the 
upper pole of the right kidney the tissue of the capsule fuses 
with the connective tissue of the mesepaticon on the nght side 

Fia 16 



Vertical eectiou of the right kidney In «Itu to show lt« rela 
tlonvhip to the dlapbragca and perirenal capiule. The 

£ »sltlon shown Is that of complete inspiration The 
aphrainn was thrown into a condition of contraction by 
the application of boiling water 

(Fig 16) and with the tissue of the coronary ligament of the 
stomach and suspensory hgament of the spleen on the left 
aide Along with the viscera j nst named the kidneys are fixed 
to the arcuate fibres of the diaphragm (Fig 17) At the 
outer border of each kidney the capsule is oontmuous with 
the dense subpentoneal fascia of the diaphragm and trans 
versalis fascia and muscle , but at the lower pole of the 
kidney the tissue of the capaule is loose and open ana 
freely permits the respiratory descent of the kidney The 
meshes of the posterior layer of the capsule become laden 
with a peculiar fat from one to two months before birth. 
The fat serves as a penrenal bursa or slide on which the 
respiratory movements of the kidney take place. 

There is too, another renal bond also connected with the 
perirenal capsule—namely the renal pedlola The pedicle Is 
made np (1) of the renal artery, (2) of the renal vein, 
(3) of dense oonneotive tissue derived from the radix 
mesentenoa which fuses with the perirenal capsule at the 
inner border and hilnm of the kidney and with the fibrous 
covering of the suprarenal bodies, and (4) of the renal 
plexus of nerves and lymphatics The renal pedicle hmits 
the extent and direction of the movements and displacements 
of the kidney As a bond the peritoneum which covers the 
anterior or outer surface of the kidneys may be left out of 
account, it is so designed as to perroit renal respiratory 
movements, it is so attached that it could only prevent a 
displacement m an upward direction. It is attach^ loosely 
over the lower ends of the kidneys so that these organs may 
descend easily on the quadratus lumborum and psoas j 

Jiapiratory viovevunU of tTie kidney —Slnoe the inspiratory 
descent of the kidney is entirely produced by the contraction i 
of the diaphragm the extent and toeotion of the movement ‘ 


me best understood by observmg the relationship of the 
tadney to the fibres of that muscle (see Figs. 16 and 171 
Ifc is convenient to divide the Mdney into two parts—vii 
the tupracoiiaC, or diaphragmatic, the part above the tweiith 
rib or its representaUve, and the xnfracottal, or lumbar 
part, restmg on the psoas, quadratus, and transversalia 
tendon^((Flg 17) The kidney is in relationshio only 

Fia 17 



with the areuate fibres which, arising from the arcuate hga 
ments, expand somewhat outwards as they ascend behind it. 
The snpracoBtal part of the kidney also rests on the fibrous 
interval between the arcuate and costal fibres, which in 40 
per cent of bodies is relatively as ^eat as is shown In 
Fig 17 The fibrous space marks the former communication 
between the pleural and peritoneal cavities , the muscular 
fibres which bound it mark the outer edge of the primitive 
digastric band hke diaphragm Abov^ the kidney the liver is 
bound to the arcuate fibres on the right side (sea Fig 16) and 
to the spleen and stomach on the left These Btmctnres, being 
pulled downwards by the arcuate fibres in each breath takM, 
push the kidneys downwards and mwards before them, the 
extent of the excursion varying from two to four centime^ 
with each breath. The kidneys, and the viscera attached m 
the hypoohondnum above them, are pulled down on the 
arcuate fibres as logs on a sledge In this movement me 
loose penrenal cap ale and fat in front of the quadmt^ 
lumborum and psoas aot as a renal slide The renal pediw 
controls to some extent the direction of the movemeot im 
expiration the muscles of the abdominal wall, especimly me 
trausv ere alls, return the kidney to the Initial inspiratciy 


’^^^jplaoemenit of the Mdney —The condition essentkd to 

he displacement of the kidney, whether right 

, diminution of the subdiaphrsgmatio space. 

lately such a diminution may be produced m 

1) by compression of the thorax with clothing, (2) 7 

ariual collapse of the tboraoio walls foUowmg ches 

pine disease , and (3) by the permanent contraction o 

iiaphragm which follows a relaxed or paretio 

he abdominal walls. In cases of general 

lUBonlar fasolouli of the diaphragm 

nly two and a half inches, against three and a hall 

lohes in a condition of health I suspeot, too, , 

ome oases of pleurisy the diaphragmatio connecn'^ 

p contracted or In a cirrhotic condition 

5 a dimmution of the diaphragmatio domes * 
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itb-dufiumgmAtio space is reduced, then the part or parts 
e»iJlj ejected are displaced below the costal m ar gi n. 

I>uplaerxent af the lejt kidney —Why is it that the left 
Hduey is so seldom displaced 1 The answer is that the 
kit bjpochcndriimi la provided with a safety valve m the 
ifcjpe of the splemo flexure of the colon, which ia so formed 
firpd fhat it may enter or leave the hypochondrium with 
she greatest ireedom as the stomach empties or fills. The 
necSanism will be better understood by r^errmg to Fig 18, 


Fig la 



■»Iiich repr®eut3 the position ot the organa m the left hypo- 
“tudnom irom behmd when the stomach h> full When full 
she liver, as Symmgton and Cunningham have pointed out, L. 
“lei more mto the right hyoochondnum, the left kidney 
forced half an. mdi or more downwards, the spleen is 
outwards on the distended fundus ot the stomach, 
the part which is displaced by far the most is the splemc 
of the colon. Professor Birmingham clearly 
Scribed the manner in which the colon replaces the gastnc 
Hence it is tha t when the left hypochondnal 
is reduced, the splenic flexure, being m the habit o 
and coming can accommodate it,elr to a pamal or 
aplete subcostal position, leaving the kidney and other 
undisturoed. The exlruaion of the colon, however 
tot be enongh to compemate for the diminution of the 
^^^ondnum, then the stomach, the spleen and the kidney 
On the nght side there is no obliging 
eab e vi^us , the liver and kidney fill the diaphragmatic 
ce and e ther the one or the other must make way or a:> 
Sa happens a part of both is extruded when 

subcostal space is rednc^ in sue. Hence the ireqaent 
t ence of a Riedels lob© or the liver with a partial dis 
of the right kidney There are, however several 
Sirx : ^^"^^^^aistancea which gi\e the left kiuney a more *iecure 
"ght L The left kidney is bound to the 
•o Waa spleen IS bound by its suspensory bgament 
urnri 2. The arcuate fibres draw down 

the ^ the nght kidney, 

drawn down on the left kidney 
a lighter hammer 

tha. J^dnry in tzssKi —It is commonly said 

dupUced on the nght ade for 
‘JO leit and that renal displacements are ten times 


more common in women than m men. Yet at birth the two 
kidneys are equally placed., througb a long senes of human 
foetuses I noted no difference of sex, of size or of 
individual m the position of the kidneys In fact the only 
variable factor then is the relatioiisiup of the caecum to 
the nght kidney , it is commonly bound m iront of the 
hilnm, bnt It may lie internal to the kidney or m the lorn 
below it. On the other hand, the splenic flexnre of the 
colon is always bound to the tront and outer border of the 
leit kidney 

The liability of women to renal displacements begins at 
puberty and increases in frequency with each decade up to 
the fifth As the female se-mal characters are developed the 
iliAc (Treats expand outwards and the transverse mtenmstal 
diameter of the body be<xime3 greater than the transverse 
diameter of the lower part of the thorax by an imffi or more. 
In chfloren, as m pnmates, the pelvis is narrower than the 
chest. In some women, trom natural (information or ixom 
an eiaggeiaticn of the natural lorm by the use ot stavs, the 
iliac crests may project outwards on each side two mches or 
more beyond the lateral wall of the thorax formed oy the 
lower nbs. The eleventh and twelith are the only nos 
that have a relationship to the kidney (ate Fig 17) As rar 
as their movements are (mncemed both of these nbs may be 
regarded as part of the abdominal vmlL They nde outwards 
and mwards with the inspiratory expansion and eipirafoiy 
contraction of the abdominal waU. The muscles which 
depreas them and thus limit the space in the lorn mto which 
the kidneys de-cend during mspiration are fasciculi or the 
external and mtemal oblique which nse from the cre-t of 
the ihum. Mhen the projecncn ot the iliac crests and the 
depression ot ihe lower nh, become marked these muscular 
lasciculi, instead of compressing the loiUa and a.sisnrgthe 
expiratorv return of the kidney tend rather to prevent its 
return by expanding the capacaty oi the loins In this 
sexual character is to be found at least one of the (muses 
which render women more liaole to kidney displacements 
than men. 

jS^tyi cerjtu low wautt. —It frequently happens that in 
women who bear evidence or consmc*ion from corse s the 
light kidney is situated at a higher level than nsual, occa¬ 
sionally it may be found completely above the twelfth nb 
In such cases a long lumbar region has allowed the waist 
to be formed well below the costal margin , the cocstncxion 
of the corsets lorces the kidney upwanJs , m short waists on 
the otner hand, the waist is formed at or above the level of 
the kidney In connexion with the ronnation of the waist 
the relative size of the twelfth rib must be taken into 
account The twelfth nb is more frequently diort or 
vestigial in the female than m the male. 

deJatwjuhip of the colon to the iidney —Ca^es have 
been recorded by Sir Fredenci Treves and Dr T J 
MaoLagan and similar cases have been de cnbed and dis¬ 
cussed by Mr J Hutchinson, jun.,’ m which a floa*ing nght 
Sidney has given nse to obstruction of the bilc-oucts In 
such cases ptosis of the hver and s'omach with great 
elongation of the gastro-hepatic omentum will be lound, 
much hie the condilons she—n m Fig 14 Besides 
•hesB derangements three others may be noted —hen the 
viscera are expo ed by the reflection or the belly wall 
1. The head or the pancreas and duodenum are displaced 
lorwaids as well as downwards oeing almost comp''etely 
extruded from below the hver 2. The hepatic flexure tdl 
attached to the penteneum over the kidney is d..p’aced 
downwards in the nght lorn 3. The lower pole of ihe right 
kidney covered by its penteneum and partially rota ed on 
the renal sta lk , protrudes m an mterval cn ihe antenor 
surface of the abdommal visceia, between the hver 
above, the hepatic flexure below and the duodenum 
and pancreas to the left. The kicney can es ob trucaon 
of the duodenum ra'her than or the bile dncai In 
accounting for this condinon the relatromhip of the co’on 
to the kidnevs mmt be taken into account. The Iran, verse 
colcn Is so Mispeuded and folded that it may easily accom¬ 
modate itself to tho respiratory movements or the structures 
m the hypochondria, to the filling and emptying of the 
stomach, and to its own .tate of ni, -pn.ir,n Its ine.en ery 
forms a shelf for the liver stomach, and soleen and ia 
pushed downwards ii these organs are displaced At each 
end the tmnsver-e colon is fixed closelv to the pertontum 
over the kidneys by the bepacc and splenic flexures but the 
part m the hepatic flexure lying just below the live- is less 


I The PnotUloner refcruiiy 1SC2. 
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adapted for movement than the part below the stomach near 
the splenic flexure If then there is ptosis of the sub 
diaphragmatic viscera, or if the colon be overloaded and 
distend^, the peritoneum over the kidneys is drawn down 
wards and forwards owing to the traction exercised on it by 
the displaced transverse colon The hepatic segment bemg 
the more fixed cannot be depressed without p ullin g on the 
peritoneum over the right kidney, thus making a space into 
which the kidney may be displ^ed forwarda It is the 
forward displacement t^t constitutes a floating kidney 

Fixation of thb Intestinal Tbaot 
Up to this point attention has been directed to the fixa 
tion and movements of the human viocera, but now, in 
aeekmg to unravel the complicated and peculiar manner 
in which his mtestmal tract is fixed, it is necessary to 
turn to the scheme of visceral fixation in other animals 
if Seventeen years ago, from this same chair, Sir Frederick 
Treves solved many problems regarding the arrangement of 
the human peritonenm by a reference to the rich field of 
■mnmmaHan anatomy It is most profitable, however, to 
turn at once to the primates, that order of mammals -irith 
which man has been brigaded from ancient times and from 
the stock of which, if there is aught of truth m the process 
of evolution, man certainly sprang Point for point, even 
m mmute detail, the abdominal and thoraoio visoera of the 
great anthropoids—the orang, gonlla, and ohimpanzea—are 
fixed in the same manner and situations as m man (Pig 19) 

FlQ 19 


Diagram of tha poateriur wall of the adult human abdomou 
ahowlng the arras of vlsoeral fixation Four of tho five 
aiaaa of mesenteric adhesion are reoresentod ^ dlstlnotlvo 
marks: 4- mesogasfrioadbealon O mesenterioadhesion 
0; upper mesocollo adhesion lower mesocoUo 

, adhesion 

To find a condition parallel to that m the commoner forms of 
apes or pronograde monkeys one must take the arrangements 
oftbe nentoneum found in the child at birth or a little after 
birth (Fig 20) The maimer In which the viscera are fixed 
in the lowest primates, such as some South American 
monkeys or in lemurs generally, is morphologically identical 
with the-human condition at the third mmth of development 
(see Fig 21) The net result which one brings back 



from a study of the anatomy of the primate^'is, that with 
the evolution of tho orthograde posture and orthograde 
typo of respiration, meseat^o adhesions, which appear^ 
one after the other in five dlSerent areas, spread ost 
and bound the alimentary tract mote and mote to the 
abdominal wall, as the animal became more orthograde^ 
posture. The manner m which the viscera are fixed in miiA 
results from his posture and respiration The cells whi^ 
bnng about these mesenterio adhesions fill the broad base of 
the fcetal mesentery, but how they became sensitive to the 
new needs of the evolving organism is a problem yet to boi 
solved. The five areas of adhesion referred to above (see 
Figs 19, 20, and 21) are the foUowmg (1) mesogastrlo, 
(2) mesoduodenal, (3) mesentenc, (4) upper mesocoho , 
and (5) lower mesocoho 

The mesogasina adhesion (Fig 19) —Although the dorsal 
mesogastnum is produced mto the great omentum in all 
primates, it is only m tuhii and orthograde primates that its 
root becomes adherent to the posterior abdominal walk The 
coehac axis marks its original point of attachment, fnoin 
there the process of adhesion spreads outwards over the left 
suprarenal body and upper part of tbe left kidney until it 
reaches the spleen which is attached to the mesogastnum. 
In 85 per cent of children at birth the process of adhesion 
has extended almost to the outer border of the left kidney, 
thus bindmg the spleen to that organ. Since the tail of the 
panoreas lies in the root of the jnesogastrium it also becomes 
adherent to tho postenor wall of the abdomen 

The mesoduodenal adhesion .—Tbe adhesion of the nght 
aspect of the mesodnodenum to the hilnm of the right 
kidney is, with the exception of the mesenterio, the latest to 


Fig 20 



The visceral attachment* and meaopterio adheelouj M a 
uronogrado ape (SemnopUhsCM cinereus) Tho martop 
mdicacioe tbe mesenterio adbesiom are tho aama u tnoM 
used in I^g 19 ' 

pear It is commonly incomplete, the adhesion maiMy 
'wring that part of the duodenum across which the Mloa 

sses. The duodenal adhesion can always be easily nnuono 

d by so doing the freest surgical access is obtatoed to vm 
ser or post-duodenal stage of the common bue-duot. in 
hesion extends after birth outwards on the Iddnef 
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adapted for movement than the part below the stomaoh near 
the aplenio flexure If then there is ptosis of the sub- 
diaphragmatio viscera, or if the colon be overloaded and 
distended, the peritoneum over the kidneys is drawn down 
wards and forwards owing to the traction exercised on it by 
the displaced transverse colon The hepatic segment being 
the more fixed cannot be depressed without pulling on the 
peritoneum over the right kidney, thus making a space into 
which the kidney may be displaced forwarda It is the 
forward displacement t^t constitutes a floating ladney 

ErSATIOX OF TEtE iKTESTIhAL TbAOT 
Up to this point attention has been directed to the fixa¬ 
tion and movements of the human viscera, but now, m 
seeking to tmravel the complicated and peonliar manner 
in which his intestmal tract is fixed, it is necessary to 
tom to the scheme of visceral fixation in other animals 
If Seventeen years ago, from this same chair. Sir Fredenok 
Treves solved many problems regardmg the arrangement of 
the human peritoneum by a reference to the rl^ field of 
-maTTimaHan anatomy It is most profitable, however, to 
tnm at once to the primates, that order of mammals with 
which iTitin has been bngafled from ancient times and from 
the stock of which, if there is aught of truth m the process 
of evolution, man cerfcamly sprang Point for point, even 
in mmnte detail, the abdommal and thoracic viscera of the 
great anthropoids—the orang, gorilla, and chimpanzee—are 
fixed in the same manner and situations as m man (Fig 19) 


Fig 19 



Dl&snun of the posterior wall ot the adult bumaa al^omea 
^ ahowlufr the areas of visceral tiintion Four of the five 
areas of mesenteric adhesion are represented by dlatmctlve 
marks i + mesogostrlo adhealou O mesentcno adhesion 
0 upper mesocolic adhesion lower tnetocello 

adhesion. 

To find a condition parallel to that in the commoner forms of 
apes or pronogcade monkeys one must take the ariangemmts 
ot the nerltoneum found in the child at birth or a little after 
birth (Fig ZO) The manner in which the viscera are fixed 
in the lowest primates, such as some South American 
monkeys or in lemurs generally, is roorphologic^y identical 
with the human condition at the third mmth of development 
(see Fig 21) Th n net result which one brings baok 


from a study of the anatomy of the prlmated is, that with 
the evolution of the orthograde posture and orthograde 
type of respiration, mesenteno adhesions, which appeared 
one after the other m five different areas, spread out 
and bound the aUmentaiy tract more and more to t^e 
abdominal wall, as the aifimal became more orthograde ip 
posture. The maimer in which the viscera are fixed in map 
results from his posture and respiration The cells which 
brmg about these mesenterio adhesions fill the broad base of 
the foetal mesentery, but how they became sensitive to the 
new needs of the evolvmg oiganism is a problem yet to be\ 
solved. The five areas of adhesion referred to above (see ' 
Figs 19, 20, and 21) are the following (1) mesogastrio , 
(2) mesodnodenal, (3) mesenteric , (4) upper mesocoUc , 
and (5) lower mesocolio 

The meiogasino adhesion (Fig 19) —Although the dorsal 
mesogastnum is produced mto the great omentum in all 
primates, it is only m man and orthograde primates that its 
root becomes adherent to the posterior abdominal walk The 
coeliao nvia marks its original point of attachment, from 
there the process of adhesion spreads outwards over the left 
suprarenal body and upper part of the left kidney until it 
reaches the spleen whi^ is attached to the mesogastriuni. 
In 86 per cent, of children at birth the process of adhesion 
has extended almost to the outer border of the left kidney, 
thus bindmg the spleen to that organ. Smee the tail of the 
pancreas lies in the root of the piesogastrlnm it also becomes 
adherent to the posterior wall of the abdomen. 

The mesodnodenal adhesion .—The adhesion of the nght 
aspect of the mesodnodenum to the hilnm ot the right 
kidney is, with the exception of the mesenteno, the latest to 


Fig 20 
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fora in»y remain perlectly well for many years Three 
Bonthiago I saw a man, aged 62 years, whose urine had 
a speafio gravity of 1030 , it contained muoh sugar, 
gave no feme chloride reaction, and he appeared perlectly 
well He taid that sugar was detected in 1885 and that 
he had dieted carefully for the last ten years Such a 
cue as this casts doubt on the view that hyperglycoemia is 
hinnfnL It is true that many a paDent with this form of gly- 
coinna has a httle albuminuria and ngid arteries, that he is 
liable to gangrene or bods, and that he bears operations and 
jUnejses batdy, but are nob all these, like the glycosuria, 
to be regarded as evidence of structural and functional decay 
rather than as due to the glycosnna ? However, it must be 
remembered that the passage of sugar being a loss of energy 
ii in itself harmful, but as the amount of sugar is usually 
imsU this loss of energy is generally uidmportant. It is 
rtrongly in support of the above view that this form of gly¬ 
cosuria is met with chiefly in elderly people. There is some¬ 
times a tendency to treat these ahmentary cases too severely 
It is not necessary to reduce the carbohydrates in the food 
beyond the pomt that leads to them disappearance from the 
unne But the urine should be more carefully eaammed than 
ii nsually the case, for an ahmentary Imvulosnna* has been 
described A complete record of such a case, giving the 
effects of the administration of dextrose and Irevulose, would 
be veiy valuable and rye should like information as to the 
value of Seliwanoffa t^t for Isevnlose.’'* To be strictly 
accurate we ought to speak of alimentary dextrosnna atd 
ahmentary Imvnlosnna as the case may be. It will be 
noticed that I have assumed (what I believe to be true) that 
while many patients with so-called alimentary glyco nna are 
really In the early stages of composite diabetes, yet others are 
eiamplea of a much less harmful condition which always 
remains ahmentary glycosuria, never passes on to compo-ite 
diabetes, and lao^ the senous metabolic phenomena of this 
diseae Whether this is so is a very fair subject for 
discussion. 

The oconrrance of sugar m the urine dne to diseases or 
injuries of the narvons system is of little clinical interest. 
It is usually slight and transitory If the nervous lesion 
uauies coma and sugar Is found in the urine the case may at 
first be mistaken for diabetlo coma, I was called to a case 
not long ago m which this mlatake had been made, but the 
Isilute to find either acetone or aceto-acetic acid m the 
Unne showed the case to be one of nervous glycosuria The 
Wient died from cerebral brnmorrhage and It was found that 
blood had passed down the iter in the fourth ventricle. Dr 
A P Beddard has kindly directed my attention to a similar 
tut® “ in which acetone chanced to be in the unne. Aceto- 
acetic acid was not looked for but donbtiess feme chlonde 
Would Iiave shown its absenca Testing for the feme 
cniorlde reaction will always prevent a mistake between a 
n^ous lesion causing coma with sugar in the nnne and 
uhbetio coma. 

We now pass on to consider diabetes proper or, as Dr 
riTj calls It, “ composite diabetes ’ This may be defined as 
» disease in which dextrose is present in the blood and 
and m which, if the disease is untreated, ultimately 
“'o-rotary 0 hydroxybntyrlc acid appears in the blood and 
wne and the output of carbohydrates in the unne is greater 
“en can be accounted for by those in the food. By far the 
o»t important sugar m the urine is dextrose bat small 
HU^tities of laevnlase, pentose combmed glycuronio acid 
b other closely allieid bodies are sometimes present We 
^ t ^ there is a great excess of sugar In the blood and 
V this excess is veiy largely due, and probably in many 
r^“~bt any rate in the early stages—entirely dne, to the 
ure of the body to utilise the sugar, but even m many 
power to utilise sugar is not entirely lost 
, ols Is not in all cases the entire explanation of the 
®bgar in the blood for in a severe case of diabetes 
s.j^Jbay be sugar in the blood and urine even if carbo- 
comft entirely absent from the food. Such sugar must 

that f^^bcr from proteids or fat and the prevailing oplmon is 
Oiahfti ftom the proteids, for, m the fir t place 

k tie bud In the next place only a 

could be produced even from a large amount 
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of fat.” But it is clear that even in a case in which some 
carbohydrate is present in the food we cannot tell whether 
some m the blood may not have been derived from the 
basnes if the patient has not completely lost his power of 
utilising ingested sugar 

The next pomt of mterest is not nearly snfflcientl 
grasped—namely, that many diabetics can utilise Icevnlose 
much better than dextrose. Hany observers have noted 
this and I have frequently observed it It is said 
that a diabetic patient soon loses his power to utilise 
Imvnlose, bnt I know that he may retain it for a long while 
and by examining the nrme we can soon see when he 
IS losmg his powen This ability to utilise Imvniose 
suggests that experiments might be made to see 
whether diabetics can ntalise other sugars—e.g , pentose. 

I have read many artioles on diabetes which con tain no 
reference to the extraordmaiy fact that, as was pomted out 
by Dr Pavy many years ago and which I have often observed, 
a diabetio patient who is on strictly carbohydrate-free 
diet may, if a little carbohydrate is given, excrete far more 
sugar than that given This is so important and so little 
known that I may be excused for quotmg word for word 
from Dr Pavy '* “The mformation supplied goes to 
show that not only may starch and sugar ingested traverse 
the system unappropriated but that their mgesbon may act 
in snch a way upon the complaint as to give riae to the 
eluninaUon of more sugar th^ could he derived from the 
pnnciples themselves Thus after sugar had for some days 
been entirely absent from the nrme under restnehon to an 
aTiimal regimen two onnees of ordinary bread per diem were 
for a conple of days allowed and then the restricted diet 
again resnmed. Dnrmg the first day that the bread was taken 
the pabent passed 117 grams of sugar and dnrmg the second 
198 grains The followmg day he pas'ed 213 grams, the 
next 571 then 236 grams, and laitly 92 grains After this 
there was an absence of sugar By Uie four onnees of bread 
the eliminabon of 1425 grains of sugar was occasioned which 
IS more than conld be derived from the bread itself, tor I 
found the whole of the solid matter m the bread con¬ 
sumed only amounted to 1200 grams, agamst the 1425 grams 
of sugar discharged in the nrme Another pomt worthy of 
attention is that the elimmabon of sugar contmned mcreasing 
for twq days after the bread had been disconfanned. ” Thus 
we see that the administration of sugar may act as a direct 
excitant of sugar formation in the body (presumably from 
proteid) and if in any case some of the sugar taken is 
utilised we have no means of knowing whether or not some 
of that m the urine is not derived from the tissues which 
have been excited to form sugar by the mgesbon of 
carbohydrates No explanation of the carbohydrate meta¬ 
bolism m diabetes will be satisfactory unless thlc fact is 
remembered. 

Then, agam, we want an explanation of the strange dis¬ 
appearance of sugar when coma comes on. This may be of 
gi^t practical importance. Not long ago I saw with Mr 
E F White of Putney a pabent who was not known to have 
diabetes she became comatose m the course ot mflnenza and 
the first specimen of nrme examined contamed no sugar, but 
we were put on the right path by finding an abundance of 
aceto-acebo acid Many years ago I tried giving one or two 
patients syrup but it had no effect on the coma and they 
did not live long enough for ns to dete rmin e whether there 
was an moreased ontpnt of sugar 

We much need mformabon as to why the body falls 
to ntillse dextrose It has not lost the general power to 
oxidise—it can use fats, lactates m a diabebc are oxidised 
to carbonates and benzol is ondised to phenol The 
only explanation which Is open to us appears to be that 
usually offered—namely, that before the sugar can be 
oxidised It has to be prepared in some way and the 
diabebo lacks the power to do this Many symptoms 
—e g polyuria, the high specific gravity of the urine and 
pruritus vnlvse—can obviously be explained by the presence 
of sugar, but, as previously mentioned, I think many 
symptoms are a.scnbed to hyperglycmmia on insufficient 
evloence, for instance, we are told ” that the o ‘ results 
of hyperglycxmia consist chiefly in a striking tendency to 
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ON THE PROBLEM OF GLYCOSTJRIA AND 
DIABETES" 

By W HALE WHITE, M.D , F R.C P Lond , 

PHialOtUr TO JJTD lECTTOEB OH MEDICIBS JlT GUT’S HOSPrtU. 


When I accepted the honour of an invitatiQn to speak at 
this debate I never dreamed it would fall to my lot to open 
it. Had I done so I should not have dared to accept, for the 
subject IS so vast and the diffloulties are so great. 

The first thing that naturally attracts our attention is 
the recognition of dextrose in the urine. The universally 
employed copper reduction test is unsatisfactory As an 
example I may mention that about 20 years ago, when 
the nervous theory for diabetes was in the ascendant, it 
was urged in support of it that the urine of lunatics 
frequently contained sugar Dr G H. Savage and I’ 
showed that this was not so , the mistake probably arose 
from confounding the reduction given by kreatm and the 
other reducing bodies in the urme with that given by sugar 
We all know the difficulty m life insurance work of esti 
mating the value of a dirty greenish brown precipitate given 
by boiling unne with copper solution and an alkali. We 
have prolmbly all coma across people condemned as diabetio 
who are not and the mistake has arisen either from the use 
of a stale copper solution or because of an abundance of 
reduomg bodies in the unne which are not sugar Those 
who are alkaptonurio are usually condemned as diabetic. 
The polanmeter, fermentation, and the formation of osazone 
crystals are all excellent tests, but the first requires an 
expert, the second is tedious, and the third needs time, there 
may be delay in the formation of the crystals and glyouronic 
acid also gives crystals which, however, are in rosettes 
of thick plump needles, not bundles of long needles 
Uke those of phenyl glucosazone We want someone to 
get up and to teU us that he has found a test by which 
small qnantltieB of dextrose can be detected in the unne 
as easily as small amounts of albumin. We also want to 
know more about the appearance of glyouronic acid* in 
the urine. Do some people pass it and later become glycos' 
Uriel One case I have seen suggests but does not prove 
that this may be so A woman whom I saw ten years ago com 
plained of thirst and dry skin , the unne had a low specific 
gravity (1008), contained no albumin, but gave on many 
occasions an abundant bnok red precipitate on boiling with 
Fehling’s solution It did not ferment. I saw her agam a 
few weeks ago and she is now passmg genuine sugar, but 
the urme does not give a ferrio chloride reaction Bearing 
on this we have Futcher’s* paper m which he shows that 
both fusel oil and tertiary amyl alcohol cause both dex¬ 
trose and glyouromo acid to appear in, the unne. Then, 
too, it appears that soma sufferers from diabetes pass 
a little glyouronic acid and it has even been stated 
that minute amounts of this acid may be found m healthy 
urine Indeed, it must be remember^ that there is every 
reason to believe that its appearance depends upon its 
bemg provided with sometbmg to combine with rather 
than on any disturbance of carbohydrate metabolism. Have 
any here present practical experience of Bial's * test for it 1 
There is, I thmk, no doubt that m most cases the presence of 
glyouronic acid is asserted on maufflcient grotmds A copper 
reducing body is found which is not sugar and it is assumed 
to be glycuromo .acid 

AUied to this is another sub 3 eot on which we want further 
information—namely, that we occasionally see patients 
suffering from exophthalmic goitre who for a long while pass 
an abundance of sugar in the unne For example, I saw a 

1 Being the opening remarks at the debate on DIabetfo and Non 
diabetic Glycosuria at the Ohelsw OUulcal Society on March 10th, 
1903 

a Transactions ol the Pathological Society of London vol xxxiv 
p 348 

» See a case by Ashdown Brit. Med Jour vol 1 1690 p 167 elso 
Blal Ueber Blldung und Ansscheldung der Gly«uronsauro Zeit 
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a lUtcher i Fnsel-oll Polsonlnff with Special Reference to the Copper 
reducing Snbstancea olimlnated In the Urine American MedIclDe 
August 10th 1901 

» Blal a reagent consists of oroln, concentrated hydrochlorlo sold and 
ferrio oblorlde, equal quantities of the reagent and of the urino being 
taken On just ralalng to boiling pentose gives a green bine colour 
•vadlly taken up by amvl alcohol and with a charaoterlatic spectrum 
If bolBng is continued glycuronlo acid gives the same reaction 


patient ten years ago with marked exophthalmic goitre »nd 
glycosuria. Her medical attendant writes now to say,that 
the glycosuria persisted for two years, slowly the symptoms 
of eiophthalmio goitre have disappeared, and now sl^ is 
“practically well” Some authors have maintamed that 
glycoauna is particularly easily induced m patients -^th 
exophthalmic goitre, but von Sohrotter • gave such a patient 
grape sugar in doses of 200 grammes without any appearing 
in iiie nitoe I have notes (3 one patient with exophthalmic 
goitre whose father had diabetes and of another who has 
two sisters who have diabetes. Probably the fact that poly 
nria, thirst, and great hunger are frequent symptoms met 
with in eiophthalmio goitre is imconneoted with the glycoj 
nna, for they occur independently of it and in support of 
this is the fact that Dr H French,'' making observations on & 
patient of mme with severe tranmatio diabetes insipidus, 
was unable to produce glycosuria even by giving largel 
amounts of sugar 

We want information about the occurrence of other 
sugars than dextrose in the unne ClimeaUy, three 
appear to be Important—Imvnlose, lactose, and pentose 
Lcevnlose I will refer to presently Can any speakers 
give us definite information about the after history of 
women who during suckhng pass lactose m their urmei 
It IS stated that of those who develop glycosuria durmg 
pregnanoy recoveiy takes place m three-quarters, with a 
tendency for the glycosnna to recur in other pregnancies, 
but we want to know of the quarter who do not recover— 
do they become genume diabetica or continue to pass 
lactose! Also, we want to know if a quarter is not too 
high a proportion of those who do not recover , probably 
it IS Very few, it any, observations have been made 
m England on pentosnna Pentose appears to exist in 
the urme in two conditions—namely, in association with 
other sugars in diabetes—as, for example, d’Amato has 
recently recorded the case of a patient with a panoreabo 
oaloulns and diabetes m whom the urine contffined both 
dextrose and pentose—and in very rare cases as an in 
dependent condition in which although pentose appears in 
the nnne the patient can utilise pentose. Brat* has 
recently recorded a case of pentosuria in a woman, aged 
62 years, whoso brother also had pentosnna. Some of the 
patients with pentosnna were morphomaniacs Is pentosuria 
found in any large proportion of morphia takers ! In passmg 
I should hke to suggest that as accuracy of language leads to 
accuracy of thought we should when we know the sugar 
in the urine to be dextrose speak of deitrosuria, thus 
harmonising with itevulosuria, pentosnna, and lactosuna. 
j Talking of nomenclature leads me to ask for a more 
1 accurate use of the word diabetes. Even the use of the 
additional word meUittis does not help, for many speak of 
alimentary glycosuria as diabetes meilitus As it is now, if 
I bear a pauent has diabetes I do not know whether he has 
the comparatively harmless alimentary glycosuria or the 
dangerous disease diabetes in which he is liable to coma and 
passes oxybutyrio acid and its derivatives in his 
Fagge was of opinion that the word diabetes should be used 
only for the severer disease and this would be best, 
however, I doubt whether now this is possible, but at any 
rate we might adopt Dr F 17 Pavy’a excellent suggestion 
and speak of alimentary diabetes and use the phrase “compo¬ 
site diabetes ’’ to mdicate the patients who pass sugar and oiy 
butyric acid and its derivatives, of which aoeto acebo aolu 
is recognised by the ferrio chloride reaction and acetone by 
the nitro-prusside of sodium reaobon, but the deteobon of 
acetone is not nearly so Important as the deteobon M 
aceto acebo aoid, for acetone is often present m persons who 
have no diabetes It cannot be too strongly urged t^ no 
cgse of sugar In the urine has been even superfici^y 
exammed unless the ferrio chloride test has been employed. 

We badly want a series of cases recorded with a view of 
finding out what proporbon of theso alimentary cas^ 
become composite oases. Some will certainly appear “O 
so, for many an apparent alimentary case is really bi 
early stage of a composite case indeed, Ebstein beheves 
that this is so of all alimentary cases Dr Pavy, too 
13 strongly of opinion that alimentary cases ofto ^leas 
later become composite unless properly treated 
treated, however, a pabent suffermg from the alimentary 
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oMi^globnles stained with o^imo acid were present, bat 
•TW then there was a quantity of granular matter, and a 
<aie I have been recently stndymg and which I hope soon to 
pobliih seems to show that the blood may be of qite a pale 
iwwbeiij and-cream colour and yet contam no fat stammg 
with osmic acid but a quantity of granules which appear to 
ke proteid precipitated by the presence of an ester of 
dulteterin with one of the fatty acids. The altered colour 
o( the blood may be easily visible in the retinal arteries and 
It may slowly pass away as the patient improves 
TnnuDg to the morbid anatomy of composite diabetes we 
know that the brain, spinal cord ana nerves show no nahed- 
«ye or histological chmiges sufficiently often for such to be 
regarded as the cause of diabetes. I have frequently e i a mm ed 
thi^ and the sympathetic ganglia with negative results 
But speaking of the nervous system reminds us that the 
eiplination of the fact that the knee jerk is absent m 60 per 
cent, of diabetics is difficult considering how rare other 
ijmptoms of neuritis are There are often striking clmnges 
in the pancreas Darmg 14 years at Guy s Hospital out of 
6702 necropsies the pancreas was diseas^ to the naked eye 
in 142“ and m 19 of these the diseased pancreas was asso¬ 
ciated with diabetes. An examination of all the fatal cases 
of diabetes showed that in a quarter naked eye disease of 
the pancreas was present. In 16 out of the 19 the gland 
was much atrophied, shrunken, and indmated, and this 
I, I think, the typical pancreas of diabetes, of the 
remaining three m one the gland was atrophied as a result of 
» pancreatic calculus and in one it was large and mdurated 
Hiajemann analysing the figures at the Berlm Pathological 
Institute found in ten years di^ease of the pancreas with 
diabetes 40 times and of these cases m 36 the gland was 
atophied. Thera appiears no doubt that destruction of 
the blands of Laugerhans is of great importance in 
COTnedon with diabetea A collection of ca'es by Steele^ 
which has been recently published shows this Of course 
it 13 well known that diseases which only partially 
deploy the pancreas do not cause diabetea Three 
pcmts on which we want mformation in this debate 
(1) 13 alteration in the islands of Langerhans the 
^■^hal feature of the pancreatic disease which causes 
duhetes’ (2) can we during life tell which cases have and 
which have not pancreatic disea. e 7 and (3) what is the 
™atiomhip of the mternal pancreatic secretion to diabetes 7 
riling to the subject-of treatment I need not urge the 
mintages of withholding carbohydrates from the food for 
J doing to the patient gams strength and weight , and the 
ucrehon of sugar and oiybutyrio acid diminishes at any 
m “o-t cases but sometimes I have obtained an mtense 
Mno chloride reaction even after weeks of strict diet and 
Jtu wh^ the sugM has disappeared from the urine. It 


seems to me that in many ca es d'etmg has been too 


•met and as a rule there is at any rate no harm m milk. In 
^ would suggest that when diet will not completely 
_ klycosuna the patient should be allowed just so 

til ®®tbohjdrate as will not mcrease the sugar m the 
ceh^s^'' ”*^®“ will control it he should be allowed 
food up to ]u t below the point at which it 
[j j j glycosuria Laavulose is certainly the best carbo 
® be given up to any quantity so long as it 

the Increa e the glycosuria. Inulm which is 

Mena 1 *^ to hevnlose, may also be given , it 

hko uahUa tubers and these may be cooked and eaten 
pih.n, There is a pernicious belief among some 

Gmi,* may bo taken mstead of bread. I need 

toinJ ^bis is not sa Although there are 
bke ®g^m>t alcohol yet in a severe case advan 

it n nn/ . 'ts energy-yieldmg power provided 

tnoooh llauy ca.--e3 are probably not allowed 

dtnritjtu e ® “bould aU be agreed that too sudden a 
tbu Is vu^ carts hy •rates may lead to coma, but why 
fiouoted ana ° know, nor do we understand the nn 
no by important fact that coma is often brought 

'•eaiomn^h ° worry or mental anxiety Unfortunately 
•b' *n h. " ^ treatment of oema As is 

'»! He recorded by Fagge the injection of normal 

bat he mS sometimes bring the patient i ut of coma, 

••e of 1.^'“ again in a few minutes. Better still Ls the 
'icov T It, of alkali If a pat ent feels a little 

r ■* a good thing to order lOp grains of bicarbonate 
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of sodium or 50 of the carbonate dissolved in a pint of milk 
and for him to dnnk three or four such pmts m the 24 houra. 
If the coma is deeper a solution of sodium bicarbonate 
may be injected snbcntaneonsly, so that at least 200 
grains are given at the first injection, or 1 have 
given it per rectum, but that is much less cerfam 
the case is at all severe, with an abundant ferric 
ohlonde reaction but no coma I am accustomed to 
order some 50 to 100 grams of bicarbonate of sodium to he 
dissolved m milk and taken durmg the day From cases 
have watched I am certam that this treatment is nsefnl, 
and I thmk that it sometimes tides over a time till the good 
effect of dietetio treatment is felt. It often falls to save 
life, but then we must remember that it does not stop the 
formation of the poison. It is evidence m support of this 
view that diabetics often appear to derive much benefit from 
alkaline waters The bowels of these patients should be kept 
well open, for by that means we may eliminate some of the 
poison , possibly the abdommal pam and vomitmg which so 
often hei^d coma should be mterpreted as an attempt to nd 
the body of the poison by way of the gastro-mtestinal tract. 
There appears to be no doubt that both morphia and codeine 
can dim^sh the excretion of sugar , it wBl be of interest 
to hear why they are used less than they were. Aspinn is 
said to act beneficially in some cases, and I hope we may 
have some evidence for or against it. Dr A. E. Garrod 
told me of a child, aged seven years who on fixed diet was 
eicretmg 30 grammes of sugar a day , she was put on 
15 grams of aspirm a day and the excretion of sugar fell, 
varying from six to ten grammes After a week the aspmn 
was stopped and the excretion of sugar fell to two or three 
grammes a day It must be remembered that aspirin, bemg 
a salicylate, wiU itself give a feme chloride reaction, 
I have tried feedmg diabetics on pancreas”' and have 
injected liquor pancreaticns subcutaneously but without 
success, nor does the use of Profe'sor Starlings secretm 
appear to be beneficial The treatment of the many asso 
emted conditiODs is beyond the scope of these remarks, but 
cannot resist askmg whether the number of cases of 
diabetic phthisis has not diminished of late years. I think 
that it will be found that it has 
The last pomt to which I would direct attention is whether 
we are not under the word “ diabetes ” really describing more 
than one disease , for example are some cases due to disease 
of the pancreas and some not 7 are tbo,e that have so-called 
fitty blood different from those that have not 7 are those m 
which glycogen is present m the liver different from those 
m which It 13 absent 7 In conclusion, I need hardly say I 
am well aware that m these few remarks many points of 
great interest have not been touched upon, but as the 
subject IS so extensive I have confined myself to indicatmg, 
although very imperfectly, those which appear m the present 
state of onr knowledge to be the more important 
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II, the course of the past two years our opmions have been 
sought with reference to the harmfulncss or otherwLe of the 
mgestion of small amounts of salicyhc acid for prolonged 
periods and we have consequently been mterested In making 
a careful investigation as to the effects produced by this 
substance, especially upon the nutrition and upon the 
dige-stlve processes of the economy , for it is mamly upon 
these that injurious effects are said to have been exerted. 
We have been the more interested m our endeavours to gam 
information upon this matter because it has been evident 
to ns that some mdustnes have suffered considerably by the 
exclusion of salicyhc acid as a preservative from their 
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Infection and necrosis of the tissues ” This may or may not 
be so, but oonsidering the many ways m which mataboliam 
In diabetes is perverted it appears rash to ascribe these 
results to the sugar It is almost impossible to resist the 
temptation of beUeving that the wasting is due to the loss of 
eneigy in the unnaiy sugar Many diabetics lose 500 
calories of energy a day in their unne and it is said that they 
attempt to make up for this by utilising their proteids and 
fats and hence they waste But as Bunge points out, 
this 13 a teleologicM argument and I thu^ most of ns 
feel that teleological arguments are dangerous It would be 
a valuable observation to record the weight and mtrogenouE 
excretion of a diabetic kept on a weighed ordinary diet but 
absolutely at rest in bed and therefore not requiring the 
energy lost in the urinary sugar As sugar is chiefly con 
sumSi in the muscles it is supposed by some that the fault 
In diabetes lies m them and it bat even been suggested that 
it is a good treatment for diabetics to do muscular work. 
Considering the loss of energy in the unnary sugar this 
hardly seems likely and it would be very valuable to have j 
defimte information. j 

In a debate on diabetes much attention must be given to ‘ 
the coma. It is even of greater importance than the giycos 
uria, for it is the commonest cause of death. At the present 
time the prevailing view is that the coma is m acme way 
dependent upon the Itevo rotary /S hydroiybutyno acid which 
is found in the blood of a patient m diabetlQ coma It is 
excreted in the urine and even as much as 119 grammes have 
been said to be excreted m a day hydroxybutyno aoid 
exists in three forms as inactive, hovo rotary, and dextro 
rotary , in the body aoeto-acetio acid and acetone are formed 
from it and we usually infer its presence from finding 
one of these m the mine The right-handed aoid is 
more easily decomposed m the body than the left-handed 
which IS the acid of diabetes Two views prevail as to the 
way in which this acid acts to produce coma One is that it 
or Its precursor or its derivatives are directly toxic Stem 
berg claims to have produced symptoms like tho-^o of 
diabetic coma by administering amldobutyric acid which 
he regards as a precursor of B hydroxybutvnc acid, but 
it must be remembered, as Magnus Levy pomts out, 
that the amido acids fcund m the body are of the alpha 
and not the beta group and, further, I do not think that the 
nnimula which were poisoned with 0 amldobutyric acid by 
either Sternberg or Grube appear from the written derorip 
bon to have had symptoms very like diabetic coma Nor 
have these symptoms been satisfactorily produced by the 
administration of hydroxybutyno acid, aoeto-acetio aoid, or 
acetone, and, further, these bodies may be present without 
diabeho coma. The other view is that the hydroxybutyno 
aoid, acting merely as an aoid, diminishes the alkalinity 
of the blood, neutralising its sodium phosphate and car 
bonate, and hence the acid interferes with its power 
as a earner of carbon dioxide, and the carbon dioxide 
consequently retained in the bssues is supposed to be the 
cause of the coma. About two facts there Is no doubt. 
First, there is much oiybutyrio aoid in the blood and its 
alkalinity is much reduced By dlsblling the unne with 
strong sulphurio acid orotonio aoid is formed if oxybutyrio 
aoid is present, the presence of the acid has been in this way 
demonstrated by vanons observers and also in the last two 
oases of diabetes under my care. In both these as many have 
found in other oases, the ammonia excreted m the nrme was 
excessive and Herter^* points out that the calcium and ofher 
bases in the unne are much moreased when oxybutyrio acid 
is pre--,ent, showing that the lessened alkalinity of the blood 
has led to the calling forth of these bases from the tissues 
and bv estlmatmg the ammonia and other bases in the 
urine ha believes we can approximately loam the quantity 
of oxybutyrio aoid iu the blood As aoeto-acetio sold i« a 
derivative of oxybutyrio aoid we n ually roughly infer its 
presence by the ferric chloride reaction Secondly, there Is 
no doubt that the carbon dioxide oonton'’ of diabetic blood 
is abnnrmallv low, as shown for example by Krau- ’* My 
friend Dr E T Spriggs has kindly Mlowed me to give 
some results which he has obtained In the physio¬ 
logical laboratory at Guy’s Hospital working with Dr 
Beddard and Dr M Pembrey The gas estimations 


of the blood from cases of diabetic coma gave from 
14 to 23 volumes of carbon dioxide m 100 grammes 
of blood Instead of from 40 to 60, the figures found for 
normal venous blood The alkalinity of the serum varied 
from 0 04 gramme of sodium hydrate per cent to 0 06, the 
normal being from 0 1 to 0 15. The blood of two diabetics 
who were not oomatoso was examined and it contained 
24 and 33 volumes of carbon dioxide, so it was less 
than normal but not so mnoh less as in the comatose 
cases. The carbon dioxide content of the mine, too, was 
diminished. Bnt it has always seemed to me a far 
cry to argue that because there is little carbon dioxide 
in the blood therefore it is retained in the tissues, 
for blood could probably cany away in simple sola 
tion enough carbon dioide to prevent toissnim of the 
tissues by carbon dioxide, and this is quite supported 
by what Dr Spriggs tells me, for he and his fellow experi¬ 
menters found that blood from a case of diabetes can absorb 
carbon dioxide about as well as ordinary blood , thus on 
passing carbon dioxide through diabetic blood it took up 
from 200 to 300 volumes per cent, of carbon dioxide Th& 
appears to show that the hiok of carbon dioxide in the blood 
18 not due to inability of the blood to take it up but may be 
owing to a low tension of carbon dioxide in the tissues In 
diabetes and especially in diabetic coma. Therefore it 
appears that in diabetes there is a poison which has two 
efiects—namely, the production of coma and the lessening 
of the carbon dioxide m the tissues What this poison is we 
do not know That it merely acts as an acid is, 1 think, 
judging from experiments doubtful, bnt there is considerable 
evidence that it is closely associated in some way with 
oxybutyrio acid (although, as already mentioned, it is very 
doubtful if oiybulyno aoid itself, its known derivatives, 
or amidobutyno acid are the poison), for oxybutyrio aoid is 
always abundantly present both before and even more during 
coma.*“ This view that the poison is in some way closely 
allied to oxybutyria aoid, is strongly supported by the fact 
that sometimes coma is benefited by giving alkalies. 1 have 
seen distinct benefit follow and Magnus-Levy records an 
excellent case, bnt as this treatment Ui no way destroys the 
poison or prevents its formation, at best only neutralising 
its aoid properties, we must expect it often to fail, as, 
indeed, it does. It is interesting in this connexion to learn 
that Dr Spriggs did not find that the injection of alkahea 
increased the carbon dioxide content of tbe blood in two 
fatal cases of diabetic coma, which is what we should expect 
if we are right lu believuig that the carbon dioxide in the 
tissues IB far below normal. I might in passing add that he 
found that m the last stages the administration of alkalies 
did not dimmish the proportion of ammonia in the uiina 
Much discussion has taken place as to the origin of tbe 
$ oxybutyrio aoid It does not come from carbohydrates, 
for it may be present when they are withheld from the food 
and are absent from the unne. Until recently it was thought 
to come from proteids, now some suggest it is denved from 
fats, and again Magnus-Levy suggests that it is formed by 
breaking down of both fats and proteids.^! If it does come 
from proteids the metabolism which leads to it is probably 
different from that leading to sugar, for a strong ferrio 
chloride reaction may be present in the urine even after 
sugar has quite disappeared I have noticed this in children 
and if oxybutync acid is derived from proteid we learn that, 
at any rate, not the whole of the abnormal proteid meta¬ 
bolism is to compensate for loss of energy in urinary sugar 
Until we know tbe source of oxybutyrio aoid we shall prob 
ably nob know how to avoid coma Grube” believes ^is 
likely to appear if butter is taken but not after pork This 
hardly seems likely oonsidering how well diabetics take 
butler There seems no doubt that casts often appear in the 
urine in enormous numbers espeoially before coma. It 
bo of great Interest if wo can learn something of their origin 
and prognostic value , 

The sugar and oxybutyrio acid in tbe nrlne are not the ^ly 
evidences of perverted metabolism, for sometimes the blood 
Is of a peculiar salmon or strawberry and cream 
fact quite igni red by many who write on diabetics. Usually 
the blood is said to be fatty Some analyses have shown a 
considerable amount of fat and in some of the publtsne 
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toi-taoe and all three were placed in a wa er bath at 40^ C 
.After 12 hoars a considerable amount or diges.ion hod taken 
pJaoe, that in tube ICo 1 was slightly greater thsn m the 
others. Ihat in the tube containing sahcyhc acid and that 
m the tube containing haCl were pmcbcally the same. 

As regards the induence o£ s^cylio acid on pancreatic 
igeshcn i., most be borne m mind that the latter cannot take 
pica in an acid medium The addition of a trace of vinegar, 

of chic acid, or even of the hydrochloric acid secreted by 
the ttojiach will arrest it, and we know that the pancreatic 
■CCS 15 'Ctonglv alkaline and nentrahses the acid contends ot 
Ev,mach when they enter the small m estine. It wonld 
tr.t:tf\_e be ateard to put sahcyhc acid into an artincial 
ja. ce a t .e oigeatiTe fluid, so we eiperinienteU with sahcvlate 
li ‘cdiiun in quantines equivalent to 0 2 per cent of the ..cid, 
cELg the method advis^ by the late Sir IVlUiam Roberts 
estimating the strength oi amylolytic ferments and we 
h-'e asceiiamed that sahcyhc acid in neutral soinDcns ha.. 
ijS-idaly CO retarding effect whatever on the conve-sion 
of hatch by the amylolytic ferment of the pancreatic 
mxe. 

We may sum up this part or our paper by stating that we 
U-e found that sahcyhc acid exerts about the same re 
hiumg influence on the digestive processes as do many 
irtcles. -uch as kitchen salt, which are always present m a 
cued die.. 

li IS generally admitted by phy^ologists that the digestive 
errmes such as pepsin and the ferments ot the pancreatic 
;ixe act cost energeucallv in distilled water to which the 
atmu^inate acid or alknlt alone has been added and that the 
iddihcn of othev substances ot almost any kind a more 
^1~3 retaidjig mfluenoe on their activity It is obvions, | 
tswerer, that the former condition can never obtain m 
dgesrou, the diet or civilised man conta.ns a multi- 
gie of mgredients most, if not all, ot which would prooably 
» ocnd to delay artifioial digestioiL The quesjon therefore 
“ "hether sahcyhc acid delays digestion at all, but 
f dees so to a greater extent than o‘'her bod.es, 
as kitchen salt, winch form part of an ordinary i 


We most ixunt out that m making our experiments on 
^isnun ve have always given the banefle of the doubt to 
^'’^t'sntsand have employed the strongest solution of 
“^.ujho acid which can be made m the cold, a condition 
never could be present in tne stomach. It is obvious 
ei^ if tug indiTidual drank only beverages saturated 
sLcjlic acid they would soon be diluted by the gasmo 
• oat, as a matter of ract, any beverages which we have 
^ Countered containmg any such proporttou or the acid were 
freely diluted witn water betore they were con- 
We further submit that the taste of salicyUc acid is 
, Ikat no amclB which contained it in a proportion 

^poaching one gram per ounce would command a sale 
It Was mtended that it should be ireely dfluted with 
*^ceforB consumption. 

problem which we have to consider—vox. the 
produced by salicylic acid upon nutrition—is one that 
7^^ well be elucidated by laboratory experiments 
^^ ’'®^'’®relt that the only practical method of investiga 
it ourselves and to give it to others. One of 
iPrJi ^ grams oi the pore acid every day for a 

^ without any iH health ensuing and a smaller quantity 
^ children every day with thej- dinners (in a lood- 
to contain it) certainly did them no harm. They 
^knght and activa as ever and underwent no 
regard as a more convmcmg test than 
j^^_^^?the result ot administering to young nnimals milk 
aaq i.,, with sahcyhc acid In the first place sahcyhc 
^ uc-rr^ strung taste and cats are notoriously senanve to 
tis flavour m their food and we doubt whether 

wh^ have been the subjects of these eipen- 
provided for them at aU. If this 
weight from starvation and not from the 
iaWlin ^ jt^kich they did not take In the second place 
*0 mixed with all the food which was given 

their tke proportion of salloyho acid to 

Pifeierved enormous. No one has propo.ed that 

PPrivn constitute the sole or even a large 

“‘^aietary 

thatroseots do not appear to 
*jruu sahcyhc amd dissolved to saturation in 

fes refers to its beneficial action in the case 

^ brood, ’ a highly contagions 

vaused by a microscopic sebuophyte which 


apparently attacks the mseots both internally and externally 
I\hole hives become iiifec*^ed by this fungus and become 
putrid. It has been round that if the are fed with 
syrup containmg about 0 18 per cent of salicylic acid the 
disease comple dy disappears and the insects recover their 
normal activity and vigonr 

Lastly, v-e have to consider whether sahcyhc acid canoes 
any injury to the gastro-intestinai mucosa and a veiy few 
words will serve to dispose of thu quesnon. In the flmt 
pmee It is well known that in the early days of the treat¬ 
ment of acute rhenmatiam with the sahcyhc preparations 
large doces ot the acid were employed, but no indications of 
imtant po.aoniDg are recorded. Kolhe, for instance (quoted 
by Bmx), while direcnng a'tentiQn to its strongly antLeptic 
qnaht.e* >=tates that it is cot p'shonons to human bemgs and 
m proof of this he took him, eli and gave to other persons 
from I 0 gramme to 1 5 gramme—i a from 15 to 23 grams 
—a day, m some cases lor nme months together, without 
anparenl mjury, and wa have already mentioned that we 
have observed no Ji-effects from taking it ourselves or rrom 
admmistenng it to other healthy mdividuals 

The objection that ‘ahevhe acid is mjunons to mneous 
membianea appears to be ba-ed on the emeum.stance that it 
IS dectructiva to epidermic strnctures when apphed to them 
m concentrated form. We must direct a'fention to the fact 
that hydrochloric acid, acetic acid, ia, m their pure forms 
me not only umtant but mtensely corrosive, if a drop of pure 
hydrochloric acid, which is a far stronger acid than sahcyhc 
acid, were put upon the mneous membrane of the ‘•tomach 
It wonld destroy it, and yet this acid diluted to 0 2 per cent, 
which IS the same concentration as that ot the salicyho ac'd 
lound m some food staffs, is essential to digestion, which 
caimot go on without it 

W e have found another objection pat lorward to the use of 
preservatives wh-ch when reduced to the form of a syllogism 
IS as follows — 

Antseptes siU protoplasm ^ bacteria), 

The human cells are protoplasm, 

Therefore antiiepbcs kdl the human cells. 

It might be sufieient to reply that when the antiseptio 
enters the body it becomes so much diluted that its action on 
the protoplasm of the body would become mamtesimal, but 
a more complete answer is round by polntmg out that there 
IS a fallacy m the argument consisting in the assnmpnon 
that a substance which has a deleterious action on one kmd 
oi protoplasm must act detnmentahy on all kinds. Not only 
IS there no proot of this assumption but we have Etrong 
e'udence to the contrary Among bactona themselves there 
ts great diversity Some micro-organisms require oxygen for 
their growth while others are killed by it. Most forms of 
life are destroyed by arscmc, yet there is a fungus which 
grows in solnticns oi that poison Qnimne is potent to 
destroy the protozoa of malaria even when enormously diluted 
m the blood , we are not aware that it has ever been shown 
to act de.eterously on the normal cells of the human body 
Fresh air and sunshine give vigonr to all the higher forms of 
life they are ratal to the germs of tuberculosis and of other 
diseases 

There is one aspect of the question of the use of pre¬ 
servatives in lood which has not received the attention which 
It deserves and which we desire especially to emphasisa As 
we have seen, authorities differ as to the harmlessness or 
otherwise oi anhsep ics, but they are all agreed as to the 
bannfnlness of food in a state ot decomposibou. Now with 
regard to such luxuries as preserved nuit, non alcoholic 
wines and similar articles of diet, it is clear rksi-. jjjg 
poorer classes wto form the bulk or the population m our 
great cities are to be enabled to enjoy them they must not 
only be produced at a moderate cost but must be put on the 
market in a condition m which they can be used economi¬ 
cally Even If wa grant that such articles as frmt jmees 
could be sterilned without impairing their flavour and 
dieteuo '-alne it is clear that they*would begin to decompose 
very soon after they were opened and the mevitable waste 
would be a bar to such articles bemg used. Further there 
would always be a doubt as to whether or not the suhkanca 
had gone bad and we should consrantly be meeting with 
cases in wh.ch it had been consumed after it' had gone too 
far In short, we hold that it is sater to have a little more 
antLseptro than is abiolntely necessary rather' <han to have 
tool’ctle. 

Ic IS hardly necessary to say that the stronger wines, such 
as port and sherry, can be used economically, owing to the 
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manufapturea, and becanse on sifting tjne evidence which 
has been given in various contta and before Parliamentary 
committiees we have found that its foundations have 
been of the vaguest description, often depending legs 
upon actnal ob-ervations upon the results of taking 
sallojlio aoid itself than upon the results of taking 
other antiseptics which are supposed to be stronger or 
weaker—whatever these terms may mean Thus we 
have heard it argued that salicylio aoid is ten times 
stronger than carbolic acid as an antiseptic, implying that 
it is equally or more toxic, and the natural inference 
would be that because 20 graina of carbolic acid cannot be 
taken without doing harm therefore 20 grains of sa)ioyhoacid 
could not be taken without domg as much or more barm 
which, of course, is absurd In fact, it has been so obvious 
that no definite evidence of harm having come of the pro¬ 
longed administration of salicylic acid has been obtainable 
and the arguments adduced m support of its harmfulness 
have been so indirect and so misleading, that we make no 
apology for bringing this matter before our profes-ional 
brethren. 

In a Parliamentary inquiry one expects to find direct 
evidence bearmg upon a matter of tins kmd which is of 
vital importance both to the pnbho and to the manufacturer, 
but we have searched through the recently issued Blue- 
book only to discover conflicting evidence and an incon 
siatent “finding" that one grain of salicylic acid per pint 
or per pound is permissible in food stuffs We can find 
nothing to explain how this permissible strength was arrived 
at or why two, three, ten, or more grains per pint should 
not be used No distinction is made between the amount 
allowed in a pint of cider or other food stuff taken in large 
quantities and that permitted m a pmt of any matenai of 
which perhaps only an ounce or two or even leas, would 
be taken at a tune 

Some of the witnesses frankly admit that salicylic acid 
can be taken m doses of from five to 16 grains without any 
harm resulting The majority of those who are opposed to 
its use as a preservative are content to a-ssert that its use, os 
such ought not to be permitted, without allegmg any 
special harm which could be expected to arise. Dr J S 
Cameron, however, commits himself to the positive state 
ment that it is a ‘ frightful depressant,'' but allows that 
injuries alleged to have followed the u-e of small doses were 
due to impunties Dr W H Oorfield thmks that it is cnmu 
lative but admits that he has had little practical experience 
of its administration. The most elaborate attack on its use 
as a preservative is that of Dr J Dmon Mann, and as his 
is a fair sample of the kind of evidence on this point which 
was accepted in the inquiry we make no apology for 
quoting it at length Ho says f2811) “Last year in the 
summer, at lunch in the club, I took to drinking cider, 
and I got an acquired taste for the older and contmned 
taking it for many weeks I began to feel a peonllar ten¬ 
dency to looseness in the bowels uot a diarrhoea, bnt a dis- 
tmct looseness in the bowels , furthermore, I felt never, as it 
were, thoroughly relieved after morions This went on for 
a time and I could not understand how it was. I thought 
it was accidental in the first place, bnt it kept going on week 
after week I did not care to take any medicine and I 
began to cast about fpr what possibly could be the can e of 
it. I went over the things I had been in the habit of taking 
and the things I was taking at the time. I could not think 
of anything until it struck me about this older, so I 
ceased taking ihe eider and in two days I was all right. 1 
got a bottle of the same ■■ort from the steward of the olub, 
took it to my lab iratory and found salicylic acid m it and, 
needless to say I have not taken cider since ” 

With regard to this evidence we take the liberty to point 
out that cider is a dnnk which cannot be taken with im 
punity by everybody and that symptom-s snih as those which 
h ive just been described are nob uncommon among tho^e 
who vi it, and take the dnnk of the older making countiea 
We certmnly have never heard of or experienced similar 
symptoms from the faking of salicylic acid Itself or of the 
food stuffs which we have known to contain it. It is obvious 
that to e-tablish the conolusinn that it was the salicylic acid 
in the cider and not the cider it-self which cauced the 
sympb'ma complained of it would be necessary to make 
control expenment;. by taking the same quantity of sulicyho 
acid without cider for some days and by takmg cider free 
from salicylic acid for a siuiilar penod 

It 13 not onr inten'ion on this occasion to approach this 
subject altogether m reference to the Sale of Food and Drugs 


Act, there are points in connexion with that Act which have 
a purely legal bearing For instance, we find that magistrate* 
have not been satisfied with the evidence that salicylio aoid 
18 an injurious substance, and oases fought on this ground 
have been dismissed, so that now prosecutions are often 
based upon the fact that the foods preserved with saliojllc 
aoid are not of the nature, substance, and qnaiitv of the 
article demanded by the purchaser, although the law provides 
that an offence shall not be deemed to have been committed 
where any matter or ingredient not mjnnoua to health has 
been add^ to the food or drug because the same i* required 
for the production or preparation thereof as an article of 
commerce, a state Jit for carnage or consumption and not 
fraudulcntlg to inorease the bulk, ninght, or measure of ihe 
food or drug, or to conceal the inferior quahiy thereof 

We have found that it is contended that galioylio acid la 
injurious to health for three principal reasons (1) that It is 
an antiseptic and onti fermentative and is therefore liable to 
interfere with the digestive processes by destroymg the 
digestive ferments , (2) that ^ter absorption it is apt to 
injure the general health and to mterfore with nutrition , 
and (3) that it is an imtant and is therefore apt to mjure 
the mucous membrane of the stomach and intestinal canal 
It. will be convenient, perhaps, to consider the results of our 
inquiries under these headmgs, but, m the first place, 
although it should hardly seem necessary, we would point 
out that the greatest confnsion has ansen through the use of 
the term “ anti fermentative ” which has been very loosely 
applied by those who have given evidence ooncemmg this 
class of food preservative. In nearly every case it has been 
asserted that because salicylio aoid is an aatiseptio and anti 
fermentative it therefore of necessity mterferes with diges 
tloD, and it is very generally inferred that because it 
undoubtedly in virtue of these qualities prevento deoom 
position, bacterial infection, and alcoholic and other kindred 
fermentations dqe to organised living bodies, it must there¬ 
fore prevent the activity of the fixed or chemical ferments in 
the body which have for their function the transformation of 
starches mto sugars and of proteids into peptones, or, m 
other words, which constitute the processes of digestion. In 
short, the objectors make no distinction between the pro¬ 
cesses of digestion on the one band and those of putrefaction, 
and fermentation on the other 

In this inquiry we have nothing to do with the orcanised 
living ferments , these are certainly killed by Falioylio acid 
and Its efficacy as a food preservative depends upon that 
very fact, but we bave found that the digestive processes 
will proceed in the presence of the aoid even m a solution of 
1 in 600 which is practically saturated. 

Our first expenment was made with pepsin which, if 
active, should dissolve 2500 times its weight of hard boiled 
white of egg and the Pharmacopoeia provides the following 
test for its activity If 12 5 grammes of coagulated and 
firm white of egg, 126 oubio centimetres of acidulated water 
oontammg about 0 2 per cent. HOI and 0 005 gramme of 
pepsin be digested together at 105° F for six hours and 
shaken frequently, the coagulated, white of egg should dis¬ 
solve leaving some flakes in the solution. Having ascer¬ 
tained the activity of a specimen of pepsin by th» 
experiment we repeated it In two flasks each contaming the 
above specified ingiedients in their proper proportions but to 
one of the flasks 0 260 gramme of pure aalioyho acid 
(which had previously been dissolved in eight cubic centi¬ 
metres of boiling water) was added and at the end of eix 
hours it was found that in the flask contaming salicylio aoid 
there was only a small amount of white of egg loft, 
being left in the other flask. 'This experiment was r* peated 
three times and after one of them the residue* were weighed, 
when it was found that there was a difference of no 
more than 0 024 gramme , 

To oonflnn the conolusions mdicated by the Pharmacoj^i" 
test we have carried out the peptio digestion of albumin In 
the manner recently introduced by Mett brought to our nouM 
by Professor Moore of University College, Liverpool I e 
albumin to be acted on Is coagulated in a glass tube dpd° ® 
the ends and the activity of the digestive process is read y 
e-timated by ob erving the extent to which the albumin 
di-solved from one end of the tube, preferably the upper en 
Three test-tubes were employed No 1 contained 1 per cen 
of pepsin dissolved in 0 2 per cent, of HCl in distilled wa . 
No 2 contained the same with the addition of 0 2 psr den 
of salicylic acid, and No 3 contained the s^e as 
only 0 3 per cent, of NaOl was substituted ^dr the J 
aoid, A piece of Mett s albumin tube was added to 
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TlBLX L—SHOWDxG the OiSES Dt WHICH ORGA^^SMS WERE DEilONSTBATED Et THE BLOOD BEFORE THE USE OF 

A^^:^ STREPTOCOCCIC Serum 


diMue. caraot- during Ufe. ofienuatued 


Ob-crvatlous 


1 Sepus from ear Lo^ and 
[ nppontioo. Ballance. 


PuaipenL 1 2«ath.in Raw 


31 Eijiipelai 


4 Histoid ab-1 
I seen and 

1 menial tla. 

PoerperaL 


ijHiddle^ar] Ramsay 
disease, with 


3j Pyamialrom Wilde 
j the throat. 


Septfcacmla. 


I Ljmphangltls 


PoerperaL 


Streptococci in the 
blo^ one cub c 
centimetre of the 
! cultureldUedarabblt 
in <48 hours 
Streptococci In the 
blood and in tho 
placental tluae 

Streptococci iwarm 
io}, in the blood. 

Streptococci in tho 
blood 


9 Puerperal, Grinwdale. 


; Streptococci In tho 
blood and dUchargo 

h taphylococcns 
aureus and albus in 
the blood and dia 
chartjc streptococci 
abk-ut 

Streptococci numer 
ous with a few 
ataphjlococcl on tho 
fifteenth day no 
organisms on the 
twentj-cigh h day 

Streptococci in largo 
numbers in the 
blood which after 
wards disappeared 
Slough in the throat 
with pure strepto¬ 
cocci 

Streptococci in tho I 
blo^ on two occa ' 
slona ' 

Streptococci in the 
blood. 


Streptocxcl In tho 
blood 


? Gonococci in the 
blood 


Begun at a weeh from 
onset C63 cubic 
centimetres In six 
days on ono day 67 
ct^lc centimetres. 

From tha fifteenth 
day 60 cubic centi 
metres in four in 
jectfoQs 

From about tho sixth 
day SO cubic centi 
metres in four days 

Within a few days 
to cubic centimetres 
in all 

ithln a weet 60 
cubic centimetres in 
alL 

Only one injection of 
I 20 cubic centimetres 
I of anti strep ocoedo 
I scram. 

i From the fifteenth 
[ da> 210 cubic centi 
metres In eight days. 


Recovery 


Coleman and 
Wakaiing 


Streptococci in the 10 cubic centimetres 
blood. every four hour* at 

I first free use for 20 

days 

I Streptococci and other Prom the third day 


organisms In the I 
blood. 

Streptococci in the i 
blood 


Died Post I 
mortem sta ' 
phylococcl but 
no streptococci 
were present 

Recovery 


Drowsy and 
moriband. 


Unconsciousness i 
temperature of j 
IOd^P pulse of ; 
1«. 


Prolonged illnesi 


Periostitis and 
pysmla. 

Hlaed infection 


From about the 
fifteenth day 345 
cable centimetres in 
nine days 10 cubic 
centimetres every 
foor hours at first 

From the ninth day 
; 150 cubic centimetres 
I In 15 days 
From the ninth day 
170 cubic centimetres 
In ^ days. • 

From the tenth day 


420 cubic centimetres 
in 17 days 


Recovery 


102 cubic oeatimetres j 
In four days I 

From the third day | 
irregularly 60 cubic : 
cenumetres in ten 


The TaycET 
March 19th 1ES3, 
p 779 


TheLxhcet 
Julv 9Lh 1SS5, 

p 81 


Rigors and second 
ary abscesses 


Convulsions 

Coma. 


2^0 ocal 
treatment 

Tllnf^s of about 
four weeks. 2to 
local treatment. 

Death on the thlr 
teenth day 

Probably gono¬ 
coccal cep ic 

rymf.i. _ 

Delirium with a 
temperature of 
o 'c' 


Mixed infection. 


The LaxcET 
Oct 22nd 16S3. 
p l(k£ 


The Lahcet 
Feb 11th 1SS9 
p 373. 


I The Lahcet 
Jan. 21st 1CS9 
I p 165. 

I The Lihcet 
S ept 9th 1S39 
p 719 

The Lxsckt 
I August 12th lE^ 

I P ^ 

The laxcET 
I June End. IS^jO 
' p 1591. 

I Brit Med Jour 
voL U. 1SS6 
p 647 

Brit Med Jour 
voUL 1S97 
p 1277 

Brit. Med Jour., 
vol I 1901, 
p 145 


high temperature, sweats rapidity of pulse, and 
The fact that so many patients have recovered 
sach a state when combined with living streptococci 
J ^ ptGscnt in the circulation would undoubtedly point, 
great value of treatment by thi^; serum 
under proper conditions—that is to say when 
c hcF previously shown that streptococci and not 

®^^ul3ins were present 

iQ H is a list of cases of mabgnant endocarditis 

^ serum was used and in which an attempt ' 

the organisms present Any evidence 
uufavnnmv? woid at first sight seem to be 

Uiarted serum treatment, but it should be re 

iuchd^ several records with favourable issue are not 

uialWanf ^ although very possibly examples of 

^Ui^vem the nature of the organism or the 

mrnv valves remained uncertain, (2) that m 

^ont of inapplicable on 

other on« i “focUon being either a mmed one or due to 
D, streptococci (as in Cases 6 7 8 9 10, 

‘^eptoc.-v/'f ’ ^ those associated with pare 

some of the failnre may be attributed to the 
'^o^age employed, to the irregnlanty of its administra 


tion, and to the late date at which it was begun, more 
especiaUy if it be recognised that there is at first probably 
a general septicenua with subsequent infection of the valves. 

It may be that malignant endocarditis, with streptococci 
present not only in the blood but, as a colony, m the vegeta¬ 
tions bathed by the blood stream, is beyond the power of 
semm treatment in most instance^, but examples such as 
Kos. 1 and l3 and, perhaps, 5 and 15 wonla seem to prove 
that this is not inevitably so , cases moreover, certainly vary 
mneb m the rapidity of their course and in virulence One 
would urge, therefore, that an earber examination of tha 
blood should be made in a snspicious case with irregnlar tem¬ 
peratures not amenable to ordinary treatment and that the 
examination should be a thorough one, not merely of a drop 
or two of blood, but of half a dmehm or a dracbm, incubated 
in sterile bonillon at the earliest moment, and that if 
streptococci he then found, freshly prepared ‘polyvalent” 
serum should bo used very freely and continuously in 
, doses of 10 or 20 cubic centimetres twice a day It wQl 
be seen that in some of tha cases recorded in Table I which 
ended successfully the amount of serum injected was very 
large mdeed. 

Moreover, as it is clear from aU the more recent records 
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large amonnt of antlieptio—namely, alcohol—-which they 
contain, and the need for antieeptics, such aa sahoyllo acid 
is largely due to a commendable desire on the part of 
a large proportion of the public to have -wholesome and 
agreeable beverages free from the nsk of the moral and 
physical evils which too often attend the use of aicoholio 
drmks 

We desire to make it clear that we are not now dis 
cussmg the recommendation of the Oommission that the 
law should be altered so aa to require manufacturers to state 
the nature and amount of the preservative, whatever it may 
be, which is present m certain articles sold. The practical 
point at issue between us and the Commission is that the 
latter, though aUo-wing the use of salioylio acid would limit 
it to one gram per pint, while we mamtam that if a larger 
proportion is necessary for tlie manufacture and ptesen ation 
of the article there is no vahd reason why it should not be 
employed It is scarcely necessary to insist on the fact that 
if a preservative is to be used some articles will require more 
of it than others and it by no means follows that the 
article most difficult to preserve is the least valuable and 
nutritions Thus, to take an extreme case, let us suppose 
that there is a demand for a temperance beierage with a 
flavour of raspbernes Such a beverage can be produced 
m a variety of ways It may be prepared by pressmg 
out the juice of raspberries with such additions as are 
necessary to render it sufficiently fluid and agreeable to the 
taste, or it may be prepared without the help of any fresh 
fruit at all, Usmg a chemical body, the so called essence, to 
give the distinctive fliivoiir It is clear that the latter being 
free from nitrogenous matters wdl be much more easily 
preserved than the former, though the former would certamly 
be the more agreeable beverage and would approach much 
more nearly to the characters of natural fruit We are con 
vmoed that one effect of the arbitrary limitation of the 
amonnt of preservative allowed will be to force manufacturers 
of the so c^ed non aicoholio fruit wines and other tamper 
anoe beverages to employ artifioial flavounng bodies pre 
pared in the laboratory instead of the natural juice of the 
frmt One noted firm, harassed by successive proseouUone 
has -written to us as follows “ We are now m the strange 
predicament of being compelled to discontinue the use of 
the nutrient article and use a substitute rather than that an i 
antiseptic be used. But the game of fighting when, win or 
lose, one cannot recover expenses, is too one sided to be '[ 
interesting, especially as the other will pay ns at least qmte 
as well.” We have also good authority for allegmg that 
another result of these proseoutions is to set manufacturers to 
work to discover antiseptics which cannot be recogmsed by 
the analytical chemist and we ate informed that such an 
antiseptic is already employed by one firm. It is surely in 
the Interests of the public that an antiseptic should bo 
employed the presence and amonnt of which can be 
determined and the properties of which are generally 
known rather than one which cannot be detected when 
it is present and of the properties of which we know 
nothing 

To refute a popular error is often a thankless task, to 
refute an error sanctioned by tradition and authority wiU 
generally excite obloquy and opposition. When, however, 
an error is mamtamed as if it were the result of the deduo 
tions of the most enlightened soientiflo investigations and is 
supported by names emment m science and medicme the 
task of opposmg it is not alone thankless and unpopular but 
IS likely to be stigmatised as retrograde and reactionary 
Nevertheless, we have felt it to be our duty to place on 
record our conviction that the allegations which have been 
made against the employment of salicylic acid as a pre 
servative in moderate quantities cannot be maintained. We 
challenge the opponents of its use to brmg forward a single 
instance in which it can bo shown that bodily injury has 
resulted from its employment in such a manner, and wo deny 
that in the proportion in which we have met with it in 
articles submitted to us for examination it could be taken by 
any rational beings to such an extent as to do them any barm 
whatever We further maintain that the use of this sub 
stance enables manufacturers to place on the market whole 
some, agreeable and mexpensive articles of food which form 
an acceptable and beneficial variety in the diet of persons 
who cannot afford more costly luxuries and which, above 
all, supply the place of intoiicatmg drinks This is the 
position which we mamtam and we state it after mature 
consideration and with, we trust, an adequate sense of 
responsibility 
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Thb therapeutio value of mjeotions of anti streptococclo 
serum may be said to be stdl uncertain. This seems to bo 
due, in great part, to the indlsonminate way m which it has 
been tried and the results have been recorded It appears 
to be established, by laboratory experiments, that this serum 
(1) IS of such a nature as to he of value agamat streptococci 
only, and probably only against that -variety or those varieties 
of streptococci by means of which it had been prepared , 
and (2) that it leads to the destruction of these organisms 
and does not merely neutralise toxio products, as does anti 
diphthentio serum, for example, in the case of diphtheria— 
that IS to say it is directly or mdirectly germicidal and 
not antitoxic m its action In order to demonstrate the 
-value of this treatment, therefore, it should be shown that 
the above conditions ha\ e been fulfilled. In most examples 
recorded of its use this has not been kept in mind 

Many strikmg recoveries from grat e conditions of sepsis 
treated by injections of anti streptococcic serum are to be 
found, but they are chiefly puerperal oases evidently due to 
Bapraimia resulting from the absorption of toxins from the 
foul mterior of the uterns, and their recovery may as pro¬ 
perly be attnbnted to the local measures of dWnfeotion 
adopted aa to the subcutaneous mjeotions of the serum 
Others are, m similar fashion, complicated by the presence 
of a local ab'oesB, aubontaneons, about the appendix, or m 
qonnexion with the ear also amenable to direct local treat¬ 
ment Others, again, are most probably a general infection 
with gonococci, which, though severe, often recover under 
ordmary general treatment. 

The evidence in favour of the serum treatment in the case 
of erysipelas is, perhap», more con-vmomg, as that disease i» 
known to be associated with streptococci of some vanety or 
of particular virulence and the treatment is usually only 
applied to severe cases But one would like to know whether 
the graver general symptoms met with in certain examples of 
this disease axe due to the circulation of coco! m the blood 
stream, as, if so, the serum treatment wonld be the more 
clearly mdicated and cases of recovery would be the more 


striking . f ti. 

As regards malignant endocarditis, local treatment ot tas 
valves 18 unfortunately impossible and the only -way, di^g 
life, of provmg the presence of streptococci is by finding 
them in the blood and the only strict proof of the efficacy ot 
the serum treatment, or of its failure, wonld be by recovery 
of the patient after thus finding them or by displaying th^ 
after death in the blood and m the vegetations aha 
examples of malignant endocarditis treated with this sar^ 
appear to be few and the number investigated m this 
manner to be very few It is possible, of course, that wma 
oases ending in death, although examined for haotena, ba-ra 
not been published and this is to be regretted. 

In this oonnexlon it seemed that it might be of mterest lo 
ooUeot and to analyse the cases of treatment by anti 5 tTeph> 
coccio semm published, or alluded to, in THE LANCET ana 
in the Brituh Medical Journal daring recent years (uu® 
1896 to 1901 inclusive) They amount to between 100 ana 
110 m number, including more than 70 recoveries, and on 
reading them it is difficult to avoid coming to the conclusion 
that the mjeotions really contributed greatly to the 
able results recorded , but as no exammation was made 
most cases to show the presence or absence of atreptococm 
the blood stream, nor even in the local condition, 
cannot be adduced as very strong e-vidence of Jr”? m 
the serum treatment, nor can the deaths he attributed 
its failure In a few cases streptococci were shown ^ , 
present in the local condition, althongh the Wood was 
examined during life , and here the evidence in 
mjeotions is more conolusive. In 13 cases 
were found during life, even m the blood stream, as shown 
Table I 

It is almost impossible by means of a table to conv y 
impression of the gravity of these latter, but, 
expected, they were all severe and were marked 
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that these suboutaneotis injections produce no serious 
ijuiptoms, if it result that the eiamination of the blood 
be negative (as often happens) this fact should not, perhaps, 
bo hwd to contra indicate tie employment of the serum 
in a case with symptoms of sepsis and implication of the 
htirt, especially if there is a probability from collateral 
evidence, such as the history of any external suppuration 
or dental canes or ear disease, or of absence of gonorrhoea 
or pneumonia, that streptococci are really the organisms 
concerned Of course, merely an ill defined systolio murmur, 
with an irregular temperature, does not constitute such a 
case. At the same time, it is obvious in Table II that 
itapbylocooci, either by themselves or together with strepto- 
coofi, frequently cause the infection (see Cases 6, 7, 8, 9, 
10 , and U) 

It may perhaps be worth consldenng whether an anti 
staphylococcic serum, if such be procurable, should not 
rather be used man mdetermlnate case or be used in con- 
jnnctiou with anti streptococcic serum. The only example 
ot the use of anti staphylococcic serum in these conditions 
which I have come across is that of Moritz' and the patient 
recovered , but the diagnosis of the organism present had 
not, I believe, been confirmed previously by a blood exa- 
mi n a ti on, although the evidence of implication of the valves 
'eems to have been certain. 

If any conclusions, therefore can be drawn from these 
two tables they would, perhaps, be (1) that the gravest 
symptoms, combined with streptococcic infection, even ot the 
blood stream, are not incompatible with recovery if treated 
by injections of anti streptococcic serum , (2) that this is true 
also in malignant endocarditis, but that here the ohanpes 
are probably less favourable on accoimt of the colony of 
fflicrococci involved in the vegetations m constant contact 
with the blood stream, (3) that m malignant endocarditis 
staphylococci are frequent, or a mixed Infection of staphylo 
cocci and streptococci, and (4) that if an exammation of 
the blood be negative it would he prudent, therefore, to 
rue injections of anti ataphylococcio together with anti 
streptococoin serum 

QlonoertCT-plice, W 
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II is now ten years since I first discovered the presence o 
I*Bagra as a frequent accompaniment of ankylostomiasi 
^ong the poorer peasants of Lower Egypt Since then 
ve seen 1000 cases, most of which have passed throng] 
®y wards at Kasr el Ami HospitaL Thanks to the courtes; 

Dr J IVamoek I have also had the opportunity c 
^'^Blng most of his jpellagrons patients in the lunati 
csylnm, who number about 40 every year These figure 
Mb ^fficient to show that the disease Is prevalent amoni 
the poorest members of whom bve oi 
Baled maize, which they eat at home because it Is to 
^ price m the local market By far th 
, “"“ber of hospital patients are men between th 
^ ^ years, when they onght, of course, to b 

iervint> ■'^°rblng as agricnltiiial labourers o 

otbCT* country in the pohce, the army, or i 

who ^ never yet found a single patien 

^ acquainted with the disease or who understoo' 
Clrnmu ot the skin was the outward sign of 

Mimmo disease of the bram and spmal cord. 

fbonehw PeBagra m Egypt is so great that 

labonrtL ' interesting to examine some of th 

ahowes” ^"brntlly at work in the fields to see If any of ther 
316 mon“^ disease. In June, 1902, I examine 

Gharbl^ ^ ^ different villages in the provmce o 

aarlv or 36 per cent, showed signs c 

j^uagrm In one village where the inhabitants ai 
Die veo/f^®*^ because they get regular pay throughou 
15 Domains A dminis tration there were onl 

_ O' pellagrous men, while among the men c 


lledTcInirche Wochenschrift 169S 
latfirn b*ie Medical OongreM held at Cairo 1 


the village which has the reputation of being the poorest 
the percentage rose as high as 62. Yet aU these men 
stoutly denied that they had anything the matter with 
them and the overseers in charge of them stated that the 

f ellagious could all do a fair day’s work On the same day 
examined 23 young guls who were workmg at the threshing 
floor or picking eggs oH the cotton plants and again I found 
that 30 per ctnti of them were already pellagrous On a 
previous occasion I had examined 139 presumably healthy 
peasants m the province of Sharkleh and had found 60 per 
cent of them to have pellagra If these figures are in the 
least typical of the state of the male inhabitants m Lower 
Egypt it IS quite time that somethmg should be done to dls 
seminate information on the subject and gradually to teach 
employers of labour and peasants that the early symptoms of 
the disease c«n easily be recogmj>ed, that they will then 
yield to treatment, hut that, if neglected, the symptoms are 
of a progressive nature and will end in insanity or in general 
debility which entirely unfits the individual for work I 
venture to recommend that the village authorities of Lower 
Egypt (mudirs, omdehs, sheikhs, Aa ) should be mformed hy 
the usual methods of the Mimsby of the Interior that good 
maize is an excellent food but that the habitual use of bad 
maize produces a disease affecting not only the skin but 
also the digestive and nervous systems There are many 
other pomts connected with improvement m hygiene, but it 
seems useless to insist on these so long as we have to deal 
with an agricultural population which is entirely unable to 
read 

The number of markets where maize is sold is so great in 
Lower Egypt that it is impossible at present to m^e any 
proposal for inspecting them, though I think that the 
focal authorities mi^ht be informed that it is improper 
to allow obviously diseased maize to be exposed for sale 
But it Is not the worst maize which finds its way 
to the market, for the worst samples cannot command a 
price It Is the poorest peasants who are the chief 
offenders, for at the end of each year their custom is to take, 
in Ueu of some ot their wages, a piece of land which they 
cultivate for themselves with a crop of maize. The most 
careless of them sow diseased maize seed, gather the crop 
before it is npe, store it in damp places before it is properly 
dned and worst of all, preserve the cobs witbm tbeir sheath 
in order that the sheaths may protect the gram from being 
eaten by the SitopMlvi grananut I have several times laid 
stress upon the fact that it is the mhabitants of Lower Egypt 
who require special protection in this matter Their maize crop 
in 1902 is calculate by the Ministry of Finance at nearly 
900 000 acres The peasants in Upper Egypt are equally 
poor and equally ignorant, but they are saved from pellagra 
with certain exceptions because their staple diet is not maize 
but millet. The maize crop of Upper Egypt is about 100,000 
acres, ot which nearly half Is grown m the Fayonm. 

There is one other question which should not be neglected 
and which could be easily regulated by the Government. I 
refer to the maize imported for consumption in Egypt from 
other countries especially from those which we know to be 
affected by peUagra, such as Koumauia and Turkey AH 
imported ihaize should be examined in Alexandria before it 
is ^owed to be sold in the market there. , 

Onlro 


THE ETIOLOGY OP SLEEPING SICKNESS' 

(Peeumh^aby Note.) 

Bt ALDO OASTELLANI, M.D FT.n rtm .rm 


Several germs have been described as the cause of 
sleeping sickness Oagigal and Lepierre in 1897 armounced 
that they had isolated a baoHlus from the blood of a patient 
suffering from sleeping sickness, which when injected mto 
animals was able to reproduce the disease, but these 
experiments of the two Portuguese medical men were not 
confirmed later by Brault and Lapin. Next, Marchonx, 
basing his statements on the foUowmg observations, is of 
the opinion that sleeping sickness is due to FrankeVs diplo- 
cocous. At the post-mortem examination in a ease of 
sleeping sickness where the patient was suffering also from 

1 A paper read before the Royal Society and publlahed la Tttt- 
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Table II —Malignant Endocarditis in which Anti streptococcic Sehctm was used and in which an AiTEiiPT 

WAS MADE TO IDENTIFY THE ORGANISMS PRtSENT 



Nature of 
disease 


Under 
care of— 


Endocarditis Salnsbury 


Washboum* 


Blood examination 
during life 


Streptococci In the 
bloM before treat' 
ment absent after 
wards 

No bacteria found in 
the blood but exa 
mlnatlon made after 
12 Injeetlous of 
serum 

No bacteria In the 
blood but oxamlna 
tion made alter 16 
days of treatment 

No bacteria found In 
tbe blood. 


Commencement of 
treatmentond amount 
of serum used 



MlcboU Clarke, No bacteria found In 
tho blooti 


. Streptococci and 
I staphylococci in tbe 
‘ blood 


S reptococcl in pure 
culture In tbe blood 
on two occasions 


Lermitte and Staphylococci but no 
Fox. Btreptococcl in tho 

blood 


Two colonies of 
cocci in the blood 


St aphylococcus aureus 
Intheblood sputum 
and uriae 

No examination of the 
blood 


Blood examination 
Deprive, 


15 Soptlommla 
and probably 
endocarditis. 


16 1 Endocarditis 


Lalgnel and Short strcptocoecl and 
La^e^tlne a few staphylococci 
in the blood 

Cavafy Streptococci In pure 
culture in the blood 


Streptococci In the 
blood 


10 cublo centimetres Recovery 
every other day from 
two months after 
onset 70 cubic cent! 
metres In 18 day s 

20 cublo centimetroa Died 
daily from about tbe 
t\«aatydrsC day 
loO cubic coutl 
metres In 10 days 
; Up to 20 cubic centl Recovery 
meiros dally from 
about tho fourteenth 
day 100 cubfc centi 
metres in 11 days 
20 cubic centimetres , 

i daUy from about the 
I sixth week (?) 1030 

i cubic centimetres lu 
^ days 

1 30 cublo contimotres . 

dally from about if) 
the sixth week 232 
cubic centlmotros In 
alL 

10 cublo centimetrea Diod 

daily of aati strepto- 

ooccio sorum 100 
cubic centimetres in 
10 days 

10 cubic centimetres , 

dally from two 
mouths only 50 
cublo centimetrea 
used 

10 cublo cootimetre 
, doses of anti strepUn 
cocclo serum 149 
cublo centimetres In 
seven days 

20 cubic centlmotres . 

daily from the 
twenty hrstday 180 
cublo centimetres in 
nine days 

20 cubic centimetres 
of uutl streptucoccic 
serum one mjeotfon 
only gi\en 

20 cubic centimetrea , 

only one iuyecllon 
used 


80 cubic centimetres . 

In seven days from 
eighth day after 
embolism 

20 cublo centimetres Recovery 
daily from the four 
tceutb day 

10 cubic contimetros Died 
every other day from 
the smeutcenth da> 

(?) ouly 120 cubic 
ccutimotrcs lu all in 
20 days 

From about a month Recovery 
after tho onset 200 
cubic centimetres iu 
El days 


I No examination of 
I tbe blood. 


BoUeston. No bacteria found in 
the blood 


Onmow Streptococci in the 
blood 

Cooperand Streptococci £n pure 
Ogle oulturo in tbe blcM>d 


23 cubic centimetres 
in all iu the last 
week of life Iu 
dehnlte onset of ill 
ness 

From about six weeks 
after onset 30 cubic 
centimetres In all In 
11 days 

150 cubic centimetres 
in oU 


Not befora the sixth 
week HO cubic 
centimetres In 27 
days 


Observations 


Alteration in murmurs 


Streptococci iu vegO' 
tations 


Alteration In murmurs 
and pericarditis 


Development of basic 
dlosloUc mmiaux 


Illness of three mouths 
variation of murmurs 
temperature of 103® F 



The luLiiCET 
Oct. 17th lb96 
p 1079 


The Ioscet 
Feb 20th 1£97, 
p 520 


The LoitcvT 
July 10th 1897 
p 92, 


The liAitcKT 
Sept, lath 1S37 
p 707 


The Lxhcet 
Jul\ 2Ut 1900 
p 163 


Streptococci had dis The Ljl^oet 

appeared, post mor Feb 25th 1S99 
tern but staphylococci p 515 

were present 


Staphylococci with ' 
streptd^cci present 
post mortem 


VcgetatloDi not exa 
Q^ed for bacteria. 


The LutCET 
June 10th 1£S9 
p 1558. 


The LojfCET 
Nov 4th 1899 
p 1225. 


Btaphylococcufl albus in Brit, Med Joor 
tho vegetations and vol i 1899 p 142. 
spleen post mortem 


Staphylococcus aureius 
in pure culture peat 
mortem acute caso 

Vegetations with short 
stieplococcl and bomo 
staphyloooooi post 
mortem mixed infec¬ 
tion 

Development of aortic 
diastolic murmur 
Rapid case \egeta 
lious not exammed 
post mortem 

Diffused systolic 
aiunnur 

Streptococci almost 
pure In vegetations 
and blood post 
mortem 


High tompornturo 
sw^tlng thrombosis 
of the \elns sweliing 
of the joluU systolic 
murmur which dls I 
appeared 

Streptococci Iu the 

vegetations and the 
blood w ith roaj)y diplo- 
cooci (P pneumonic) | 
post mortem 

VegetatloDS on tho 

\^vei pure strepto¬ 
cocci In the spleen 
cerebral anil other em 
boUims post mortem 

Dlplococcl from the 

heart post mortem 

Aortic, dUstoUo and 

changing mitral mur- 
muiij hectic tempera 
ture and embolism 


I Brit, Med Jmir 
; vol U 19C0 
p 906 


LaPresse ModIcaJo, 

Paris 1897 tome 
111, p 193. 

St Georges lloa 
pltal Mwlcal Re* 
i Jsrer IS^ No 

hik 


St Georges Hos¬ 
pital Medical Ro" 
gister 2898, No 
1020 


St Georgos Hos 
pltal Meiiical Re¬ 
gister 1^,0 No 

St Georges Hos¬ 
pital Medical Ke- 
glfiUr 19C0 No 
bd 

Lumlolan Lec¬ 
tures 1898 (blr 
B V Powell) 

Brit Med Jour 
voLi 1902. 
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jjgle members. pres,ent much larger dimenaions and some- 
t-rriM (as StolU Im already obserr^ m streptococcus lanceo- 
Utu. Cntralblatt fur Baitenologxe, Band Etiv , S. 337) they 
present the form of a club. 

3 . GeW-in. —The description given is not to be changed. 

4 Agar —As regards the agar stab, I do not modify 
injtlung 

Jjjr ttreai. —Instead of the description I gave I ivould 
poi simply the following The growth is generally much 
core vigorous, than the typical streptococcus pyogenes and 
the strepujcoccus lanceolatus, the colomes showing a marked 
tendency to coalesce. Still m some cases the growth may 
be mnch more dehcate than usual and the colomes may 
remain separate. 

5. Bouillon —I have nothing to change, but I would add 
lie following The bouillon tubes presenting a general 
clondmeas at a micros.copical eiandnatiou show c hains 
and diplococd forms sometimes diplococci terms only 
6 the end of the papier, where I make the difierential 
fflsgnosis between my streptococcus and the other varieties 
cf ■Areptococci, I have written m my note that the strepto¬ 
coccus which I have described is differentiated irom the 
sneptococcm, lanceolatus because it grows well on gelatm , 
Itndft, in the agar cuUuret of mg germ, I have never teen ! 
(if dr’s drop lihe appearance oj the agar auUure oj the 
('rptococcuj lanceolatiu I should perhaps like to omit 
from my note the last aentence, which I have itahcised, 
01 ot least to modify it, oecanse soma recent eapenments 
iava shown me that the agar cultures of my germ may 
show in rare catet and special aircumtiancet (very old agar, 
ka) a certam Hkeness to the agar culture of the strepto¬ 
coccus lanceolatus. Besides, I thin k, the fact that my germ 
grows weU on gelatin is qmte sufficient to distmguish it 
from the streptococcus lanceolatus 

•EWiw-Qaiy —Braolt aud lapla Archivea de Parasitologie 1ES3 
aai Brodm BoUetln de rAcodfmle BovaJe deilededoe de Belgiqoe, 
“glgal and Lepierra i Coimbra Medica. 1537 quoted bv Scheube 
na amiheitea der warmeu tinder u.56j. tCruse, rliigge DlelUcro- 
g ginlmm , Leipsic, 15S3 Kruse and ranrini Zeiucb^t fdr Hvgiene 
tehmann and lienmann Lebibncb der Spedellen Batterlo- 
DiagnoMtt. Alarcboox i Annalea de nnrtftut Poatenr 1533 
owAPcrturnese Scientific Commiialon Journal of Tropical Aledlcine 
JCSfiSaii follrrertng n nmV^ rt. 

E=tei*e. 


Oif PROLAPSUS UTERI, WITH SPECIAL 

reference to an operation 

FOR REPRODUCTION OF THE 
SACRO-UTERINE LIGAilENTS" 

BX E STAiOIOKE BISHOP. PROS E^G , 

Hosoaxax SUBGEOS to THT: JiIC<LLTS HOSPIUa:, ALlXCHEaXIlR. 


[Apteb quoting part of a paper by ilr P Bowreman. Jesseti 
appeared in the Hay number of the Journal oi th* 
dtish Gynaecological Society m 1901 on the same subjeol 
thus pointing out that to that author belonged th* 
of previously devismg aud publishing an operatioi 
®Pon the sacro-uterine hgaments, Mr Stamnore Bishoi 
aid —] 

But while this is the case the procedure which I advocati 
one ^ doaire to brmg forward now differs from th< 

Wbich Hr Jessett describes not only in some points oi 
bat essentially m its aim and in the result pro 
dn^ ^ Jessett seeks to produce, and succeeds m pro 
a return of the uterus to its normal level In th( 
It there—fixes the cervix to the sacrun 
fundus to the abdominal wall m front. Sc 
hold which he makes between the structure: 

oonce^^ the uterus is rigidly retained in position and : 
rejolt agam to prolapse but the aim anc 

mtnt ,1““ op^tion are firm fitxation with httle or no move 

opetaHm T°^ of t^c 

Wf t ^ abont to describe is quite different 
Wndil jn t’ “ oo?dy as possible, a return, to the norma 

return fr, should like to- emphasise this phrase “i 
haTanTfr.sr®,“°™^ condition' because I behevethatwi 
_ Sot to expect such a return at the present time u 

a;^P»I>«rrtvl before tha BritlibGymtcological Society 


on Dec, nth 


these cases. It is to be noted that we have to deal m 
this deformity not with the ravages of disease, leaving 
behind them alterations in stmetnre which render such a 
return impossible, or with acffual losses of tissue which 
cannot be replaced, but with the results of in]ury or 
tranmahsm, which are not necessarily followed by either of 
these—^whicih leave the parts affect^ in new relations to 
one another, it is true, but beyond this m most cases hut 
little altered mtnnsicslly and therefore simply necessitating 
the repair oi the results oi such mjury in order to restore the 
patient to the tfaiut quo ante, and this I believe in the 
majority of instances to be perfectly practicable. 

Theriore we need first of all a defimnon of the normal 
uterus and I offer this as practically useful for the purposes 
of tbre paper The normal uterus is one which is free to 
move m every direction within certain limits but not beyond, 
and which is capable of development in all its par's during 
a succeedmg pregnancy In order to make what follows 
clearer permit me very briefly to draw attention to some 
pomts in the anatomy of this region The general anatomy 
IS, of course, perfectly weU understood, bat there are 
certain things upon which fresh hght has lately been 
thrown and these are, I think worth consideration The 
utems is a mnscnlar body with mnscnlar offshoots, end¬ 
ing in tendons the latter blending with the periosteum 
of the pelvis at four pomts of which the two anterior are 
nearly opposite to the two posterior These muscular off¬ 
shoots are much longer m proportion to their width and so 
permit of the free movement of the ntems within certain 
well defined limits. They are the true hgaments of the 
ntems, and by their periosteal attachments they support the 
uterus at a normal level and prevent prolapse. These tme 
ligaments are the round or fundo-pnbic hgaments in front 
and the sacro-utenne, sacro-gemtal, recto-uterme, or retro- 
sacral—for by all these names they are described by various 
authors—hgaments behind. Attached to and swmgmg from, 
tha penosteal insertion of these tme hgaments to the bony 
pelvis, the utems is free to move within certain limits but 
not beyond It is also perfectly free to develop m all its 
extent during pregnancy If we wish to restore the utems 
to a normal condibon we must therefore so act as once more 
to leave it yr« fe Diers irilSia normal hmiU, but not beyoni, 
and to develop in lU jvhole extent during any tuceeeding 
pregnancy.. 

I need say nothing of the round ligaments. Their 
anatomy, position and use are all perfectly weU understood, 
but it may surprise some that I ^onld describe the sacro 
uterine hgaments as mnsculo-tendmous offshoots of the 
uterus In old works on Anatomy and m most of later date, 
these ligaments are figured and described as mere folds of 
pentonenm In "Gray’s Anatomy,”last edition, 1901, they 
are still so described. In the eighth edition of ‘Quam's 
Anatomy” there is exactly the same desenption, but tbts is 
altered to some extent m the last, the tenUi edifaon, edited 
by Schafer and Thane. In this, after desoribmg the fold of 
peritoneum, it is said “This fold contains a variable 
amount of fibrous tissue and some non stnped muscular 
fibres forming the ntero-sacral hgament” 

Schultze, in 1888, in his work on “Uterme Displacements,” 
p 2 , says “These folds of peritoneum [referring to the folds 

of peritoneum surrounding the ntems] contain muscular 
bands ansmg from or inserted mto the uterus and m the hga- 
menta rotunda and ligamenta Donglasii, at tha anterior and 
posterior edges of the folds these bands are particularly well 
developed From the posterior surface of the utems, a 

httle below the junction of the cemx to the body of the 
organ, the muscnlar bands in the folds of Douglas pass tc 
the lateral parts of the sacrum, nearly at the level of its 
second vertebra. The upper, so-caBed posterior, insertion oi 
these muscular bands vanes considerably, though it would 
seem that they always lose themselves m the muscular wall 
of the rectum and in the subserons connective tissue. 
The antenor or lower insertioa is formed by some muscular 
fibres from each side coalescmg behind the utems and 
fonmng a single unique muscle, called by Luschka the 
musculus retractor uten In the gravid or puerperal ntems 
the normal hypertrophy of the muscular tissue of the 
utems extends to that of the folds themselves ” Bnt nn- 
douhtedly the best account of them is to be found in a 
paper contnbnted to the January number in 1902 of 
the Journal of Jiiatomy and Physiology by Professor 
Dixon and Professor A. Binmngham. They say “The 
sacro-genital ligaments are two bands of mixed 

fibrous and muscn l ar tissue which pass from the region 
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pericarditis he found Frankal’s diplocooous in the exuda¬ 
tion of the pericardium. It is worth noting that he found 
the germ in the pericardium only and not in the cerebro 
spinal fluid or m any other situation In a second case com 
plicated by chronic rhimtis and suppuration in the sinus 
frontalis the secretion of the nose showed the same micro¬ 
organism. Besides these two observations, to which I do 
not think a gpreat amount of importance can be attached, 
Marohoux was brought to this hypothesis by havmg noticed 
that sleeping sickness sometimes developed in people who 
had suffered from pneumonia. 

Lately there have been the baotenological researches of 
the Portuguese Commission and those of Dr Broden The 
Portuguese describe a germ (a diplo streptococcus, to use 
their denomination) which they state they have found 
constantly in the cerebro-spmal fluid at the post-mortem 
examination of their cases They state that they have also 
found the same organism in patients dunng life constantly 
in the blood of oases examined for this purpose and very 
frequently m the cerebro-spinal fluid (^en by lumbair 
punoture. The characteristic of their organism is that it 
does not usually grow on the ordinary culture media like 
agar, glycerine agar, 4.0 , and not at all on gelatm The 
Portuguese do not mention havmg made any attempt to see 
if the blood of patients suffering from sleapmg siotoess has 
any agglutination power on them germ 

Dr Broden, director of the bacteriological laboratory at 
Leopoldvdle, describes as the cause of the disease a baciUus 
which is shghtly motile, producing a peUicle m bouillon and 
growing abundmtly on potatoes He was able to find the 
germ constantly in the blood of aU his patients The 
bacillus was not agglutinated by the blood of patients suffer 
mg from sleepmg sickness 

In this short note I propose to give only a brief account of 
my experiments and researches. I must state first that I 
have never been able to find any of the germs described by 
my predecessors but, on the other hand, I have found an 
organism which I thi^ I have good reasons to consider to be 
the cause of sleeping sickness I have grown it with abso¬ 
lute certainty (and always pure) m ei^t out of ten post¬ 
mortem examinations, from the cerebro-spmal fluid, and 
from blood of the heart taken with aseptic precautions. In 
vitd I have found it only once in the blood, but I have grown 
it m two cases out of three from the cerebro spinal fluid 
removed by lumbar puncture. 

Description of the organum .—The germ may be considered 
as a distmet variety of the streptococcus group The micro¬ 
scopic appearance is very variable, depending on the 
different media on which the germ has been cultivated 
and on the different times of growth, 4,o , all transitions from 
long chains to typical diplococci being seen The form and 
size of mdividuals are also, withm certain limits, variable 
Frequently about the chain and the diplooooous forma well 
defined mucoid capsules (^Sohleiinhtillcn) are seen, and in 
hangmg drop preparations the short chains and the diplococci 
forms show a weU marked Brownian movement. 

Staining properties —It is easily stained with the ordinary 
solutions of the different aniline dyes 

CitUivatwn —(Gelatin —Growth occurs very well on gelatm 
at a temperature of about 22° 0 and also below In a 
stab culture’the stab is generally thread shaped, although 
sometimes it may appear a litUe granular , the surface 
growth Is very shght. In streak cultures the colomes 
coalesce, forming a mass with a fine granular surface and 
sometimes wavy borders In soma few cases after five or 
SIX days I have noticed a very slight liquefaction of the 
gelatin. 

Agar —In a stab culture growth takes place luxuriantly 
along the stab, the surface growth being generally more 
delicate. In streak cultures m most oases the growth is 
very vigorous, the colomes not remaining separate but 
coalescing into a whitish mass with gramilar surface and 
wavy borders. In none of the cultures is the typical growth 
of the streptococcus pyogenes seen—viz., the ooUeotion along 
the stab of small circular semi translucent discs, which 
show a great tendency to remain separate. StUl, m rare 
cases—especially if the agar is old—the growth may be 
much more dehoato and the colomes may remain separate. 
The water of condensation shows, as a rule, a slight whitish 
deposit 

Qlyaenne agar —The growth is the same as on agar, but 
rather more dehcate. 

Sugar agar —There is no gas formation. 

Ditniis agar —The colour of the medium does not change 


Datatoes —There is very slight growth, sometimes none. 

Bouillon —The appearance of bouillon cultures vanes 
greatly In the majority of cases the bouillon remains clear 
and there is a floooulent and sometimes sandy sediment. In 
these cultures one generally finds long chains on nucroscopio 
e xamin ation. In some cases the bouillon is cloudy, with 
little or no sediment, and in cultures of such an appearance 
microscopical examination will often show the cocci arranged 
in pairs and in short chains. The same strain of germ some¬ 
times will make the bouillon cloudy and sometimes not. I 
once inoculated a tube of bouillon from an agar culture and 
obtained a bouillon culture with no turbidity and with a 
well marked floconlent sediment. Two wee^ later I in 
oculated another tube of bouillon from the same agar culture, 
but this time the bouillon became cloudy and the sediment 
was very slight. In a strongly alkahne bouiUon it is easy 
to obtam a diffuse cloudmess. The same observation h^ 
been made by Waldvogel with other varieties of streptococoL 

Serum —There is good growth, but more dehcate than m 
agar 

Milk. —There is no coagulation. This is an important 
character of differentiation from the streptococcus pyogenes, 
as well as from Frankel’s diplococous, both of which produce 
coagulation (Kruse, Pansmi Lehmann) 

Belation to oaiygen —The micro-organism is a facultative 
anaerobe. 

Agglutination. —Experiments have just been begun to 
determme if the germ is agglutinate by the blood of 
patients suffering from sleepmg sickness. The experiments 
are still too few for one to come to any definite conclusion, 
but as far as they have gone the results have been very 
satisfactory 

Conclusions —From the descripUon just given I think that 
this germ must be considered a new variety of streptocooous. 
Every bacteriologist knows how diflicult it is to differentiate 
sharply the varieties of streptococci on account of the 
numerous transition forms that occur, even a sharp separa 
tion between the streptococcus pyogenes and the stiepto- 
coocus lanoeolatus^ (F)^nkel’s diplococous) seeming to many 
observers to be impossible Stall, I think that the strepto¬ 
coccus I have found may be regarded as a distract variety 
The cultivation on gelatin is snflioient to differentiate it 
from the streptococcus lanceolatns, as the latter does not 
grow at all, or only very badly, on that medium. Besides, 
the agar cultures of my streptococcus have not the dew 
drop-like appearance of those of the streptococcus lanceo- 
latus. It is differentiated from the streptococcus pyogenes by 
its much more vigorous growth on all media, and especially 
on agar, by the tendency of its colonies to coalesce, and 
by the non coagulation of mUk. As regards the diplo- 
streptococens of the Fortoguese I do not thrak any con 
fusion can arise The Portuguese state that the culture of 
their germ generally failed every time on the usual media 
like agar, gelatin agar, 4c and with gelatin they never 
succeeded m obtaining cultures 

The streptococcus that I have described grows very well 
on gelatin and on all the other usual media. This character 
differentiates the organism also from the streptococcus intip. 
cellularis (diplococous intraoellulans of Weichselbaum) 
which does not grow at aU, or very badly, on gelatm, and 
also, according to some observers (Le hmann ), on cow serum. 

My experiments are not complete and they are not yet 
numerous enough, stilk havmg grown my germ (always 
pure) in eight out of ten post-mortem examinations and 
having grown it from the cerebro spraal flmd taken in vita 
by lumbar puncture in two out of three patients and having 
also had, as far as I have gone, very satisfactory results as 
regards agglutination, I thmk that I am not wrong in stating 
that accoiding to all probability the cause of sleeping si^ 
ness is to be looked for in this germ, I think that thw 
organism is a distract variety of streptococcus, to bo classed 
between the streptococcus pyogenes and the streptocoimus 
lanceolatns (Fnlnkel’s diplococous), and it might be called 
the streptococcus of sleeping sickness 

Apditiokb and MoDmoATiONS TO MT Pkkliminart Note. 

1 Counting the last post-mortem examination I have 

grown the micro-organism in nine out of 11 post-mortem 
examinations. - „ 

2 Microscopical appearances —To be added, the following 
In old cultures involution forms are produced , frequently 

s I follow the clisslflcatlon and nomenclature of Lehmann (Lehrbnch 
der SpedoUen Bactcriologitchen DIagnoattt) 
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of the Isthmus uton m the female, outwards and back 
wards on each side to blend with the tissue on front of 
the lower end of the sacrum and the back of the rectum. 
The two genital folds, two well marked peritoneal ridges 
covering these ligaments, become continuous with one another 
on the back of the isthmus uten, forming the torus utermus 
in the female." These bands are therefore true ligaments, 
and although small and covered by peritoneum m such a way 
that their actual character at first sight may escape, and h^ 
escaped, recognition, are far more important as to resisting 
and supporting power than mere peritoneum could by any 
TOSSibihty be. Before the cervus, and with it the uterus, can 
descend, still more before they can be everted, as we see 
them In procidentia, these musculo-flhrous bands the utero- 
saoral ligaments, must be weakened relaxed, or tom 
through. 

Besides these true hgaments of the uterus, upon the 
integrity of which, I contend, the mamtenance of its normal 
position depends, there is another and broader attachment of 
the uteru^—that, namely, to the bladder, which at first sight 
would seem to have much to do with Its retention at a proper 
level. But firm as this connexion is, its value is greatly 
discounted by the mobihty of the bladder itself, an organ 
by no means firmly attached to its surroundings and the 
posterior wall of it, to which the uterus is connected; being a 
structure which is continually varying in its position as the 
visous of which it is a part is filled or empbea Everyone's 
experience of prolapse, and still more of procidentia, is that 
m such cases the bladder loses its own position and is 
dragged downwards by the descendmg uterus Indeed, the 
converse theorem might be far more safely held, that the 
bladder depends greatly for the mamtenance of Its normal 
position upon its attachment to the uterus and through It 
upon these ligaments than vice vend. Such a theorem 
would obtam additional support from the fact that Pro 
lessor Dixon, and Professor Blrmmgham descnba these 
saoro genital ligaments as existing also m the male In 
male subjects they ate attached anteriorly to the base of the 
bladder and assist materially m its retention m its normal 
position. 

The broad ligaments are usually considered to be amongst 
the more important structures wlfioh maintain the uterus at 
its normal level, but, I confess, I think without good reason. 
These hgaments—so called, smce they contain no real Uga 
mentous tissue—are composed entirely of two folds of pen 
toneum, Inolosmg between them some loose connective tissue, 
arteries, vems, lymphatics, and a portion of the ureter 
They have no true resistant power against descent of the 
organ which they inolose. Like all other portions of pen 
toneum they are capable of great extension by slow but 
persistent forces aotiim upon them, this Is evident m all 
cases of procidentia. 'The uterus may be outside the pelvis, 
outside the vulva, it is stlU embraced by the'' broad liga 
ments, which are not torn through but simply stretch^, 
and such stretching has evidently not met with any 
detemuned resistance from them They are supple, smooth, 
in no way altered m structure, but have simply yielded 
p^ively to the forces brought to bear upon them. 
We see exactly the same thing in the formation of the 
volummous sao of a large scrotal hernia. This capability of 
easy yielding to persistent force is Indeed well exemplbSed 
in the changes which occur in these very folds themselves 
during pregnancy and still more in that portion of them 
which covers the uterus itself The peritoneal covering of 
an unimpregnated uterus is small indeed compared with the 
large expanse which lies upon that uterus at full term, but 
which IS precisely the same, and will return to almost its 
original size and shape when once parturition is over 

It is evident that we cannot rely at all upon merely perL 
toneal attachments to prevent or to restrain prolapse, so that 
the value of the broad ligaments for this purpose is a 
negligible quantity There are certain other things, the im 
portance of which has been very generally emphasised by 
authors, as being more or less subsidiary faftoig to this ques 
tion Such are (1) the angle at whlb^he utott^® lies with 
reference to the vagina , (2) the poWn^ity ofUMt'® vaginal 
canal, as opposed to the idea of an aotuSlspace/^eneath the 
uterus, ^3) the action of the levator anl,'pelv^ fascia, and 
trausversi pennei muscles in maintaining suc^ potentiality 
and in converting an actual canal into a valviA^ the 

tissues, and (4) a postulated balance betvtwf” ^^’tra abdo 
mmal pressure and the external atmosphericfl|f^®“’^®' Such 
a case as the following, however, cormterparJCl must 

be in the memory of all operators, demrJR^^®® ^ 


these subsidiary factors- may be absent or non.effeotive, and 
yet so long os the true ligaments of the uterus are mtact that 
organ will not descend 

A married woman, aged 61 years, attended at the Ancoata 
Hospital in Jnly, 1902, with the complaint that her uterus 
was coming down. She had had two oluldten, the eldest of 
whom was 27 year* old The labour bad been a severe one, 
necessitating the use of forceps, and she attributed all her 
troubles to this confinement. The uterus commenced to come 
down, she said, as soon as she began to go about. On 
examination t}ia pennenm was found to be entirely absent, 
the sphincter am ■was split and the vagma and rectum had a 
common opemng which was divided about half an inch 
above the skin level by a narrow band, the combined edge of 
the rectal and vaginal mucous membranes There were 
marked reotooele and oystocele, but the finger passed up the 
vagina found the uterus in its normal anteverted position 
and at its normal elevation in the pelvis Thus, although 
all subsidiary factors had been non effective for 27 years 
and the patient bad been engaged m a laborions oocnpation, 
necessitating much standing, the uterus itself had not 
prolapsed, its intnnsio ligaments being intact. Incidentally, 
and inasmuch as all these patients describe their condition 
in the same way, as a “falling of the womb,” this case 
emphasises the necessity of careful differentiation for 
operative purposes between true ntenne descent and mere 
prolapse of the vagmal walls, for the latter of which condi 
tions the operation for reproduction of the saoro-uteriue 
ligaments is not required or suitable 

Beturnmg to the true ligaments of the uterus, I think that 
a few moments consideration will show that of the two sets 
—the fundo-pubic and the saoro ntenne—the integrity of the 
latter is of by far the greater importance. Their relative 
shortness, the position of their implantation below the main 
bulk of the uterus, their coordinate action with the vesical 
attachment in front, all tender them more effeotiio in 
maintaining the uterus in its normal position than the 
comparatively longer round ligaments which act upon the 
fundus And, indeed, instinctively as it were, m all 
measures short of operative interference practitioners have 
always acted upon these facts Where the perineum and 
its contained muscular fibres ate intact, and often when 
they are not, pessaries have been used designed apparently 
with the one idea of replacing or shoring up these sacro¬ 
uterine ligaments. I do not refer to ririgs or inflatable 
ball pessaries which, indeed, are mere mechamcal pings, 
but to those pessanea which act upon a soientiflo basis— 
Hodge’s, Thomas’s, and their modifications, 'These all act 
in this way, although their action has been otberwise 
explained and justified They support weakened and relaxed 
saoro utenne ligaments and if these are not torn through the 
support and rest so obtained may, and indeed often do, 
permit of the latter regaining their normal length and 
tone and so the patient may be cured by the use of these 
appliances When these ligaments are tom the upper bar of 
the instrument to some extent replaces them In the tot 
instance, after a certain time the pessary may be disnsed, 
in the second it will always require to be worn, and this 
I conceive to be the reason why some patients will apparently 
be cured by pessaries worn for a sufficient length of time 
whilst others can never dispense with their presence Of 
course the integrity or otherwise of the other ligaments and 
of the pennenm is a large factor in any given case, but not, 

I contend, of the primary importance which belongs to the 
saoro uterine ligaments. , 

Bat if this is tone of oases treated by measures short of 
operation, bow is it, then, that when operative interference 
IS undert^en, the importance of these postenor ligaments Is 
so entirely ignored 7 Scbultze himself, to whose desonptmn 
I have already referred, makes no such suggestion m his 
ritumi of operations for prolapse. The reason I believe u to 
be found mainly in the oonditlonB under which operati^s 
have been evolved When first surgeons attempted to remedy 
this defect it was not possible as It is now to avail ourselvM 
of all the routes by which the uterus might be reach^ ihs 
saoro utenne ligaments are deeply seated and difficult o 
acccsa Moreover, in all the oid text-books on anatomy, as 
we have seen, they are described as mere folds of peritoneum. 
Not only is mere peritoneunl useless but to the prfran 
septio surgeon the peritoneum was forbidden , 

was the one structure in the body of all others to be avoi 
Even in operating on bemitB, where it is now , j 

all important that the condition of the constnoted gut fbo 
be known, the peritoneal sac in those days was opene J 
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or le«5 from time to tune. Actual procidentia occurred 
6 rr 12 monthi. previous to eiaminatiQP. Defecation and 
nnuatioa were normal, but reposition of the uterus 
was required beiore the latter act could be performed. 
Her actual state on admission was as follows The permeum 
was teij short, about half an inch. The sphincter ani 
was complete The uterus was outside the vulva and was 
‘omewhat enlarged and heavy The sound passed three and 
a half inches. The os pointed to the anus The general 
coudihou of the patient was good. The urine was normal. 
She had worn Thomas s, ring, and pot pessaries. The two 
£nt did not remain in titu The last was extremely on 
comlortable and meSective, some prolapse stiU occumng, 
probably however, this was merely va^inrJ On August 21st, 
1902, the operation as desonb^ Eitiove was performed 
Seme difficulty with the mtestmes was experienced, not¬ 
withstanding the extreme Trendelenburg position. They 
were thereiore allowed to escape and were surroonded 
and covered by warm flat sponges whilst the utero- 
s-xral hgatnres were placed. The left aatnre could 
tot be satisfactorily made to penetrate the periosteum 
owing to the trouble caused by the intestines and 
the frequently jerking character of the respiration, so that 
the parietal pentonenm only ou this side was embraced by 
die suture. On tbe right side, however, the sntnra was 
properiy placed. On searching for the ronnd hgaments, 
these were found to be so attenuated that only by drawing 
the fundus backwards and so putting their peritoneal 
co'ermg on the stretch could they be recognis^ After 
uniting their mtra pelvic extremities the intestines were 
repiac^ and the abdomen was closed Ko rectocela or 
cystoceie was evident on inspiecting the vagina afterwards, 
Cnne was passed naturally at 11 Ail. on the next mornmg 
The bowels acted well on the third day Some pain was 
complained of over the hvpogastnum on the morning after 
operation but this was reUeved after a suppository of 
morphia and did not return. From first to last no pain was 
wmplamed of in the sacral region On Sept, 1st (ten days 
mier) Taifa perineorrhaphy with mterrupted boned sutures 
performed, the wound being afterwards sealed by 
Mlloidin The patient made a perfect recovery without 
'Koidjut and was discharged from the ho'pital on Sept 19th 
ClSB 2.—The patient was a mamed woman, aged 46 
Jeais. She had had two miscarriages, the first occurred eight 
iMuths alter marriage nine years previous to examination, 
“6 pregnancy being ten weeks m duration, and the second 
took place 16 months after marriage with a pregnancy of two 
months. She had had one living child six years since. The 
wnfinement lasted for 60 hours with rupture or the mem- 
tranes 24 hours before the appearance of labour pains and it 
tras tenmnated by forceps and obloroform. 19 months after 
confinement she first noticed the descent of the uterus which 
cama down suddenly In the following year, 1898, she was 
forced by pam to go to a women s hospital in Ifanchester 
me ntems being then outside the vulva. The condition was 
heated by rest and pes'anes of various bauds Smee that 
tune she had consulted various medical men and had been 
by some operation in another hospital, five weeks 
|TOr which she had a nug piessary placed in the vagina, 
this came away on the following morning After this she 
^te a pot pessary with straps for 12 months. This gave 
“Cr great discomfort and she said that the uterus came 
by the aide of it, she gave up using it in November, 
^1 Then she wore a ring piessary for a while. Since April, 
^2, there had been some bleeding which had dnbbled from 
mae to time but never very much Her menstruation had 
*aj3 been regular as to time but tbe period now lasted for 
Before marriage it lasted for three days. Her last 
^frod commenced 14 days since. Defecation was always 
Christmas 1901, smee then she had had piain 
^ut the umbiheus before the act. Her condition at the time 
examinatioa was as follows. She was a healchy-lookiDg 
ma^ of medium height and or sanguine complexIoD. 

between the thighs with the fnndus looking 
anus and the os looking upwards towards tbe 
vaginal wall was entirely everted and dry being 
poIt™ u epithehnm The os contained a small fleshy 
pi^cle of which sprang from just within the 
This was destroyed with the Paqueiin cautery under 
The fingers could bo made to meet above the 
Ther'^' nothing but vaginal wall and pentonenm 

, 1 ^, “ °° trace of the sacro-uterine ligaments to be 

£ Pelpahon. The permeum was short and after 
onon of the uterus there remamed marked rectocele and 


oystocele. On August 25th, 1902, the operation desenbed. 
above was performed. IVhen the uterus was drawn up by 
the traction ligatures to its ruH height its fnndus 
projected one and a half inches beyond the level of the 
abdominal wall, showing the great relaxation of the 
vaginal walls. The Fallopian tubes were normal and 
the ovanes were shghtly cystic. After the operation upon 
both sets of ligaments the abdomen was closed by triple 
suture and sealed. After operation there were sbll marked 
rectocele and cystoceie On the 26th nnne was passed 
naturally She vomited shghtly after the amesthetic. Thera 
was no pain over the sacrum or elsewhere The abdomen 
was supple. The temperature was normal until 6 All. when 
it rose to 99 6° F , falling to normal by 10 All the same 
day The respirations ranged from 24 to 30 and the pulse 
from 80 to 84 On the 31st the period began. Sharp pain was 
presenc before for about an hour which was situat^ above 
the pubes \She lost more than for the last two or three 
years during which tuna it had been scanty and unsatis- 
tactory, coming on for a few days ceasing, and returning 
again She thought that this period was much more natural 
and felt better after it than she had done smee the ntems 
came down. The period lasted for five days. On Sept. 8th 
the abdominal wound was healed, Taifs perineorrhaphy with 
intermpted bnned sutures was performed. The deeper 
tissues had so far retracted that the needle had to be carried 
close to the ascending jinbio rami before sufliciently resistant 
matenal could be fonnd for satisfactory reunion. Even when 
finished the space immediately in front of the sphincter 
did not seem to be sufliciently firm The surface was sealed 
by ceHoidin. On the 9di unne was passed naturally at 
4 AM On the 17th the abdominal sutures were removed 
On Oct, 6th she returned home well ^d perfectly sound 
Thera was some little delay after the last operation owing to 
the presence of pus in the tip of the vaginal flap and it was 
feared that one of the buned sutures might be infected, but 
douches with creolin cleared thi^ up and no suture was 
extruded. The temperature throughout the whole stay m 
hospital never rose beyond 99 4° The patient was shown at 
Stockport on Nov 20th, 1902, and the result was confirmed 
by examination by three members of the Stockport Medical 
Society, one of whom was the president, and another the 
previous medical attendant who had been present at her 
confinement which he described. 

Although the number of cases is but small they are 
perhaps sufficient to show not only the practicability of 
the operation but the good results to be expected trom it. 
Its claim to ha considered a rational attempt to attack the 
problem or prolapsus uten in a scientific manner will 
rest upon the due consideration by operators of the 
anatomical conditions present m these cases and their- 
appreciation or otherwise of the various arguments I have 
endeavoured to set forth. 

Manchester 
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ASSISXAaT SUBGEOZJ TO THE GLiJGOW ROViT. ETFiaiUHr 


On August 4th 1893, a man, aged 58 years, came under 
my care with a history of which the foUowing is a summary 
Nine weeks previously he observed that his urme was blood¬ 
stained and also that there was some difficulty iu voidmg it. 
This condition lasted three days and then disappeared, only 
to return, however, the following week. This sequence, the 
passmg of blood stamed urme for a few daya followed by 
the passing of clear urine for an mterval of a few days, con 
tmued till admission to hospital During the last four weeks 
he had, m addition, pain in the hypogastric region at the 
point of the penis and down the left thigh as for as the 
knea Two davs before admission he had for the first time 
pain in the left lumbar region. TPhen first seen aU the above 
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unites the hared conneotive tissue between the bladder and 
urethra on the one side and the rectum on the other bv a j 
senes of purse string sutures, beginning a,t the pentoneal' 
opening, pushing this up and placing another immediately ] 
beneath. Proceeding m this way until he reaches the skin, 
this also IS united and a continuous penneum is thus pro 
duced, M in the male, from the anus to the urethra. He I 
adds, very properly, that the result must be carefully 
explamed to the patient before submitting her to this 
transformation. 

It is I think, evident that none of the operations which I 
have described, and which comprise all those at present in 
use for the cure of procidentia or prolapsus uteri, can fairly 
be described as producing a return to the normal condition, 
but that they are, on the contrary, simply substitutions of 
one abnormal and deformed state for another The change 
may be, and doubtless often is, an improvement on the 
original, but it is not, and cannot be, a reproduction of the 
itatus quo ante 

Ab 1 have endeavoured to show, the genlto-sacral liga 
ments, though small, are all important in maintainmg the 
normal position of the uterus , in cases of prolapse, and 
a fortiori in those of procidentia, they are relaxed, 
lengthened, and in many instances are torn through In 
the slighter cases the support of a properly fitting pessary 
by allowmg rest and time for them to recover tone will 
be all that is required, but m the severer instances, where 
they are absolutely tom through, no amount of rest wUl 
bring about their renmon Torn muscular fibre retracts and 
atrophies from disuse , in the ease of small muscles such as 
these a few months will suffice to render them practically 
indistinguishable from the connective tissue in whloh they 
he Can anything be done to replace them, once more to 
afford stability to the postero mferiot segment of the uterus 
in its normal position 1 

Here it Is well again to emphasise the importance, if we 
are to restore the uterus to its normal position and con 
dition, of its being free to move within certain limits If 
absolute fixation of the antero superior wall of the uterus 
18 faulty, still more would absolute fixation of its postero- 
inferior segment be injudicious, smoe the normal descent of 
the cervix in partuntion would be prevented and the 
esoapmg foetal head would find itself opposed by the 
immoveable wall of the sacrum, the coccyx and the firm 
fibrous structures spreading from them both At the same 
time an attachment must be contrived which will be firm 
and permanent For a fixed point the aponeurotio structures 
covering the antenor surface of the sacrum supply a 
perfectly satisfactory and sufficiently broad area for choice. 
In ohoosmg the particular point the ureter and rectum must 
bo carefully avoided. Both He over these structures and 
beneath the pentoneum. Both axe easily recognisable. So 
also are the nerve strands which form elevated fiattened 
ndges It 18 wise also to choose a point fairly free from 
vessels The main vessels—the common and mtemal 
iliao arteries and vems—are too far out for any uneasiness 
to be felt on their account. I have found that a pomt 
between the rectum on the inner side and the ureter on 
the outer Is well adapted for the purpose. As to the height 
vertically on the surface of the saornm, the manner of 
seleotmg this will be dealt with later It will vary with 
almost every case. 

In old cases of procidentia, as I have already pointed 
out, it IS useless to search for the remnants of the original 
ligaments They will have atrophied, and even if they 
could be found after a long and difficult dissection, the 
result of which would be needless damage to the tissues 
involved, they would be useless for reparative purposes 
Whilst this IS especially true m such cases it is also true in 
minor cases of prolapse Bov6e ® however olaima to have 
found and muted the tom ends of these ligaments both from 
the vaginal and from the pentoneal aspect, fersonally I 
believe that in every case this Is mere waste of Vue and ex¬ 
poses the patient to needless risks Like Mr^Bowreman 
Jessett I do not attempt a dissection wbiclA must be 
extremely difficult and is from the very conditi'^ons present 
foredoomed to failure, but seek to snbptituMj something 
which will act in the same way, which is easi/y accessible, 
and which Is sufficiently firm to be trustworthy/ 

Now m the upper extremity of the postienor fomii a 
sufficiently firm resistant material is available which, 
whilst firmly attached to the cervix, yet/ is of sufficient 
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length' between its mosfi suponor point and that blended 
with the latter to permit of normal freedom of move 
ment. It is this which is utilised as the new sacro¬ 
uterine ligament. Its superior surface Is covered with 
peritoneum. If this is denuded by the removal of a short 
narrow strip, its connective-tissne surface is bared for 
attachment to the parietal pentoneum behmd Grelg Smith 
long ago showed that the most permanent adhesion possible 
was one between pentoneum and bared connective tissue, 
but in order atiU further to insure stability the suture which 
unites the two is passed deeply into the fibro-mnsoular layer 
of the vaginal lormx without, however, penetrating its 
mucous coat This is done on both sides, one suture on 
each side, and the cervix is now slung to the anterior wall 
of the sacrum by the upper antenor wall of the postenor 
fomii You will note that no attempt is made to attach the 
postenor fomix to the posterior w^ of the uterus, as m 
Mr Bowreman Jessett’s operation 
The technique of the operation as I have carried it out is 
bnefly this The protrusion being reduced the patient is 
placed in the extreme Trendelenburg position and the abdo¬ 
minal wall IS opened by a median moision As soon as the 
mteatines have sunk away from the pelvis towards the 
diaphragm two threads are passed through the broad hga 
ments, one on either side of the uterus inclosing tube and 
round ligament, the ends of these threads ate tied and 
by them as tractors the fundus of the uterus is drawn 
forwards A special sound is passed up the vagina by an 
assistant and made to press upwards tke postenor fornix 
so as to render it prominent On either side a stout 
silk thread is passed vertically through the substance 
of the fornix, avoiding the mucous linmg, so that each 
protruding end is half an moh distant from the other and 
the whole loop la from one half to three-quarters of an 
inch from the cervix. The fomii is now applied to the 
saoram and a spot is chosen directly opposite, free from 
vessels and subjacent nerves and ureter and well outside the 
rectum, where the needle carrymg this suture is entered 
deeply so as to embrace the penosteum covering the bone, it 
IB brought out agait half an inch directly above its pomt of 
entrance Before tying this suture a narrow atnp of pen 
toneum is removed from that portion of the fomix which lies 
in Its gnp, so as to bare the connective tissue beneath This 
is repeated on the opposite side, the sutures are tied and 
their ends are out short Sometimes the position of the 
rectum will only permit of single fixation This should then 
be more central in its position as regards the ntema and 
somewhat broader The new ligament or hgaments are now 
formed and the cervix hangs m its normal position from the 
saemm by that portion of the vagina which Ilea between it 
and the sutures. The traction threads through the broad 
ligaments are now removed. As in all cases of procidentia 
the round ligaments have been also greatly lengthened, they 
are now shortened by Olshausen's method But it is un 
portant not to shorten them to their fullest extent, so as to 
permit of some play still being left, so that the uterus may 
nse with the filling of the bladder beneath as m the normal 
condition For this part of the work. Doyen's pubic 
retractor is very useful, giving as it does a clear view of 
these ligaments and of their points of exit from the 
pelvic cavity I have found it to be rather m the way 
in the earUer stage, so that I only introduce it after the new 
sacro nterme ligaments have been made After sbortening 
the round ligaments it is removed and the abdomen is closed 
The ■position of the ntems and vagina is now as nearly as 
possible that which obtained before prolapse began, whilst 
the uterus itself is perfectly free to move withm normffi 
limits, perfectly free to develop In Its entirety Thu 
manceuvre does not, of course, exclude or attempt to fake 
the place of perineorrhaphy If this should be necessary, bat 
any repairs of this kind I prefer to carry out at a lato 
time, about 14 days afterwards if all goes well Of ah the 
methods by whioh perineorrhaphy can be earned out Tait s 
appears to me to be the most rational, with certain modmea- 
tions, but these are outside the scope of the present paper 
I have now performed this operation upon ten patients, bim 
as their history and results are so far almost identic^ ana 
this paper is already so long I shall only give details^of two 
Case 1 —The patient, a married woman, aged 30 
bad had two children, the eldest bemg six years 
the youngest four years old Her first confinement lastw tor 
three days and was terminated by forceps u„,. 

her prolapse to a fall down three stairs with the child m n 
arms nine days afterwards. Smee then she had felt it m 



piTnU-NCKT,] OLtNICAL NOTES —ROYAL HEDIOAL, AND OHIRDBGIOAL SOCIETY piAECH l4, 1903 731 


through the lower wound into the pelvis. Two days later the 
edges of the lower wound became red and swollen. The 
shtchei were taken out and fomentations were applied and 
the mflunmatoiy trouble soon disappeared. The patient was 
fed with nutrient enemata, beef tea, and Tuilk alternately 
for wen days, and then she was given in addition one 
drachm of meat jmce by the mouth every two hours , 
two days later milk was given in gradually increa'lng 
quantities, until by the eleventh day she was taking three 
puts of milk in the 24 hours and one drachm of meat juice 
evtiy two hours. On the fifteenth day she was taking fl«h. 
Sia left the hospital for the convalescent home five weeks 
from the date of admission 

I saw her four months later when she expressed herself 
as being quite well. There was no abdominal tenderness or 
pain after food and she could take any fcmd of food , she 
said that she was more comfortable than she had been for 
the last three years. I saw her several times subsequently 
aa she complamed of pam m the region of the inguinal scar, 
and here a ventral hernia was devolopmg Pressure with a 
pad was tned but gave no relief. As the hernia not only 
gave nse to much discomfort but was also a source of great 
anne^ and was rapidly increasing in size I recommendSi an 
operation tor its ramcal cure. On Nov 16th, 1902, the scar 
and hernial sac were excised and the various layers of the 
abdominal wall were sutured separately The cods of small 
intestine which presented m the wound during the operation 
were smooth, shiny, quite free from adhesions, and bore no 
hace of the process through which they piassed eight months 
Wore. On Eeb. 6th, 1903, I fotmd that there was no | 
waging in the site of the old ventral hernia I 
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seen by me the child had recovered from the attack and 
looked apparently healthy and well developied Examination 
of the abdomen revealed a very lax and atomc condition of 
the walls and there appeared to be a small oval tumour 
causing a prominence of the abdominal wall just below the 
nbs on the left side. Palpation showed that this tumour was 
the left kidney “floating ^ forwards. It glided about readily 
within the abdomen and could be displaced forwards so as to 
come in contact with the abdominal wall just to the left of 
thoumbihous. The right kidney was also “moveable,” but 
not ‘ floatmg ” Its movement was chiefly in a vertical 
direcboa and the anterior and posterior wils of the abdo¬ 
men could be compressed together above its upper extrermtv 
and the kidney thus held down. Smce then the patient has 
had about half a dozen similar attacks of green vomiting and 
the mother states that he has had three attacks of “con¬ 
vulsions” with foaming at the mouth The child is very 
constipated. Whether the sj^ptoms are dependent on the 
abnormal mobility of the kidneys or are merely comcident I 
cannot say The symptoms do not appear to be influenced 
by the position of the child As the floatmg kidney has 
existed from birth this must be a case in which a meso- 
nephron exists 
Brighten 
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A CASE OP ElIPHYSEilA IN VIOLENT LABOUR. 

By John BaArrawAiTE, ILD Dhbh , 
tsTacui 10 xHn nxvoxiuasE hdspiixi axd buhox hath auAarrv 


The patient, who was a primipara aged 24 years and of 
•^ill stature, b^ran to have labour pains about 3 P at. on 
^eh. 14th, 1903. Prom the first the pains were frequent and 
violent. The membranes ruptured about 11 P u. About 
^toght her mother noticed that her face and neck had 
to swell. I saw her about 4 A. IL on the 16th when 
with ve^ Tiolent expulsive efforts were occurring about 
three ndnutes. The pulse rate was 120 The foetal 
was in the first position and half an inch from the 
On placing my hand over the abdomen I 
^^u that the uterus was not always contracting when the 
was ‘bearing down.” There was well marked 
pnysema over the base of the no^e, both sides of the 
the front and both sides of the neck up to 
of processes, and over the whole of the front 

of h * as far as the nipples. She complamed 

thft ^ being painful on movement and said that 
, ifin crackled like brown paper There was also 
little^ inner half of both conjunctivm. A 

the i stopped the expulsive efforts and lengthened 

6.30 1 between the proper pains. Labour ended about 
czitnffi ^ ^^out any further trouble. Convalescence was 
from 16th the emphysema had disappeared 

thecViofv^ of the nose. On the 17th it had almost^left 
ddfL^ nf whilst straining at stool she could feel the 

>1 being puffed out On the 19th the face and 

could ^ fl 23rd I 

22tK ^ ^ isolated patches on the chest By the 

onaphysema was all gone. 


i CASE OF floating KIDNEY IN AN INFANT 
By Ree3 Philiaps M B Lond , 

SOUJEJDBSEO^tTOTHEHOJPITXl.rOBWOJm BBIGHTO 


f kifiney and moveable kidney appear from tl 
Slates th ^ to be very rare in infancy Mon 

“inveN kidney witb a mesonephron is • e 

«aie therefore thought that the foUowii 

^ worth recording m this connexion 

male chdd, bom on Feb. 4th, 199 
=“i attact ^ days after birth on account i 

01 greenish vomiting attended by collapse. Whe 


A Com of dCultiplo Myeloma mth JBence Jonet Proietd tn the 
Vrine 

A irBETOiG of this society was held on March 10th, 
Mr Axfbed VTilleit, the President, bemg in the cBatr ’ 

Dr F PARK E 3 Webeb read an account of a case of 
Multiple Myeloma with Bence-Jones Proteid in the Urine. Ha 
said that the patient, a rather fat man, aged 60 years, com¬ 
plained of rheumatoid symptoms commencing about the end 
of the year 1899 About February, 1900, he began to suffer 
from pains m the loins and stififness in the smaU joints of his 
hands. Soon afterwards the upper part of his b^an to 
bend so that he always had a stooping attitude. Pre¬ 
viously to this illness the patient had been strong but as a 
young man had had gonorrheea and a chancre on the penis. 
One of hiB sisters suSered from diabetes meUitua. The nrina 
of the patient was found to contam the Bence-Jones proteid. 
The daily amount of the nrme was about 2000 cnblo centi¬ 
metres and it contained about eeven per mlUe of the proteid 
as measured by Esbach’s albuminlmeter By a more exact 
method (preci^tation with alcohol, diymg and weighing) 
Dr R. Hutchison found that about 16 grammes of the proteid 
were excreted daily The reactions of the proteid were the 
typical ones described by Dr Bence-Jones, Dr Kuhne, and 
Dr T K Bradshaw For some time the patient’s conditloa 
remained fairly stationaiy and at first by the nse of local hot 
baths massage, Aa, the power of bending his fingers was un¬ 
proved. Afterwards, however, the general weakness, cachexia, 

! and amemla greatly progressed and gummatous disease of the 
I tongpie and on one rib made its appearance. Examination of 
the patient’s blood showed slight leucocytosis. In January 
1901, It was found to contain about 23 per cent of the normal 
hromoglobm In the cnbio millimetre there were 2 980 000 
red ceils and 11,000 white cells (25 6 per cenL lymphocytes, 

3 per cent- large mononuclear 70 3 per cent polymorpho 
nuclear and 1 per cent eosinophile) No myelocytes or 
atypical cells were detected amongst the lencocyt^ On 
Jan 25th, 1902, the patient died after copious hamorrbage 
from the mtestlnes, which post-mortem examination showed 
to be due to chronic ulceration of the duodenum. The Bence- 
Jones albumosuria persisted to the last. At the necropsy 
the bone marrow of all the bones eiammed was found to be 
more or less affected by a diffuse sarcoma like growth ot 
rounded or polyhedral mononuclear cells, a form of 
multiple myeloma” or ’myelomatosis.” A report on the 
microscopic characters of the new growth by Professor 
R. Muir was quoted. The presence in the tumour of cells 
containing granules and globules of vanous sizes constituted 
a stnkmg histological feature m the present case The new 
growth was contmed to the bones and formed no localised 
tumours projecting from the bones, such as had been noted m 
some cases of multiplQ myeloma. In fact, neither by direct 
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symptoms •were piresent. -The-ttrine;“whioh~was of average 
quantity, -was dark red, with an aoid reaction and a speoiSo 
gravity of 1024. llioroscopioally a large number of red 
blood corpuscles -with a few epithelial calls were evident. 
Tube caste could not be recognised Physical examination 
revealed the presence of a distinct enlargement of the left 
kidney, which was tender on pressure. All the other viscera 
appeared healthy On the ISth an incision was made on 
the left side extending from the tenth costal cartilage to a 
point an inch internal to the anterior superior Ulao spme All 
the structures down to, but excluding the peritoneum were 
divided in this line. The serous membrane was then reflected 
from the abdominal walla tdl the whole of the anterior 
surface of the kidney and a considerable part of the renal 
vessels were exposed The gland was lien removed by 
separaling it from the surrounding tissues and tymg the 
vessels and ureter between double ligatures A small in 
oision was next made in the loin by cutting down on the 
point of a pair of dressing forceps introduced through the 
anterior opening Through the lumbar wound the cavity 
was loosely packed with sterilised gauze, whilst the anterior 
incision was stitched in layers with catgnk Two days later 
the packing was removed and, as there was only a little 
serous stain m the dressmgs, just sufiloient gauze was intro¬ 
duced to keep the posterior wound open After other two 
days the packing was dispensed with entirely The 
patient's progress after the operation was saUsfaotory 
for a month, the wounds healed and the quantity of 
unne and urea averaged 60 ounces and 400 grains respec¬ 
tively per day A trace of albumin, however, was 
still present The patient now began to show signs of 
mental confusion and this condition gradually became worse 
till by the end of September he was unable to answer any 
question mtelhgently In the beglnnmg of October dermatitis 
^ectmg the whole surface of the body appeared. This 
gradually improved under treatment so that by the end of 
the month the skm was practically well Three weeks later 
the patient's mental condition had quite cleared up and he 
left the hospital with, however, the albuminuria still present, 
though not so marked During the whole of this period the 
urine was normal in quantity and contained on an average 
420 grains of urea m the 24 hours Tube caste were 
never observed The patient was seen every few weeks after 
leaving hospital and his urine was examined, but it was not 
till eight months after the nephrectomy that the albumin 
had qmte disappeared. 

He was last seen four weeks ago—be., four and a half 
years after the operation—when he appeared to be well in 
every respect The anterior incision was represented by a 
linear cicatrix which showed no tendency to stretch. There 
was no apparent weakness of the abdominal walls notwith- 
standmg the fact that he was regularly employed at his 
work as an engine fitter Sensation between the middle line 
and the oicatrri was only very slightly blunted. 

The kidney on removal was found to be enlarged m its 
lowest third to double the normal size whilst the remainder 
was regular m size and shape On cutting the organ open it 
was evident that the enlargement was due to a tumour into 
which blood had been extravasated Miorosoopio examina 
tion demonstrated that the neoplasm was a carcinoma 
undergoing colloid degeneration 

The advantages of removal of the kidney by this method 
fat outweigh its disadvantages The organ is easily accessible, 
there is no stretching of, or tension on, the vessels , large 
tumours can be removed through the wound , whilst the 
ureter if necessary, can be exposed a^ost down to the 
bladder The intestmes do not come into the field of 
operabon, the blood supply of the colon is not interfered 
^th, and the shock consequent on opening the abdommal 
cavity is obviated, whilst the wound is not any deeper 
than in the transpentoneal method In the case of 
stone the viscus can be thoroughly examined between the 
fingers. In septic conditions the peritoneal cavity is not 
infected. Adhesions, both anteriorly and posteriorly, are 
easily reached, whilst in those cases where the peritoneum 
is so adherent to the kidney that it cannot be stripped off 
and the abdominal cavity has to be opened this part of the 
operation is much easier than by the lumbar incision and is 
not any more difficult than by the abdominal route. The 
disadvantages are (IJ that the opposite kidney cannot be 
examined through the wound and (2) that a risk of ventral 
hernia is incurred, but in the case of wounds takmg an 
aseptic course the latter objeobon is more theorebcal than 
real, as the above instance shows. 

QUjgow 


exoision5of:a^brfoiiating gastrio ulcer 

By Aethcr Evans, SI S. Lond , F B C S Eng 

ASSISTJJfT SUBOEOX TO THK TVKSTinSSTEB HOSPITAL SDBQZOX DC 
CUABOB OV OUT PATEEHTS 9BANSS S HOSPITAL SOCTSTr 
BOVAL ALBEBT DOCK. 


A 'WOMAN, aged 36 years, was admitted into the IVest- 
mgiBter Hospital late on the evenmg of April 25th, 1902, 
suffering from acute pain In the abdomen. She was brought 
to the hospital m a hansom cab, but walked into the surgery 
Her condibon on admission was as follows. She lay in bed 
with her knees slightly flexed, her face was not anxious, nor 
were her eyes sunken , her tongue was moist and clean , her 
pnlie was 120 per minute, regular and easily compressible, 
and her temperature was 100 2° F When I saw her, half an 
hour after admission, her temperature had risen to 100 8°' 
and her abdomen was rigid, shghtly retracted, and tender all 
over, the tenderness being most marked over the region of 
the stomach The previous history was to the effect that she 
had been an in patient m the Middlesex Hospital four and 
a half months previously with a four months’ history of pain 
increased by food and relieved by vomithig She was there 
found to have marked tenderness over the whole of the left 
abdomen, most marked at a spot two inches above, and to 
the left of, the umbilicus Nothing else was found In 
eight days her pain had disappeared and in three and a half 
weeks she was discharged from the hospital The history 
of the present illness was as follows For the last three 
days the paUent had had a return of the old pains after food 
On April 26th, at 3 p M she was suddenly seized with severe 
abdommal pain and vomited once , the vonut consisted of 
food only, there being no blood m it The pam was exceed¬ 
ingly severe from the very beginning, oausmg her to keep 
her knees drawn np , it was fmt all over the abdomen but 
was most marked in the left hypoohondnao and epigastric 
regions 

The diagnosis of perforation of a gastno ulcer having 
been made the abdomen was opened by a four moh inclsioa 
in the mid line between the umbilicus and the ensiform 
cartilage. On opening the peritoneum some flmd escaped 
which vras whitish, opaque, and greasy On passing the 
hand over the front of the stomach it was found to be 
adherent to the anterior abdominal wall At this site the 
stomach wall was very much thickened so much so that 
malignant disease was feared Outtmg through the 
adhesion, which was about a quarter of an inch 
thick, the thickened portion of the stomach was drawn 
out of the abdouunal cavity and the peritoneal cavity 
was shut off by gauze pads In the cenbe of this 
thickened area and by the side of the adhesion was a round 
hole of the size of the end of an ordinary black lead pencil, 
through this, stomach coutente were passing, amongst which 
pieces of cauliflower could be recognised In order to 
determme the pathological nature of the mass m the stomach 
wall an moision was made through it into the stomach, the 
inoision crossing the perforation, when it was seen that the 
mucous membrane was free from malignant disease and the 
stomach wall, although here an inch in thickness appeared 
to owe its altered condition entirely to inflammatory process^ 
(Subsequent mioroscopio eiaroination confirmed this.) To 
put an end to the constant leakage of stomach counts 
through the hole the interior of the stomaoh was lightly 
wiped out with sponges. The greatly thickened tissues sor- 
rounding the perforation did not permit of the mvagination 
of that portion of the stomaoh wall, so that area, measurtog 
about two and a half by one and a half mohes, was eioisetu 
The mucous membrane of the rest of the stomaon 
was normal, and there was no obstruction to the finger 
passing into the pylorus The mucous memb^e wm 
sewn np with a contmuous silk suture and the otter coats 
were brought together with one row of LembertB sutureft 
the stitches passing weU beyond the edges of tte woun 
and an occasional one being afterwards inserted hare an 
there along the Ime of suture as seemed advisable 
incision was made in the right mguinal region and ttro g 
this and the upper wound the peritoneal cavityv^ mop^ 
out with sponges and then thoroughly flashed with ,, 
water The whole of the cavity was again as far 
sponged over and the wounds were sewn up, an iwo 
gauze plug bemg placed in contact with tto -nner 

stomaoh and brought out at the lower end of the p^ 
wound and a large-sized curved glass tube was pass 


I 
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di3culty might be eipenenced xn dutingutshing append- 
icclar abscess ■mthia the pelvis from inflammatoiy and 
^cppoiaave affections onginating in the genital organs A 
case of pjornlpini was quoted in which the pain and tender 
rp t were reterred to the right iliac fossa and a case of 
sipjoiafave ovarian cyst was related which had for three 
years given nsa to attacks which were beheved by 
iseral good observers to be due to appendicitis In 
ccaclojon, a case of appendicalar abscess deep in the 
pelvis was reierred to which was opened by an incision 
resembling that employed for eitemal prostatectomy 
throagh the permeom between the nrethra and rectum.— 
The President reierred to cases which he had seen of tnber- 
caloos dnease m the region of the caicnm and appendix 
which resembled appendicitis very closely He had aLo met 
with three cases of ovarian tumonr with a twisted pedicle 
which had given rise to the greatest difficulty m diagnosis , 
m two of these the tumonr was found lying in the dtac fossa. 
A case or perforated duodenal nicer in a girl, aged 20 years, 
had also given me to symptoms of appendicifas An abacess 
was opened m front and a fmcal listnla lesul'^ed. Snbse 
quently an empyema rormed which was drained, food passing 
throngh the openmg The patient nlumately recovered.— 
Itr Alban IL G Dohan had frequently seen ovanan 
tumours with twisted pedicles mistaken for appenoicitis 
Ha referred to a case of tuberculoos vermiform appendix 
cccarrmg m a patient aged 24 years, which appeared 
to be part of a localised tubercnlous ascites. He also 
referred to a comphcated case of salpingitis which ap¬ 
peared to have spread from the opposite side and which 
was assooia'^ed with appendicitis He was sacisted that 
affoingibs might spread from one tube to the other —Dr F 
DE Havilland it \t.t. related a case which was regarded as 
an incarcerated epiplooala but in which it was found that 
the appendix had passed down the femoral nng Cases 
of hysterical patients often presented much difficulty m 
diagnosis.—Dr H. A Oalet thought that when there was 
nmch and long-continued pain lesions of the colon rather 
than of the appendix shotild be suspected and he referred 
to a ca.a ot a middle aged man rvho had suffered irom con 
tmaoos pain for four years the case having been regarded as 
appendicitis and tne appendix having been removed without 
rehef 

Dr A H. N Lzwebs oommunloated a case of Abdominal 
Hysterectomy fora Betro-peritoneal Cervical Fibroid weighing 
13i pounds. The patient was a single woman, aged 42 years, 
who had noticed a swelling of the abdomen for three or four 
years The tumour was removed and the patient made a 
recovery leaving the London Hospital on July 22nd 
1532. Heference was made to previoutiy recorded cases * 
Md stress was laid on the fact that such retro pentoneal 
wrvical Sbroids rormed a class by themselves. The operas 
non lor their removal was a very extensive one This wa. 
“a sixth ca-e which Dr Lewers had operated upon—-ilr 
^ban Dohan said that he could not regard merely the size 
ot the tumonr as a cause of shook_ Dr Lewers's case was a 
^0 cervical fibroid, but so-caUed retro pentoneal cemcal 
Bbroids were often not of ntenne ongm, being cmnnected with 
the broad hgament. 


Habveiax Society op London— meeting 

^ this society was held on llarch 5th, Dr TV TVinslow 
the President, being in the chair —Hr J P Lockhart 
Hummery read a paper on the Value of Arthrotomy m the 
ireitnient of certain Jomt Lesions. He pomted out that 
|B^y cases of what might be called subacute septic joint 
foHowed or ocmutred cmntemporaneously with in- 
oot ons such as influenza, scarlet fever measles, or pneu 
cases occurred after some septic lesion such 
tf^hitlow or m oral sepsis, and the organism of the lesion 
been demonstrated m the fluid contained in the joint. 
ba,es known as chronic rheumatism or rheumatoid 
’ “’sbfc m reality be pytsmic In origin and com 
B^b e ^tb gonorrhceal arthritis Hr Hummery then 
'ephc arthritis foHowing infection of 
nri t —Bcute and the subacute sometimes caUed 
Prim , arthritis,' but not part of a general pymmia. The 
from which the blood was infected was often 
of Acute aeptio arthritis was generaUy the result 

from a wound and rarely proceeded from 
oalii.nVc bs part of a general pytemia. In one 

however, aged 21 years who wa s ont of health a 
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Ehghl abrasion or the finger caused a pustule Five (Jays 
later be felt a sudden pain m the left ankle. Four cJays 
later he was admitted to a hospital, very lU, with a tempera¬ 
ture of 102° F and the left arikle much swoUen and 
inflamed and evidently con tainin g pus. The finger had 
nearly healed Incisions were made into the ankle whicffi 
was treated with a cmntinnons water bath The incisions 
had to be opened again a week later and ultimately septi- 
cmmm rendered it necessary to amputate. After this the 
patient recovered There were no history of traumatism, no 
prenons jomt cJisease, and no general pymmia The infec¬ 
tion seemed to come from the finger and earlier opening of 
the joint would probably have saved the limb Subacute 
septic arthritis might follow sepsis after pregnancy or the 
acnte fevers or gonorrhcea Treated by rest anci lotions 
these cases showed frequent fomation of adhesions or re¬ 
curring attacks of synovitis, whereas opening the jomt 
and washing it ont gave eiceUent results The jomt 
lesions were often mistaken for acmte rheumatism 
but the cmndinon did not react to salicylates In 
gonorrhceal arthritis there was a marked tendency to the 
formation of adhesions and recovery was very slow, but with 
openmg and washmg ont the jomts, especiaUy if done early, 
the disease nsnaUy rapidly subsided. Ifr ilummery aUnded 
also to the use of arthrotomy by Dr John 0 Conor of Buenos 
Ayres in ca-es of acnte rheumatism. It was claimed that 
this treatment lessened the duration of the dnease and the 
hability to cardiao lesions. Dr 0 Conor believed that the 
jomts rormed the infected loci from which the heart was 
affectecL In England, where rheumatic fever seemed 
to react to the use or salicylates, it was difficult to 
behave that arthrotomy was needed Hr Hummery here 
described the practical details of arthrotomy at some length. 
He regarded the operation as simple and pracucaUy free 
from nsk, the open method being Inflnitely supenor to 
aspiration. Before closing the wound it was iiuportant that 
all bleeding should be stopped —Hr J H. D Phelps said 
that havmg worked for the last three years with Dr 
O’Conor he was able to speak very favourably of arthrotomy 
and irrigation m septic and gonorrhcnii arthnbs As 
regarded the treatment of acnte rheumatum by arthrotomy 
doubt had been thrown on the nature of Dr O’Conor s cases 
but hese which Hr Phelps saw presented all the cHniral 
teatnres of the disease Bacteriological observation had 
nnfortana*elv not been carried out—Dr SieJney P Phillips 
said that septic jomts were leiy rare as a «equel ot the 
mfections diseases.—Dr John F H Broadbent and Dr S 
Vere Pearson also took part m the discussion. 

PlAISTOTV ANT) CANNING ToTVN* MeDICAL SOCIETY 
—A meetmg of this socnety was held on Feb 25th The 
annual report was read and adopted. The oiEce bearers of 
the previous year were re-elected for another year —Hr 
Harvey showed some microscopio sections from (1) a eaco of 
Hmmorrhage mco a Suprarenal Capsule, and (2) a ca_e of 
Congenital Hnltiple Sarcomata of the Skin (the fuU details 
of this rare case were given by Hr G Pemet before the 
Pathological Sexaetv of London m Apnl 1902) —Hr Percy 
Bose showed a naked-eye specimen of a Pancreas cmntainmg 
numerous CalcuU.—Dr T D Lister read a paper on the 
Principles ot Infant Feedmg Ha pomted out that aU the 
divergences ot medical opmion began from what was the 
common starting pomt ot aU practical workers—viz., that 
pure good cow’s milk supplied the only generaUy applic¬ 
able substitute for natural feedmg He condemned the 
encouragement ot artificial feedmg m the case of the 
healthy cffnldren of mothers able to feed them. After 
recapitulating the differences between cow s milk and 
human milk he 'aid that the elaboration of peicentage 
feeding was justified chiefly on theoretical grounds and 
contended that the es-ential differences between cows’ and 
human mdk prevented the attainment of a humanist miiv 
in the hteral sen-e. After referring to the proportion of 
whey proteid and curd protaid in the respective mUfcs 
suggestions were made for the home preparation of modifieci 
mUks based on the methods of Professor Botch and 
Dr H’hite and Dr Ladd He drew attention to the value 
of a certified milk system, as recently referred to by 
Dr Courts and thought that more cooperation with the 

milk trade would afford a useful field for some of the 

activities of local medical societies For the less m- 
’oHigent and also the poorer classes, where a little 
milk had to go a long way, dilution with cereals, or 
even with water simply, was a valuable method and 

one orien adopted for routine practice in hospital 
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extension nor by metastasis were any other parts of the body 
involved. Dr Hutchison and Dr J J R. llaoleod made a 
careful chemical investigation of the bones, blood, and 
organs, but failed to find in any of these tissues or organs a 
body giving exactly the same reactions as those of the Bence 
Jones proteid m the urine From the vertebrse and ends of 
the femur, however, they obtained a proteid giving very 
similar reactions, differing somewhat m the temperature at 
which it coagulated and in not being re dissolved on boiling 
Moreover, no similar proteid could be obtained from normal 
red bone marrow They argue that in the present case the 
bona marrow was probably the seat of production of the 
proteid excreted in the urme and that this proteid was 
not a non assimilated digestive proteid as suggested by 
Magnus-Levy Though the case was complicated with 
syphilitic gummata, chronic ulceration of the duodenum, 
and a generalised rheumatoid affection of the jomts it was 
a typical one of multiple myeloma with Bence-Jones 
proteid in the unne, the ' myelopathic albumosuria ” of Dr 
Bradshaw, also called m Italy ‘ Kahler's disease " When 
the diagnosis was first made it was probably the second case 
of the kind recognised during life in England, the first one 
being that recorded by Dr Bradshaw in 1898 In the latter 
part of the paper various questions regardmg multiple 
myeloma with, and multiple myeloma without, ‘Bence Jones 
albumosuria ” were discussed and a summary was appended 
of all the hitherto recorded cases m which Bence Jones 
proteid had been detected in the urine, includmg certain 
cases in which no bone disease was discovered and certain 
other cases in which the reactions of the proteid in the 
urme were not qmte oharaoteristio. Multiple myeloma was 
regarded as a oonvement term to include various forms of 
myelogenic new growth Two types at least were to be 
disting uish ed (1) a growth hke the present, in which the 
bone marrow only was mvolved , and (2) a growth in which 
nearly all the cells resembled small or large lymphocytes 
and m which lymphatic glands as well as bone marrow 
were affected, Takmg aU the data that could be obtamed 
into consideration Dr Weber stated the followmg con¬ 
clusions (1) that Bence-Jones albumosuria was always the 
result of disease of the bone marrow , (2) that it was duo to 
an abnormal metabolic or degenerative process in the 
myelocytes or m the tumour cells derived from the 
myelocytes or their predecessors , (3) that the reason why 
it was generally associated with myelogemo tumour forma 
tlon was that the tumour cells derived from bone-mari;ow 
cells, however much they might morphologically resetpbie 
true bone-marrow cells, were more prone to abnonnali^ than 
real myelocytes , and (4) that non myelogenic tumour cells 
were not affected in the same way and therefore metastatic 
tumours in the bone marrow did not give rise to Bence Jones 
albumosuria like myelogenic tumours 
Dr Bradshaw (Liverpool) said that when five years 
ago he first brought a ca^e of myelopathic albumosuria to 
the notice of the society not more than six oases had been 
described and that at the present time no less than 32 cases 
had been recorded. He considered that myelopathic aibu 
mosuna should be recognised as a definite disease, distinct 
on the one band from osteomalacia and on the other from 
multiple tumours in the marrow unattended by changes m 
the urme He referred to a case of the disease at present 
under the care of Dr J Barr, m which sudden paraplegia and 
cystitis followed a feeling that “ something bad given way' in 
the back. He next dealt with the question whether the proteid 
was an albumose or an aibumm He raid that in its chemical 
behaviour it seemed to be intermediate between a native 
aibumm and proto-albumose The coagulnm by heat was 
much more soluble than that obtamed from native aibumm 
and had been said not to be a tme heat ooagnlum. The nitrio 
acid reaction was identical with that of proto albumose, 
and, on the other hand, it was not dialysable The term 
“albnmose” was applied by physiological chemists to bodies 
which differed considerably from one another m their 
chemical reaction Thus one member of the group, hetero- 
aibumose was insoluble in distilled water, proto albumoses 
were coagulated by nitrlo acid and dentero aibumoses were 
not coagulated by nitrio acid The essential idea of an 
albumose was a proteid derived from albumin but with a 
smaller moleoular weight and of less complexity than tho 
latter Now all the albumins commonly met with contained 
a hetero-albumose group or radiolo and yielded hetero- 
albnmose and other aibumoses when digested, and it bad 
been shown by Magnus Levy that the Bence Jones proteid 
did not contain the hetero-albumose and therefore was 


probably an albumose He considered that it was probable 
that the new growth m the bones was the seat of the for 
mation of the albumose. He pointed out that the disease 
more frequently affected males than females 

Dr Hhtohison said that it was of importance to 
determme where the proteid passed m the urme was pro 
dnced He bad examined all the organs, but had failed to 
find a proteid similar to that passed m the unne. A proteid 
was found m the portion of the medulla replaced by the 
myeloid growth, but it was not exactly of the same nature 
as that which was found In the unna The view that it 
aro-ie from the cells of the growth was probably correct, 
thuugb it was diffi cult to see how the destruction of these 
cells could account for the quantity of proteid passed in the 
urme 

Dr Maolkod said with regard to the exact chemical 
nature of Bence-Jones albumose that its chemical reactions 
would mdlcate that it belonged to the native pro¬ 
teid group rather than to the proteoses. The biuret 
reaction was of a distinct violet colour, not a rose pink, 
which was charaotenstio of the proteoses From its other 
reactions no definite opinion could be deduced. To decide 
whether the albnmose proteid was derived from the gastro- 
mtestmal tract or not it would he necessary to restrict the 
proteids of the diet to a greater extent than had been done 
in Dr Weber's case By its chemical reactions its ohemical 
nature could not be determmed, but this m any future case 
might easily be done by injecting it into the blood of an 
animal and findmg if a speoifio precipitin was developed. 

Dr W Leb DlOKlNSO'i said that the occurrence of Bence 
Jones albumosuria was oharactenstio of myeloma of the 
bones and did not occur in cases of osteomalacia, lymph 
adenoma of the marrow, or Hodgkin’s disease He re¬ 
ferred to the excess of lime which was frequently found in 
the urine of diabetic patients and asked if any such excess 
had been found in this csise 

Dr Hutchison said that the lime had not been estimated, 
but there was a large excess of phosphates. ' 

Dr Webbb rephed. 


MEDICAL SOCIETY OF LONDON 


Condiiione simutating AppendioiUt mth Case! of Append- 
ioiilar Abiceit In unutual J'oeitiom —A Case of Abdominal 
B^sUreotomy for Betrn peritoneal Cermoal Fibroid 

A iiBETIUa of tins society was held on March 9th, Mr A 
Fbarck Goddd, the President, being m the chair 

Mr Frbdbhio S Eve read a paper entitled “Some Con 
dltions BimulatlDg Appendioitia with cases of Appendicular 
Abscess in Unusual Positions.” Five cases of tuberculosis 
of the caecum were related the symptoms of which olo-ely 
Eimn'aled appendicitis All gave a history of recunent 
attacks of pain, sometimes commencing suddenly One 
patient was supposed for yeaira to have suffered from 
gastrio ulcer the pain being referred to the epigastrium 
In nearly all the cases constipation existed but vomiting 
was not marked except in one instance The chief 
point in which they differed from appendicitis was in 
the slight character of the local tenderness A swelhng 
of firm consistence due to a thickened, indurated, and 
contracted ciecum was observed in all The appendix 
was only found once and was not tuberculous In one 
case observed by Mr Eve in 1901 there was evidence 
of chronic obstruction and a short-circnlting operation 
was performed with good result. The condition had 
been mistaken m one recorded case for oarcinoma, from 
which, however, it was distinguishable olinically 
absence of leucocytosis AUution was made to the dim 
onlties m diagnofis In some Instances between appendicius 
and affections of the gall bladder, kidney, and mtotine, 
such as caromoma, colitis and obstruction by a band In the 
right iliao fossa cases being quoted in illuscration In 
appendicitis the localisation of the pain and the position of 
the'abscess were subject to great variations owing to 
cations In the length and position of the appendix ^ ^ 
vagaries m the position of the caecum and othM 
organs In one case the pain was referred to the right lom 
owing to the tip of the appendix being attached benMtn toe 
liver and in another the pain was always localised in to 
left flank. Cases of appendicular abscess beneath the live 
and about the nmbilious (owing to non descent the aecam 
or unnaual length of the appendix) were related wrea 
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pf tie rood snpplied. General feilare of nntntion, how 
ertr, iray, and m no inconsiderable proportion of cases 
cartanlj does, depend on defective assimilation and dis 
suaSalion of the part of the bssnea generaBy quite m- 
dependenUv of functional disabilities of primary digesbon 
Ms distinction we cannot help thinkmg has not been 
nidfl stifficienUy plain in those chapters of the present 
Tolame which deal with the subjects of nntnbon and mal- 
nntnnoa. If we examine, for instance, the chapter on 
Ifsiannas or Atbrepsia, as it is now generally called, it is to 
he observed that this condibon of simp’e wasbng is described 
as an extreme form of malnutnbon occurring m infancy and 
mdejeudeat, as far as is known, of consbtubonal or local 
oiganio disease, in fact, that it is a vice of nutdbon 
cnly This definibon though little calculated to meet 
with the approval of those who attribute this disease to 
atmjliy of the gastric and mtestinal glands, would be qmte 
in harmony with post-mortem evidence, as well as with the 
note recent views of Boncnard and his school. If the term 
‘Tice of nutrition” were allowed to apply to the vital 
actiTities of all the tissues of the body equally with those of 
the in.ebnal tract proper, which, so far as we understand it, 
13 not Dr Holt’s meaning 

Although m the preface the author informs his readers 
hb' ins purpoae has nob been to ‘ deal with surgical 
topics more than m their medical aspects,’ we notice 
that in the chapter on Adenoid Growths considerable 
Jpace IS devoted to their surgical treatment. In addibon 
to our ohjecbon on general pnnoiples to phy^cians nsurp- 
surgeons’ prerogabves wa consider that in this 
tttbance the value of Dr Holt’s book is not enhanced 
hU account of this parbcular surgical operation— 
indeed, we imagine that most surgeons in this country 
would hardly admit that “the majority of the growths 
Bieoautered in ordinary practice can be removed witn 
one sweep of the curette ” There is, indeed, a danger 
by such a method of procedure of the periosteum being 
‘tripped from the posterior wall of the pharynx if too 
much energy is displayed in the use of the curette. Such an 
Occident has, within our own knowledge, occurred on more 
*ban one occasion and might with advantage have been 
included among the dangers of the operation enumerated 
by the author 

^Hth regard to the subject matter generally of the present 
volume it most be admitted that, with very few exceptions, 
rt has been brought remarkably well up to data And 
in this connexion wa notice that although the congenital 
condition of pylono stenosis has been most adequately 
described, another congemtal condition of probably equal 
nuportance—namely, achondroplasia—is entirely omitted 
holh under this name and under its nnmerous synoDyms. 
Owing to the similarities of this condition with that of fmtal 
or congenital rachitis, to the mistakes m diagnosis which 
are likely to occur when this somewhat rare disease is met 
with, and to the interest which attaches to the disease, it is 
to be regretted that fhiq omission has been made. 

As a work of reference on the diseases of children we 
^^S^vd this recent edition of Dr Holt's hook as even more 
romplete and trustworthy than the last edition of Professor 
ttigmsiya classical work on the same subject which was 
•^^cctly reviewed in The tiA^CET * Moreover, it 13 more 
^*^dable, more practical, and more up-to-date. In fact, in 
Opinion, there is no work on the subject of the diseases 
c infancy which is comparable with the volume under 
with the exception of Dr Botchs “Pediatrics,” 
book with which we are acquamted contains anything 
1 and accurate directions for the 

^®hng of infants, either in health or in disease. 


A Text tooi of PaUxontotogy By Kaht. yoi Zettzl. 

Translated and edited by Oh a rt.es Easialo, Ph.D 

ToL IL TiVith 373 figurfc, in the text. London 

Macmillan and Co Pp. 283. Price lOr. net. 

This the second volume of the translation of Professor 
Zittel's shorter work upon Palmontology deals _TVith the 
lower vertebrates from fishes to birds, the mammalia being 
reserved tor a third and final volnma It is not merely 
a translation of the German original but is to be looked 
upon as a partly new work since addition to, and some 
slight alterations in the arrangement of, the facts detailed 
by Professor Zittd have been made by various gentlemen 
in America and in thi-, country at the request of the 
editor 

PaliEcntology is makmg such rapid strides at present 
that the antiquity of a text-book on the subject is apt 
to be measured more correctly by months than by years 
It therefore behoves an editor of a responsible and 
authoritative work like the present to keep a very keen 
and constant eye upon current ecological hterature. This 
appears to have been the attitude of Professor Tli-Atman 
and his colleagues, with the result that the student or 
the general facts of paheontology, so far as they are 
embraced m this volume, can follow the instruction given 
with confidence. That instruction is, however, dealt out m 
a highly concentrated state, so much so perhaps as to be not 
easily assimilable by the nonce. The author and his several 
editors have been at pains to fit in every corner with infor¬ 
mation and have thus produced a handbook which is just a 
httle bit suggestive of a dictionary The desire of mating 
the reader acquainted simply with na m es in default of other 
facts has been pre.sed a little too far Thus, or the 
Stegocephalon genus Macromerion all that is sard is 

‘Impenectly known.” In such cas^ the elementary student 
might perhaps have been better left m temporary daTirnp.ss 
and the space thus saved might have been ^vot^ to a less 
pemmican like desenption of forms not “impenectly known.” 
For an avowedly elementary text-book the section devoted 
to Fishes appears to ns to be in comparison inordinately long, 
and here the pracnce of the simple mention of names and 
localities is earned to an eice.s not approached elsewhere in 
the manuaL On the other hand, the minnte diSerences 
which disiinguish aUied genera or even families of bony 
fi:,hes are set forth at times with a prolixity which is snrely 
out of place in a book which does not pre end to exhaustive 
treatment. 

From minor raults Proiessor Zittels handbook is smgu- 
larly free, but we have noticed one or two For 
instance, in treating of the Ganoid fishes the family 
Aspidorhynchid® is printed m “darendon” type and is 
followed by “IVoodward’ m ‘small pica” type. On the 
very next and, indeed, opposite page another family of the 
same group of fishes—^viz., Lepidosteidm—^is distinguished by 
the same clarendon type , hut the name of thas family is m 

this case followed by ‘ Bany-pikes ” in amnli pica_a 

state of aSafis which leaves us In doubt as to whether 
“ Woodward" is the popular name of a group of 
fijfes or -whether “ Bony-pikes ’ is the name of some 
eminent palmontologisk Again, the name of a famfly of 
ancient and primitive hrard hka beasts is given as ‘ Protero- 
saundre. ’ We well remember that exceBeni and eminent 
surgeon and pakeontologist, the late Mr J W Hulke, 
correcting a friend m thus pronouncing a name which should 
be written and pronounced “ Protorosaurus ” The name, in 
fact is not compounded out of an impcssihle and non. 
existent comparative of the Greek word for first, but is 

derived from two words meaning, or course, “first hour”_ 

the Inard of the prime, in fact. But after aU these are 
t riflin g blemishes and do not detract from the usefulness of 
the -volume which -will be a lasting, testimony to the peculiar 
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therefore, that the subject of chemical pathology is I 
approached in accordance with the latest developments j 
A Bpid glance through the somewhat closely printed 
pages shows that this is so At the end of each lecture 
a list of the literature on the subjects treated is 
printed and the literature referred to is of qmte recent 
date. In the chapter on IVater and the Incngamc 
Salts the author susjiects that the constant use of car¬ 
bonated waters is sometimes harmful in several ways, as 
through local imtant action or through an accumulation 
of gas m the stomach favourable to the production of 
atony He pomts out that in the case of the dog the intro- 
dncbon of large volumes of carhon dionde into the stomach 
and intestine is quickly followed by a decided alteration in 
the reaction of the unne, acid unne becommg rapidly neutral 
or alkaline. Further, it is stated that clinical experience 
has shown that there are some persons m whom nno acid 
calcnli are more rapidly formed when carbonated waters are 
med than when “ stdl ” waters are used In the same 
chapter there is an excellent disquisition on alkaline waters 
and purgative saline waters The lectures obviously deal 
largely with the practical side of the subject, but, on the 
whole, we thmV that the author baa entered somewhat too 
strongly mto controversy The volume is a very handy one for 
students and practitioners, covering a vast range of subjects 
within comparatively small comtiass, and the details are 
presented m a decidedly bright and mtelUgible manner 


THE L ANCET LABOB ATQEY 

B-EilOGALLOLES 

(KlSSLEa ISD WOLIT 101 Fl.KET^IB£Er LOXDOJ EC) 
H,eiioqailol is the name given to a substance produced 
from haemoglobin, bj the action of the reducing substance 
gallic add The eflEect of gallic acid is to remove one atom 
of oxygen from each molecule of hsemoglobm It follows 
that the product hmmogallol contains a larger percentage of 
iron than does pure hsemoglobm. Our analysis gave the 
Percentage of iron (Fe) as 0 19 It is a reddish brown 
powder which may be conveniently administered inclosed 
hi capsoles (hsemogalloles) Ollmcal trials show that this 
form of iron is readily assimilated without causing disturb 
aoce in. the alimentary It has been employed with 

5cod results, according to reports from German clinics, in 
s^mic conditions It would appear to be an excellent 
form of iron m those cases m which tha t metai is indicated. 

(1) ‘'1HHE3ISTIBLB'' axd (2) BRIGADE" lYBISKIES 

MlTrjT TTrn Co LDUTU) COCXSPtrE'SXBEET FXLI» 
'MAj.Th. Losnos S W ) 

1 The analysis of t-his whisky was as follows extractives, 
f hO per cent. , min eral matter 0 01 per centL , and alcohol 
weights? 67 per cent., by volume 44- 79 per cent equal 
^ proot spirit 78 50 per cent In regard to secondary pro- 
wicU the following were the results per hectolitre of absolute 
^^icohol acidity in terms of acetic acid, 53 53 grammes, 
ddehydes, IS 67 grammes , furfural, 4 46 grammes , ethers 
^^oned as ethyl acetate, 73 07 grammes, and higher 
^h:ohol3,89 80 grammes This whisky gives results consistent 
the description that it is ‘blended,” while its somewhat 
proportion of acidity and ethers mdlcates that it h?is 
matured in sherry casks. The spirit haa a delicate 
er than a full malty flavour It is entirely free from the 
I^yiiologlcally bad products of immature whisky 2. The 
of this whisky was as follows extractives, 1 00 per 
, mineral matter, 0 01 per cent. , and alcohol, by weight 
^ per cent, by volume 45 41 per cent, equal to proof 
iL ^ determining the amounts or 

Mary products the following were the results given in 
Branunes per hectolitre of absolute alcohol noMifr. 


of;acetio"acid,‘39 60 grammes ^aldehydes, 16 70 grammes, 
furfural, [3 14 grammes, ethers as ethyl acetate, 49 3Z 
grammes, and higher alcohols, 73 26 grammes. These results 
mdicate that this whisky has been stored for a shorter period 
than the previous specimen and, moreover, that it has been 
more freelv blended. The amount of ethers conpled with 
the acidity would, however, mdicate that it has been stored 
in sherry casks The flavour is only slightly malty, bnt the 
whisky IS free from raw products 

KBONESQUELIE MTSEHAl WATER. 

(SCHJ.CHI WXEXEH IXD CO 55 FOEE STBKCT LOXCOX E-O ) 

The waters of Kronenquelle at Salzbninn m Silesia are 
well known. They belong to the mildly saline and shghtly 
carbonated class According to onr examination, however, 
Kronenquelle water may also take a place m the category of 
lithmted waters, for, according to spectroscopical examma- 
tlon, this water contamed a distmet amount of hthia. 
Further, on concentratmg a quarter of a litre and eliminating 
the calcium and sodium salts a distmot precipitate of 
phosphate of hthrum was ohtamed on addmg a solution of 
sodium phosphate The character of the water may he 
judged from the following analysis which we made total 
mineral matter 2 10 grammes per litre , carbonate of soda, 
0 837 gramme per litre , carbonate of lime (with magnesia), 
0-685 gramme per htre, and sodium chloride, 0 16 gramme 
per litre The water contains only a shght excess of carbonio 
acid gas. It is agreeable to the taste and has a peculiar 
cleansmg sensation m the month, owing doubtless to the 
alkaline carbonate. The water has been used in the treat¬ 
ment of gout an d it is no donbt usefnl when a course of 
alkahne lithiated water is mdicated" 

HON ALCOHOLIC BEEB, 

(H, B ILiT Drsox’s-iaxE SnasEBiEs Hppes Eduostox Losnox S ) 

Though it is not stneily true to describe this beer as 
absolutely non alcohohe, yet it contains, accordmg to out 
examination, less than 2 per cent of proof spirit, which is 
withm the Excise limit. ' It contains- nearly 3 per cent of 
malt extractives The beer is agreeable to the taste, having a 
malty flavour and the bitter taste of the hop It is a good 
deal lower in alcohohe strength than lager beer, while it 
certainly has similar refreshing quahties. 

STERILISED SWISS IULK, JURA BRAE 

CThe Swiss Hilx Socieit Pexii-scij.b Hocse. Hoxuhext sibeet 
Loxdox E.0) 

The analysis of this milk was as follows total solids, 
12 70 per cent. , fat, 3 69 per cent, and mmeial matter, 0 78 
per cent The milk is thus of excellent quality with a satis¬ 
factory percentage of cream. The milk was quite stenle, a 
result which is all the more satisfactory smee the flavour was 
that of fresh milk. Thera was an entire ah=*nce ot 
‘ scalded ” flavour iVe could find no mdication of metalho 
contamination and it is stated that the bottom of the tin is 
not soldered, so that the mil k is not bnmt in the hermetically 
sealing process 

VARIOUS SOAPS 

(E. Cook xxd Co Eist Loxdox Soap Wobks Bow Loxdos E.) 

On examin ation the toilet soaps submitted proved to con- 
tain an excellently pme soap basis and in no instance was 
any evidence obtained of free alkali , Amongst those 
e xamin ed were baby soap, white rose and cacomber soap, 
rose soap, honey soap, oatmeal soap, buttermilk soap, 
glycerine and cucumber soap, almond and glycerine s oa p, 
white lily soap and rose and cucumber soap AU the fore¬ 
going are admirably adapted for toilet purposes, they are 
economical in use and cont ain a mimmTim of moisture and 
are free from imcants. A similarly excellent soap i 3 

employed in the preparation of the medicated soaps contain¬ 
ing respectively coal tar and carbolic acid. Finally, we have 
e xamin ed three soaps—namely, paraffin soap, petroleum 
fioap, and lightnmg cleanser—which are made for ordinary 
household use. "We found them powerfully detergent and 
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ability of Professor Zittel In writing text-books on palte 
ontology and to the discrimination and energy of Professor 
Eastman and his editorial colleagues 


LIBRARY TABLE 

ObsUnatt Sicoough By L F B Kitothsek', IT D Ed in. 
London J and A. ChnrchiiL 1902 Pp 169 Price 6i — 
This publication is a graduation thesis and, like many 
other theses of the same nature, is the result of a 
certam amount of laborious work in the collocation of 
facts but IS quite lacking in anything suggestive of 
onginahty or research. The author gpves a long and 
very detailed account of a case of severe hiccough which 
came under his own care and which proved fetal, and he 
then proceeds to cite all the oases of hiccough which have 
been reported in English and foreign journals and which 
he has compiled doubtless with much labour, the cases 
amountmg altogether to over 160 These form a snffi 
oiently interesting record and show the great multiphcity 
and variety of drugs and methods of treatment that 
have been adopted at liifiereut times, none of which 
have proved spooiflo and trustworthy for all conditions 
of hiccough, even when the trouble was due apparently 
to the same cause The author then deals briefly with 
the anatomy, physiology, pathology, and treatment of 
hiccough. He gives it as his opinion, without any very 
serious arguments to support it, that the pneumogastno 
is the nerve most direotly ooncemed in hiccough. Dr 
Knuthsen has nothing more original to suggest under “treat 
meat" than the somewhat threadwom platitude that the con 
dition underlying the symptom of hiccough snould be first 
sought and treated, and only when a prima oama fails to 
disclose itself should the hiccough be treated as a disease 
per le The treatise ends with a catalogue of all the drugs 
and methods of treatment that have been used to combat 
hiccough with references to the cases in which they have 
been employed 

LeUr'buoh der Anorganuchen CPiemte Von Dr H Ebdhann 
Dritte Auflage, mit 291 Abblldungen, 99 Tabellen, einer 
Reohentafel, und sechs farbigen Tafeln. Braunschweig 
Druck und Verlag von Friedrich Vieweg und Sohtu 1902. 
Pp 788 Price 16 marks. {MawKil of Inorganxa Chevuxtrg 
By Dr H. Erdiiahn With 291 illustrations, 99 tables, a 
reckoning table, and six coloured plates.)—This is the third 
edition of a well known German manual. In our notice of 
the previous edition we pointed out that the author s plan 
was to present the mathematioal aspects of chemical science 
before ddahng with rudimentary facts We always maintam 
that the student should bo made familiar with a few facts 
by experiments under his own observation before dlsoussiug 
theoretical principles The present edition has been deoidedly 
enlarged, 30 more pages having been added, while the number 
of illustrations and tables has been materially moreased We 
can only repeat what we wrote m a notice of the second 
edition, published in The Lancet of Feb 9th, 1901, that 
although a “Lehrbuoh,” the author has managed to give 
withm its covers a very comprehensive and lucid treatment 
of the subject and that the work is thoroughly up to date, 
ample references being made to the standards of atomlo 
weight which have recently been codified by well known 
authorities. The coloured illustrations are admirable and 
refer ohieily to the spectra of the rare elements Smce the 
second edition was issued we observe that the author has 
resigned his professorship at Halle and has become a 
professor in the Royal Technical High Schools in Berhn. 

£xperimentelle Bextrage zur Bathologie det Blutet (Ex 
perxmental ContnbuUont to the Pathology of the j^lood ) By 
Dr P Schmidt With four lithographic plates Jena 
Gustav Fischer 1902. Pp 42 Price 3i —This treatise is 
devoted chiefly to an inquiry into the nature and origin of 


the basophile granules m red corpuscles observed m certam 
conditionB of ancemla. After a brief reiumS of previous re¬ 
search on the subject Dr P Schmidt gives an account of his 
own work and then m discussing the whole question com 
pares his results with those of other workers. He obtained 
the phenomenon of basophile granulation most readily and 
certainly in rabbits and gumea pigs after subcutaneous 
injections of phenyl hydrazin From his own researches 
the author is led to the conclusion that these granules 
ate of nuclear ongiu and are for the most part produced by 
the division of the nuoleus which precedes the regeneration 
and multiplication of the corpuscles m conditions of anjcmla 
He finds them closely associated with the appearance of 
normoblasts and polychromatism in the blood In this view 
he is opposed to B Grawiti who regards the granules as 
degeneration products of the hmmoglobm contents of the 
corpuscles The author meets the mam objection of E 
Grawitz that this basophile granulation is not formd in 
the blood forming centres, such as bone marrow and the 
spleen, by pointing out that even the nuclei of normoblasts 
and of marrow cells m these centres stain very feebly, and 
considers, therefore, that the luablhty to establish the 
presence of this granulation m marrow may be due to 
ineflicient methods of staining He states, moreover, that 
he has actually found undoubted evidence of basophile 
granulation in the corpuscles of normal bone marrow on 
one occasion. His discussion of the whole subject is 
interestmg, but it cannot be said that the conclusions 
which he draws from his experimental data are entirely 
convincmg 

Eementt and their Actxone By GAEL Oppenheimeh, 
M D , Ph D Translated from the German by 0 AINSWOBIH 
Mitchell, B A Oxom, FLO London Charles Griffin 
and Co , Limited 1901 Pp 343.—The mtroductory part 
of this work is devoted largely to what may be termed the 
polemics of fermentation. The author has made an attempt 
“to formulate a comprehensive conception of the notion 
‘ ferment ’ on a dynamic basis and startmg from this stand 
pomt to regard the theory of ferments as a theoretically 
closed field of discussion.*’ Thus he has treated the 
enzymes and organised ferments as a connected whola 
Basmg his attitude upon the rasearohes of E Buchner, which 
practically removed the old dlstmotion between organised and 
unorganised ferments, he starts with a comprehensive concep¬ 
tion of a ferment which he says can only be of a dynanuoal 
character He decides, therefore, that enzymic processes 
are of a ohemloally exothermlo kmd. He then describes 
the mode of action of vanous ferments and closes with a 
section in the general part of the work on the Importance of 
Ferments to the Vital Processes. The special part of the 
work is divided mto (a) the hydrolytic ferments, of which 
pepsin 13 a type, and (i) the oxidising ferments, of which 
yeast with the diastases is a type. There are very 
many pomts in regard to the nature and action of 
ferments which require further elucidation and already in 
the hght of fresh researches several authorities on the 
subject find that they have to shift their ground The 
translator in his preface pomts out the view of the author 
(hat a ferment can never effect a synthetic process, whereas 
comparatively recent researches have shown that the action 
of lipase IS a reversible one The work forms a very con 
venient and handy text book of reference on the subject. 

Zeoturee on Chemical Pathology By 0 A Hebteb, 
Professor of Pathological Chemistry, IJmversity and Bellevue 
Medical School, New York. London Smith, Elder, on 
Co 1902. Pp 46 L Price It Bd —With a few exceptions 
this volnme contams the subject matter of a senes o 
lectures dehvered by the author at the University im 
Bellevue Hospital Medical College, New York, during 6 
sessions of 1699-1900 and 1900-0L It may be assnmea. 
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The Vaccination Acts 

lla. Balfoub has infonned Parhament that there is to be 
ao new Vaccination Bill this session and that the Act of 
1898 13 to bo renewed, though probably only for a single 
jear This probabiUty carries with it the possibility or 
ptibsps more than the possibility, of a Vaccination BUI 
being introduced in the next session of Parliament The 
Pnme innister vouchsafed no reason whatever either for 
the non introduction of a new BUI this year or for the pro 
posed continuance of the 1898 Act for only a single year As 
regards the latter point, we rather appreciate this non 
oommittal attitude, "When the BUI of 1898 was m the House 
of Lords it will be recollected that it was passed only owing 
to the hope held out by the Government that a Bevaccination 
Ml would be mtroduced in the foUowmg session. That hope 
rtmiins nnfulflUed and we trust that Mr Balfoub and his 
colleagues are a little ashamed of having in effect misled 
fxrhament on that occasion. It is certainly better for them 
on such a question to say less than they mean rather than 
more and possibly the present reticence is more hopeful than 
ibt former comparative effusiveness 
It has, we think, bean the contention of Dr F T Bond, 
•ccretaiy of the Jenuer Society, that there ought to be a 
JcaPs delay before the introduction of a new Bill and 
^ the year should be taken advantage of to hold soma 
of inquiry into the working of the 1898 Act. There 
^ however, no Parliamentary hint of any formal Inquiry, 
ccd indeed it may safely be assumed that the Local 
®crenunent Board has during the whole period of the 
°Pcratlou of the most recent Act been carefully noting 
*hke its virtues and its defects In these circumstances 
seems to be no strong reason for any other mquiry, 
bet at the same time it is quite possible that if the actual 
'halting of a BUI has already been undertaken at Whitehall 
iccshons may have arisen which cannot be settled off- 
and which, therefore, may usefully be considered at 
8^ter leisure, so as to have everything m readiness for 
^ introduction of a well thought-out measure at the 
Jung of the next session of Parliament. The relation 
cf tha new educational authorities to the administration 
the Vaccination Acts, and especially to any provision 
“S to revaccination, is a question which may require 
tful discussion and consultation between the central 
^ 'll authorities and the central education authorltleo 
are very willing to hope that reasons snoh as these, 
sc er with pressure of pubUo busmess in other direc 
^ ^ hare largely entered into the Government’s decision 
rfer any fresh legislation on this important snb^ect 
eanwhile, evidence continnes to accumulate of the 
for legislation. It Is a humlliatmg confession that 


thoagb 


we know quite well how to prevent small pax 


there yet should have been in the provinces of England 
since the beginning of the year between 2000 and 
3000 cases of the disease, as Sir Michael Foster has 
elicited by means of a question in Parhament, and that 
in 1901-02 there shoiUd have been about 10,000 cases in 
London, and in 1900-02 much over 2000 cases in Glasgow, 
and a few years earlier very nearly 2000 cases in Gloucester 
Every one of these facts is a reproach to the nation and to 
its methods of government. At a time when the protection 
of the public health is receiving more attention than ever 
before when elaborate efforts are being made to prevent 
tuberculosis, when we are deploring our comparative help¬ 
lessness to check the spread of cancer and are entering on 
most careful research m the hope of removing our inability 
concerning it,—while all this Is being done there yet remaina 
the paradox that as a nation we knowingly permit one of the 
foulest diseases that has ever afflicted humanity to exact 
Its yearly toll of sickness and of death, accompanied by all 
the incidental evils that small-poi mvanably carries in its 
tram, though there hea ready to onr hand an easy and ample 
and very safe method of rednoing its ravages practically 
to the vanishing point. Judging from his freely expressed 
views on the whole subject the President of the Local 
Government Board is fully alive to these anomalies 
and to the national disgrace under which wa at present 
rest in this matter Indeed, one of the best hopes of an 
early removal of this scandal from our public health 
administration is to ha found in the fact that the Minister 
who IS at the head of the department which has special 
charge of such questions is himself so keenly conscious of 
the utter indefensibility of the present position. 

Though the whole subject of vaccination is of infinitely 
more importance to the public than to the profession of 
medicine, there is yet one body of medical men who have a 
grievance to suffer so long as the present system continnes. 
Elsewhere in this issue of 'The LuAnoet (p. 754) there is 
reported a series of resolutions adopted at a meeting of 
public vaccinators at Plymouth It is not necessary to refer 
to all the points which they raise, but obviously they are 
as k ing only common justice in requesting that pubho vacci¬ 
nators should be as independent m position as are vaocl- 
nation offleers. At present tha latter cannot be dismissed 
e-xcept with the consent of the laical Government Board, 
while the former are regarded as being only under contract 
terminable by four weeks notice. If a competent medical 
man, with the usual responsibilities of hfe to face, is to 
devote any large portion of his time to special work snch 
as vaccination under appointment by any local body it is 
obvious that he should have reasonable security for tha per 
manence of his position. Days or hours penodically devoted 
to vaccinatioa are so much time taken from other branches 
of professional work and a man who is capticionsly deprived 
of oflioe cannot immediately aubsUtute for the lost occupa¬ 
tion such employment as he could have secured in the time 
given to official duty m former years Proper and impartial 
consideration of questions of emolument between employer 
and employed cannot be earned on under constant threat 
of dismissal from office in the event of non acceptance of 
offered terms, IVhat the exact remuneration of pubho 
vaccinators should be is a compUcated question on which 
we do not profess to enter here. In fixing fees under tha 
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described and contain some free alkali. The lightning 
cleanser, however, gave no reaobon distinctive of alkaline 
excess These soaps contain no foreign ingredients beyond 
those described, they are free from objectionable reams and 
silicates. 


A NEW SPLINT FOR OOLLES’S FRAOTDEE. 

Mb. James S Ashe, of the Adelaide Hospital, Dublin, has 
invented a new splint for the above fracture for which the 
following advantages are claimed. It can be used for both 
arms. An extension movement can be obtained, together 
with any degree of adduction or abduction. It consists of 


Inljcntions. 


IINNA’S PASTES AND HOT WATER BATH 
The “pastes” consist of gelatm discs containing zinc 
oxide, bone acid ichthyol, iodoform, resorcin, carboho 
acid, or other agents used in dermatological practice. 

The discs loaded with 


_ _ these medicaments are 

somewhat larger than a five- 
shiUmg piece and about 
three times as thick In 
practice the disc is placed 
m a water bath specially 
constructed for the purpose. 
As shown in the lUustration 
the water bath consists of a 
spirit lamp over which is 
placed a water - container, 
upon the top of which a 
shaUow porcelain dish rests 
The discs are placed m the 
poroelam dish m which, as 
soon as the water boils, they 
melt, furnishing a liquid 
’I paste which may be painted 
■ fil on the affected part with a 
camel hajr penoU. This 
method of preparing appli 
cations for dermatological 
use offers several obvious advantages. The apparatus and 
discs are supplied by Messrs. 0 J Hewlett and Sons, 
40, 41, and 43, Charlotte street, London, E.0 


AN ASEPTIC SOAP CRADLE 
The accompanymg figure illustrates a very simple and 
useful adjunct to the wash basin for the use of medical men 
and others. The apparatus consists of a base constructed of 
stout wire in triangular form On the apex of this triangle 
a wire framework adapted for holdmg a bottle swmgs and 
by means of a handle the bottle may be tipped and a supply 
of j liquid soap obtamed The quantity of soap discharged 
can easily be regulated The manner of usmg the anparatus 
vriU be_,seen in the accompanymg illustration. The soap 


two parts (1) the splint proper and (2) the crutch. The 

splint proper is a piece of 
wood about five inches by 
three mohes by a quarter 
of an inch with a screw 
at one end which allows 
the ointch to be racked 
out to any degree accord 
mg to the size of the arm, 
Ac., and there fixed. The crutch is T shaped and is com 
posed of metal, the oross piece being wood is the part 
held by the hand , the limb has a cut-out groove m it which 
slides up and down on the screw of the sphnt proper, 
another screw allowing it to be fixed at any angle The 
accompanymg Ulustration explains the working Messrs 
Down Brothers, Limited, of St. Thomas’s street, London, 
S B , are the m^ers. 

Hooking Back. 
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^ REVUE MEBIOALB—JAN 

Croton Xighuou 

From some researches made by M. Oaventou on this 
vegetable, he has asoertamed that the oil extracted from it, 
lyhioh has become extensively used in this country, is pre- 
olsely similar to an oil procured from the seeds of a plant, 
caUed in France, Pignon d'Inde, and, therefore, suggests it 
as a substitute for the former M.M Reoamier and Kapelar 
have made some comparative experiments with the two oils, 
and have shown that their action is identlcaUy the same. 

Ikridaoe 

The juice of the Uttuoa mtrodneed into practice by Dr 
Duncan, and highly extolled by him as a substitute for 
opium, has been lately eiauuned by M. Francois, and he has 
discovered what he considers to be the active principle of 




the plant, to which he has given the name of Thndaoe. 

On the Vie of Citrio Aoid tn Uterine Stemurrhage 
In No 8 of the present volume we gave an abstract of a 
paper read on this subject at the Royal Academy of Mediome 
on the Idth of January Dr Macleod, considering the intro¬ 
duction of a lemon into the cavity of the uterus to be a very 
novel, not to say an mgenious procedure, submitted it to the 
notice of the Westmm^ter Memcal Society, for the purpose, 
we suppose, of elioitmg the opinions of the persons present 
respecting it. A discussion ensued , Dr Granville expressed 
hrmself as opposed to the remedy, considermg it to be unsafe 
and ineffectual Some gentlemen conceived that there 
would be great difficulty in gettmg the lemon out It might 
be introduced easily enough, but how was it to be eitraoted i 
A silenco foUowed , the question was so important, that it 
required the most senous deliberation, and snob it received I 
With the greatest imaginable gravity, and with the air of 
one “profoundly skilld in analytiok ” Dr Copland arose. 
Dr Copland, Contulting Phytioian to the Queen’i Lying in 
JLospital oum multii aliit honorihut, modestly loggcitM 
‘ that a small bit of strmg should bo fastened to the 
extremity of the decorticated lemon, by the aid of which it 
might be safely withdrawn ”11 u u 

The suggestion was eiceRent. it dissipated all doubt imn 
difficulty , it was the very good erat demonitranduvi of the 
question, and the Society testified their approbation by great 
langhter and applause 
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tttjmied to elucidate the difficulties now ensting Broncho- 
poeumoma is unfortunately not a lare disease and con- 
leqaeutly plenty of matenal can bo obtained for clinical 
objerradon, and if other obaerrers confirm the statement 
that ca.es ot this disease can definitely be divided into 
two groups great assistance 17111 be den^-ed m r^ard to 
treataent, and also in reference to the prognosis, in 
udluaual cases 


The Working of the Midwives Act 


The remaihs made by certain of the speakers at the 
uieetnig recently convened by supporters of the Midwives 
Act, under the chair manship of Sir iliCHAEL hOsTEB, 
leqnire a little consideration from ns. It will be seen 
frcn the report ot this meeting published m The Lancet 
cf Barch 7th, p 679, that the supporters of the measure, 
tanug succeeded in Parliament in securing legislation more 
a Ifes m accordance with their wishes, do not look lorward 
^ith entire confidence to the working of the Acc when its 
ipplicahon comes into force They wish, therefore, to 
pre-concert measures which shall achieve the object for 
■wKch the Act has been framed—viz, the reliet ot 
parturient poor, and m any such endeavour they will 
tire the sympathy or the medical profession shown none 
leas cordially because the majonty of medical prao- 
ttoBen, Uka ourselves, think It probable that the Jlidwives 
Act tenders subsidiary efforts in behalf ot the partuiient 


Pwr partioulatly needful 

In ca llin g to mind the maiu provisions of the Act it 
Appears to ns that the oonsolmg feature of its progress 
*tiuugh Parliament was the amendment which canned the 
■tdttaon of a clausa penalising the practice or midwifery by 
not certilied under the Act The mclusiou of t.lin 
ptoehy clause saved the Act trom being largely ineffectiva. 
'lu woman is to he certified under the Act as a midwife 
®Ie^s tha Ijgg comphed with rules and reguiatioiis that are 
^ lia lormulated by a Central Hidwives Board the rormation 
tf which has been settled upon and the duties of which will 
commence The Central ilidwives Board besides regu- 
Lting the coume of training of midwives and appomrtng 
®®rtcers, vtU publish annually a roll of duly certificated 
^iwives and will decide upon the admission to the roll of 
’’tnien aheady practising as midwives Every council of a 
^Anty or county borongh throughout England and Wales is 
^ be the local supemsmg authority over midwives within 
area. Every woman certified under the Act before 
g herself out as a midwife or begmmng to practise 
gi~e notice in writing to the local supervising 
■aathontj Ju this way the women certified as mid- 
ai under the Act will be brought under local and 
control, so that the public win feel that their 
Plojment, so long as they keep within their sphere of 
13 unattended with the risk entailed by the 
monthly nurse. But if tins 
W measure of security is counterbalanced by a 
bhe supply of midwifery nurses the benent 
thij ^ pabho Is surely a shadowy one. The objec 
iibich we and a large majonty of the medical pro- 
ot ^ always had to legislation for the registration 
aatlon of midwives have been often set out m our 


columns We tbiuk it opportune to a-lude bnefly to them 
so that when the new CentiEl Hidwives Board begins to 
work Its members may take aU steps to guard the pubhc. 
The duties of a midwife are not clearly defined m the Act, 
nor 13 there any special provision made to secure that she 
aball immediately seek the aid of a medical man when 
confronted with pathological conditions that are beyond 
her skUl. There can be httle doubt that m the eyes 
of thaA large class for whose weitare she has been called 
into being the certificated midwife witn her limited train¬ 
ing will rank as the equal or the medical man. Services 
will he asked oi her that can only «afely he performed 
by those who have mil medical and surgical espenence 
Acquaintance with one particular physiological process when 
It 13 normally pertormed must not, m the public interest, 
be allowed to qualify a certificated midwife to play the 
part of a general practitioner We shall rejoice as heartily 
as any promoter oi the Hidwives Act at the disappearance 
of the dirty Gaiip, and shall hail with delight, giving- 
credit where the credit is dne, any distinct abatement In 
infant mortality that can be traced to its workng, but we 
would urge upon the Central alidwives Board the necessity 
of making certificated midwives understand that there are 
limitatioiis to their duties and responsibihties 

At the meeting already alluded to which was convened 
by Hrs Hetwood JOHN'BTONns at the Grosvenor crescent 
Club, it was evident that the chief difficulty anticipated by 
the supporters of the Act relates to the supply of midwives 
in rural distnots The anticipation is likely to be well 
founded The number of certiflcated midwives available in 
1903 will largely depend upon the freedom with which the 
Central llidwives Board grants certificates to woman who 
are now gaming a livmg as monthly nurses If the Central 
ilidwives Board adopts a low standard of training and 
character there wiU be as many midwives as at present, 
but the Act wiD be a fiasco. If, on the other hand, 
it insists upon good character and efficient training m 
obstetrics, then the dearth anticipated wdl be no donbt 
severely felt, especially in rural distnots As Dr R. 
Hfi v iT.T. has pomted out tramed midwifery nurses are 
with difficulty induced to eiercise their callmg m. the 
remote country parts The first step on the part oi 
the board towards securing a sufficient number of 
midwives should he to find out through the medical 
men and clergymen oi the various distneto which of 
the women novr actmg as midwives can with safety 
bo certificated. Then with the aid of the medical ma-n 
those regions left stranded by the removal of mcom 
petent midwives should form themselves into self support¬ 
ing associatioiis to keep the servicei, of a properly framed 
nudwlfe for attendance on the partuneut poor Such a 
nurse should know when to ask the assistance of a medical 
man. This plan is more or less the one suggested by lirs. 
HeyWOOH JohnSYOne and forms the only solution, so far 
Ui we can see, of the impendmg difficulty In short, the 
less that the Act interferes m country dutricts with the 
emstmg condition of things the better chance it wfll 
have of not br eakin g down altogether m some or its ooera 
tions, but, aLo, the less chan c e will it have of remedying 
I the evils whxh justify its presence on the statute boom 
i This can hardly be called a strong argument lor new 
I legislation. 
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Acb of 1898 it Is quite possible that payment for revaocina- 
tion dunng epidemics, as distmgulshed from primary 
vaccination at ordinary times, did not receive snfticient 
consideration, and boards of guardians have a right to 
express their views on such a subject What we insist on is, 
however, that due discussion of these pomta cannot but be 
hampered by the present utterly unsatisfactory tenure of 
office. 

In the resolutions referred to we are glad to note that 
the pubho vaccinators recognise the right of the ordinary 
medical practitioner to consideration by the Government in 
respect of vaocmation work duly and efficiently performed. 
The proposal is that every practitioner should receive a fee 
for every certificate of vaccination performed in accordance 
with the standard of efficiency recognised for public 
vaccination That seems on the face of it a reasonable 
solution of a question which is not unattended hy difficulty, 
and it is to be hoped that whatever legislation be mtro- 
dnoed on the whole subject the Association of Public 
Yaccinatoro will take steps to impress on all its members 
their duty to exercise the utmost discretion in the practice 
of domiciliary vaccination and to avoid all reasonable 
ground for onti,oi8m by the medical attendants of the house¬ 
holds into which they are called in the conroe of their 
official duties. 

-1- 

Broncho-pneumonia 

Thb etiology and pathology of lobar pneumonia are now 
thoroughly understood and although this affection has 
usually been considered a pulmonary disease yet many 
authorities consider that it should be placed amongst the 
specific fevers and perhaps the term “pneumomc fever” 
would be a more apt one than ‘ ‘ pneumonia ." 

With regard to broncho-pneumonia—otherwise called 
“catarrhal,'' “lobular," or “patchy pneumonia”—less una 
nimity prevails Professor E AtrPRKOHT^ considers that 
a catarrhal inflammation of the mucous membrane of the 
finer and finest bronchi is an absolute condition upon which 
broncho pneumonia depends , in this view he is supported 
probably by most observers Dr Samuel West,’ however 
considers that oases of broncho-pneumoma in children may 
be divided mto two groups aocordmg as the disease has been 
preceded by bronchitis or not, and he calls these groups 
“ primary ” or • idiopathic ” and “ secondary ” respectively 
Broncho pneumonia, whether primary or secondary, is met 
with chiefly in the early years of childhood and beoomes less 
and less frequent as the fourth and fifth years approach 
It can hardly be said that children axe less suscep¬ 
tible to bronchitis after the age of four years than 
before, yet broncho-pneumoma, as has just been pointed 
out, beoomes much less frequent after that age. If 
lobar pneumonia is due to a specific infection it scarcely 
seems reasonable to assert, as Dr West points out, that 
children under four years of age are less susceptible iHnn 
children above that age, especially as the pneumococcus is 
found almost as frequently m the broncho pneumoma of 
little children as it is m the lobar pneumonia of the adult. 

i ProfesBor Nothnagcl 8 Euoyclopaidla of Practical Medicine. 

^ DUcaaea of the Organa of Respiration 


Erom this fact in the bacteriology of the disease the sugges 
tion arises that the form which the inflammation takes in the 
young child depends upon some peculiarities in the lungs as 
compared with those of the adult. Dr West mamtams Mint 
the respiratory mechanism in children presents many such 
peculiarities. The chest walls are elastic and yielding owing 
to the incomplete ossification of the nbs and the thormc 
approaches the cylindrical m form, the type of respira 
bon is diaphragmatic rather than costal and remains so up 
to about the sixth or seventh year In structure, also, the 
lungs of children present many notable differences from 
that which is found in the adult, thus, the trachea and 
mam bronchi m the young child are much larger, the 
other branches are also larger m the child than m the 
adult, and occupy greater relative space , the air cells 
are smaller and the mteistitial tissue of the lung is more 
abundant There are other differences which might also 
be mentioned, but those which we have named are suffl 
cient to justify the suggestion that inflammation in the lungs 
of young children may assnme a form unlike that which is 
seen m older patients Dr West, therefore, arrives at the 
conclusion that the same exciting cause—e g a pathogemo 
organism such as the pneumococcus—which iu the adult 
and older children excites a lobar inflammation, in veiy 
young children usually oanses a lobular mfianunation If 
this contention is correct the distinction drawn between 
primary or idiopathic broncho pnenmonia and secondary 
or catarrhal bronoho-pnenmonia requires to be carefully 
considered both on olimcal and pathological grounds. 
In support of this classification Dr West records several 
cases illustrative of each group The instances which he 
relates differ considerably ia,th|eir tjrpe and course and 
certainly corroborate his yiews | Thej fiaotenology of 
broncho pneumonia, so far as it is knbwn, also testifies to 
the value of his theory He quotes the results of several 
observers and the evidence thus adduced shows that m 
secondary broncho pneumonia the streptococcus is the most 
frequent organism that is tonnd, whilst m pirmary broncho 
pneumonia it is the pneumococcus, and it is further 
proved that in the latter affection the pneumocQccna is 
abnost as common as it is m the lobar pneumonia of 
adults 

In deahng with the Tunin differences between tho morbid 
anatomy of croupous pneumonia and broncho pneumonia 
respectively, Professor AuebecHT states very defimtely that 
“catarrhal pnenmonia never has a granular out surface, 
and he also gives In great detail the microscopical conditions 
found in each variety of the disease, which, m his opinion, 
differ considerably Dr West, on the other hand, says 
* It IS now well known that the microscopical distinctions 
often drawn between the minute lesions of lobar and lobnlar 
pnenmonia cannot bo regarded as absolute aud that, for 
example, even the fibrm network which is so common in 
acute lobar pnenmonia is not uncommon in acute broncho- 
pneumonia, while it may be absent in lobar pnenmonia 
The views which we have quoted will thus be seen to 
be somewhat diverse. We believe, however that modem 
research tends to corroborate the classification suggested 
by Dr West The division into primary and secondary 
varieties undoubtedly removes some of the difficulties which 
are felt at the bedside, but further invastigatioiia are 
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^Sir^dergoes a. the hands of continental qu.a. defied thT^T 

nana ««er for the latest information as to the condition of stan mg removal of the insUtution with 

UjTeiieiablo patient On the day before the great ceremony Ihey will receive a great deal 

of Ifarch 4th he had to cut o2 all telephomc commuiuca on advice, the cocksureneas of which will always 

ihTown residence, the assault of the 9 „idnnn^ of e of its donors But as this 

hanng previously been so Jf f wilTprebably be apparef^^ to them they may be expe^ed to 

as ‘information even the bulletin whio disreirerd it. In one way the situation may be easier for 

utbonsed the members of his family to quote in reply , to remam m their old quarters than it has 

, But. as he assured a fnend quite lately, he fo^ete "^he excavations of a tube railway have 

^ttese worries in the far more trying "^bly reduced the value, at any rate temporarily of 

til patient, whose self abnegation reaUy gro houses in St. George’s place immediately to the west of 

demands made upon it and whose IHe hospital, so that tension in this direction is no longer 

witdiword of the great French ecclesiastic. Rest i we s hnagmation on the score of expense 

rest thro’ Eternity 1 ” 


THE FUTURE OF ST GEORGE’S HOSPITAL 
Fe have received from Mr 0 L. Todd, the secretary of 
SL George’s Hospital, some papers which have been circn 
lated among those mterested in the matter relative to a 
poposal to remove the hospital from its present site to one 
of greater extent The question is one that has been under 
debate m an informal way for some time among St George s 
men. 'The papers give the reasons why some of the 


THE PREVALENCE OF SMALL-POX 
OASES of small pox continue to bo reported from various 
places in the north of England, 'The disease has broken 
out among navvies working at Harrogate Over 300 cases 
are under treatment at Liverpool and Salford and Leeds are 
also snSermg Brnall pox has broken out in Winson Green 
. „ tna GaoL Birmingham, while Keighley, a great anti vaccination 

men. 'The papers give the reasons why so f^tre is also afiected by an outbreak After all, there is no 

governors of the chanty have proposed the remo o in favour of vaccination so cogent as an outbreak 

hoipital and these may be summamed ® smallpox In the South of England six cases have 

increasing difficulty of carrying on the work of P m one family at Braunton, Devonshire. The cases 

in conformity with modern ideas, which has been for some mild nature that the first four were con- 

years past increasing, has now gi^ered to be chicken pox. The mfection was apparently 

Imported from Cardifi. An request was held by Mr Wynn 
BaSei on March 6th at the Whitechapel Infirmaiy upon the 
body of a man who was found in a dying condition re the 
street by a policeman The cause of death was haemorrhagic 
small pox. Dr R Dudfield, medical officer of health of the 
borough of Paddington, has issued his report upon the 
epidemic which prevailed during 1001 and 1002 The out¬ 
break re Paddington lasted for 14 months and in all 132 
cases were notified. Of the-e 15 were notified in error so 
that only 117 cases are dealt with in the report The 117 
cases occurred in 81 houses , 61 were males and 66 were 
females. With regard to vaccination state, “ unvaccinated " 
includes both those who had never been vaccinated and 
those who were only vaccinated after refection The 
following table shows the vaccination state and age periods 
of the fatal cases — 


considerable extension of the present site and buHdregs ot 
the hospital cat, m some m a nn er be obtained The amount 
of medical and surgical work done by means of the hospital 
beds has doubled during the past 30 years entailreg a 
greatly increased sta2 of nurses, officers, and other employes, 
for all ot whom additional accommodation has now to be 
foind. The governors ot the hospital have durmg the last 
12 years made every effort, by rearrangement and enlarge 
ment of the existing buildings to provide this accooimoda 
tion but the limits of practical extension have been reached 
The fame story of inadequacy of space must he told of the 
cot patients’department. This and all the various special 
departments of the hospital are suffermg from want ot room 
The proper quarters for an x ray installation, for systematic 
treatment by baths for electrical treatment, for the Finsen 
treatment of lupus, and for other modern therapeutical 
developments have to be found. With regard to the medical 
•ohool, those who advocate removal point out that it has for 
years been suffering from the exiguity of its premises and 
prophesy that it will not be possible much longer to carry 
on educational work at Hyde Park Comer It will 
thus be seen that those who propose the removal of the 
baspltal can make out a very strong case. But the same 
“ay be said for those who object to the revolutionary course. 
Thme who would preserve St George’s Hospital in its 
present site hold that the site would not be insufficient for 
tbe purposes of the hospital alone if the nurses home and the 
Medical school could be accommodated elsewhere It might 
necessary to remodel the central block of the building 
*™t the expense of this and of rehousing the school 
and the staff IaVpt, together would he nothmg com 
pared to the expense of rebuilding a large general 
^pital on a new site m the west end of London. The 
eatieme difficulty of findmg a site large enough for 
die purpose anywhere in the west of London is obvious, 
■"hne it is equally clear that any change which would 
remove SL George’s Hospital far away from its present 
position would entirely niter its whole organisation, as weU 
as deprive London of a receiving house for the numerous 
actideuts m the parks and streets that converge at the west 
end of Piccadilly The governors of SL George’s Hospital 
^ve an extremely difficult question before them, one, 
^rrdeed, on the solution of which the whole future of a 


Fatahtiei per 100 Cata of each Group 


Agei 1 

Unvaccinated 

Yacduated In 
infancy only 

Bevaednated 

0-15 year* 

60^ 

— 

- 

15-30 1 

42 S 

43 

— 

30-45 

50-0 

22^ 

25-0 

45-60 

— 

16*6 

100-0 

60 year* and upward* 


i “ 
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At first Bight the mortality percentage among the revacci- 
nated cases looks alarming, but there were altogether only 
seven cases of «rnall pox m this group Two were females 
and neither died, five were males and of these two died—one 
aged 43 years revacoinated 20 years previously and one aged 
46 years revacemated 25 years previously It Is this case 
which brmgs the mortahty of the 45-60 group up to 100 0, 
being the only revacoinated case m the group The other 
flguies in the table speak for themselves. At aU ages the 
cases, vaccination state, and deaths were as follows never 
vaccinated, 11 cases with six deaths , vaccinated after infec¬ 
tion, six cases with two deaths , vacemated in infancy only, 
94 cases with 10 deaths , and revaccinated, seven cases with 
two deaths. One of these cases, an infant mfected in uttro 
and aged 13 days, was not notified and so is additional to the 
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• Ka quid nimln ” 

THE ROYAL MEDICAL BENEVOLENT COLLEGE 
Ok Wednesday, June 10th, H R.H the Prince of Wales 
will prgside at a festival dinner of the Royal Medical 
Benevolent College in aid of the funds of the ohanly 
and in celebration of the jubilee of the laying of the 
foundation stone of the College. It la not to the credit 
of the medical profession that such a noble institution 
as the Royal Medical Benevolent CoUege should have to 
plead so earnestly and so repeatedly for funds to carry on Its 
splendid work. Had it not been for the dauntless courage 
and untiring efforts of a few medical men this good work 
would have been considerably curtailed and while the pro 
fession would have had a less effective charity both the pro¬ 
fession and the public would have lost an educational institu 
tion of merit. We have so often urged the claims of the 
College that we hesitate again to remind our readers of 
the scope of its work, but we feel sure that all who love their 
profession and its institutions will bear with ns m appealing 
to those who for one cause or another may have overlooked 
a charity which ought to be their peculiar cate The Royal 
Medical Benevolent College provides pensions for aged 
medical men and the widows of medical men in reduced 
oiroumstanoes, together with a school open to all classes, 
but offering special advantages to the sons of medical men, 
60 of whom are foundatioa scholars. Thera are 60 pensioners 
who receive £30 a year each. The 60 foundation scholars, 
we should mention, receive an education of the highest 
class and are boarded, clothed, and maintamed at the 
expense of the College, Por the benevolent side of 
the institution a sum of ovei; £6000 is required annually 
and the greater part of this amount is derived from 
voluntary contributions. As we have already mentioned, 
the jttbUee of the College is olose at hand and in a build 
mg 50 years old it is not surprising to learn that oon 
siderable structural alterations have been found necessai^ 
and that sanitary defects have had to be remedied There 
is also a debt owing to the bankers of nearly £3000 To 
clear off these liabilities and to put a little money by are 
now the objects of the council and we feel sura that 
the medical profession wiU do its utmost m some 
measure to repay the kmdne;>a of his Royal Highness 
in presiding by eubsoribing the £10 000 for which the 
council is appealing as a jubilee fund. But if the Royal 
Medical Benevolent College is to take the place which it 
ought to take among the charities of the profession by 
continually enlarging its sphere of usefulness something 
more will be required than great efforts made at 
widely separated intervals of time The flow of chanty 
must be a steadfly increasmg one from year to year 
In England alone there are over 20,000 registered medical 
men. If every one of these were to subscribe only 10* 
per annum it would mean that the moome of the College 
would be £10 000 a year Ten shillings a year is not a 
largo sum it is less than threepence per week, and with a 
banker’s order given for the sum to be paid regularly the 
disbursement would scarcely be felt. But the united 
subscriptions would make a vast difference to the usefulness 
and power for good of the College 


A PLUCKY DEED 

At the levSe held on March 9th His Majesty the King pre 
sented Captain Herbert Cummmg Prench, B.A.M.0 , with the 
decoration of the Albert Medal, second class. The service 
for which this decoration was awarded was as follows. On 
Nov 17th, 1902, H.M. Transport WaXoei was steaming through 

I 

I 


the Straits of Malacca at a rate of about 12 knots per hour 
when a native fireman jumped overboard Captain French 
who was a passenger, immediately dived into the sea from 
the promenade deck, a height of about 36 feet, and swam 
to the place where the fireman had been last seen 176611 , 
however, he reached the spot the man had sunk and Captain 
Prench, becoming exhausted by the weight of his clothing, 
had to make for a hfe-bnoy Both men were eventually 
rescued by the life boat. A strong current runs at the place 
and Captain French ran great risk of being caught by the 
ship a screw and, m addition to this danger, sharks and 
water snakes are frequent m the Straits of Malacca. We 
congratulate Captam Prench on his plucky deed and the 
recognition of it at the hands of His Majesty 


LEO XIII AND HIS JUBILEE 
One of our Italian correspondents writes under date, Rome, 
March 7th —“The Pope seems destined to do credit to 
Itahan medlcme, from Oelsns to LapponL True to the 
prescriptions laid down by the former m his famous first 
chapter, for the first 68 years of his hfe he lived as the Roman 
Hippocrates says every ‘ sanus homo qui et bene valet et 
snae spontls eat' ought to live, ‘partly in the country, 
partly in the town, and, oftener than not, m the open air 
He ought to yacht or hunt,’ or allow himself the recreation 
of rod or gun In this latter form of outdoor exercise the 
Pope, when Archbishop of Perugia, was exceptionally pro¬ 
ficient and after an enjoyable day on the Umbrian hill sides 
he would return with a heavy bag of red legged partridges 
for distnbnbon among the hospitals of his diocese—a feat 
he thereafter celebrated m OatnUlan hendecasyUabios for the 
amnsement of the dean and chapter From this hfe of the 
student alternating vnth that of the sportsman he passed, 
just 25 years ago, to the Tatican there, as supreme Pontiff, 
to play the part of ‘ prisoner ’ (with doors looked on the 
mside) and to assume the rems of an empire on which, if 
the sun never sets, a olond ever hangs, it is at this 
stage that his body physician found his responsibihties really 
begin True, his august charge mhented the constitution 
and the wiry physique of a long line of mountamears, 
advantages strengthened by plam Uving, high thinking, 
and out-door recreation, systematio without monotony Bat 
confinement even to ‘ a palace and a garden ’ on the least 
healthy of the hills of Rome Involved a sudden change of 
habits, nay, a revolution in the tiwdiu vivendi which pat 
the preceding 68 years of well ordered life to a severe test 
However, as Dr Lapponi himself Is the first to admit, His 
Holiness is an exemplary patient, observing with promptitade 
and in entire good faith the prescriptions from time to time 
submitted to him and reinforcing the regimen with that 
best of aU anmliaries to the professional man , the will to 
live. It IS thus that he performs feats of endurance, 
mental and physical, that would Impose a formid¬ 
able strain on men 20, or even 26, years his junior 
and that the ordeal of his pontifical jubilee on March 4th 
left him fatigued doubtless, but much less so than 
hundreds upon hundreds of the 60,000 spectators who 
from aU parts of the world thronged St. Peter’s for the 
ceremony Not that this marvellous vitality or resisting 
power ever lulls to sleep the vigilance of his body physician. 
On the contrary. Dr LapponL well aware how often In 
practice the unexpected happens. Is never more alert 
when all the omens seem to be most favourable an 
redoubles tna preoautions down to the minutest details, not 
only of diet and rest m the recumbent posture, but even 
of clothmg and temperature and the transition from one 
suite of apartments to another He himself, indeed, is 
feelmgly remmded m his own person— 

Quid valcant h um eri quid ferre recuffent 
and complains, good humouredly enough, of the constant 
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or eiie relegated to the small hours of the morning 
or »t » bma when the ordinary traffic practically ceases 
We should lite to know what the effect of this heavy steam 
tnlBc IS likely to be upon the varions rnmna in the streets. 
The consequences that may arise from the cmshing of these 
min« are really alarming, considering the close proximity 
o{ the water mams, gas mains, and the high pressure 
electac mains As long as the streets are to be permitted 
fo the use of engmes and wagons on the same scale as 
railmarls we may well shndder at the awful possibilities of 
turning electric currents astray and of letting loose gas 
ind water at the same time 


CANCER “CURES ’ 

b the Pall Mall Gazette of Eeb 27th a short article 
ipfeaied which was called “ A Tnnmph of Electrioity " It 
caocemed Itself with the cure of cancer by ‘ high frequency ” 
(Isctrloity and the gist of it was that a “ doctor' who lives 
'm a handsome house not a hundred miles from Hyde Park ” 
ind Is “ one of the first and foremost private medical men 
lu this line” and “ one who may m all truth be said to 
hare advanced even a step or two further than any other ’ 
hm discovered that “high frequency” is the cure for 
cancer. Keference is also made to the opening of a 
hospital for the apphoation of his treatment. There are 
aho in circulation jnst now a printed leaflet and a letter 
about the same matters and m these appiears the name 
nf Hr. E- A Cloete Smith. He has a hospital not far from 
Hjde Park. The letter recommends the high frequency 
Iccatmeut of cancer as against the nse of the Boentgen rays 
and mentions Air. Smith as the skilled operator Con 
fldirmg the nature of cancer and the alow and laborious 
»urk which is being done m many quarters to try to 
Mlve the problem of finding a suooesafnl treatment foe 
It—considering, too, the shght encouragement which is 
leading mveahgators forward mto the i ray and other 
•Icctncal methods in spite of many disapjramtments—it 
’^citainly seems that, Hr Smith and his friends are doing 
■uttch harm and httle or no good by annonncing that 
the disease can be cured, and that by high frequency 
electricity Tha facts about blgh frequency and cancer are 
^ whereas some relief of piain and some temporary 
ccrease of sue in the tumour may be obtained by high 
tctquency we are nevertheless baffled in tha attempt to obtain 
*ujthiiig which may be called a cure, iluch more pains 
^*^8 work has to be done before arriving at the goal and 
^ uncertain whether the desired result will be reached 
uU Or not. Certainly it is not by proceedings like those 
^ Hr Smith that success is to be found. The evidence m 
vonr of the efficacy of the x rays is considerably stronger 
any which can be adduced as yet for high frequency 
^ ^w cases which have been reported of high frequency 
cures" have proved to be fallacious and some at least of 
Puhents reported as “cured” have died from a recur- 
Q£ their disease. _ 

^ question of remuneration under the 

POOR-LAW 

cosbespovdest who 13 medical officer to a workhouse, 
in h ^ letter from his board of guardians request- 

tee ^ attend at an early hour every day to examine 
^^iramps in the casual wards before they leave, m order 
Cases of small pox may be detected m the earhest stage, 
that^ ^ fitve oor opinion as to the amount ot remuneration 
c wonlfi be entitled to claim for the performance of so 
comtant, and, in this case of a gentleman 
^ general practice, so objectionable a duty It 
^^mewhat beyond the limits of possibihty to define the 
of iu medical services and especially when they are 

u nature as those here indicated A knowledge of the 


appiointments held under the board of guardians and of the 
class ot the patients m the practice conducted by the 
surgeon concerned would be necessary for the making of 
a correct appraisement. The most important factor in 
the position will be foxmd in the terms of the contract 
between onr correspondent and his guardians At his 
appomtment as medical officer were the casual wards put in 
his care I In other wordsj has he visited sick casuals as part 
of his duty at the workhouse! If the answers to these 
questions be in the affirmative then it will appear that 
the guardians, nnder the powers given by Article 207 
of the general consolidated order can call upon bun 
to visit the wards at the hours which they may fix and 
without payment other than the salary otherwise given. On 
the contrary, if the duty of visiting the patients m the 
casual wards has been added to the duties of the workhouse 
medical officer, or if the number of snch visits was agreed 
noon ongmally and has now been moreased, then onr 
correspondent will have a right to claim further remunera¬ 
tion. To enable him to estimate the value of tha extra 
services demanded from him it may be mentioned that many 
of the metropohtan workbonse medical officers have had to 
■ undertake an additional duty recently —namely, to visit once 
or twice a week, or when required, the new receiving homes 
for children, and that the galaiy added for these visits hns 
been about £40 per annum_ 

HASHEESH AS A CAUSE OF INSANITY AND 
CRIME 

Dr John Wamock, medical director of the Egyptian 
Hospital for the Insane, Cairo records in the Journal of 
Mental Sotence for January last the results of his observa¬ 
tions on “hasheesh,” or cannabis indioa, as an agency m 
the production of msamty and crime, drawn from an 
eipenence which is exceptionally large m this field of 
medicine. It is pointed ont that Ibn Beiiar, an Arabian 
physician, was the first to recognise an insanity frqm the 
nse of hasheesh, AD 1235 but the drug had, then been in 
use probably for many centuries. At present the drug fs 
largely consumed m Egypt, adds Dr 'Wamock, although its 
importation is prohibited by law The fact that about 16 
tons of hasheesh were confiscated in Egypt during the year 
190Z will give some indication of the extent of its use. 
“ilost of the drug is consumed by smoking in the gozeh 
[an Egyptian pipe] and m cigarettes, but a considerable 
amount is eaten in pill form and in sweetmeats magoou, 
ic.” The usual reason given by patients for usmg hasheesh 
13 that it induces a general feelmg of pleasure and 
content. 'When eaten in piUs and sweetmeats it seems 
to be taken chiefly as an aphrodisiac Insanity from 
hasheesh belongs to the ‘ ‘ toxio grono whicn includes 
insanities due to alcohol, opium, and cocame. Dr Wamock 
classifies the insanities from hasheesh under the follow¬ 
ing types Eirst there is the temporary mtoxication trom 
hasheesh which is attended with pleasurable exhiiaia 
tion. Pleasant, half waking dreams not unlike those of the 
opium eater, occupy the mind, but actne excitement as in 
alcoholic intoxication, is uncommon. Secondly there is a 
delinum from hasheesh, which is associated with haUuema- 
uons of sight, hearing taste, and smeU. Great exaltation, 
restlessness, and sleeplessness are marked features, bat there 
13 an absence of the tremors and physical exhaustion of 
alcohoho delinum tremens The third variety is a moro 
acuts form of excitement attended with haliucuiations, 
incoherence, destructiveness, mdecency, and impulses to¬ 
wards violence Delusions of poisoning or of persecution 
are common in this affection. States of depression and 
terror may be mtermmgled with excitement These 
cases tend to pass mto a chronic condition which con¬ 
stitutes the fourth class Eventually there succeeds a 
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117 notified cases. The namber of ravaooinations increased 
from 156 in 1901 to 8688 in 1902, while the successful 
pnmary vacoinations moreased from 1690 in 1901 to 2777 
in 1902 As will bo seen by a statement from our Dublin 
correspondent there are 16 cases of small pos m that city 
and on March 8th 1 patient died from the disease m the 
corporation isolation hospital 


ANNUAL DEBATE OF THE CHELSEA CLINICAL 
SOCIETY 

The members of the Chelsea Ohmcal Society commenced 
their annual clinical debate on March 10th at the Jenner 
Institute, Chelsea gardens, London, S W The subject was 
Diabebo and Non Diabetio Glycosuna and the debate 
was opened by Dr W Hale IVhite, whose remarks wiU 
be found in full m this issue of The Lanoet, p 714 Dr 
Hale White was followed by Dr F W Pavy who m the 
course of his contribution to the discussion defined diabetes 
as “a more or less persistent defective assimilative action 
upon the carbohydrates of food resulting m glvcosuria.’’ A 
full report of the debate will be published hi our next issue 
The two other speakers were Dr E. Saundby and Dr J Rose 
Bradford. 


UR/EMIC ULCERATION OF THE SKIN AND 
MUCOUS MEMBRANES 

We have recently hi an annotation referred to the 
mtestinal lesions of urtemia.* The cutaneous lesions of 
kidney disease resemble the mtestinal ones m that they are 
also ill recognised and only in recent years have received 
attention. Erythematous, urbcanal, papular, purpuric, and 
pustular eruptions have been described In connexion with 
a case of urcemio ulceration of the duodenum with htemor 
rhage reported to the Sooi6t6 M6dioala des Hflpitaux of Pans 
by JL Bans and M Delaunay (descnbed m the annotation 
referred to), M P DalohS and M Henn Olande reported at 
the meetmg of the society on Jan. 23rd an analogous 
and equally luterestmg case of htemorrhagio ulceration of 
the skm and mucous membranes m uraemia, A woman, 
aged 36 years, was admitted to hospital Bight veara before 
there was albuminuna during pregnancy which disappeared 
after labour During the next six years her health was fairly 
good. Then began headaches, gastro-mteabnal troubles, 
and fugitive oedema of the legs and eyehds Dyspnoea, 
palpitation of the heart, and epistaxia appeared and three 
months before admission ecchymoUo spots wore observed on 
tho limbs Htemorrhages into the mouth, near the anus, and 
at the umbilicus followed m this order Htemorrbage m the 
last poslbon was present on admission The disease pro¬ 
gressed rapidly and the pabent died about a month after 
admission m a state of profound cachexia without having 
presented any acute symptoms of uremia, but cryoscopy 
showed progressive insnfBoienoy of renal excretion. At 
the necropsy granular kidneys were found. M Dalcbd 
and M Claude laid emphasis on the characters of the 
htemorrhages and aloers which gave the case a special 
ohmcal aspect. On the limbs were purpuno spots and 
eochymoses distributed almost symmetrically At the 
nmbihcas and anus there was a sbght oozing of blood 
the source of which was not evident. The saliva was con 
stantly bloody and htemorrhages occurred from the tongue 
and mucous membrane of the cheeks The tongue was 
yellowish white and at its sides were hypertrophied paplllre 
with fissures between them from which blood constantly 
oozed. A small htemorrhagio ulcer and some purpurlo spots 
were obsen ed on the right side of the soft palate. On tho 
mucous membrane of the cheeks two gangrenous patches 
appeared. Around the anus were small round ulcers with 
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shghby elevated borders from which blood issued. In the 
week preceding death the buccal hiemorrhages became 
more and more abundant, the ulcers on the cheeks 
extended and became covered with a false membrane, 
the attempted removal of which increased the hiemor 
rhage. Ulceration gradually took place at tho umbihoua, 
resnlhng m two bleeding ulcers of the size of a 50-centhne 
piece with indurated and elevated borders In the last days 
of life they extended to the snboutaneoua cellular Ussne. 
In all the lesions the process seemed to be the same an 
extravasation of blood took place in the deeper layers of the 
skin or mucous membrane and was followed by destruction 
of the overlying tissues and htemorrhaga Tho base of 
the ulcer had the characters of necrosis and not of inflairi 
mation. Histological exami n ation confirmed this view, 
purely neorotio changes were found. Purpura is a well 
known manifestation of nnemia, but usually is not accom 
panied by hoemorthage from the skin. M. Band in 1889 
described uimmio stomatitis, but in thik afiection the 
ulceration differed-from that m the present case it was 
inflammatory and pamfnl, the borders of the ulcers were not 
elevated, there was no brnmorrhage, and the tongue was not 
affected It is noteworthy that the ulcers occurred only on 
parts subject to fnction—the tongue, mouth, umbUious, and 
anus. In other parts, no doubt m consequence of the re- 
establishmenu of the circulation, the htemorrhages were not 
followed by ulceration The caosh of extravasation of blood 
in urmmla is doabtfoL Amongst others alterations in blood 
pressure, m the vessels, and in the coagulabiUty of tho blood 
have been proposed. Sohonemaun has recently exatmned the 
mucous membrane of persons who died from uremia and 
had epistaxis. He found an morease in the number of the 
capillaries, which were so near the surface that some of 
them had perforated the basal membrane and insinuated 
themselves between the epithelial cells. Thus the capillary 
loops would be ruptured by the slightest injury In the 
present case the blood showed no loss of coagulability 
The neorotio lesions of uraemia descnbed above show an 
interesting analogy with diabetes m which such lesions 
occur _ 


STEAM TRAFFIC IN THE STREETS 

It is difficult of course to define sharply the difference 
between a motor car and a steam engine, but we are con 
fldent that the Locomotives on Highways Act of 1896 was 
never meant, at any rate in orowaed cities, to license the 
running of a steam engine httla short of the dimensions of a 
railway locomotive with a string of cars behmd it through 
the streets Yet recently m certam thoroughfares In the 
West-end a steam engine drawing a number of cars, the 
whole train being muoh on the same scale as a goods train 
on the railway, has been a common spectacle Even down 
the narrow thoroughfare of the Strand at busy times of the 
day we have seen gpgantic—there is no other word for it 
steam boilers drawn along by a big powerful steam engine. 
The tune surely has not come when our streets may he used 
with safety to the public as railroads. It seems to ns to 
be placing a very elastic and audacioos interpretation 
upon the meaning of the Act, which was intended for 
motor oars conveying persons in the same way as a 
carriage and not for heavy goods at aU An accident 
occurred this week in which a coachman lost his life 
through the starting of a horse at the sight of one of theM 
huge engines and its tram of heavily loaded vehicles, 
this engine and its cars are to be allowed the use o 
the streets without let or hindrance we may confiden y 
expect further disaster The Londou County Council, J 
means of its by laws, should eieroise the powers wb c 
it possesses in this matter We think that such traffic n 
tho busy streets of London should be prohibited altoge ^ 
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cf rMQj required for Irrigation, waaliing or other purpotea are 
tmted COM a week with kerosine oil for the destruction of larra 
® ttut the rorfica and ruin water drainago of thepremisea ie good and 
tlwt the drain* and roof-pipea are In proper repair (6) that the latnnes 
at la good condition and well kept (7) that the drinking water ia 
otailned and itcred in a cleanly manner 

The iciiool also intends to arrange courses of lectures on the 
prevention of tropical diseases, to be attended by clerks, 
mitnonanes, and others, both male and female, not in the 
mehinl profession, pjroceeding to West Africa and other 
topical conntries Each course will consist of five lectures 
oteLdmg over two weeks, in the months of January, May, 
ini Norember Partioulars may be obtained from the 
Loaoiaiy secretaiy of the school, Mr A, H. Mil n e, BIO, 
Sichange hnil ding s, Liverpool 


THE DISTRIBUTION OF PLAGUE 
As regards the Cape Colony the medical officer of health 
of the Colony states that for the week ending Feb 14th S 
cases of plague were discovered at Port Elizabeth, 1 being 
a Europein male, 1 a Malay male and 3 native males, 2 of 
the latter being found dead The cases were discovered on 
tie following dates 2 on the 8th, 1 on the 9tb, 1 on the 
lOth, and 1 on the 12th. At the end of the week 
3 cases remained under treatment at the Plague Hospital, 
Port Elizabeth. Plague-infected rats continued to be found 
m the town of Port Elizabeth during the week. Also at 
GtadEainetplagne-mfected rats and mice were found during 
the week ended Feb 14th. No case of plague has been 
i-coTEied m any other place m the colony As regards 
Tgjpt the Director General of the Sanitary Department 
states that since Feb 6th no cases of or deaths from plague 
have occurred throughout Egypt The 3 cases that were 
treatmeat have been discharged from hospital 
tecoveied. 


THE PATHOLOGY OF GIGANTISM 
the JUtua Xauroto^que of Jan. 31st Dr P E 
I^onois and Dr Pierre Roy give an account of the patho- 
^tal observations made post mortem on the French 

giant, p- ^^ whose height was 212 metres 

(6 feet 114 mches), and who recently died from cerebral 
hffiioor in a hospital in Pans at the age of 36 years It 
la stated that at the age of 13 years he had nearly attamed 
ilia full stature. An interesting disoussion is given con 
the clmical features observed m this case and 
correspondence with the post-mortem findings and the 
nt^clusion IS reached that the gigantic stature m thi.s ca-e 
dua to acromegaly Thus m the year 1900 the patieut 
a^wed distinct signs of this condition, the lower jaws being 
“£n abnormally enlarged and elongated, the tongue and 
being hypertrophied, and the hands appearing huge and 
A marked degree of glycosuria developed at 
^ rtage, and at the same time he began to suffer much 
prscordial pam, palpitation, and paroiysmal attacks 
° ffiose of angina pectoris. As the glycosuna progressed 
®rtciation set in, and a steadily progressing hebetude 
itself manifest Occasional epileptiform convulsions 
*^‘®®red which led to the suspicion of cerebral tumour and 
Owing to the associated condition of acromegaly being present 
possible to diagnose the tumour as being one of the 
P ®tary body The patient died dnnng one of his fits and 
euecropsy revealed the following conditions. The cranial 
^0^ much thickened and the sella trucica or 
P tary fo^aa was found to be enlarged and occupied by a 
oto of the size of a large Barcelona nut, measuring 
“0 a^ three-fifths of an inch transversely The growth 
~^ed into the nght lateral ventricle of the bram and 
projected forwards slightly between the fronto-orbital 
ol tb ^ p rimar y epithelioma of the anterior lobe 

»lvho Pxady, its onthne was well defined, and 

ogh It pressed upon the bram substance it did not 


infiltrate the latter “The pituitary tumour,” add Dr 
LannoisandDr Roy, “eiplains at once the gigantism, the 
acromegaly, and the diabetes.” Another feature of mterest 
was the enlarged thyroid gland which weighed 250 grammes 
or ten times the nor mal weight—a condition which has been 
termed “compensatory hypertrophy” and which has been 
regarded by most observers as m some way associated with 
the destruction of the pituitary body Such a hypertrophy of 
the thyroid has been noted in 13 out of 34 cases of 
acrom^aly collected and published by Dr G Hinsdale of 
New York in 1898 There was also in the present case 
evidence of tuberculosis at the apei of the left lung 
Dilatation of the sella turcica had been noticed m the skulls 
of giants by Tartuffi m 1877, and m a memoir on the skull 
and skeleton of the Irish giant MacGrath Proftssor D J 
Cunningham pomted out (1891) that a similar condition 
was present and that the bones also showed evidences 
of acromegaly Gigantism and acromegaly are now known 
to be closely related conditions, and Dr. Imnnois and 
Dr Roy conclude that they are both phases of a morbid 
process of bodily nutrition due to a lesion of the pitmtary 
body _ 


DREAM-FAITH 

The recent sad case of drowning at Shanklin with the 
sensational evidence given at the inquest by a fisherman’s 
wife who found the corpse, will be treasured with avidity 
no doubt by large numbers of persons. Amongst all 
classes there are to be found plenty of mdividuals who 
‘ believe m dreams ” and a larger number still who, though 
not prepared to affirm their actual belief, yet think that 
probably there 13 “ somethmg m them ” These people hold 
m fact, that mere comoidence wiR not account for such 
occurrences as that to which we are refemng It will be 
remembered that the body of the unfortunate Miss 
Lumsden was found upon the rocks by a woman who 
stated at the mquest that she was led to search 
this spot hy havmg on three successive mghts dreamed 
that she saw there the corpise of the missmg lady Such a 
statement is at once enough to convmce the bahever in 
dreams. It fulfils at a breath all his hopes and carries out 
to the full visionary aspirations which perhaps he has 
approached hitherto but has never seen defimtely realised 
To such people it would be vain to ask how many other 
fishermen s wives m and about Skaaklm dreamed of the 
unhappy lady lymg cold and dead upon the rocks 
Scientific mvestigabon of the foundation of their creed is not 
for dream behevers, and though m a hundred cases the ^ame 

dream were to occur—as it probably did m this instance_ 

to different people the mnetj nine where it proves lahe are 
Ignored m the jubilant acceptance of the one case where 
the dream coincided with the facts. Generally speaking, 
mdeed, the enormous numbers of dreams the thousands 
nightly that never, so to speak, ‘ come off, are entirely 
disregarded m the presence of the one that hits off the facts 
—or at any rate appears to do so afterwards. For with 
aU the honesty in the world the imaginabon of a poor 
woman dwelhng by the sea, fostered as are the imagma- 
tions of a sea shore folk by the winds and waves and 
suggestive sights and sounds of the waters, is flenble to 
the extreme and readily takes for true what suits its 
natural trend. The very number of times the dream 
occurred is suggestive. Three is the favoured numeral of 
the BupersUtious and we can quite beheve that if this fisher- 
wife had but dreamed her dream on two occasions, or 
a night or two apart, these would have welded them¬ 
selves m her iruaginatioa mto three succe&sivo mghts. 
The natural desire of humanity for communication with the 
supematuial has been a feature of the human race ever 
since the earliest tline - s of which we have any record. 
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condition o( permanent dementia with loss of memory, 
apathy, and degraded (wet and dirty) habits, a state of 
terminal dementia which ends m death. A fifth class 
includes ‘ degenerates " in whom there arise periodically 
strong cravings for hasheesh. Persons of this class, 
adds Dr 'Wamook, are “good for nothing, lazy fellows, 
who live by begging and stealing, the moral degrade 
tion of these cases is their most sahent symptom. 

While in the asylum they are notorious for making 
false charges, refusmg to work, and quarrelling Irnta 
blhty, unooncem as to the future, malingenng, and 
fervent promises of reform are all marks of this state.” The 
craving for the drug m this affection is not so great as in 
dipsomania or morphlnomania In the earher stages snoh 
persons usually commit crimes and find themselves In 
gaol Later, when intellectual impairment becomes more 
marked, they are sent to an asylum. The aimUanty between 
this condition and that of dipsomania, adds Dr Wamook, is 
' evident, while many of the difierenoes are probably due to 
racial peculiarities, anicldal attempts m insanity due to 
hasheesh are rare. The drug, however, appears, concludes 
Dr Wamook, to play a more important part m the pro¬ 
duction of insanity in Egypt than alcoholism in England, 
while as a cause of crime it appears to bo as important m 
Egypt as alcoholic excess is m Ekigland. 


THE ROYAU COMMISSION ON LONDON TRAFFIC 
With the institution of a Boyal Commission there is at 
least the beginning of a prospect that the streets of Ikmdon 
may m the future providb something more than a notable 
example of the judicious exercise of pohoe authority There 
IS no more striking object for the foreign visitor to London 
than the policeman’s outstretched arm—a silent symbol 
of recognised authority behind which ate halted a score 
of patient omnibus teams which doubtless would, if they 
could, sympathise with the smothered imprecations of 
their own and neighbouring drivers The management of 
London road traffic by the London policeman is no doubt a 
fine spectacle, but no one will be sorry to see the 
difficulties removed, however eloquent a testimony to 
national character may be the manner in which those diffl 
oulties are at present met We call the London pohceman 
in face of London traffic a testimony to national character 
because no less conservative nation would have tolerated 
so long the overcrowded condition of London thorough 
fares, nor, having such a state of affairs actually to deal 
with, would the police force of any other nation be able to 
control the situation with such equammity and good nature 
—a good humoured acquiescence m accepting inconvenience 
common to the authorities and to those whom they control 
The large number of street accidents in the metropohtan 
areas bears a close relation, there can be little doubt, to 
this condition of congested traffic We have many times 
attempted to stir the mumoipal authorities to a keener sense 
01 the inadequacy of existing arrangements for the provision 
of first aid and of ambulances for the unfortunate victims of 
street accidents It will be a more drastio remedy than any 
such Improved provision if future arrangements can actually 
diminish accidents instead of merely disposing of them 
more conveniently We Bhall be more content to endure 
our present ambulance arrangements, improvmg as they 
at least are, if a future system of undergrotmd railways, 
of wide streets, and of better division of traffic renders 
■ street accidents materially fewer Dp to now the Central 
London Railway has been remarkably safe so far as 
injury to life and limb is conoemed and in proportion 
as more traffic is diverted from the roads to the railways 
it Is to be hoped that a greater safety will prevail among 
the travelling public in London. ‘ Motor” traffic is as 
yet an almost neghgible factor on tendon /roads It may 
fairly be anticipated that this wiU not be ^ within a very 


few years and that the Commission will consider the posai 
bllity of such a change. How far the substitution for horse 
power of eleotno and petrol engmes wiU increase the 
public safety we cannot yet fairly judge. Electric shock 
m i s h aps have occurred with some frequency, it is true, yet 
they are fewer probably than is Imagmed, their some¬ 
what sensational and novel nature leading every such 
incident to be recorded prominently and consequently to be 
impressed upon the pubho mind with an iolat, so to speak, 
that is not accorded to the mere victim of a runaway horse 
or of an overturned hansom We are presuming that under 
ground railways and pubho motor cars will bo a feature in 
the traffic arrangements of the future, but even if these 
innovations are delayed there is scope for much improve¬ 
ment m the regulation of London traflia The Embankment 
is a wide road but it is not sufficiently employed , the river 
provides a melancholy spectacle of deficient enterprise , the 
omnibus is a cumbrous if useful vehicle that takes up far 
too much room, and cab traffic might well go through 
Hyde Park withm certain hours When ideas such as 
these so readily suggest improvements to the interested 
spectator of London roads day by day it may well bo hoped 
that extensive Improvements may be evolved from the 
combmed mtelUgences of a well chosen Royal Oommission, 
We look forward to the day when a journey from Hyde 
Park Comer to the Strand, let ns say, will be leas than half 
occupied by waiting in the confines of various “blocks," 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE 

In accordance with the advice of Sir William McGregor, 
K0M.G CB, M.D , Governor of Lagos, West Africa, 
the Liverpool School of Tropical Medicine has drawn 
up a set of simple instmctions for the prevention of 
>malana, primarily intended for the guidance of Europeans 
living in mfllariftl or tropical countries and m the 
employment of British mercantile firms These instructions 
contain the results of the most recent observatiou and 
experience on the subject and they deserve the careful 
attention of nU residents m malarial districts The 
openmg paragraphs explain that malaria is contracted 
only from the bite of the anopheles, that black water fever 
occurs only in those who have suffered penodicaUy from 
malaria, and that complete protection may be secured by 
observmg certam precautions which, as above mentioned, 
are put m the form of regulations to be carried ont on the 
premises of a mercantile house and relate to the use of 
mosqmto nets and wire gauze screens, the takmg of quinine, 
and the supervision of all colleotions of water 

1 MobquUo nets —The eenior Bhould mtlsfy himself that all tha 
European employes of the hrm invariably sleep within 
ourtalns of a mesh of not less t h a n 10 holes to the inch imtl kept 
from rents, Kents are moat easily mended by twisting up the at tne 
point of breakage and t>lng round with a piece of string The nw 
should when in use bo hung Inside the poles and tucked in undw 
mattress When not in use the free sides of the net ahould to draro 
toiiether twilled somewhat and thrown across the top of the net. i e 
not should not have a silt or join In the side. A mosquito is nev« 
foimd fnelde a properly used uet It is w iie to tack on a pi^ ■ 
material all around the net, above the level of the mattress soju w 
protect the limbs from bites through the net during sleep Mosquao 
booU to protect the ankles In the evenings may also be 

2 Quinine — All the European employ es of the firm ^ouid ta^ 

15 grains of quinine per week and should report in writing to the le 

that they are doing so , .i,« „narters 

3 Mosquito-proof room —Tho senior should see that the 

provided bv the firm tor their European employes possas at l^t ouo 
sitting room or portion of a verandah securely protected by soM 
wire game against the entry of mosquitoes The room or P®™ 
verandah selected for protection should bo that which Is com y 
used by the inmates from sunset to bedtime . 

4 Punkatis —The senior should see that the office of ■T^’wlth 

the common dining room of the Euro^ employes are provWM^ 
punkahs or olectrto fans to bo used during office hours and auruq. 

The senior should seo (1) tout the prem^ 
are provided with at least one rubbish *>1“ Snnanont 

cisterns tanks tubs and other vessels requlrrf for 
storage of water are furnished with accimtmi mot- 

with wire-game caps to tho pipes for f^e purpose^ -nd other 
qultocs (i5 that all useless pits pools tanks, dlsu^ iselU 
unnecessary collections of water wlttln tho ooUectloos 

hlled up or drained away (4) that al open and perman 
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to Tbebej. Gout, rheumatism, and hydrophobia (before 
minovn) hare become common of late years ” How that 
lomaDjEoghsh people visit the Egyptian capital every year 
(to say nothing of the Bntish colony, as it Is called locally) 
It would be nseful to inquire whether m reality the Cairene 
dimate is less salubnous now than it was before the 
water company was estabUshed and gardens became common 
lathe Euburbs of the ancient city Formerly the only place 
where rerdore was to be seen was at the H6tel du Hd, off the 
llaaski Then the Esbekieh gardens were created by Ismail 
Pasha, and soon afterwards gardens sprang mto existence 
wfcaerer there was room for them but especially m the new 
Im a ll ijah quarter Two at least of the diseases mentioned 
by Sir Ric h ard Barton are not commonly supposed to he doe 
to excesare moisture, hnt there are no donbt comp lain ts 
which increase m virulence, even if they do not originate de 
va, when land hitherto and and undisturbed has been sub- 
;eied to the Influence of imgatlon. In Dr Engel Bey’s latest 
piWlcahon dealing with meteorological subjects' the head of 
the statistical branch of the Egyptian samtary department 
ircHnes to the belief that the climate of the Delta has 
undergone some modification in consequence of the 
“regnlarisatiou of the waters of the NUe’ nnder English 
engineers. But before he can pronounce a defimtive opinion 
on this question he says, m condnslon, it will be necessary to 
wait mtil a longer senes of observations becomes available. 
So far the fnnge of this interesting subject alone has been 
looted at, bnt so great is its importance to the country that 
in his opuuon it urgently demands an exhaustive exa 
tainatioiL 


A PERNICIOUS HABIT 

Oi the labels of some boxes of cigarettes at present being 
to the public is a statement to the effect that the 
®2srtttej are made of the purest tobacco and paper obtain 
^e and that, therefore, the smoke from them may be 
“haled safely and without imtatlng the respiratory 
Po sages. We do not hesitate to say that such a statement 
logfaly mischievous and that the practice of inhaling 
|“oie Into the lungs is attended with considerable risk 
the health of the smoker It is to be feared that the 
garette is responsible largely for the prevalence of this 
F*^nable habit of inbalmg tobacco smoke , the pipe- or 
nnoter is as a rule not addicted to it because probably 
smoke 13 too strong or too irritating But the fact 
nl-t!!!'* cigarette may be unlrrltating does not 

“anniij the evil effect of drawing the smoke into the 
for by this method the absorption of the poisonous con 
or tobacco smoke (and all tobacco smoke is more 

aaj poisonous) is very rapid, these entering quickly into 
system by way of the pulmonary capillaries 
in the month and nasal passages there is some 
tbat^s absorption, but this is trifling compared with 
^ takes place In the lungs. The practice of in- 
^ g tobacco smoke is therefore strongly to be dlsconnten 
Pnatiii vendors of cigarettes should refrain from 

to boxes mischievous statements such as that 

i**iieTii^ have alluded- *131616 is no reason for 
dicU^ smoking tobacco in a rational way is pro- 
ol harm, on the contrary, it is the common 
that when moderately mdulged in it serves 
to th ? restlessness and imtability, but the sequel® 
aod r inhalation may indeed be dire, the heart 

system being chiefly affected. Yet many 
Bav ^“nokers inhale the smoke into the lungs '■» 
e.-., _ Seen from the fact that 


faoVe wtii v,~ **”*“ little or tne 

e imtcd, I ° cigarette is afterwards 

of a , ^^0 rray the smoke from the burning end 

— ^ from its close proximity to the nose is 

' 1.0 CUmst du ciiru et d Alcinndrie CiJto lfS5 


as 

the 


sometimes taken mto the lungs, occasionally produemg 
stupefying effects _ 

THE WEIGHT OF EVIDENCE 
In The Lancet of Jan 31st, p 344 we published undef 
the heading, “The Bisks of Kedical Practice,” a note upon 
a case heard at the January quarter sessions held at 
Margate The case was one m which a medical practi' 
taoner, William Herbert Bay, had been sentenced to six 
months’ hard labour for unlawfully assaulting a girl The 
only evidence against the medical mnn was apparently 
that of the proseentnx herself and we considered that 
it “opens uD a dangerous vista if any medical practitioner 
can be convicted of outrageous conduct on the unsupported 
word of a patient ’ A report of a somewhat similar case 
13 before us m which a Guernsey jonmahst named Percy 
Edward Amy was sentenced at Guernsey on Eeb 18th tt> 
ten years penal servitude on the mainly uncorroborated 
evidence of a girk The charge, according to the evidence: 
of the complainant was that on the evening of Jan 18th 
Amy enticed or persuaded her to go to his room at the 
office of the Guernsey Seening Press and there by saying 
that he could look her up (she had been discharged on 
snsDidon of dishonesty from her last place) and by saying 
that he would chloroform her persuaded her to undress 
He undressed himself and then whipped complainant with 
a cord or strap He then, we gather from the report of the 
trial m the Guernsey Evening Press of Feb 18th, raped her 
After this the complainant and the prisoner walked to- 
church together Next znommg she told her mother all that 
had happened. *1316 medical evidence bore out the girl’s 
story as to the whipping but, aocordmg to the report, there 
does not seem to have been evidence given as to the rape 
For these reasons and considering that the jury only found 
the prisoner guilty by seven votes to four, we consider that 
the sentence should be revised. In Mr Bay’s case, too, we 
consider that as the evidence of the girl was totally un¬ 
corroborated there la every ground for a revision of his. 
sentence as well. _ 


THE EFFECTS OF BORIC ACID AS AN 
INTERNAL MEDICINE 

Db. G Mebkel of Nuremberg has published m the 
JffineAener ileimmsehe Wooltensohrtft of Jan. 26th, an 
article dealing with the effects of borio acid as an mtemal 
medicine He also refers to the mjnrions effects of this 
drug when used as a food preservative, especially when such 
preserved food Is given to invalids Attention was called to 
this subject some time ago when an annotation on the 
subject of cases of bone acid poisoning was published in 
The Lancet of Nov 30th, 1901, p 1614, based upon the 
observations of Rmehart. Dr Merkel states that bone acid 
taken internally m medicinal doses produces irritation of the 
gastro-intestiiial tract. H i s conclnslons are based npon 
observations made on 11 patients suffering from various 
slight ailments, but m whom the gastro Intestinal tract 
was normal Borio acid was given m doses of from one 
to two grammes daily in aqueous solntion. The longest 
period of administration was eight days and the shortest 
was two days In seven of the 11 patients distnrbance 
of the gastro-Intestinal tract commenced shortly after taking 
the drug The chief symptoms were formation of gas m the 
stomaxfli and intestines, eructations, colic, pam in the 
epigastrinm, and diarrhcea. As the patients were free from 
gastro-intestinal trouble before taking the boric acid the 
charactenstic troubles which followed were, it is urged, 
undoubtedly due to the drug The use of this drog 
therefore, concludes Dr Merkel, is contra indicated in the 
case of invalids or persons in delicate health It should 
not, he thinks, be used as a preservative for milk and 
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Sach desire, unless safeguarded by some definite religious 
organisation, always leads to the wildest and most foolish 
superstitions We cannot wonder at uneducated persons 
believing in portents, in the malign influence supposed to 
be eseroised by a comet, m ill luck and similar superstitions, 
when we find persons of education and men of the world 
apparently senonsly guiding their life’s course of action 
by means of warnings given through the medium of a piece 
of wood, a penny lead pencil, two pantograph wheels, and a 
piece of paper _ 

THE SANITARY INSTITUTE 

The twenty first congress of the Sanitary Institute will 
bo held at Bradford on July 7th to Hth, 1903, the Earl of 
Stamford being President 'The section of Samtary Science 
and Preventive filedicme will be presided over by ProfessorT 
Ohfford Allbntt, the section of Engineering and Architeotnre 
will be presided over by ilr Maunce Eitzmaurice, 0 ILQ , 
M. Inst. C E , and the section of Physios, Chemistry, and 
Biology will be presided over by Professor 0 Hnnter 
Stewart The naual popular leotnra will be given by 
Mr J Slater, BA., Fill BA. Eight technical con 
ferenoes will also be held in connexion with the congress, 
presided over by Mr W 0 Lupton, Professor Thomas 
Oliver, Dr J Spottiawoode Cameron, medical officer of 
health of Leeds, Mr T H Yabbioom, M. Inst OB Mr 0 
Drabble, M E 0 V S , Mrs Moser, Dr James Kerr, medical 
officer to the London School Board, and Mr Isaac Young 


WORKHOUSE MEDICAL OFFICERS AND 
REFRACTORY PAUPERS 

A aoHBE3PONDENT addresses us as follows — 

I ahall be greatly obliged if you oould give roe adWca oa the 
following A i( medical otScer for the worlfhouae and dUtrict but 
not police aurgaon B It a pauper la the union a rowdy fellow with 
a bad heart who Is psriodicslly handed over to the police for assault 
40 h In the house One night lately ho was arrosted there end 
cekeu to the poUceHtatlon After a time the officer on duty thought 
him ill and sent to the uolon to have the medical officor of 
the workhonto sent to eeo B In the cells A constable accompanied 
the messenger from the union to As house As A has had some 
difficulty before with the police staff over similar matters he replied 
that B haviug been arrested and taken to the cells he was non out 
of his (A a) care as a pauper and that either they must send for the 
police aurgeou or send him (A) a proper request from tha police station 
not under cover of the workhouse A sat up till 1 a,st (the message i 
came at 11 p.ai) but no further cemmunlcatlou came till yesterday i 
when A got a letter from his board of gnardlaas asking him to esplain 
bis refusal to attend unless the police paid him and oncloslng a ! 
long latter to the goardlans from tha auparlutoadent of police making 
the above acousatlon and asking for payment of 8s 6c(, the police 
surgeon s fees for attendlog the cose 
Was A justified in his line of action? or was ho still responsible for 
the treatment of B ? If so is ho liable to be sent for to attend every 
drunken rowdy in charge who may be a pauper oven without a relieving 
officer's note P 

If the oircnmstances mentioned in the above letter inolnde 
aU the facts bearing on the incident and neither correo 
tlon nor amplification be required, then it appears to us 
that OUT correspondent was legally ]astified in his line 
of action Two offices are held by him—one at the 
workhouse the other iu the distnot Article 207 of the 
general consohdated order deals with the former of these 
appointments and states that the duty of tha medical 
officer IS •' to attend at the worhhoute at the periods fixed by 
the guardians and also when sent for by tha master or 
matron ” Clause 2 of the same article states that the 
medical officer shall “attend duly and punctually upon all 
poor persona in the icorKhoiae requiring medical attend¬ 
ance " (The italics are ours.) There is no clause 
In the article quoted, nor can we find one elsewhere, 
which would enable the guardians or the master to caU 
upon the medical officer of the workhouse^ to visit and to 
attend a person who had left the workhouse In connexion 
with this point it may be mentioned that it is within our 
knowledge that stlpendJaiy magistrates on many occasions 
when refractory paupers were charged j before them have 
asked the respective workhouse medical officers to 


examine the prisoners in the cells and that m each 
instance, so far as can be ascertained, a fee of 
IQs 6d was awarded. Evidently the magistrates were 
convinced that workhouse medical officers were entitled 
to remuneration for examining paupers at police-court! 
The obligations afleotmg the holder of the post of district 
medical officer may be read m Article 200 of the same 
consolidated order Briefly they are " To attend duly and 
punctually upon all poor persons requiring medical attend 
anoe within the district assigned to him whenever he may 
be lawfully required to furnish such attendance by a wntten 
or printed order of the guardians, of a relieving officer, or of 
an overseer " The two extracts from tha consohdated order 
define the position clearly enough. The police have no legal 
basis upon which they can demand tha attendance of the 
parish medical officer, as parish medical officer, upon a 
pauper in their custody There Is a person expressly 
appomted for the purpose—namely, the police surgeon. Our 
correspondent must remember that it will be his duty under 
Article 205 to give to the guardians all the information 
that he is able to supply respecting the case. 'Whether it 
wiU be wise for him always to adopt the line of action 
legally jnstifled is a matter for hia consideration. 


SUTURE OF THE PATELLA 
M Quenu of Pans (as reported by our correspondent) has 
recently been making some researches into the strength of 
the union effected by suturing a fractured patella He has 
shown in the dead body that if a patella os united by a 
wire suture by any method a comparatively small weight 
can cause some separation of the fragments. We should 
think that the separation was probably due to stretohing of 
the wire or to partial untwisting of the “knot” That 
weights of 100 and 150 pounds could give nse to an interval 
of a quarter of an inch between the fragments does not 
aSeot at all the question of the value of suturing fractured 
pa tell®. The object of the wire is not to hold the frag 
meats together while a force of 100 pounds or 
more is apphed, but it is intended to resist the 
puU of the quadriceps muscle and to maintain the 
fragments in tte best position for the formation of 
osseous union. On no account should the suture be tehed 
on to withstand voluntary movements of the limb Thus 
M Quinn's experimental results, though of interest, are of 
but little practical importance, for no surgeon trusts to wire 
for permanently holding the fragments together The full 
time for bony union shonld bo allowed to elapse before the 
patient is permitted to bear any of his weight on the affected 
limb Used m this way suturing is probably the best 
treatment for a fractured patella, but even without operation 
good results may be obtained if sufficient care be taken to 
bring the fractured surfaces into apposition. In the present 
issue of The Lancet Mr G T Mookett of Burslem describes 
a method he employs which is Ingenious. The chief point in 
his method is the employment of a sheet of lead with a hole 
in it just large enough to contain tha patella. This is applied 
over the knee and thus the fractured surfaces are maintained 
m contact, strapping and bandages bemg also employed in 
fix the fragments, _ 

THE CLIMATE OF CAIRO 
In a footnote on p 182 of his “Thousand Nights and a 
Night ” (Library Edition) the late Sir Eiohard Burton gives it 
as hiB opinion that of late years the ohmate of Cairo hat 
deteriorated. “Even as late as 1862,” he says, “when 
first saw Cairo, the city was girt by waste lands and t e 
climate was excellent Now cultivation comes up to e 
house walls, while the Mahmudiyah Canal, the planting * 
streets with avenues, and over Tfatering have senono y 
injured it, those who want the air of former Cauo must go 
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“ canned ” foods. Food “preserved’ with it may be taken 
sparingly by healthy persons, but such food should never 
bo given, in hia opinion, to invalids 


DINNER OF THE MEDICAL SOCIETY OF LONDON j 

The 130th anmversary dinner of the Medical Society of 
London was held on March 7th at the WiiitgbaU Booms, 
Hotel Mfitropole, Mr A Pearce Qonld, the President, being 
in the chair 176 Fellows and guests sat down to dinner, 
among the latter being the Lord Chancellor, Lord Sandhurst, 
the President of the Royal College of Physicians of London, 
and the Presidents of the Royal Medical and Ohirurgical 
Society the Clinical Society and other learned societies 
After the usual loyal toasts “The Medical Society of London" 
was proposed by Sir WUliam S Church, Bart, K.0 B , who 
drew attention to the broad basis upon which the society 
had been founded by 30 physicians, 30 surgeons, and 30 
apothecaries. The President replied. The toast of “The 
Guests ” was proposed in a humorous speech by Sir 
Frederick Treves, Bart, OB, K.0 V 0 , who mentioned 
the fact that long before the rest cure had been 
adopted by the medical profession it had been instituted 
under the ®gis of the legal profession at Portland where 
the sea air and the regular hours and meals had promoted 
the health of the convicts The Lord Chancellor, in 
reply, mentioned that the medical and the legal pro 
fessions had this in common that they both worked 
for the corporate welfare of the community The Hon 
R. P Porter, USA, also replied for the guests and men 
Honed incidentally that the Medical Society had “started 
in busmesa" before the United States of America, having 
been instituted in 1773 The toast of ‘ The President” was 
proposed by Sir Richard Douglas PoweU, Bart, K 0 V 0 , 
and Lord Sandhurst, m seconding, said that he wished 
to take the opportunity of paying a tribute to the devoted 
services which had been rendered by the medical profession 
in stamping out the plague in Bombay at the tune when he 
was Governor Musio and songs were contributed by Mr 
T G A Bums, Dr F G McCann, and Dr S Henning 
Belfrage The gathering was universaliy voted to be one of 
the most sucoessful of those whioh have been held by this 
ancient society _ 

COUNTRY HOLIDAYS FOR LONDON FEMALE 
WORKERS 

Thebe can be no doubt that an annnal holiday is a 
physical and mental necessity for all who work and sleep 
amid the noises and distraotioiis of a great city, to say 
nothing of the dust and smoke which are always present in 
the atmosphere of London, but the poorer workers in the 
metropolis are hut seldom able to avad themselves of the 
benefits of the pure au of the country The Factory 
Girls’ Country HoUday Fund was started some IS years 
ago in the mterest of guls who live and work in 
the neighbourhood of Saffron hill, London During the 
first year of the existence of the fund 38 workers were 
enabled to take a holiday, smoe then the work of the 
fund has grown year by year, until in 1902 no fewer than 
3200 girls and women were sent to the country from aU 
parts of London. This is a record of which the workers for the 
fund may well be proud, but the financial committee reports 
a deficit of £38, which we sincerely hope will be speedUy 
cleared off when the matter is brought before the notice of 
the charitable publia As it is not possible to delay the pay 
ments for board, lodgmg, and railway fares the strain upon 
the finances of the fund is very great, especially as donations 
and subsonptlons flow into the coffers of the fund slowly 
The Factory Girls’ Country Holiday Fund is an unassuming 
and very valuable chanty but the present times are hard 
for all charities Expenses generally are increasing, there 


IS an oppressive income tax, while the rates rise with 
undeviating regulanty, the London County OounoU having 
]ust announced an increase in its rate of Hd Nevertheless, 
there are many chanties the operations of whioh might well 
be curtailed before those of the charity the claims of whioh 
we are now advocating Suhsoriptiona and donations should 
be sent to the chairman of the committee, SL Peter’s 
Rectory, Saffron hill, London, EG, to the honorary treasurer 
at the same address, or to the London and lyestmlnster 
Bank, Holbom Oirous Branch, EO 


The annual festival dinner of the Irish Medical Schools' 
and Graduates’ Association will take place on St Patrick's 
Day, March 17th, at 7 30 p ii, at the Oaf6 Monico, 
Piccadilly circus, London, W Apphcation for tickets should 
be made to Mr Charles Byall, 61, Queen Anne-street, W 


The following gentlemen have been appomted Knights of 
Grace of the Order of St John of Jerusalem in England — 
Sorgeon Lieutenant-Colonel Matthew^ Baines, VJD (from 
Honorary Associate), Mr Reginald Hsirrison, F RO 3 Eng , 
and Dr F M Sandwith (from Honorary Associate) 


The annual general meeting of the members of the Medical 
Graduates’ College and Polyohmo is to be held on Tuesday, 
March 31st at 6 30 P li, when Sir William H. Broadbent, 
Bart, will take the chair _ 

The laboratory meetmg of the Pathologrical Society of 
London announced to be held at the Examination Hall, 
Thames Embankment, on Tuesday next, March 17th, wfll 
not be held. _ 

Sir John Williams, Bart, who has retired from practice, is 
leaving London next week to take up his permanent residence 
in Wales. 


THE HOSPITAL PROBLEM IN LONDON 


At a meeting of the Hospitals Association at Oaxton Halli 
'Westminster, London, S W , on March 3rd, Sir Tbsvob 
Latvbbnob (treasurer of St Bartholomew's Hospital) took 
the chair There waa a fall attendance to hear an address 
by Sir Henry Burdett, entitled "Hospital Sites and Popula 
tlon in liondon The speaker discussed the problem as to 
whether any, and, if so, which, of the large hospitals ought 
to be moved from their present sites to new ones situated 
in congested districts or in the country 

Sir Henby Bohdett said that the best way of dealing 
with the facta briefly was to take the Oity of London as a 
centre and then to divide the area round into five districts. 
District No 1 comprised the Oity of London alone, and the 
ratio of beds to population in 1901 was m the proportion 
of 1 to 40 District No 2 comprised Stepney, Shoreditch, 
T'insbury, Holbom, Oity of Westminster, Southwark, and 
mondsey, with a ratio of beds to population of 1 to 418. 
The third distnot was composed of Poplar, Bethnal Green, 
Hackney, Islington, St. Panoras, St. Marylebone, Kensmgtoi^ 
Paddington Chelsea, Battersea, Lambeth, Oamberwell, 
Deptford, with a ratio of beds to population of 1 to lOw 
District No 4 included Stoke Newington, Hampstea^ 
Fulham, Wandsworth, Lewisham, Greenwich and Woolwich, 
with a ratio of beds to population of 1 to 1877 The flftb 
distnot was in four home counties and was well outside the 
metropohtan boundary, but part of it was m the Countv or 
London. It included Essex (West Ham and Romford), 
Middlesex (Tottenham and Edmonton, Barnet, Hendon, an 
Brentford), Surrey (Croydon, Kingston and Richmond), ^ 
Kent (Bromley ana Hartford) Here the popu^tion ha 
increased nearly 93i^ per cent, and the ratio of he^ 
population was 1 to 2482. The usual estimate In 
hospital beds in general hospitals in relation to me 
of the population was as 1 to 1000 people 
with the five districts enumerated as a whole the ra 
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Tipou a basis adequate to supply efticlently all the needs of 
the residents withm the county of London 

The Hon. Sydne\ Hoiaand said that one diffieult^ in 
procuring the combination of hospitals was the objection 
raised by the medical staffs He failed to understand what 
Sir Henry Burdett intended as regards the Tottenham 
Hospital being helped by the London County Council. It 
appeared to him that the course proposed would municlpallBe 
the hospital. Turning to the suggestion that the Poor law 
infirmaries should be thrown open for medical instruction 
he expressed his opinion that these infirmaries were of no 
use for such a purpose He did not see any objection to the 
chrome cases going to Poor law infirmaries—the patients did 
not lo«e their nght to vote in consequence of such a measure 
and they were not called paupers 

Sir Hi»,Rr Burdett, replymg, said that a medical man in 
practice had to treat all sorts of cases and there was a vast 
amount of material for medical education which was wasted 
in the Poor law infirmary H medical students were admitted 
into the Poor law infirmaries it would be a great md to their 
e&oienoy in actual practice after (varda 

Mr T B Oampbeld said that m considering the question 
of movmg hospitals they must recollect that they were 
dealing with voluntarily supported institutions Ha spoke 
from his own experience of the Westminster Ophthalmic 
Hospital. 

Mr F S Frakkus said they had heard that it was 
the intention of King Edward’s Hospital Fund to brmg 
pressure to hear upon certain hospitals to mduce them to 
move mto other districts The mere ventilation of their 
idews at that meeting would not do muoh 

Mr C W THiEa, of the Hoyal Free Hospital, said that the 
general hospitals from the very natnro of them work were 
obhged to concentrate theh att^tion on acute cases The 
chrome cases had to be drafted oft. It had been stated that 
23 per cent, of the cases that were termed “mterestmg” 
were sent up from the country Snoh cases were always 
welcome on account of them use in medical education and 
because in the oonntry there was no satisfactory accommo¬ 
dation for their treatment. 

Dr T GiiiBABT Smith said that the London County 
Council accepted as one of its duties the supply of bands of 
mnno for the amusement of the people In his oplmon it 
w as also the duty of the London County Council to supply 
hospital accommodation at Tottenham for the population 
it moved there With reference to the value of Poor law 
mfirmaries for medical instruction he asked whether they 
would ever have learnt of Charcot’s disease unless Professor 
Charcot had been a physician in an mstitntion In Paris 
corresponding to a Poor law Infirmary 

Sm B Hat Cdrree said that the question of movmg the 
hospitals must be approached in the most gentle manner 
possible He was of opinion that accommodation should be 
supplied for the incurable cases of consumption and the 
neglect of that precaution would be disastrous m the future 

Sit Trevor Lawrebcb said that he disagreed with Sir 
Henry Burdett concerning his figures of the populations in 
and about London Sm Henry Burdett had said that the 
people who came into Loudon day by day might be taken as 
healthy, hut it had been estimate that there was a daily 
influx to the meat and other markets surrounding St Bartho 
lomew’s Hospital of about 40,000 He was afrMd that they 
were not aU healthy Many of them had to do them work and 
earn them daily bread even if they were only able to move 
about. He further pointed out that it the census had been 
taken on a Monday morning instead of on Sunday night, 
when everyone was out of the City who could be the result 
would have been different In dealing with the question of 
moving the hospitals the desirability of econornislng the 
time of the physicians and stmgeons who gave them services 
to the hospital should not be overlooked. Reference had 
been made to the patients being sent up to the London 
hospitals from the country distnots. These patients were 
sent by medical men who had studied at the great metro- 
pohtan medical schools and they advised these patients to 
come from the cormtry for the purpose of receiving the 
highest medical advice He coMd not conceive of any 
worse service to the poor and suffering than the placing of 
obstacles in the way of them receiving advice from leading 
physicians and surgeons. In regard to the London County 
Council and the Tottenham Hospital he thought that the pro 
posed step would be the first advance of that ambitions body 
towards acquiring control over the hospitals He suggested 
that the London County Council should concern itself 
with roheving the hospitals from the rates and he would 


remind it that in consequence of the hospitals great relief 
was afforded to the ratepayers 

A vote of thanks to Sm Henry Burdett for his address was 
moved by Mr Tuiotha Holmes, seconded by Mr P 
MiOHEiiLi, of the “Dreadnought" Seamen’s Hospital, and 
duly carried. 

Sit Henht Buedett, in replying, denied that the pro¬ 
posals m regard to the London County Council and the 
Tottenham Hospital earned them a step further towards the 
mnmcipalisation of hospitals 

The meetmg oonolnded with a vote of thanks to the Chair 
man, proposed by Sir Hessy Burdett and seconded by 
Mr Thomas Bryant, which was earned with acclamation 
and suitably acknowledged 


KOYAL EDINBURGH ASYLUM FOR 
INSANE 


THE 


The statutory annual meeting of the corporation of the 
Royal Edinburgh Asylum for the Insane was held m the 
Citv Chambers on Feb 23rd The annnal report of the 
managers stated that the average number of all classes of 
patients under treatment dnnng the year was 947, an in 
crease of seven on the average number during the previous 
year In addition to this the asylum authonties had been 
obliged to find accommodation in other asylums for 123 
patients sent to them by the Edinburgh parish council whom 
it was impossible to accommodate m the asylum itself 
These patients had been boarded out in the asylums of 
Hartwood, Larbert, Kmklands, and EosaweU. The con 
stantly inoreasmg number of pauper patients sent to the 
asylum by the parochial authonties was a source of muoh 
trouble and anxiety to the asylum oflioials Towards the 
end of last year the matter reached an acute stage, for the 
wards of the asylum became much overcrowded, while at 
the same time there was little or no prospect of fmiJier relief 
heuig obtained by boarding out ’This state of affairs was 
the result of the failure of the Diatnct Lunacy Board to 
complete the new asylum at Bongour within the stipulated 
period of five years. It was impossible to say at 
what time the Ban^our Asylum would be ready for 
ocoupation, hut the Distinct Lunacy Board, on the solioita 
tion of the managers of the Royal Edinburgh Asylum, sup¬ 
ported by the General Board of Lunacy, had agreed to erect 
a temporary structure capable of accommodating 160 persons. 
This temporary accommodation would be ready m about four 
months’ time and would to some extent relieve the existing 
congestion m the Edinburgh Royal Asylum. The large 
number of rate paid patients at present in the asylum ex 
eluded, as had been often point^ out, the poorer class of 
patients not dependent on parochial relief, for whom the 
West House was primarily intended. It was interesting to 
note that there had been 22 voluntary patients under treat¬ 
ment m the asylum dnrmg the year under the provisionB of 
the Lunacy Act of 1382. 

The ordinary revenue for the year had been £60,089 10> Sik 
and the ordinity expenditure £56,076 Sr The gross surplM 
revenue was tiius £6014 7t 6d Deducting from this 
£1909 16» Bd , the annual instalment towards Uquldation of 
the debt on the West House, there remained a free surplus of 
£3104 8r 9d Of that surplus £2300 9s 4rf were denveo 
from Craig House, £42 2i 7d from intermediate patients, 
and £761 16r lOd from pauper patients The cost of 
maintenance per head m Oraig House was £131 Ir 7d.r 
neatly £6 more than in the previous year This rise 
was due pmtiy to an increase in the number of patients 
paying high rates of board, and consequently demanding 
more expensive diet and more attention, and partly to 
the expenditure of £850 for the renewmg of the cookiDg 
apparatus aa well as £408 10* Bd for the purchase of 
accumulators m connexion with the eleotno battery tMO 
cost of maintenance per head of the intermediate patients 
had been £41 ICi 7id rather less than the amount for the 
previous year The cost of maintenance per head of 
patients had fallen to £31 15r 81fi. as oompar^ vrttt 
£33 2x Off in 190L This decrease was due to a fall 
cost of provisions, fuel, furnishmgs, and repairs 
managers proposed to reduce the rate of board 
paymg the lowest rate and for pauper patients to £32, or iou 
exclusive of clothmg . ,, 

Dnrmg the year the debt on Oraig House and the 
House had been reduced by £6010 14/ Sd 34 patients 
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eonf«i. “1 auiditiooxl minimum fee of 1« per mile should 

be p«-< cumey ovi:r two niilei for each mile or part, of a mile. 

s i 7 t:ei»e resolved that school children sho^d all be com 
F.t^.p .1 to prcdoce a certificate of succeaiful vaccination that thero 
be coxpnlscry revacctnxdcn. bettreea the ages of 10 and 14 
jun and ‘‘soccesiful" vaccinatioa thoald be denned in anj 
jataralef slatxa. 

a. in the public interests all the institutioru for the prtrlslan of 
aJ ncdae In this coantry shoul \ be open to Government Inspection 
.h\. no imported lymph should bv« used from any institutlcni 
Is n:>t recognised by *^he English Government 
0 T u there snouLi be a Government vaccina.ion sta Ion for the 
oi lymph In all numerous centres of popular on. 
li 'THl- ** e^cent.” vaccination should be defintd as at present daed 
.he lix-il Guiemment Board as four insertions and hrdf a square 
of c'cx.rtx, and that the number of insertions and succcsifal 
,tr-j£s be named in the certmeate and registered by the vaccina Ion 

Ihil every medical practitioner not acting as public va ccin a cr 
iho £.-r«^-nU a certincate o the vac.-lnat on ofiiccr of any eScient 
Tixhutijn le a fee for the certificate pro\'ideJ that such cer^i 
iLa.e {....es the aomber of insertions and sucoeesful pustules, and that 
nrh fee should not InterferB with that charged for the operation 
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LOCAL G-OVERNilEXT BOAED 


H30SI3 OP DCTECIOaa OP THE MEDICAL DEPABIMEST OF 
THE LOCAL GOTEH-NMEAT BOASD 
Oi Epideztic SsiaVpox in t\e Union of Ur<ett 1901-02 
DJ Dr G S Bechaaaa '■—The Umon or Or.ett -\hich has 
ifopaHtwn of some 33,CX;0, r» sitna'ed m Sootn E3=es and 
eilcniL from 'veat to east about 14 miles and from north to 
stulh about >etan mrlei) the rnamea forming its soathem 
t-uudiij throughout The moat poptdooa portions of the 
t-uua are the nverside neighbourhoods between Porfleet on 
lis'sestand Tilbaiy on the east. The town of Grays Les 
ndlsay berween Pujfleet and Tilbury and forms the Grays 
utaa uiitncr, the rest of the union is comprised in the 
viitt rural diatnot. Daring the ten months rrom September 
1531, to June, 1902, small poi appeared m 12 out of 17 
P^ees m Orsett rural district^ the attacks per lOCO 
® the popnlaaon m tho-e parishes being 13 S, while in 
urban distnct 16 per ICOO of the populaQon suffered 
tuna the disca-e. The epidemic was thus or great seventy 
1 '^y he contrasted with the London borough of Holbom 
'hah suffered most heavily during the recent outbreak in 
de netropolis, where the attacks of small poi per ICOO 
cinnjr IP mjn^s ending June 1902, were no more than 7 2. 
D,. Bu Jianan gives tables showing the incidence of small- 
foi week by week on the populaiiou and on dwelLngs in 
T^^as subdivisioiis of the nnion. The epidemic had its 
bgmimig (from September to Xovenber, 1901) among the 
'luiU community of Purffeet and In persons living else- 
m the union where the attacks could be referred 
^^^hou from others who had contracted mtectioii 
“Porffest. From the middle of November, 1901 onwards 
t-e disease became prevJent over the whole of the 
portion of the union, its incidence being espe 
=C- k upon the villages ot West Thurroca and 

J^^ord, which lie between Purfleec and Grays and 
the paruli of Aveley which adpoms Purffeet on the 
The report deals in detail with the condiDon of the 
of the union at the beginning of the epidemic in 
^prd to vaccination Smee 1891 neglect or infan tile vac- 
Increased and from 1895 to 19C0 more than 
* of the children whose births were registered had 
“Am vacemated With the eicepticn ot certain special 
(which entirely escaped small poi) compaia- 
^ y lew persons of ten years of ago or upwards were alreadv 
when the epidem.c began Having regard to 
enlarge number of nnvacoinared children it was lortunate 
no instances occurred of the spread of small pox m 
such as happened In Gloucester in 1896. Nevertheless, 
^ iio eworthy that out of a total of 519 cases admitted 
® local small poi hospital no fewer than ICO were 
22 children under the age of ten v ears and that 

these children died. During the same period only 
children under the age cf tea years were 
each suffenng from discrete small pox, and no 
fieai among them. An imtructhe table prepared 

UAta obtaine d by Mr Bea Corbe*^ shows with regard 

SpoUlrsrooJe Eu. Hanllag «jee EAlnburzh 
J DubUa K. Fonsonby Pnea If 6cL 


to adults that the rataUty uom smaU-poi in the nnvac- 
cinated was much greater than in the primarily vaccinated 
and this, not only at ages from 10 to 25 years (nnvaccinated 
rate 14 3 per 100 pnmmrily vaccinated rate 3 9), but also at 
ages over 25 years. 18 cases were admitted in whirffi revacciua- 
Uon was stated to have been successfully performed at some 
period or other before infection oy small-poi. In four cases 
th s period was less than ten year., in one instance no 
more than sir years. The progre.s of the epidemic caused 
a complete change in the attitude of the majoniy of 
the popnlaaon towards vaccination. By M a r ch, ISC^ as 
man y as 6763 pevAins had b.en recently Tovacciaaied and 
many children over one year bad been recently vacemated 
by tne pnbho vaccinators, while a large amount Ci revaccina- 
non and vaccicaaon was perzormed by medical practi loners 
who were not pubhc vaccinators. Xo case of small poi 
ocenrred among pemons recently revaccina'ed save those 
who were already incubatmg small noi at the data or 
revaccinaUon. The most stoking fiicts of the ep.demic, 
however were the severe and long continned prevalence 
of small poi in Purffeet and the evidence obtained 
which referred small poi m other parts oi the union 
to infecUon contrac’^ed m Purffeet. In this village 
throughout tne epidemic cases kept on occurring week after 
week and monJi arter month, altogether 41 out ot the 110 
QWellings in the place were affected Duong the whoie 
epidemic pened m Purffeet and elsewhere there was no 
failure in 'he arrangements for isolauon, cases of small poi 
being removed vvirh.n u4 hours of notiScaUcn , “ contacts ” 
were keot under obt errs non , and disinfecaon, on the 
whole, was satisfactory There was hitle or no evidence 
that small poi m Purffeet was maintamed by undetected 
cases or by suppo.ed chicken pai. Moreover revaccinaaon 
in Purffeet was neely resorted to On a Uberal estimate 
those inhaoitants who at the end of March, 1902, were 
not vaccinated children revaccmaced or recenGy vacci¬ 
na ed adultr, cr persons who had suffered tram small¬ 
pox did not exceed 40 Xeverthele-s, cases oi small poi 
snbsequenJy occmied among these 40, while other later 
cases m Purffeet were persons newly amved in the place. 
These consideraaons, along nth a number of others in 
the renoit which space does not allow us to summarise, are 
important m their bearing on the quesaon of the convecaon 
of small poi infeoton from the Metropohean Asylums Board s 
small tmi hosonal ships which are moored in the Thames 
oft the Kent shore opposite Purffeet, from which they are 
separated by nearly half a mile ol water There was no 
personal communicaLioa between the ships and Purffeet 
throughou’' the ep demic and in considenog the mflcenca of 
the ships, as Dr Bu chanan puts it, *we have to choose 
between aerial convecaon or nothmg ’ 

As to the latter alternative I would lay at once that it the prejenca 
of the jmatl pox 5hi m in Loug Re-ch had no concern with the Ponleen 
epidemic, then, while making every allowance ^or opportctn..eio' Iced 
spread of the disease I am nerertheiess quite nnal ie to sugre-t any 
reason for the extraoruinarily hesvy and long sustained pravllenco of 
suiaU pox there. IL on the other hand the ships did exert Induence on 
the epidemic, infe-dve particms being from time to time, under fxvonr 
ing meteorological conditfons conveyed to the atca of PnrCeet and 
there reinforcing small pox alreniv prevalent, o- setang small-poi 
gomganew then not only la the Purdeet experience 'ntelli-ible bM 
the hypo hesLs invoked to explain it la one that has been shown bo ba 
necessary In onr prerfa' kcowied^ if the chmuctenslic peculianUes 
in the dislribu *Dn of small pox la the neighbourhood of small rcc 
hospitals are to r^tciva anything app-o_ching a sofflclea expianatimT' 

Tho.e who are interested in the quesLon wiU note with 
interest the abundance or circumstantial evidence given m 
the report thsc the chips were responsible lor dissemmatmu 
iniecnon in their neighbourhood in the way m which the 
Lonaon hospitals ot the Metropohtan Asjlucp, Board used 
to do when they received acute cases of small pov Instances 
were traced, for example, in which membe-s of the crew oi 
vessels mocred for a while in Long Beach sickened with 
small poi about 12 days afterwards. It ij of course, 
impassible to test the matter m this case by IcoslDg for 
graduated intemity of incidence of sm^ll pox m dweUings 
near the hospital ‘hips , there are pracLcaUy speakin^o 
dwellmgs withm a mile of the ships save tho e in Puiffeet 
and the Datfford marshes to the south of the ships are un¬ 
inhabited. But during the period under consMeraaon Hr-e 
numbers of workmen were employed opposite the shins ?u 
the Kent shore m the eredion of teaponuy building's and 
among these men cases oi small poi occurred almost, by the 
score. Dnhke the mhabitanU of Purffeet thme men may 
have had opportunibes of mediate mfection by assocm- 
tion uudmected by the authonUes with members of the 
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opinions. On the other hand, attention may be caUed to sug¬ 
gested measures which are likely to prove futile or obnoxious 
and their failure to become law may thus be rendered more 
certain. 

Medical Acts Amendment Sill 

The private members’ BiU before the House of Commons 
which IS of most importance in that it concerns the medical 
profession more or less as a whole is introduced by Sir 
John Batty 'Take, while it further bears the names of Sir 
John Gorst, Mr James Campbell, Sir Richard Jebb, Mr 
Talbot and Sir Michael Poster Its principal objects are 
to give the General Medical OouncU power to erase 
from the Medical Register for a limited penod the name 
of a registered practitioner who has been guilty of a crime 
or who has been adjudged guilty of infamous conduct in a 
professional respect, and to enable the medical authorities— 
that is to say, the umversities and other bodies entitled to 
grant medictd diplomas—summarily to deprive a practitioner 
whose name has been erased from the Medical Register of 
the medical diploma obtained from that authonty A third 
provision orders that, notwithstanding the provisions of any 
Act m force or hereafter to be passed, all fines and penalties 
reooyered under the Medical Acts or the Dentists Act, 1878, 
shall go to the General Medical Council to be applied in aid 
of the expenses mourred by the Council in putting into force 
the Medical Acts, The changes proposed to be made require 
but little comment or commendation. At present the General 
Medical Council can inflict but one penalty, the erasure of 
the name of the person brought before it from the 
Medical Register The power to modify and to regulate 
the penalty to be imposed is a highly desirable one for anv 
pumtive body to possess, for many reasons One of these is 
that where the necessary penalty is not one of extrema 
seventy offences are more likely to be complained of and 
punished than where the accusation, if successful, must 
necessarily involve the professional ruin of the accused 
The second proposed change enables the bodies which grant 
medical diplomas to withdraw them subject to their possible 
future restoration where the General Medical Oounoit has 
exercised its powers of removal from the Register , this 
power to withdraw diplomas is not now possess^ by all the 
bodies which may grant them. The third proposed change 
18 due to the fact that in London the penalties referred to are 
claimed by the Receiver of Police under the Metropolitan 
Police Courts Act, 1839 

A PiMio Sealth Sill 

The full title proposed for this measure is “ The Pubho 
Health (Offlcers’ Tenure of Office and Superaimuation) Act of 
1903 ” It IS introduced by Sir Prancis Sharp PoweU and is 
supported by hir Walter Poster, Mr Talbot, Dr Farquharson, 
Mr Henry Hobhouse Mr Crippo, Mr Heywood Johnstone, 
Sir Michael Poster, and Sir John Batty Tuka Its main 
objects are to insure that none but those properly (qualified 
shall be employed as officers of health (a defimtion in 
which are included medical officers of health, sanitary 
inspectors, and inspectors of nuisances) , to give to these 
as far as is reasonable security of tenure m their offices, and 
to enable them by deflmte contributions proportionate to 
their salaries, paid to a central fund, to provide for them¬ 
selves superannuation allowances to assist them in the event 
of old age or disablement. The memorandum prefixed to 
the Bill calls attention to the highly technical duties per¬ 
formed by sanitary inspectors and points out that as the 
law stands urban and rural samtary authorities may appoint 
officers of health on such conditions as to qualifications, 
tenure of office, and other matters as they deem fit. The 
body of the Bill would enact that no person should be 
appointed an officer of health unless he either is the holder 
of a certificate of the local Government Board or of some 
body for the time being approved by that Board, gained by 
exammation, or unless he has for three years before the 
passing of the Act served as an officer of health This 
portion of the BUI is, no doubt, to a large extent designed 
to obtain the appomtment of competent sanitary inspectors, 
the qualifications of these for them posts being less easy to 
appreciate in enstmg circumstances than those of medical 
men who offer themselves for the posts of medical officers 
of health. It also proposes to do away with the term 
“inspector of nuisances,” substituting for it the more 
euphonious one of “sanitary inspector” Conditions of 
superannuation are proposed, followed by a scale of super¬ 
annuation allowances These range from fifteen sixtieths 
of the average nnnnal salary of the last five years of 


service, payable after a service of ten years, to forty 
sixtieths, a maximum only to be obtained after 35 years 
semen The proposed deductions from sal^ as con 
tnbutions towards these allowances are graded from 2 to 3 
per cent according to the time of servlcn Contribution 
by those already holding office is to be according to choice 
and various matters of detail financial and otherwise, ate 
considered m various sections devoted to them. Enough has 
been said to show that the measure is one of consldenble 
importance to the two classes directly affected by it. 

An. Anft Vaeaination Stll 

A brief Bill, containing but one operative section, would 
order that “a vaccination officer shall not take proceedings 
against a parept or other person under section 29 or 
section 31 of the Vaccination Act, 1867, except with 
the express sanction and authonty in each case of the 
guardians of the union or parish for which he acta.” 
This attempt to repeal the Vaccination Acts locally at 
the option of a more or less uneducated majority of the 
enfranchised population embodies the present ambitions of 
the anti vacomationist, as already shown m a succession of 
defences to prosecutions and subsequent appeals. It is, 
perhaps, not likely to receive the senous consideration of 
the House of Commons, and it is to be hoped that if it does 
its rejection will be decisive. It is mtroduced by Mr 
Ohanmng and is supported by Sir John RoUeston, Mr 
Goddard Mr Oremer, Mr Brigg, Mr Broadhnret, Mr 
Gome Grant, and Mr BeU 

An Anti Viviteotion Sill 

This BUI seeks to amend 39 A 40 Viet. a. TJ, the statute 
which already regulates and controls the performance of 
experiments upon live animals Its main object appears to 
be the abolition of the existing provisions for the per¬ 
formance of certain experiments under certificates, which 
without snch certificates are not permissible. Those espe¬ 
cially aimed at are no doubt those in which it may bo 
desired to dispense with the administration of an an®3- 
thetic. There is also m the Bill a section ordering that 
“there shall be present during and throughout the whole 
course of the experiment an inspector,’" “and no such 
experiment shall at any time be performed or continued 
save in the presence of such inspector as aforesaid.” 
Power js given to the Secretary of State to appomt a suffi 
cient number of inspectors for this purpose Their duties 
would, however, obviously be such as only highly qualified 
members of the medical profession could adequatffiy perforin 
and the questions to be decided by them are now safely left 
m the hands of the highly qualified members of the medical 
profession whose experiments at tunes under the existing 
Act lawfully include Iffiose upon live animals These eipen 
ments are already subject to conditions with regard to 
inspeotion and other matters, the stringenoy of which it is 
proposed, should be moreased m other directions besides 
those to which we have called attention. Members of Par 
liament who have considered the existing Act and are 
acquainted with the statistics relating to its subject matter 
wiR lor the most part be satisfied that the protection which 
it affords to dumb animals is sufficient without the additional 
reptriotions proposed in a Bdl which is brought in by Sir 
Frederick Banbury, Colonel Lockwood, and Mr MacNeiU. 


MEETING OF PUBLIC VACCINATOES AT 
PLYMOUTH 


A iiEBTiN& was held in the room of the Plymouth Medical 
Society on Feb 28fch to elect a district council from among 
the public vaccinators of South Devon and North and East 
Cornwall (including members- and non members of the 
Association of Pubhc Vacematora of England and Wales) 
Mr G Jackson of Plymouth presided The following 
resolutions were adopted unanimously — 


1 This resolution referred to the constituting of a district 
2. That the Local Government Board should bo the authority w 
which the administration of vaccination should bo Intrusted* 

That failing the entire transference of administration from boaru 
of guardians to the X^ocal Government Board it is absolutely necests^ 
inue public interests that the public vacc in ator should be as ino 

pendent In position as the vaooinatlon officer 

4 That t.n^ minimum fees cannot bo fairly redneed and In ma^ 
country districts they are Inadefiaate on account of the distance w 
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bees three, three, and fiv& in the three preceding weeks, 
dechned again last week to three. The fatal cases of 
dianhcea, which had been four, one, and four m the three 
preceding weeks, decreased again to two last week. The 
202 deaths in Dublin last week Included 34 of ohildTen under 
one year of age and 69 of persons aged 60 years and 
npwards, the deaths of infants show»i a slight excess 
orer the number In the preceding week, while those of 
elderly persons showed a considerable morease. Sis inquest 
cases and six deaths from violence ware registered , and 76, 
or more than a third, of the deaths occurred in public 
inEtitutioiis The causes of 18, or nearly 9 per cent., of 
the deaths registered in Dublm last week were not certified. 


THE 8ERVICBS 


Kozal Navt Heidioai, Sehvtoe. 

Stafi Surgeon Bassett Charles Edward Eitzgerald Gnnn 
has been promoted to the rank of Fleet Surgeon m His 
Majesty's Fleet. Dated Feb 26th, 1903 
Ihe following appointments are notified —Staff Snr 
geon E. A. Penfold to the President, additional for three 
months' course of hospital study Surgeons W R. 
Hamson to the Boioarten for the Wanderer, J G Peebles 
to the Botearoen for the Dolphin, W G Edwards to the 
BstcaKcn for the Seafloroer , F E Bolton to the St Vincent 
for the Martin , S 3 H. Shannon to the Itnpregnahle for the 
liautihit, H. L. Jones to the Impregnable for the Pilot, 
B. H. Atkins to the Dion for the Liberty, all lent for 
cmisiDg season , B T P Eames to the Torch, and on recom 
missioning , and T W Miles to the Jitter 

Rozai, Arkz Mbdioal OOKPa. 
llenteaant-Colonel B H. Fenn, OBI, from the Seconded 
hist, to be Lieutenant-Colonel. Dated Feb 19th, 1903 
The undermentioned Lientenanta are confirmed in that 
—A. B Smallman, W F Tyndale, 0 M G, P 
^vidson D S 0 , W F EUis (on probation), J McKenzie, 
W E Taylor, i D Walker, A. H. Hayes, H J Crossley, 
R. B Ainsworth, 0 A. J A. Balck R Storrs, R L V 
foster, F A. H Clarke, G A. K H Reed, Q W Smith, 
J W S Seccombe, J M H. Conway, S M W Meadows, 
^ V Bagshawe D S Skelton, 0 N B Stanley, H G S 
Webb, W W Browne, F L Henderson (on probation), R. 
Rutterford, W D 0 KeUy, N K J Harding, W 0 Rivers, 
snd E J Franklin. 


InniAN Mkdioai, Sebviob. 

The King has approved of the following appointments — 
To be Colonel, Bengal Establishment Lieutenant-Colonel 
Hooiy Hamilton. Dated Oot. 1st 1903 This cancels the 
^dfication of this officer's promotion made m the London 
Scuette of Jan 16th, 1903 Bombay Establishment Lieu 
l^^t-Colonel Arthur Henry Cole Dane. Dated Oct 30th, 
To be Lieutenants (dated Sept. 1st, 1902) John 
“Anna Murray, Frederic Peroival Mackie, Arthur TregeUee 
P dham, John O'Leary, Samuel Rickard Christophers, Harry 
nmffie Smith Hugh Reg inal d Dutton, Vincent Blumhardt 
Henry Martyn Brown, Francis Peter Vieyra, Arthur 
lederlck Pil^gtou, Pbibp George Easton, Wilfrid Wynne 
eudwine,. Thomas Charles McCombie Tonng, Grorge 
7 *“® Jolly, Henry Coddington Brown, Abdurrahman Khan 
wnddie, Walter Julius OoIImson, Outhbert Lindsay Dunn, 
^ Michael Henry Melhniah, Horace Harvard Kiddle, 
Francis Ohetwynd Talbot, Raghuber Dayal Saigol, 
J^u Edward Bulteel, John Lumsden Lunham Frederick 
J Maung Ba Ket George Frederick Humphreys, 

AAd Clayton Alexander Francis Hingaton 
tent approved of the retirement from the 

Mn 1 .?^ the undermentioned officers —Lieutenant Colonel 
Eduljee Reporter, Madras Establishment Dated 
ll t 1903 Lieutenant-Colonel Alexander William 
“^senzie, Bengal Establishment Dated Jan 31st 1903 

Abmz Mkdioal Reserve op Oppicees. 

Captain Heniy Waite, 2nd West Riding of York 
llAted^^ h iTtt**” (volunteers), to ba Surgeon Captain 


Volunteer Corps. 

g. ^ Volunteer Battalion the Royal Scots Fusiliers 
Sdir Surgeon Lieutenant J 0 Taylor, from the 

Volunteer Rifle Corps to bo Surgeon Lieu 
Dated March 7th, 1903 4th (Nottinghamshire) 


Volunteer Battahon the Sherwood Foresters (Nottingham¬ 
shire and Derbyshire Regiment) Arthur John Helm 
Montague to be Suigeon-Lieuten^t Dated March 7th, 
1903 1st Volunteer Battalion the King’s Own (Yorkshire 
Light Infantry) George Symers MiU to be Surgeon Lieu¬ 
tenant. Dated March 7th, 1903 21st Middlesex (the 
Finsbury) Charles Allen Oastorton Smelt to be Surgeon- 
Lieutenant. Dated Feb 24th, 1903 1st (HaUamshire) 
Volunteer Battahon the York and Lancaster Regiment 
Captain D G Newton, from the South Yorkshire Volunteer 
Infantry Bngade Bearer Company, to be Surgeon Captam. 
Dated March 7th, 1903 

VOLUNTEBB INPAETBZ BRIGABB BEABEE COMPANZ 

Welsh Evelyn John Robert Evatt to be Surgeon Lieu¬ 
tenant Dated March 7th, 1903 

Ohoboh Lads’ Bbigadb Medical Corps. 

We have received a new and enlarged edition of the 
manual for the Church Lads’ Bngade Medical Corps 
published at the headquarters of the bngade, 13, Craven 
street, Ohanng Cross, London, W C The niannal is based 
upon the manoal of the Medical Staff Corps and conlains a 
bnef outline of the structure and funotiona of the human 
body and its organs and instruction for first-aid to the 
injured. Special attention has been given to drill which has 
been brought mto hue with the present army medical regnla- 
tions and it is suggested that the manuM will be found 
of value to cadet corps, schools, and similar organisations 
where mUitary drill and ambnlance teaching axe utUised. 
The section dealing with poisoning is short and to the 
point, but we cannot entirely indorse the “ Table of Special 
Poisons and theur Treatment.” The class for whom the 
manual is written will rarely, if ever, meet with oases of 
poisoning from several of the poisons there specified, while, 
on the other hand, aU reference to food poisoning is 
omitted. Emetics are recommended m the table in cases 
of carboUo acid poisoning, without any reference being made 
to the anffisthebc or corrosive actions of that substance. On 
the other hand, on p 69 carbolic acid is classed with the 
corrosive poisons and emetics are forbidden 

The Reform of the Abmz Medical Department 

In the course of his statement m the House of Commons 
on army reform on March 10th Mr Brodrick said that the 
present year had been a notable one m the reorganisation of 
the Army Medical Corps. He believed that the House of 
Commons owed a large measure of gratitude to those eminent 
civilian surgeons and medical men who had joined, on pubHo 
grounds, the Advisory Board Sir Frederick Treves, Bart, 
K.C V O , 0 B , Mr A D Fnpp, OVO,CB,Dr E 0 
Perry, Dr J Galloway, Sir Charles B Ball, and others, had 
given immense time to the public service. While previously 
a sufficient number of candidates to fill vacancies conld not 
be obtained at the first examination under the new system 

there were three times as many candidates as vacancies_ 

the class of candidates being of a very high order A 
medical staff college had been established in London which 
would enable officers returning from foreign service to 
utilise to the best advantage that leave for study which they 
have never had hitherto and without which it was impossible 
to keep up their scientiflo attainments Specialisation in the 
Army Medical Service would be encouraged and everything 
would be done to bring the medical and surgical equipment 
of the army up to dat^ 

Deaths n, the Sebvicies. 

Surgeon-Major Tore Edward Hunter, RA.M C , at 
Bombay, on March End He entered the Army Medical 
Department m 1883 and was promoted to the rank of 
surgeon major in 1895, He served lor some years In Burma, 
where he jomed the army on field sernce In 1887-88 


The Torquay VVateb-suppla —Referring to the 

leading articio on Moorland Waters and Lead Poisoning, 
pabUshed in The Lancet of Feb 28tb p 596, Mr J 
Bentall Fndean writes to us from Torquay on the subject 
of the water supply of that town* He says that the Torquay 
corporation supplies water to more than 45 000 consumers, 
that this water is derived from moorland gathering grounds 
including peat and bog that it is “peaty, 'and that all of 
It IS delivered to the consumers without filtration- Ho is 
doubtful as to the wholesomeness of tb^i^ water and 
attention to the prevalence of ulcer of the stomach, ansemia, 
and cancer, mentioning that out of a total of 504 deaths In 
Torquay in 1901 there were 44 due to cancer 
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sbipa’ ataSs who had not changed their clothing or otherwise 
had failed to carry ont the hospital rules as to disinfection. 
But the presumption that the bulk of the small poi among 
these workmen was attributable to aerial convection is very 
strong Dr Buchanan quotes also the instructive figures 
which Dr J 0 Thresh prepared for the Epidemiological 
Society on the incidence of small pox in the Orsett Union 
in previous years and which show that since the ships 
began to taka acute cases of small pox in 1804 the place 
where small pox has again and agam made its first 
appearance bias been Purfleet or neighbouring portions 
of the parish of West Thurrock It will be remembered 
that Dr Thresh’ when dealing with data obtained 
during the earlier periods of this epidemic gave reasons 
for inferring that infection conveyed aerially from 
the ships was resiionsible in considerable measure for 
the prevalence of small pox not only in Purfleet bat 
also in parts of the Orsett Union distant from two 
to five miles in a direct line from the ships and that 
the incidence of the disease might be related to the 
direction of the prevalent winds. Dr Buchanan disousses 
this question in some detail and arrives at the conclusion 
that the evidence of the conveyance of infection to such dis 
tances is hardly sufficient in view of the impossiblhty of 
eliminating the factor of personal commumoation and traffic 
between Purfleet and other parts of the umon. He points 
ont that on theoretioal grounds it is easier to realise the 
operation of aerial convection on still foggy days, when the 
large volume of warm air derived from the wards, accom 
pamed by suspended particulate matter, rises steadily 
upwards fropi the ships and the particulate matter thus con 
veyed gets wafted by gentle air, currents without much dis 
persion, “ ultimately to settle now, for example, on Purfleet, 
now on the Dartford marshes, at one time towards Erlth, and 
at another on the surface of the river A moderate or strong 
wmd, on the other hand, ought to be expected to cause rapid 
dispersion and removal of particulate matter nsmg from the 
ships." The report is illustrated by maps and contains 
appendices giving notes regarding the prevalence of small 
pox in the Dartford Union and meteorological data 


VITAL STATISTICS 


HHALTH OP ENGLISH TOWNS 

In 76 of the largest English towns 8693 births and 4790 
deaths were registered during the week ending Match 7th. 
The annual rate of mortality in these towns, which had 
been 17 I, 16 7, and 16 6 per 1000 m the three preced 
ing weeks, was again 16 6 per 1000 last week In 
London the death rate was 16 4 per 1000, while it averaged 
16 6 per 1000 In the 76 other large towna The lowest 
death rates in these towns were 6 3 in Handsworth, 6 7 
in Newport (Mon ), 8 1 in IVallasey, 8 8 in Barrow in 
Pumeas, 9 3 in Northampton, 9 8 in Smethwick, 10 0 in 
Hornsey, and 10 1 in Great Yarmouth and In Burton on 
Trent, the highest rates were 20 1 in Wigan and in 
Kotherham, 21 8 in Tynemouth, 22 1 in Newcastle-on 
Tyne 23 0, in Manchester, 24 2 m Preston, 26 7 in Swansea, 
and 27 6 in Coventry The 4790 deaths in these towns last 
week included 601 which were referred to the principal infec 
taons diseases against 452 m each of the three precedmg 
weeks, of these 601 deaths 142 resulted from measles, 
142 from whoopmg cough, 77 from diphtheria 62 from 
scarlet fever, 42 from diarrhoea, 30 from “ fever ’’ (prlnoipaUy 
enteric), and 16 from small pox. No death from any of these 
diseases was registered last week in Bnghtou, Ipswich, Nor 
wioh. Burton on Trent, Walsall, Handsworth, King’s Norton, 
Barrow in Furness, Rotherham, or Newport (Mon ) , among 
the other towns the highest death rates from the pnnoipffi 
infeotlous diseases were recorded in West Ham, Hanley, 
West Bromwich, Wigan, Bolton, Salford Tynemouth, and 
Swansea The greatest proportional mortality from measles 
occurred in Nottingham, Wigan, Bolton, Manchester, and 
Swansea, from scarlet fever in Great Yarmouth, from 
diphtheria in West Ham, Bristol, Hanley Coventry, 
pnlf ni-d Huddersfield, and Bradford, from whooping cough m 
Croydon, East Ham, Hanley, Oldham and Preston , and from 
diarrhoea in St. Helena. The mortality from “fever’’showed 
no marked excess in any of the Imrge towns Six fatal 
cases of small pox were registered in Liverpool, two in 
London, two in Birmingham and one each in Leicester, 
Bootle, Bury, Oldham, Leeds, and Cardiff, but not one 

a The Lascet, Feb 22nd 1902, p 496 snd April 26th 1902, p 1172. 


in any other of the 76 large towns. The number of 
small pox patients under treatment in the Metropolitan. 
Asylums hospitals, which had been six, eight, and five on 
the three preceding Saturdays, had risen again to six on 
Saturday, March 7th , two new oases were admitted during 
the week, against one, seven, and one in the three 
preceding weeks. The number of scarlet fever patiertts 
in these hospitals and in the London Fever Hospital, 
which had declined from 2628 to 1861 at the end of the ten 
preceding weeks, had further decreased to 1791 at the end of 
last week, 194 new cases were admitted durmg the week, 
against 246, 205, and 197 m the three precedmg weeks 
The deaths referred to diseases of the respiratory organs In 
London, which had been 267, 274, and 271 in the thiM pre¬ 
ceding weeks, further declined last week to 261, and were 
316 below the correoted average number Influenia was 
stated to be tho primary cause of 31 deaths in London 
last week, against 24, 26, and 16 m the three preceding 
weeks The causes of 49, or 1 0 per cent, of the deaths m 
tho 76 towns last week were not certified either by a regis 
tered medical practitioner or by a coroner All the causes 
of death were duly certified in West Ham, Bristol, Leicester, 
Salford, Leeds, and in 46 other smaller towns, the largest 
proportions of uncertified deaths were registered m Reading 
Liverpool, St Helens, Blackburn, Sunderland, and South 
Shields- _ 


HEALTH OF SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had declined from 21 7 to 17 7 per 1000 
m the four preceding weeks, roca again to 18 6 par 1000 
durmg the week ending March 7th, and was 1 0 per 1000 in 
excess of the mean rate during the same penod in the 76 
large English towns. The rates m these eight Scotch towns 
ranged from 13 2 in Paisley and 16 8 in Glasgow to 21 4 in 
Dundee and 22 1 in Edmburgh The 606 deaths in these 
towns molnded 32 from whooping cough, 21 from diarrhoea, 
16 from measles, four from scarlet fever, two from “fever," 
and one from diphtheria, but not one from small pox. In 
all, 76 deaths resulted from these prmoipal infections 
diseases last week, against 86, 76, and 69 in the three 
preceding weeks These 75 deaths were equal to an annual 
rate of 2 3 per 1000, which was 0 6 per 1000 above tne 
mean rate last week from the same diseases in the 76 huge 
English towns. The fatal cases of whooping cough, which 
had been 32, 26, and 23 in the three preceding weeks, 
rose again last week to 33, of which 18 ocoorred 
in Glasgow, five m Dundee, four in Edlnbaigh, and four 
in Leith. The deaths from diarrhcea, which had been 
18 and 13 in the two preceding weeks. Increased again 
to 21 last week, and included 10 in Glasgow, four in 
Edmburgh, four m Paisley and two m Aberdeen The fatal 
cases of measles, which had declined from 20 to nme In the 
preceding weeks, rose again last week to 15, of which 
seven were registered m Aberdeen, three In Glasgow, three 
in Edinburgh, and two m Leith, The deaths from scarlet 
fever, wbicii had been eight, seven, and five In the three 
preceding weeks further deolmed to four last week and 
included two in Glasgow and two m Edmburgh. The 
deaths referred to diseases of the respiratory organs m these 
towns which had declined from 183 to 92 In the six pre¬ 
ceding weeks, rose agam last week to 97, but were 133 
below the number In the corresponding period of last year. 
The oausesi of 36 or nearly 6 per cent., of the deaths 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN 

The death rate in Dublin, which had been 26 0, 20 6, and 
25 9 per 1000 m the three preceding weeks, further rose to 
27 8 per 1000 during the week ending March 7th 
the past four weeks the death rate has averaged 24 8 per 1000, 
the rates during the same period being 16 8 both m London 
and in Edinburgh. The 202 deaths of persons belonging to 
Dublin registered during the week under notice showed an 
increase of 14 over the number in the preceding week 
included nme which were referred to the principal infeonoufl 
diseases, against 14, 18, and 14 m the three preceding 
weeks , of these, three resulted from whooping cough, two 
from diarrhoea, and one each from measles, scarlet 
fever, diphtheria, and “fever ’’ These nine deaths were 
equal to an aurinnl rate of 1 2 per 1000, tho death la^ 
week from the same diseases bemg 2 0 In London and 2 1m 
Edinburgh The deaths from whooping cough, which ha 
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MTkc of larger fees in important cases has not been brought 
to j»blio notice I have an idea that there may be le^al 
m paymg proper fees to espfert pathologists, bnt 
the same may be said of paying any fees at all to them 
3. Ibis brings me to my third point, which is that the 
jxaitioii of Dr Ereyberger is anomalous Ha has been 
ippointed by the London County Coun<?il to perform post¬ 
mortem examinations in special cases The mtierpratation of 
the word “special” is left to Mr Troutbpck, but there csn 
be no doubt that all mquests must resolve themselves mto 
those where advanced and special pathological knowledge is 
reqaired and those where the usual pathological equipment 
will sufflca In the latter ca^es the general practitiDner is 
perfectly able to make the post-mortem examinations and to 
gire the necessary evidence and Dr Ereybergers assistance 
at two gumeas per case is an nrmecessary extravagance 
In the far fewer cases where great special knowledge is 
required. Dr Freyberger may be able to fill the part, bnt the 
leudon County Council should not have appomted for the 
iolfilment of such important functions, the first gentleman 
who offered his services^^eaply The post should have been 
idvertised and application pubholy mvlted In this way the 

C ' ho and the m^cal profession would feel that an attempt 
been made to obtain the best man for an arduous 
appointment. The anomalousness of Dr Freyberger’s 
pofiboa is that in most cases ha is not wanted and that m 
the few cases where the expert pathologist is wanted the 
public has not a sufficient guarantee of bis skill The 
Coulrol Committee of the London County Council have 
recommended that the services of other experienced path- 
ologista should be obtained and hope for the cooperation of 
the Eoyal Colleges of Physicians of London and Burgeons of 
England and of the big London hospitals in obtaining com¬ 
petent men. This is a real step fonvard. The recommenda 
bon has been adopted by the London County Council. It now 
remaina to be seen, fli^ly, if any expert pathologists will 
be tempted by the small fee to offer their aervices and, 
lecondly, if the coroners will be content to use their help 
toly fa tpemal oases I am. Sirs, yours faithfully 

_ M B 

LTINAOY AND THE LAW—SINGLE CARE ” 

To the Eixtori of TIhe Lahobt 
Sms, —The able articles which have reoentdy appeared 
fa the medical journals from the pens of Dr E. W White 
^ Dr T Outterson Wood and the letter of Dr H. 
Eajner in The Lancet of March 7th, p 681 are well 
worthy of perusal by, and the senons consideration of, 
every member of the medical profession, be he aheuist 
^ consultant physician or engaged in the ordinary every- 
“y practice of his profession, for they have i^ed a 
bmely and a wammg note, which is not to be disregarded, 
on very important subject It is, jierhaps, not too 
much to say that many of the communications which have 
eppeared in the press lay and medical, on the law as It 
e^ts single care m the certificated, the uncertiflcated, or 
the so-called border line cases betray ignorance of the most 
elementary neca«Bities and precautions which must be used 
*0 u^lng with persons of unsound mind in whatever stage 
Or the disorder, and that soma of the suggestaons set forth 
f M 'ooiousness tend directly to the revival, or rather the 
establishment, speedily of all the evils which it has been 
Jhe province of the various lunacy Acts, o6 inUio, to render 
•“possible. 

Amid much that is irrelevant and impracticable in the 
^‘joussion hitherto there stands forward prommently and 
unanimity one opimon and that is that only fully- 
““ued, qualified, and experienced persons are fitted for 
jO^oeedhjgly dehcate and tactful task of properly tending 
u ministering to the unsound in mmd, whether the man! 
^rations of the nnsoundness be of the mildest or of the 
'*2ffgerated type To secure and. to retam this teamed 
^uigeico for the care of the mentally unsound aud to 
oiereisa under the most favourable conditions for 
^ problem of the hour which awaits solution 
“eknowltdged on all hands that many of those who now 
•mme responsibility for cases under single care are not 
j j come up to the standard indicated here. Sorely 

jj brain und nervous system are m at least as much 

biol °specially trained physician and nurse as is a 
‘Urtd "'i lu need of the surgeon and his spcoially trained 
nur^e or some severe internal malady of the phy 
'-“b riib similar aid to suit his requirements. 


How are the desirable conditions herein set lorth to be 
best attained and with as little disturbance as possible to 
the existmg state of the law 1 At the present moment cases 
of mental nnsoundness in any of their stages or varieties 
can be treated m hospitals for the insane or m private houses 
adapted for the purpose and licensed by the Commissioners 
m Lunacy or by magistrates, either during volnntary resi¬ 
dence in one or other of them or under order and medical 
certificates, whilst the poor or pauper class are cared for in 
the various county or borough asylums. It may be taken for 
granted that in any of these institutions tramed medical and 
nnrsmg skiU will be amply provided Why not, then, go a 
step further in the same dnection and authoiise by law that 
“single care ” be constituted on similar lines under licence 
by Commissioners in Lunacy or magistrates who in granting- 
suoh hcences would hold themsffives responsible for the 
suitabihty of the provision made for tmgle care in every 
respect, as well as for skilled medical and nnrsmg treat¬ 
ment? Such a provision would at least insure that none 
but properly qualified persona and suitable premises and 
exercising grounds were provided, for licences would be 
granted to none other Single patients or boarders would 
thus also with certainty be brought under the very necessary 
supervision of commissioners and magistrates, evasions of 
the law would bo more easily detected, and serious abuses 
of any kind would certainly be abolished or mmiimsed. 
Physicians who have hitherto i felt themselves debarred 
from the single care of their patients by fear of being 
brought under the operation of law while so domg would 
thus be placed at rest and feel in tranquil security on thin 
pomt whilst engaged in their duty 

I am. Sirs, yours faithfully 

■Weit MaHlng llaTch 7th 1903 JaHES AJAXL 

THE LliHTATIONS OP THE GENERAL 
MEDICAL COUNCIL 

To the EiitoTt of The liSNfiCT 
SiBS,—As in your leadmg article under the above headmgin. 
The Lajsoet of March 7tb, p 671, yon were good enough to 
refer to myself, I shall be glad if yon will allow me to write, 
a few words in reference to the question as to school board 
certificates which I submitted to the Eiecntive Committee of 
the General Council of Merhcal Education and Registration 
Ton express some surprise that medical men, including 
I myself, should have brought before the Council inquiries 
[ concerning the etiquette and conduct of the medical pro¬ 
fession. Now, Sirs, I do not question for a moment 
the accuracy of your definition of the powers and duties 
of this body, bnt if the supreme authonty on all 
matters pertaining to medical education and registra _ 

I tion has no power to make regulations or to give advice 
! concerning medical qtiquette and what does or does 
not constitute improper or “infamous” conduct, I should 
like to inquire Dom what quarter a perplexed medical 
man can hope to obtam guidance m regard to the vanons 
1 thorny problems which members of the profession are liable 
to encounter To take, for instance, the vanons questions 
referred to m your article. All these, I think it will be 
admitted are matters concemmg which it is desnablo there 
should be some authoritative standard of condnet by which 
medical men may shape their course and it is, 1 fhfat- 
evident from your comments that m regard to none of them 
18 there any accepted regulation at the present time If, 
therefore, the General Medical Council has no power to 
decide on such matters, is it not much to be desired that its 
sphere of work should be extended in this direction or that 
some other body should be vested with the required 
authonty? I do not wish now to go into the particular 
question as to school board certificates which I submitted to 
the Council, bnt I may remark that I was induced to put it 
by the discovery that there is a wide divergence of practice 
and opinion among metropohtan medical men on the subject 
—surely a very unsatisfactory state of affairs. 

1 am. Sirs, years faithfully, 

Den SIS IVoiace. 

Aiciaadcr-iquare Sou h Eeniington S 37 lliroh Sti 1S03. 

33 o did not intend to indicate exactly surpme that 
Mr Dennis Vinrace should have sought the -news of the 
General Medical Connczl in the particular circumstances. 

33 o meant rather to express the opinion that medical men 
as a body do not appreciate what the General Medical 
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* Audi altenaii partam*'* 


THE MEDICAL MAH, THE COEONER, AND 
THE PATHOLOGIST 

To the Editort o/Thb Lancet 

Sms,—^The crux of the matter la What are the circum 
stances requirmg a specialist and who is to decide when he 
13 to be emolojed ? I must confess that I thoroughly dis 
trust the seeming concession of the London County Council 
Their origiml idea was that there were too many inquests 
and that the sum paid was excessive, and that by removmg 
what they considered the principal motive for which medical 
men refused certificates—namely, the fee—they would effect 
an economy of some £20 000 , and it was to carry out this 
policy that Mr Troutheck was appointed The fee to be 
paid to Dr Freybeiger was to be two gumeas and we are 
asted to believe that the local man wUl he called to give 
evidence as to facts and so swell the cost to three gumeas 
for the medical evidence I do not believe it for a moment, 
the whole thing is a red hemng drawn across the trail, and 
in support of what I say I mclose a statement of the post¬ 
mortem examinations hold m the Battersea mortuary since 
Nov 22nd, which speaks for Itself You wdl observe that 
more post-mortem exammations have been given to Dr 
Preyberger smce the deputation to the London County 
Council than before 

Mr Troutbeck has stated publicly that ‘ ‘ general prac 
titioners are not fit to make post-mortems and that no 
banister would profess to know ^ the branches of his pro¬ 
fession.” Now I am not concerned as to the legal qualifl 
cations of barristers, though I am mchned to agree vnth 
Mr Troutbeck about their hmitationa, but I repudiate 
Mr Troutbeck as an authonty on medical quahfications 
and as long os he holds the view that a general praotl 
tioner is not fit to make a post-mortem exammation and 
acts up to it there can be no vj>dns vicendi I take it that 
the London County Council instructions were commumcated 
to aU the metropolitan coroners, but not one of the others is 
acting as Mr Troutbeck does and even he confines his 
operations to Battersea and leaves Westminster alone In 
the circumstances I think we had batter reserve judgment 
for some little time 

I am, Sirs, yours faithfully, 

Leonard S MoMantts, M D R U L 

St. Johns hlU Maroh. lOth 1903 

[iNCLOaOBE,] 


Date. 


ITov 22nd 1902 to ;March 5th 
1903 


“t 


Total number of 
post mortem 
examinations 


Number per 
formed bv Dr 
Freyberger 


58 


35 


-Jan, Iflt to March 6th 1903 
Feb 16th to Fob 28th, 1903 
March Ist to March 5th 1903 


36 

6 

6 


20 

5 

4 


To the EditoTt of The Lancet 

Sirs,—I t is earnestly to be hoped, m the best interests of 
the medical profession that tho discussion concerning the 
introduoemn of tho special pathologist as a regular feature 
at coroners inquests will not be allowed to drop, although the 
Imndon County Council have shovm a conciliatory dis 
position Questions of vital interest are involved hi Mr 
Troutbeck’a procedure and they must not be lost sight of 
because the unfortunate tendency to personahty makes dis 
mission difficult or because the London County Counfcil do 
not desire further trouble m the matter There three 
things that must strike all those who have followed yhe con¬ 
troversy as being the particular ones that call for eptsidera 
tion. The first is the legahty of Mr Troutbec^/Attitude, 
the second is the economy under which mayeoe included 
the efficiency, of employmg the so called expeiC pathologist 
in any save very special cases, and the |third is the 
anomalous nature of Dr Freybarger’s position. 

L Mr Troutbeck has accepted an appomtment at the 


hands of the London County Council, agreemg with them to 
employ Dr Freybeiger to perform post-mortem eiammations 
in special cases It appears to many weU informed persons 
(apparently, Sirs, to yourselves) that by the Coroners Act Mr 
Troutbeck has not the discretion to instruct and to pay Dr 
Freybeiger to perfown post-mortem examinationa for the 
purposes of inquests held upon persons whom ho has not 
attended m a district where he does not resida The Act may 
be wrong, hut, if it Is, Mr Troutbeck has no power to amieud 
it He can, and does, plead that he is carrymg out theiwlshes 
of the authonty to which he owes his appomtment, mat he 
must not obey that authority, however absolutely he may 
agree with its views, to the pomt of breaking the law The 
legahty of Mr Troutback’s procedure should be raised 
Immediately in the usual way—by callmg the attentiou of 
the public auditor to Dr Freybeiger s fees and asking to 
have them surcharged Any ratepayer m the distnot can do 
this and this is the first thing to be done. The London 
County Council acknowledge their mability to appomt an 
expert pathologist with a salary, but it is not at all clear that 
Dr Freybeiger g services are requisitioned m a legal manner 
2. Economy has been put forward by Mr Troutbeck as an 
argument for the employment of Dr Freyberger to perform 
post-mortem examinations m special cases. As ivas recently 
pointed out m The Lancet, it is ddfioolt to see where the 
economy of the innovation comes in. Dr Freyberger has 
offered to perform post mortem examinations for the London 
County Council at coroners’ inquests m return for the 
statutory fee of two gumeas But for two gumeas the 
coroner can have the evidence of the medical man who 
bad been in attendance upon the deceased at neU at 
a report of the post mortem examination It will there 
fore be seen that the coroner cannot have medical evidence 
bearing upon the condition and oircninstances of the 
deceased while alive, as rcell at a report upon the post 
mortem appearances, unless he pays three guineas. An 
economical procedure which involves the spendmg of 
three guineas instead of two gumeas could hardly escape 
cntioism, and Mr. Troutbeck has seemed to design to dis 
pense entirely with the evidence of the medicM practi 
tioner, so that although he saves no public money by the 
employment of Dr Freyberger he may at least lose none. I 
venture to think that his method of seouring economy 
IS as perilous as it is ineffective, it saves no money 
and lays the community open to grave risks which I 
mention, though to do so is to repeat what I have 
often read in The Lancet The medical man who sees 
the circumstances m which the deceased was placed before 
death, the domestic environment, the heha^our' of the 
relations, the state of the death chamber, and, perhaps, the 
position of the corpse before removal to the mortuary, must 
have opportunities of judgmg concernmg the cause of death 
which will be qmte demed to the specialist who is-merely 
paid to make a post-mortem examination It must not 
be taken for granted that, because the employment of 
Dr Freyberger appears illegal, uneconomical, and futdle 
in many cases, there is never any room for an expert 
pathologist at a coroner’s mquest. While every qualified 
medical man possesses the abihty to make a post-mortem 
exammation in an every day case, it can easily be seen that 
oiroumstanoes wiU arise when the range of ordinary pro 
fessional knowledge does not saffloe for the giving of 
evidence which may be fraught with consequences of tho 
gravest importance to other parties. In such cases it is 
quite right that the coroner should be assisted by having the 
necropsy conducted by some soientiflo man of known patho 
logical and forensic attainments. Such expert witnesses 
are not numerous and it should bo no more possible to offer 
them a fee of two guineas for their services than it would be 
to offer, say. Sir Edward Clarke the same sum as a fee with 
brief The real economy of the innovation which it is being 
attempted to mtrodnee mto coroners’ practice by Mr Trout 
heck, m agreement with tho London County Council, is the 
dispensing with the services of the highly paid expert. By 
the payment to Dr Freyberger of two guineas for his services 
at BO called special cases (the special circumstances of some 
of the cases where Dr Freyberger has been employed are 
not very obvious) the payment of proper fees to expert 
pathologists in cases of serious difiiculty is eluded. It m 
not certain that tho community would consider that such 
economy was worth having if they understood its meaning, 
and it is noticeable that, whereas the necessity of savmg the 
guineas to be paid for tho medical evidence of the gene^ 
practitioner has been insisted upon by Mr Troutbeck, the 
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vttF * fonn o£ application for membership to each police 
(Bijjwn whose name I have been able to find in the 
Cdutabolaiy Almanack As, however, this does not contam a 
oompleta list, and as I am anxious to secure the membership 
of ererj pohce surgeon willing to join, I wiU send a copy to 
«ij who will forward to me his name and address, 

I am, Sits, yours faithfully, 

Feed 'W Lowsdes 'Honorary Secretary 
O, KnightHtreet Uverpool, ilarch Sth 1S03. 


THE CIJLTIVATIOH OE ANAEROBIC 
BACTERIA 

To the £dttoTi of The LANCEJt 
Exes,— ^Will you permit me to thank Dr. Klein for drawing 
ny attention to his method of anaerobic plate culture as set 
fath m the medical officer's report for 1897-98. I am qmte 
fimllur with this method, as also with those of Gabnt- 
Khewsky, Botkin, Hammerl, and other mvestigators who 
have worked at this subject. But m my hands these methods 
tare not given uniformly satisfactory results, as, for instance, 
in the plate culture of such a strictly anaerobic micro- 
omnism as bacillus tetanL 

Dr. Hem's method and mme are the same m principle but 
in sppsratus they differ I use a chamber havmg a very 
saall air space provided with most efficient seal, whereby the 
taoiutn created by the absorption of oxygen by the pyro- 
pllic Eolation is mamtamed. In apparatus of the bell glass 
psttem hanng a large air qiace I have found that this is not 
Always the case. 

I am. Sirs, yours faithrnlly, 

H S. Fbemt.th. 

Ljmph Xaboratcriet, Chelsea Bridge, S W 
ilarchSth IflOJ 


The Cremation Society of Bengal, which now numbers 
nearly 100 members, is b^g register^ under the Companies 
Act and hopes to obtain the control and mana gement of the 
crematorium which the corporation proposes to erect 

The plague mortality contmues to increase Last week 
25 870 deaths were reported throughont India, agamEt 24 500 
in the previous seven days and 15,165 m the coriespondmg 
week of last year The Bombay Presidency returns 1L922 
deaths, the Bengal Presidency 2817, and the Madras Presi¬ 
dency 592 Then we have the Punjab with 3735 deaths, the 
Central Provinces 206 the Umted Provinces 2599 the 
Mysore State 694, the Hyderabad State 932, and Berar 462 
Bombay city reported 612 deaths from plagne alone, 
Calcutta 142 Poona 849 and Karachi 33 When it is home 
m mmd that Poona contains only a httle over 100,000 m- 
habitants the frightful mortahty gomg on there will be 
recognised. Dr Shave, one of the pla^a medical officers 
now at Sholapnr, has been selected for appomnnent to the 
Indian MedicH Service 

The health department of the Bombay mumcipahty baa 
been rearranged. Bombay is now divided mto three 
divisions, each under the charge of a health officer For 
purposes of registration the city has been divided into 
ten registration districts, m each of which there is a 
municipal dispensary At each office there are a qualified 
nabve medical man and three hospital assistants who inquire 
mto the cause or every death, mvesugate cases of infectious 
disease, and take action for removal to hospital They also 
treat cases of sickness at the homes or the people m poor 
and urgent cases A nurse who Is a qualified midwife is 
attached to each district. Dr J A. Turner is the executive 
health officer and Dr C H. Cayley, Mr W Venis, and Dr 
Sorab 0 Hormusp are the division^ health officers. 

Feb 12tb 


A DISCToATMER. 

To tho Editon of The LabOEr 
—TFa report of an mterview which appeared m the 
■™'7y TeUgrapk of March 3td was pubh^ed entirely with- 
ou ny authority or knowledge. I was qmte unaware that 
^ Kwtleman who engaged me in casual conversation in the 
tace of the secretary of the hospital was a reporter 
I am, Sira, yours felthfuUy, 

W llarehSth 1903, DtTNDAE GsAlTr 


NOTES FROM INDIA. 

(FBOM OHB SPEGtAIi COBBEBPONDSST.) 


Aifwcnnfmrftf Solo of Cocaino in Tndui —Paralytio 
M^^tioiu among JTen and Cattle in the Central Prooinea 
Cremation Society o/ Sengal.—The Plagne Ejgi- 
of the Health Hejyartmeni in 

Botn^y High Court in a test case instituted at the 
jj^^ce ot the Government of Bombay has held that cocame 
Alt. ^■“'^°?oating drug withm the meaning of the Excise 
lue effect of this rulmg will apparently be that no 
^ been insisted on by the Governments of 
Uid^ Md Bombay will be necessary for the sale of cocame 
ojjqjT", 33 it now stands is powerless to check the 

lureas, t^hioh, as I have previously reported, is 

•pr^g rapidly in niany parts of InW 

spread of a paralytic affection 
tmman beings as weU as cattle m parts of the 
plum I. official inquiry is to be held The com- 

tf dhal ^ believed to the eating of ceitam classes 

particularly that known as kasan dhal, or 
ocmrJainf name for this is lathyrus satlvus the 

probably turn out to be a long recognised one. 
trivox poisonous properties m both them 

“w animals but pirtake of it on account of its 
ffiuhi Horses and bullocks lose control over the hmd 
'^I'PcoEa ® paralysed. This grain is also said to produce 

J^atA roanng m horses when put to work Many 

occurrence of paralysis in Sindh, 
g^wn 0 ^ “ extensive inundations m which kasan was 
^ in attention to it. 

distnct, where patalysis is common, 
arms an important axtida of diet. 


THE 

ORGANISATION OP THE PROFESSION 

(FbOM ODB SpECIAIi COMHIB.SIOX.'EB.) 

The Situation at Cardiff—The South Walet Colliery Surgeont 
and the Poundage '^yitem, the Satujactory Payment* 
obtained —The Quettion of Concentration or of bnh 
dintion in Medical Practice 

Though, as recently described, a notable effort has been 
successfully made to organise the profession at Swansea it 
must be admitted that, takmg South Wales as a whole, but 
little has been done. The only other organisatiou brought to 
my notice was the East Glamorgan and Monmonthshire 
Colliery Surgeons’Medico-Ethical Society At Cardiff, for m 
stance, which is the most important town m South Wales 
there is no medical union and this notwithstandmg the pre¬ 
sence of Mr T Garrett Holder who has made prateewoithy 
efforts in regard to the question of hospital abuse Neverthe¬ 
less, there seems to be a total absence of pubhc spirit among 
the members or the profession at Cardiff Soma of the prao 
titioners appear to fear having to subscribe to yet another 
institution and they complain that there are already so many 
calls made upon them. Nor is there any mdication ibar. 
they have realised that under its new constitution the British 
Medical Association, which is to meet so near to them t.hig 
year, should bo able to take economic questions m hand. It 
is doubtful if anyone has prepared any sort of statement 
or proposal or has fully grasped the leading potentiahUes 
of tbe new conditions and methods of orgamratlon. On 
the other hand, there is this excuse—namely that the 
rate of payment for contract work at Cardiff is higher 
than It vras at Swansea. The members ot clubs for the 
most part pay Id per week and these are not family clubs 
It will be remembered that at Swansea the average pay was 
lid per week, or 6r. 6d. per annum for family clubs: Such 
family clubs as exist at Cardiff pay I am told from 10/ to 
13» per year per faimly Nevertheless, the dockers medical 
aid organisation only pays 8/ 8d per family, however 
this Utter and smaller figure is not lower than the terms 
accepted at Swansea. But, as one of the local ptacUtionets 
explained, it is not so much the amount the members pay as 
the habits that prevail among them. In some societies or 
clubs the members may be unpres^ed with the veiy lost 
id^ that as they pay so httle they should only seex tho 
advice of their medical officer when there ts really need cf 


760 The Lahoet,] OOLLHOTIVB INVESTIGATIOK OF PDEKPERAli EOLAITPSIA. 


PlAKOH 14, 1903 


Council can and cannot do The General Medical Council 
la frequently blamed for supmeness in situations where it has 
no possible power or discretion to act. Of course, the 
Medical Acta require amendment in the interests of the 
public and amendment in some directions might tats shapes 
that would render the Council more practically useful to the 
medical profession.—E d L 


COLLECTIVE INVESTIGATION OP 
PUERPERAL ECLAMPSIA 

Xo the Sdttert of Thh Lancet 
SiBS,—The request of the Clinical Society of Manchester 
for reports of oases of eclampsia is meeting with a hearty 
response from medical men all over the country The com 
mittee would like to point out that a diminution m the ex 
cretion of urea is oonung to be regarded as an important 
physical sign of the pre-eolamptio state, more important, 
perhaps than albuminuria The vital point is one on which 
they hope their investigations will throw much light and 
reports which give quantitative estimations of urea and daily 
quantity of urme will be doubly valuable for this reason 
The use of the hypobromite process with Southall’s ureo- 
meter is very simple and the apparatus Is Inexpensive (It can 
be obtained through any druggist for about 3r ) It may 
perhaps be hoped that those who are favouring ns witii 
reporte of cases will find time to furnish data enabhng us to 
correlate the output of urea with the gravity of the case 
We are, Sirs, yours faithfully, 

T Abthde Helmb, 

Pre*ideat. 

J PBIOB WlLLlAMa 

Honorarv Secretary for the Inveatigatlon 

T Hqwson Bay, 

Honorary Secretary Ollnlcal Society 
"22 St John itreot Manoheeter March 4th 190^ 


THE LARGE INTESTINE AS AN INTER¬ 
MITTENT SYPHON 

To the Edxtort of Thh LANCET 
Sirs, —Quite apart from any opimon as to the theoretical 
merits of Dr R. W Leftwioh's ingenious news as expressed 
in The Lancet of Feb 7th (p 374) and 21st (p 662), 
olimcal observation supplies us vnth a demonstration of the 
fact that the colon is capable, when its lumen is patent, of 
transmittmg flmd by gravitation—using that term in the 
usual sense—more rapidly than by longitudinal and annular 
peristalsis. My first observation five years ago and many 
subsequent ones were made in patients suffering from typhoid 
fever and led to my adopting a method of treatment which I 
described under the heading of ‘‘postural treatment" in a 
note on “ Suggestions for the Praotioal Treatment of Typhoid 
Fever " published in The Lancet ‘ I found that when the 
right loin was heavy and ‘‘dull’’ with fluid fteces, and 
the left loin resonant with gas, the cieoum and the sigmoid 
flexure could bo made to exchange their contents and the 
character of their percussion note wuthin a very few 
minutes by suitably tilting the bed or more simply the 
patient’s body Moreover, the same exchange could be 
subsequently reversed by reversmg the lateral decubitus— 
a point of some importance m treatment, as it enables 
the cteoum to be charged with irrigation fluid after it 
has been cleared of faeces. In oases of that kind my 
present practice, which I may describe as the ’’ empty bowel 
treatment,” is to empty the cmoum by posture mto 
the sigmoid flexure where the fteoal fluid is within reach 
of the long tube or of an evacuating enema and then to 
imgate the colon by means of a double tube with water con 
taming charcoal powder m suspension. I now regard this 
daily toilet of the colon as belonging to the tanitary treat¬ 
ment of most cases of typhoid fever The other details of 
the treatment concern the upper bowel and do not bear upon 
the point now under discussion 

I still consider that the rapid tranamisslou of fluid through 
the length of the colon is mainly due to the alteration m the 
respective levels of the fluid and of the gaseous contents 
of an abnormally TOtent and atonio bowel, though I am 
prepared to adnut that syphonage may come into play if at 
any moment the transverse colon and its flexures should 
become charged with an exclusively fluid column. I'he 
mechanism by which this syphonage might be brought about 

1 ■‘‘HE ImiCET, Dec 8th 1900, p 1644 


by posture and by other favouring circumstances might 
perhaps be illustrated by a simple schema consisting of a 
glass tube shaped lile the colon (mtenupted m the middle 
by a short length of indiambber tubing) with one end lightly 
fitted mto the neck of a flask containing water and the other 
end fitted mto a flask containing air But no schema can 
teach us the complex working of the living bowel. It is 
possible that the gas contained in the emoum may act under 
the influence of lateral pressure like the compressed air in 
the ordinary mdiambber hand ball pump in propelling the 
contents of the colon and sometimes in chargmg the trans 
verse colon with a continuons column of fluid capable of 
syphonage However this may be, it is probable that our 
imowledge of the mechanical functions of the colon is far 
from complete, and Dr Leftwich’s suggestive investigation 
has helped us to realise more clearly the many sided 
resources of the living bowel which may combine some of 
the properties of rigid tubes with the advantage of con 
tractility I am. Sirs, yours faithfully, 

Ourzon »tie«t, W , March 8th 1903. IVlLLIAM EWABT 


THE VENTILATION OF SCHOOL 
BUILDINGS 

To the Sdtiort of The Lancet 
Sirs, —I should be very much obhged if you would allow 
me through the medium of The Lancet to ask for au 
opinion upon the medical aspects of the following point m 
connexion with ventilation Oertam systems of warming and 
ventilation are so arranged that the heating of the rooms b 
entirely done by the admb^lon of hot air—that is to say, 
fresh air is propelled mto the rooms but at a sufficient tem 
peratnre to obviate the need of any further direct heatiug 
This plan is becoming more common and it would bo very 
useful to have some opinions upon the hygienic aspects of 
breathing air which, to allow for the cooling effects of the 
windows and walls, must be when admitted very considerably 
above the required temperature of the room. Would not snob 
conditions tend to have an enervating and depressmg (fleet 
upon the vitality of the children, to weaken their powers of 
resistance to colds, Ac ? It has been suggested to me that 
one resrflt of thb would be a tendency to adenoid growths , 
the system is very largely used in Amenca, so that it would 
be interesting to know whether the complaint is more preva 
lent m that country than here where the plan, althpugh in 
use in many places, has not been adopted to anything like 
the same extent I am. Sirs, yours faithfully, 

Felix Olay 

BuciiDgLam itrcet Strand W 0 March 4th 1903. 


‘ ADENOMA OP THE RECTUM 

To the Edxtort of The Lancet 
Sirs, —In your leading article on this subject ^ you make 
the suggestion that an adenoma of the rectum may be a 
papilloma. I have examined a fair number of these growths 
and I have found that the greater number of them have no 
papiUiB but are composed of tubes lying m a connective 
tissue stroma. If they have no papUl® how can they be 
papUlomatal The commonest simple tumour of the rectum 
m the adenoma. The villous tumour, which b not so 
common, contains both papiB® and tubes and b an adeno- 
papilloma. I have never met with a pure papilloma ot the 
rectum, although it is not improbable that they occur I 
have entered into the questlim of the nomenclature of these 
epithelial tumours m the Erasmus WiLon Lectures for 1902 
and in a communication to the Journal of Pathology and 
Paotonology • a reprint of which I inclose. 

I am, Sirs, yours faithfully, 

Charles Powell White. 

St Tbomaa I Hoipital Marcli3rd 1903. 


UNITED KINGDOM POLICE SURGEONS 
ASSOCIATION 

To tJio Editors of Thb Lanobt 
Bin3,—Will you kindly allow me to inform all those of 
your readers who are police surgeons of the following state¬ 
ment ? I have forwarded a copy of our last annual report 


1 Thf Lamcet Peb 28th 1903 p 697 
*TheLaiicet Feb 15lh(p 423) and 22ud (p 491} l^p^ . 

* The Pathoceueslfl of Xutnoura, Jouraalof Pathology and Pactarjo* 
logy Juno, 19 oL 
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aach assistance. Others, on the contrary, fancy that they 
haya a right to call on their medical officer for the most 
trivial ailment and are constantly coming for medicine when 
there la really nothing the matter with them. Such clubs 
do not pay whatever the amount of their subscnption 
Some time ago an insurance company attempted to estab¬ 
lish Itself at Carfiil apd it introduced a medicffi practitioner 
This company employed a woman canvasser who went from 
house to house eitoUing the advantages of insunng and the 
virtues of the medical officer who was to attend all those 
persons who took out a policy This woman canvassed the 
patients of different, practitioners. One well established 
practitioner told me that some of his patients asked him 
wliether he kept a club The adiiintages of joinmg a 
medical aid association had, they said, been eiplamed to 
them by a lady who had called They felt that, in justice 
to themselves, they ought to join some such organisation, 
but rather than subsenbe for the medical man whom the 
lady canvasser had mentioned to them they wpuld prefer to 
jom a club with which my informant might be connected 
In other word", they did not wish to change their medical 
adviser, but they preferred paymg Id per week instead of 
the usual fees as private patients. As most of these people 
can afford to pay the usual fees it will be seen what a 
demoralismg efeot such canvassing must have upon those 
who are ever ansaously hunting in aU directions for cheap¬ 
ness They can pay for m^oal attendgnee, but they are 
nevertheless only in receipt of modest incomes and would 
not at all object to reduce the cost of medical attendance 
just a* they would with equal eagerness gladly accept free 
seats at the theatre Of course, such persons are advised by 
their usual medical attendants not to jom any club or medicffi 
aid organisation, but such advice wculd have much more ' 
force if it could be shovm that the medical practitioners of i 
the town were organised agamat the enoroaohmenta of olnbs I 
or insurance companies and their lady canvassers. Fortu¬ 
nately, however, for the practltionera of Cardiff the medical 
officer whqm the insurance company had introduced into i 
the town sold his practice It was bought by a medical i 
man who, to his credit be it said, disapproved of the whole j 
system, so that the lady canvasser and the insurance ] 
company disappeared from the fl_el4 i 

From Oatdja I went to Aberdare where I found that 
exceptionally favourable conditions prevailed. The pay 
meut at the collieries in this valley and in the Rhondda 
valley is based on what is denommated the "poundage" 
system Instead of paymg a fixed sum per week the 
charge is, like the mcome-tas, so much in the pound 
This is a very fair arrangement, because those who have 
low wages pay little and those who have better wages pay 
a proportionately larger sum. The only difficult is to 
agree as to what that proportion shall be Fortunately 
for the medical practitioners the nuners have from the 
first shown no disposition to drive a hard bargain. I 
appears that at Ynysybwl, Abercynon, Treharris. Mertbyr 
Yale, m Monmouthshire, and m the whole of the Rhondda 
VaUey, the tamers pay 3<i in the pound tor medical attend¬ 
ance. Nor 13 this a recent arrangement due to special 
endeavours on the part of the mediesd profession, for the 
custom has prevailed now for more than half a ceatury AU 
that has been neoe’sary of recent years has been to extend 
this system to a wider area. Therefore meetmgs of local 
practitioners were held dunng 1899 at Aberdare and the 
Aberdara VaUey Colliery Surgeons Society was formed—as a 
branch of the Medico Ethical Society mentioned above—with 
Dr E J Trevor Jones as the secretary AU the local praoti 
tioners, with only two exceptions, joined. These two practi 
tioners are not opposed to the movement but thei^ practice 
is of a different nature. They deal \yitb the town rather 
than with the colhery population, but the clubs formed 
by artisans, shop' dsslstaiits, small tradesmen, Ao, were 
affected by toe example of the colliers, .and instead of 
paying from^Sj 8d to 13» per annum pen family, as at 
Cardiff and Swansea these clubs pay £1 Is per annum and 
this directly to their medical officer Nevertheless, the general 
feelinc among the majority of the medical practitioners 
is against clubs of any description. They argue in favour 
of poundage and no intermediaries So mucli pet pound 
should be deducted from the wages paid by the employer 
and forwaade^ directly to the medical officer splected. There 
is no need of committees, clubs, or other org^isations 
In. the Aberdare district the amount thus paid was, how 
ever, only 2<i in the potmd Consequently, the local prao 
titioners, after meeting and agreeing tog^her, gave notice 


and even placarded the district stating that they would not 
attend the colhers and their famlhes for less than 3<i m the- 
ponnd of wages received Apart from the usual arguments 
m regard to the ujerease in the cost of medical education, of 
qualified assistants, of drugs, mstruments, Ac., which apply 
to medical practice m all parts of the kingdom, there is the- 
fact that with the poundage system work has sometimes to 
be done for nothing and this for a considerable period of 
time Most of the colliery surgeons, for instance, expe¬ 
rienced very severe losses dunng the great strike of the 
South Wales miners As the miners then received no 
wages there was no payment for medical attendiicc, 
but the medical practitioners had to continue to pay for 
their drugs, for their medical assistants, and for their 
usual domestic necessanes It required some years of pros¬ 
perity to recoup this loss Than the local practitioners do 
more under the poundage system than under the club system 
For instance, they provide cod hver oil, castor oil,'and 
linseed meal, and, what is more important, attend confine¬ 
ments without extra charge The latter, it is pointed out, is 
a great benefit and the miner need not endanger the life of 
his wife during this cntioal period by the fear of having to 
pay an extra fee. YTien the poundage was 2d this did not 
inffiude midwifery cases but the medical officers were really 
called m for confinements and found it a matter of difficulty 
to ob tain extra fees for such attendance. It would, there¬ 
fore, they urged, be better for the miners as well as for the 
medical practitioners if everything was included m the one 
payment and so that this might be done they proposed that 
the payment should be raised from 2d to Sd va. the pound. 
After some discussion this proposal was accepted by the 
mmers, so that all parties are satisfied and there is no 
grievance on that score YTiatever difference of opinion 
miy exist now relates rather to the distribution of the 
money paid than to the amount that should be paid. It 
may be said that the miners, generally speakmg, do not 
begrudge the 3<i In the pound which they pay, and on the 
other hand, the medical practitioners recognise that in 
the circumstances this is a sufficient payment But some 
mmers have remarked that they do not like the manner 
in which newly qualified assistants are employed They 
come down among the miners, the latter become acquainted 
with them and learn to like them, and then just as 
they begin to appreciate each other the assistant (Jis 
appears and some other young gentleman comes to take 
his place. The miners have-wondered whether there might 
not be a little bit of sweating gomg on withm the ranks of 
the medical profession itself and whether in the employment 
of quahfied assistants there is not a tendency to get nd as 
soon as possible of the more able and popnlar of these 
assistants for fear that they might settle down as mda- 
pendent practitioners in the dlatnct Ought we, said the 
mmers, to pay our 3d per week m such a manner as to 
create a monopoly of medical practice ? 

The other side of this quoation is ably represented by 
Mr Evsuu Jones and his son, Dr E, J Trevor Jones of 
Aberdare. Mr Evan Jones from the first has laid down 
that it IS better to pay £1000 a year to one or two 
medical practitioners of the very highest standing who 
would employ qualified assistants than to pay £600 
ratelj to eight practitioners. The eight practitioners at £600 
a year each cannot have all the Instruments, operating 
tables, and means of treatment that can be provided at 
one central and better equipped surgery It must be re¬ 
membered, also, that in this neighbourhood there is no 
general hospital available, but only a small private cottage 
hospital supported mainly by the Marquis of Bute i^ 
fearful accidents occasionally ocour m the mines whicn 
necessitate the most difficult operations Mr Evan JouM 
urges that oonaidenng the great responsibihty this mvol^ 
there should be one chief surgeon and no other Hie 
mmers should be free to oleot whom they pleased, but once 
elected his authority should be undivided If many medicat 
officers are appointed they can have but small 
and will be too poor to secure proper assistants and 
undertake every sort of work. They must thereto 
send the more serious cases to the hospitals and tno. 
are too far away Mr Evan Jones and Dr Trev 
Jones have between them some 10 000 miners on their 
and they employ six quahfied assistants. Also they can 
back upon the cottage hospital estabhshed by the Marquis 
Bute This, then is m itself a huge organisation Mb « » 
maintained that this sort of coUeotive medical comoiu 
gives better results than the splittmg up of the wors 
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/f, Mjni frajilei) By nsmg a simple apparatus he had 
b*«i»b!* to eiercLB traction upon sutured pateUre by means 
d wcgtts. lu a patella sutured in the ordinary way 
1 wBgiit of 43 Hlograinines brought about a shght 
■ptitim of the fragments, while a weight of 70 fcilo- 
rrirrr.H: Separated the fragments by one centimetre. 
lni« the bioken patella was united by the wire 
made to run arotmd the fragments (area ceroia^e) 
rii ICogrammes brought about a slight separation 
jb3 2) Slogrammes a separation of one centimetre. II. 
Qifos accordingly was of opinion that flexion is a dangerous 
■BBJunt m a case of fractured: patella and that a patient 
•bj fcis fractured his patella should take the greatest care 
«t to Talk too soon, for a simple mo\ ement or flexion exerts 
1 tnchre force upon the fragments equal to a weight of 
m Hlogramines P in all y IL Qudnu brought before the 
Tiaetj a special meJiod of suture of his own which he 
lamed ‘ transverse suture.” The wire is passed through 
tah fragments transversely in the shape of a U This 
■ciod gives a firmer union than “cenoZeye,” hut one 
Kt ^ film as the ordinary method. "When the frag- 
■feU are more in number than two, or being two 
■iy cne of them is very small, the wire can be 
■atd through the tendon m either the upper or the lower 
nmunt, thus making a " hem .1 cerolaga” and iL Qufinu 
•dutd that he had employed this method with succecs m the 
*ue of a woman, ag^ 63 years, iL Lucas Champioumere 
wnEiiered that the ordinary method of suture gave the most 
■mfictory results. He asked whether if Qufinu's results 
Twapphrable to cases of fracture in a Uving subject, for 
«tud employed healthy pateUm in his experiments, whereas 
SfTtella which breaks is always in some way altered from 
Aanermil 

The Alcohol QaeetioTi. 

I hire upon previous occasions given your readers full 
“Oregon as to the debates upon the alcohol question 
Wuch have taken place at the Academy of ifedicme * At 
■* ttseting of the Academy held on Peb 24th a some 
, coBfmed discussion took place between those mem- 
[■w -rto were in favour of a general answer being 
|™taed to the question propsundd by Parliament and 
Tho were in favour of a definite and detailed 
of regulations concerning alcohoho dri nks. IL 
opimon that the following points should 
j upon—that flavoured alcohoho drinks are 

™g6rous, first from the alcohol and, secondly 
Amiiv used for flavouring Plavoaring essences 

be classed in the order of their tonoity The Academy 
uo» proscribe certain flavouring agents and issue 
only for the use of others, for it would then 
Academy approved of the latter In order 
' AiS^ uhout a lessened consumption of flavoured aieohohe 
A™ It Would seem well to lessen the number of shops 
they could be bought, to tax such dnuks both 
^Uujg to their alcohoho strength and accordmg to the 
Cs-ence or essences which they contamed, and 
to appoint a special scientific commission to draw 
St th't ^ taxation. II hlagnan reminded the meet- 
^P'leptiform convulsions had followed the use of 
flavoured with the loUowing essences, absinthe 
Jiu ® »weet (reinc det pret) tpiraa ulna-na, and bvssop 
derived from these three plants should be 
' flu m forbidden. The best means of diminishing 
■ of Euch drinks would be a heavy tax 

ti,(. “PP^them Alcoholism was on the increase. After 
‘ 1870 the number of alcohoho cases 

36 to admitted to the hospital of SL Anne was 

fow years later this proportion feU , it then 
ted to increase and at the present time the pro- 
•»i2l ^ cent. For the female patients the figure 

cent. M Joffroy pointed out that the Acadei 
^“06 any regulations as to the alcoholic or 
to the hqneurs without opening the door 

»[ tjj, “ying that he drank under the mgis 

gerou, flavouring essences were dmi 

it ” ^ prohibited essences were pub- 

^ Eoarh enlarged year by year 

tie agreed with IL Laverau and thought that 

»ii ct. n tflavouring agents made by M Laborda 
bt i-awn division for legal puxpo’es could 

fs between the essences of anise, star anise and 
1 - ^ chemically t|iey were indistinguishable As for 
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essence of noyaui, it contamed only a microscopical quantity 
of hydrocyanic acid 3Iany other Instances could be adduced 
to show that the classification of the committee was prema¬ 
ture. M Prumer agreed with IL Bouchardat and said that 
the idea of legislative regulation was chimencaL He wonid 
like the Academy to issue a pubho notice of its own which 
would settle the question, if Hannot said that the pubh« 
would consider any hquenr flavoured with an essence not 
condemned by the Academy to he one authorised by the 
Academy He lusisted that the question of the alcohol 
should be dealt with on the same grounds as that of th* 
flavouring essences. H Laborde consented to alter his 
report agamst the next meeting of the Academy, the altera¬ 
tions to mclude the opinions which had been put forward 
It would contain only one list of essences and they would ha 
all prohibited. He hoped that that would ha the end of the 
matter 

Obituary 

On March 9th there died quite suddenly M Louis Leblanc, 
a member of the Academy of Medicine Ha was formerly 
President of the Central Association of Yetennary Surgeons 
of France, head of the sanitary department of the Prefecture 
of the Seine, and practised for ma^ years in Pans with great 
success as a veterinaiy surgeon. He made numerous report* 
to the Agnonltural Society of France and to the committee 
for dealing with epizootic diseases, and these reports, together 
with his researches into vanons epidemic diseies, were con¬ 
sidered of great valua The Academy of Medicme held him 
in great esteem and the general charm of his character woa 
for him man y friends 

Haicb Uth _ 


BEELIN 

(EBOM O0B OWX COaHESPOKDEST ) 


AiOtyhstoauisn tn JPruuiz. 

Some anxiety is being caused by an epidemio of ankylo¬ 
stomiasis (TVurmJ raniheit) which is prevailing m the mlmng 
districts of Westphalia and -the Rhine Provuice. Th# 
ankylostomum dnodenale was introduced some years ago 
by Italian miners and the number of patients ha.- recently 
nndergone an enormous increase. In the year 1896 only 
107 cases were notified and in 18S9 only but in 1900 
there were 275 in 1901 there were U30, and m 1902 there 
were 1355. The disease often proves fatal and as a rule ha* 
very senous seqnehe, such an an.mmia, dropsy, cachexia, and 
sometimes amaurosis, ihe mining population are therefore 
in somethmg like a state of panic and the Socialist 
party is demanding that the Imperial Government should 
make more hberal giants of money for the purpose 
of combating the disease. A commission under Professor 
Loebker, the chief medical officer to the miners' hospital at 
Bochum, has been sent to Hungary, where the disease wa» 
prevalent some Tears ago, for the purpose of gaining an 
acquaintance with the methods adopted by the local 
authorities there. It is stated that the number of patients is 
excepUoDBlly great in the mines where the air temperature 
IS high and that the quahty of the water used for spnnklmg 
IS a matter of importance, for in the min e- where water of 
good quality is supphed the disease is less prevalent than m 
those where the ground water is used. It has therefore 
been suggested that the sprinkling of the mines should be 
quite dismntmued until the epidemic ha-s ceased. 

Poit-ijraduate Trutruction Free of Charge 

Post-graduate study has been mneh extended dnjing 
recent years and Iras undergone vanons developments which 
are in the interest of the medical profession. Postgraduate 
conrees of instruction for which fees had to be paid have 
for a long time been a feature of almost every German 
university, but as they were held only during the university 
vacaUons and were rather expensive the attendance was 
not large and consisted chiefly of medical men who could 
afford to leave their practices for several weeks. Civdian 
medical men therefore felt themselves to bo placed at a 
disadvantage as compared with the medical offic^ of the 
army who had the benefit of post-graduate instruction 
provided for them free of charge by the army medical 
department, and the civihans have long been deslrotu 
that similar facilities should be open to them. The 
first step in this direction was taken in the year ISOO 
when a senes of lectures on tuberculosis and iu modem 
treatment were dehvered in Berlin, chiefly with a twit 
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WILLIAM HENRY CROSSE, M.D Dcbh , M.R C S E^G , 
LR P S. Glisg , L S-A. 

ULTZ PSTfCTPAl. 3CE35ICJX OmCEB BOTJLI. JflGEB COiOUTT 

It li With deep regret that we record the death of Dr 
V H. Cro=^ late jirincipal medical officer or the Hoyal 
\iger Ccropanj, which took place at his reaidence, 37, Albe- 
Eiidfr^treet, 'W , on Feb 24th. For many years past he had 
been in indiSerent health, advancing emphyseina, chronic 
hrcnchitis an enormously hypertrophied spleen, and never 
ahtent cedema of the legs—touveniTh or his nine years' 
fOjOamon the West Coast of Africa—being among the factors 
that rendered the latter years of his life a ventahle battle 
agaxst Atropoa. The attack of bronchitis which proved fatal 
bc^an on Feb. 14th and, in spite of careful nursing and the 
mD.. ~ t Tah ona of his friends. Dr W Hale White, Mr Charter:* 
J Smonds, and Mr. K. Reynolds Ray, rapidly over 
powered him. Increasing dyspnoea, only temporanly relieved 
by a copious vene^rection, rendered his sufferings terrible to 
witn er a This was followed by three or four days’ complete 
ttCoa5cmusness and the end came on Tnesday morning 
Feb. 

Die son of the Rev Marlborough Cios:?^, Wiiliam Henry 
Crosae was bom in Xor''olk in 1858. He entered at Guy s 
Hospital as a student in 1878, passing out three years later 
wJitbeL.S A. qualification, to engage in general practice 
in Cubits Town, lale or Doga Here he rapidly built up an 
eiteasiTd and lucrative connexion, which, however he 
rdinquiahed five year* later m order to return to Guy’s 
Hiepital to obtain further experience and to take out addi- 
hccal qualifications In 1886, having obtained the Memheir- 
of the Royal College of Surgeons, he joined the 
Xiger Company of England and proceeded to the 
West Coast as its meoical officer. Here he remained on 
service for a period of nme years, taking part in all 
tbft expeditions (for which he received the Company s active 
Knice medal) and pemntung but very litUe leave, 

sHhocgh he s^ered severely from malana and bad at least 
tbiee attacks of blackwater fever. Hlg duties during this 
blue were many and diverse and as he often jokingly 
fyi arked , **W H. C embodied in himself the vanous offices 
o£ pnaapal medical officer governor of the gaol, chief joatice 
^ ffis peace, agent, machine gunner, and, jn posse at any 
lord high eiecunoner ’ All along the coast he made 
a came for hituaelf that is remembered with love and affec 
ban, men recognising him as a friend and brother and one 
to whom they could torn for sound advice and ready help 
to 1695 Dr Cros-e returned to London, when the urgent 
representations of his friends persuaded him to relinquish his 
(the directors of the Niger Company, however, retaining 
as their London medical adviser) and to settle in 
m London which he did first m Half Moon street 
^d then m Dover street, Piccadilly, Jrom which latter 
^uress he only moved last year to the house m Albemarle- 
sti^ ''vhich he occupied at the time of hu» death 
f ^ork a-day habit:* were so methodical that in soite ot 
health the cares and worries or oractice were icsuffi 
to occupy his mind completely Hence hi:* restless and 

Uomitable energy and almost bovish enthu--a.jn prompted 
to turn to prehminaiy studies and hospital worsi, 
^to the result that in 1900 he took the M.D degree of the 
of Dur ham Of Dr Crosse it might trulv be said 
always a student and his wa^ a familiar figure 
only in the post-mortem rooms but also in ihe labora^ 
gnes o^f Guy * and Channg croas Hospitals, where fais keen 
. ^d extensive acquaintance with the clinical aspect 
and other tropical diseases stimulated him to 
^^toine cntically the many diagnostic aids advocated from 
by many research workers He was a reco- 
to authonry on blackwater or hxmoglobinunc fever and 
j. tonuibutions on this dLsease to the Pathological and 
Societies were of real importance and 



another admirable paper on the Histology and 
• f-.) Blackwater Fe\er to our columns which, with 

dluitration, appeared in The Lancet of Jan. 6th 
^ ^ His death at the comparatively early age of 
jcin leaves a void that, so far as his intimate friends 
^toemed, can never bo filled. 


SlcbitEl Stfos. 


Eotal College oe Surgeons of England — 

The loUovrmg gentlemen haYing passed the neceasaiy 
examination and confonned to the hj laws hate been 


admitted Members of the College — 

Ernest Beadon Dixon Ajlams St, Bartholomew’s Hospital ■William. 
Munro Anderson I-D S Eng. Channg Crois Hospital Emest 
Edward Argles, St,Marys Hospital alter Seymour Annitrong 
St- George s Ho5pi.al Oliver Fmncis Haynes AtLe\ King s Collet 
.R^spical Gecu^a ■Wajhington Badgerow M3 I'oronto Ibronto 
Univemtv and University College Hospital Frederic Barter^ 
Mescal department University of Birmingham Charles John 
Battle, St- Thn cnas jt Hospital Kenneui Harold Beverley,. 
Univemtv College and Boyal Infirmary Bristol Frederick 
Michael Bishop St. Bartholomews Hospital Wilbam Frederick 
Box Guv’s Mortal David Bridges, Channg Cross Hospital^ 
Henrv Seville Eurrou^es B-A, Carnb- Camhiidgo UniTeraity 
and at. Bartholomewj Hospital Arthur Bobertsoa Brailey 
BA. Camb and Stanley Child B-i. Camb. Cambridge Umver- 
sity and Guy’s Hospital Konnan Carpmael, St. Thomas a- 
Hospital 'Victor Albert Chatelain. London Hospital WnLam 
Henchman Cole, Guy a Hospital Herbert L^est Corbin, 
B Sc.Load. St. Marys Hospital Philip CLudo Tresllian Davy,. 
Uiuvervi^ College Hospital William Henry Dickmson, Cambridge 
Unlveriitv Liverwjol and St George s Hospital BobtrtDonaA, 
B yew ZeaL Uclveraity ol yew Zealand and London 
Hospital Konnan Edwin Dtxnkerloa King's College Hospital 
Daniel Cvril Evana Universltv College Cardiff and St. Barthclo- 
mews Hospital Francis T^llLim Fawssett Guvs Hospit^ 
Charles Breame Fowler Aberdeen Unlveraitv and Charing Crou 
Hospital John Douglas Hope Freshwater Cambridge UniversiW 
and St. Georges Hospital William Thomas Frizzell MM. 
Toronto Toronto Univenitv and University College Hospi-al 
George Bnttan GIIJ BristoX Durham, and Westminster Hos¬ 
pital Walter Lel^ M-cilnncn GoUie, St. Maiys Hos- 

S iial Peter Qow University of hew Zealand and 5llddle»ei 
lospital Archibald Montague Henry Gray University College 
Hospital Thomas Guthrie and ■V\ alter IJdwell Harnett Ba. 
Camb Cambridge UnivereirT and ShThomass Hospital Gustav 
Hamel, CV 0., MD Bern, K i el, Berlin and Bern Universities; 
Axthor Francis Hamilton and Thomas Henry HarLer Su Bartholo¬ 
mew s Hospital Phihp William Hamond Guys Hospital ITilllam 
Trengweath Harris, L.SA. Lend, and Lionel Swtnton Hooper 
St Thomas 8 Hospital Borman George Harry and Arthcr George- 
Harvey Cambridge University and Middles^ Hospital Henry 
William John Hawthorn, L-DB Eng.^ Medical Department Bir¬ 
mingham University GeofErey Seccombe Hct University College 
Hospital Thomas Lewis Ingram, Cambridge University and. London 
Hospital William James Deacon Inness. St. Maiys Hospital 
AJh^ William Iredell Guys Hospital Ivor Davenport Jones 
Middlesex Hospital Henry Michael Joseph, BA, Camb B Sc. 
Bond Cambridge UnlversirTaad Charing Cross Hospital Bustam- 
^ ilane*^Kalapesi, LALAS.Bombay Grant Medical College 
Bombay Henry vuyard Kaye, BA. Oxon Oxford Uoiverany 
and London Hoij)ltal Kenneth Ham-on Alien Kellie. Cambridge 
Universi^ and b Georges Hcspital Ernest Hen^ Kemlerdlne 
Medical Department Gnlverslrv of Birming ham Henry EatcliiTo 
Kldner Bn:c.Lond. St Bartholomews Hospital Honahl Ouiram 
Lee, BA-Cantab., Cambridee Univerzity and Middlesex Hospital 
Bobert Boblnson Lewis Middlesex Hospital Douglas Low 

and ^eL>on Low bt. Marv b Hospl-al Godirey HaTl^r .i f 
Charles de Zouche Marsh.all. and Albert Franc-s St 

Thomas« Hx«pital bamuel Harvey McCoy BA MLB Toronto 
Toronto Univei Ity Henry Eichmrnd Mtnkley St Marv s Hos¬ 
pital Bobert Vernon Gerand Mcncklca bt Barthokimews 
Hospital Archibald Trevor Moon. London Hospital David Morrow 
L.SA Loud Queens College Belfast and Middlesex Hospital 
Stanley Farkea Mummerv L.D S Eng St Qtcrge Hospital Henry 
BaBey Mylriganam, L.M.AS CeyLan, C^vlon ..i.edicU College 
and London Hospital JcliQ Sheruood htw Uuireroi v CoLeco 
Hwplial Eugene Joseph O'heiU, M3 Ch-B hew ZcaL, Ot^o 
University hew Zealand Edward Darnel P-rvans St ThoSa 
Hospital CharUa Bamage Penny Guys H spitai Arthur Pick, 
M-D Germany M.D Austria, Bre=.laa Cniver^t^ E-^cnon 
UewelJyn Pope. BA Kingston Canada, M.D CJl McGllf Uni- 
versuy of McGill CoUege Montreal and Universl v CoUego Hca- 
pital Janie:* Huastou Porter London Hospital John laewelvn. 
Pritchard Royal Inurmaiy Liverpool and QL^gow Geenro 
Herbert Richard St.Mary* Hospital Eilmund Arthur Ecberts 
King* College Horpital Lome Forbes Eotertton BA M Ti 
C-M- McGlU Unlveraity of McQUl Colhge Montreal John 
>ornian Robin* M A Camb., Cambridge Uiuveridty and London 
Hospi ol Thomas Eo^ Miidlerex Hospital Chnstopher 1 llfrcd 
Sharp'ev Torkshiro College and General Innrmary Leeds 
alter StansiieU Owens CoLcge and Royal Innrmlrv 
Chester James B^a Stephens SU Mary a li^pital 
Edward Franz Adolf bAarner MD Leipzig LeJnzlUniver¬ 
sity Valter Me^ Strong MA Camb. Cjn^ge Uni 
versitv and at Xhoi^ s Hospital Leonard Bobert Xosswill, 
St Bartholomews Hospital and Devon and Exeter Ho*^ 
Eugene Dunbar Townice St- Ge*.rges Hoipiial Charles 
■miUarn Turner Durham University Owous Collecu and Bovai 
Infirmary Mancheter John Charles le-ensU M-D B.S Du^ 
Durham Dnlverslty St. George s, and Univertiiv CoUe,.u HtMpi-ai 
temoa Montague uaBis Gay* Hospital Jolin Medical 

Department Unive^ty of Birmingham Alfred Lanlon Walter 
Whitehouic, L.U S Eng Westminster nospi.al licUUnc Chaxle* 
WhAmore. Dublin Unlnjiily ColJege and Bojol Infirmarv 
BrUtol Charles WUUam TuthlU Woeds Camtri Igo Calveiwty and 
St. Gecrgos HospiUl and Harrv George Keith loung BA Camb. 
Cambridge University and MUdicici HospitaL *■ 
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to popularise and support the movement in favour of 
sanatonuma These lectures a ere a great success, so that 
m the autuum another secies were delivered on venereal 
diseases No fees were payable foe attendance on these 
leotnies, which were dehvered under the auspices of the 
Government by professor^, prizat docentt, and other 
specialists About the same time similar lectures were 
delivered in various univer-utios and soma of the larger 
towns and everywhere met with the approval of the medical 
profession. In 1901 a central committoo was formed in 
Berlin for the purpose of organising gratuitous post-graduate 
courses on a greater scale throughouc Prussia. This com 
mlttee, of which Professor von Bergmann is the chairman 
has now instituted such courses in & towns and has, more 
over, acquired a coUeotion of medical books, tables, patho 
logical specimens, microscopes, and instruments to be used in 
oonnemon with the lectures and especially to bt lent to the 
local committees in small places where such means of instmo- 
tiou are not sulhoiently available Ibis collection was 
exhibited a few months ago in Berlin and is n ell supplied 
with the necessary material, a good deal of v hich has been 
presented to the committee by hospitals, clinics, and other 
medical institutions. A building will be erected m Berlin 
to serve as the headquarters of the orgaumtion m Prussia , 
it will contain lecture rooms, laboratones, rooms for the 
storage of the coUection of objects already mentioned, and 
offloea for various purposes In memory of the late Empress 
Prederick, who always took a great mterest m the subject of 
post-graduate instruction for medical men the building will 
be called the Empress Prederick House tor Post graduate 
Traimng The Emperor recently received Prolessor von 
Bergmann, the chairman of the ccuimltteo, the Minister of 
Public Instruction being also present and His Majesty then 
expressed complete approval of the plans of the committee 
March 9th 

EGYPT 

(FHQU OHS OW OOBSmPONDHNT ) 


AoiiU FehnU Jaundice Weili Disease) 

Db VaIiASSOPOHlo of Alexandria prepared an mterestwg 
report upon this disease for the Cairo Medical Congress 
which he has smoe published. The disease is practically 
never seen in Cairo and most other parts of Egypt, but it 
is found every year in Alexandria either as an epideniio 
in certain parts of the town or as peoduemg sporadic cases 
It begins in the month of April and disappears about 
September The specific organism of relapsing fever (spiro- 
chaeta Obermeien) has never been found in these oases, and 
though it is obvious that the disease belongs to the in 
feotious group and must be microbic, the speoifio micro 
organism has not yet been discovered While mentioning 
other microbes Dr Valassopoulo only cursorily refers to 
Jaeger's bacillus proteua fluorescens He wishes the disease 
to be called “ typhus bilieux” or “ icthre infeotieux Ihbrile." 
Ha believes that the fever is undoubtedly caused by the bad 
drainage system of Alexandria, and points out that tho 
disease was unknown m that city until 1870, one year after 
the paving and drainage of the streets was begun , also 
that the quarters of the town most infected arc exactly 
the lowest, where the drams remam full of sewage because 
there la net sulficn-nt fall, and in the summer mouths 
because there is no ram to flush them It Is noteworthy 
that the fever has disappeared from one small street since 
the dram has been changed for the better and also that 
tho fevor is never found in the suburbs of the town whli h 
are neither paved nor drained. It is suggested that flies 
may convey the poison from the drams to the surface 
soil and to food. Dr Vaiassoponlo believes, after study 
ing the fever for 25 years that it is not contagious 
for though treated in the general wards of the hospital it 
has never spread to other patients or to nurses As it is 
generally stated m European text-books that the disease is 
confined to workmen and butchers I may mention that in 
Alexandria there have been several cases among bankers, 
merchants, lawyers and medical men. The statistics at the 
Greek Hospital for the last ten years show that only nme 
women but 144 men were attacked, while during the whole 
26 years not a single child under 15 years had the disease , it 
is also rare after the age of 40 yeara Dr Valassopoulo flr^y 
believes that the disease is not the same as the ‘bilious 
typhoid" which Qriesinger described in Cairo, for this seems 


to have been a form of relapsing fever, but that the Ale; 
andria fever is exactly analogous to that desenbed m Enroj 
as Well’s dueasc Ha strongly recommends the munieipalil 
of jUexandna to devote money for a proper drainage syste 
of tho town to drive out this disease as bus already bet 
done at Nauplia m Greece At Smyrna this disease In 
been known lor about 100 years, but at Nauplia there 
only a record of a serious epidemic in 1886, when dam 
tho space of four months 185 people were attacked out > 
the 4^0 mbabitaats In both of these towns the disease 
behaved to be due to imperfect drainage and the fever 
chiefly confined to the lower parts of the town where t! 
drainage system is at its worst. The incubation of U 
disease must be ‘^hort, for there are several cases on reooi 
of healthy people bemg attacked two or three days aft 
they reached Alexandria. The on.et is sadden and oitt 
Ushered m by rigor and nsc of temperature to 102° i 
104° E, accompanied by vomitmg, general jiains, ai 
albummuno, with mjeoted conjunolivie insomnia, ar 
enlarged painful hver 'The jaundice docs not begm nnl 
three or lour days later, tho urine then dimmishea rapid 
m quantity, and there are epibLaxia, btematemesis, ^ 
petechim of the skin A* tho patient convalesces tl 

quantity of unue is mcreased to eight or even 10 pm 
in the 24 hour., and after the twenty first day tl 
temperature becomes normal, the jaundice disappears, ai 
there IS no important Sjmptom lefc except great weaknes 
Very mild oases, however, begm their convalescence : 
early as the eleventh day At the necropsy of fatal case 
besides dark liquid blood and general congestion eveiywher 
there are well marked petecbiie in tho smMl intestine, colo; 
kxdney, and sometimes in other organs The mortality 
about ^ per cent in the Greek Hospital and probably miic 
mote outside Death takes place between the sixth and eighi 
day of the disease from cmdlao weakness or from nrasiDi 
Di Kaitulis of Alexandria does not believe that the hilioi 
typhoid fever of his city is identical with Weil’s disease,' 
which he has seen oases m Germany His own statistics i 
the mortality of the former disease are 60 per cent, whic 
contrasts strangely with the German mortality of from 2 to 
per cent in Weil's disease Alexandria has not a complel 
monoply of this mteresting malaoy lor Dr Legrand hi 
published two cases at Suez and Dr F M Sandwith n 
cognised five casek in Cairo in 1899 
Tuphoui jFeeer 

Sporadic oases of typhoid fever still occur every wmter 1 
Cairo and Alexandria, geneniUy m English tamilies where th 
greatest precautions are taken to prevent it The water ca 
hardly be the cause, but it is fair to suspect the milk siippl 
because the dairies are not jet under any Government snpei 
vision Professor Chantemesse of Pans during his secM 
visit to Cairo drew the attention of physicians here to m 
method of treating the disease bj anti typhoid serum. H 
compared 1478 cases treated in 15 Pans hospitals during th 
last two years by cold bathing and ordinary eymptomaU 
treatment, wliiob gave a mortality of 19 3 per cent., wit 
186 cases treated at bis hospital during the some tune wit 
only 3 7 percent of deaths The only difference in 
ment was that he used serum in addition to cold batbini 
and other means. Tho serum does not, however, prevent pei 
forabon, for death occurred in three of his cases from thi 
comphe^ion He is extremely anxious to inangurato on 
necessary I'eform in Pans which he was pleated to find olread, 
existing m Cairo, that typhoid fever oases should be treatoi 
in special wards and not in general wards with too cam es 
disinfecUon of excreta. Dr T Courmont of Lyons ol^ 
to have discovered the bacillus of Eberth in the blood 
typhoid fever patients even when the Widal reaction i^ u 
positive. In 33 ca..es he has now found it at timM J 
from the fifth day to the twentieth day, but ho liM 
found it in any patient later than the thud week, 
method is simpiioitv itself, a onlture m made of “O ^ 
to four oubiQ centimetres of suspected blood iu from ow 
600 cubic centimetres of broth. A positive report can 8 
raUy be given m 24 or 48 hours, but it is not safe to givi 
a negative report until the fifth day of the oulture. 


Antijii/niu 

Dr Gonzalez Alvarez of Madrid praises WfiWy ^ 
for diseasea m hot countries and suggeste that it s ^ 
tried to kill worms in the body such as btoarzia an 
He insists on the harmlessness of large -jj- 

grains per day and states that even doses of 30u grama 
produce deep deep, 

OaIto Feb 22ad 
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'Univeeisity of Cambridse —At the Congrega¬ 
tion held onl March 7th the following degrees were con 
ferred — ^ ^ 

~3r'jD~L 0''P'PhlliI5?‘caus ^ 

Jf.jB a)id B C — J F II Dally St John a and J M Twentyman 

Ohrlaba 

Jf B —J W Wharton St John a and T St 0 Smith Trinity Hall 
Dr Anningson and Professor Sims Woodhead have been 
appointed University delegates to the Congress of the Rojal 
Institute of Pabho Health to be held at Liverpool in July — 
Dr S West has been appointed an eiammer in medicine in 
the place of Professor Greenfield and Mr G E Wherry an 
examiner in surgery in the place of Mr E B Owen. 

j;i,RoYAL College of PHAsroiANs of Ireland — 

At a meeting of the President and Pellows of the College 
held on Maroh 6th Mr Owen GUmoru LR,OP AS 
Sdin., Ac , was admitted a Licentiate in Midwifery of the 
College. ^ 

Roial IbsriTDTioN—The Friday evening dis- 
courae at the Royal Institution on Match 6th was delivered 
by Professor J G MoKendriok of Glasgow Umversity, the 
subject being Studies in Experimental Phonetics A short 
account was given of the votous methods that have been 
employed for obtaining graphic records of sounds, especially 
the Edison phonograph, and curves traced on long slips of 
-glass by such means were shown on *he screen as lantern 
pictures. Professor MoKendnck said that the vowels owed 
their special quahty to the resonance of the primary laryngeal 
tone creating mouth tones which were added to the laryngeal 
tone or might even overpower it. In the production of 
-consonantal sounds such as p, b, or m, the form of the 
vowel ourye, whatever the vowel might be, was modified by 
the manner m which the lips were either opened or closed in 
uttering the various sounds 

The Carnegie Trust for the Universities of 

Scotland —The second annual meeting of the Carnegie 
trust was held on Fab 23rd at the Westminster Palace 
•Hotel London, Lord Elgm presiding The report of the 
exeoutlve committee for the year 1902 stated that m Aug^nst, 
1902, the King had been pleased to grant a royal chatter 
of incorporation whereby ‘ the Carnegie trustees for the 
Universities of Scotland” were constituted one body oor 
porate and pohtio. Orders had been given for the making 
of a common seal to be used as the chanty directed At a 
meeting of trustees held in July, 1902 a recommendation of 
the executive committee was adopted, in consideration of 
which the executive committee would during the season 
1902 03 continue to accept the examinations qualifying 
for admission to the vanous Faculties at the universities 
with a view to graduation, but after due notice 
pnbholy given an approximately uniform tost of pre 
limmary education would be applied to all beneficiaries 
of the Carnegie trust at as early a date as possible 
The committee approved and adopted a soheme of allocation 
for five years of an annual grant of £40,000 as frqm 
Jan. Ist, 1903 The scheme, which is described in 
Appendix A of the report, besides making a oontnbution of 
£100,000 to buildings and permanent equipment and of 
£20,000 to libraries, would at the close of the period of five 
years have increased the resources for teaching in the four 
universities by permanent endowments amounting to £70,600, 
while at the same time it would have made during those five 
years an addition of £1900 a year to the mcome of two of 
them. A common scheme dealing with the institution of 
scholarships, fellowships, and grants had been established, 
the aduunistration of which would be retamed m the hands 
of the committee. The nommations an^ applications 
under this scheme would be refeired to an advisory board, 
consisting of the chairman, the four representatives of the 
universities and three other members of the trust Details 
of the regulations for those scholarships, fellowships, and 
grants hM now been made publio With regard to the pay 
ment of fees there had been paid by the trust for the summer 
session 1902, the sum of £11,976 13 j , on behalf of 1695 
students, representing the fees of 4622 classes , and for the 
wmter session 1902 03 the sum of £28,275 5s , on behalf of 
2367 students, representing the fees of 8806 olasses—inking 
in ail, for the year ending Dec, 3l8t, 1902, the sum of i*p,251 
"l&f The committee realised the danger of ap^jCants 
demanding class fees without proper oonsiderationZfif the 
number and subjects of classes applied for A student might 
apply for the fees of jnore olasses than he could Kroperly 
attend, or for the fees of a haphazard ohoice of clashes which 


had no educational relation to each other, or, again, for the 
fees of re-attendance upon olasses because of an nnsatls 
factory attendance previously The committee consequently 
had drawn up regulations which it hoped would place a check 
upon indlsciWmate claims in relation to the payment of 
class fees Mora detailed Infonnatloa with reference to the 
administration of the trust is to be found In the seven 
appendices t,o the report. 

The After-Care Assooiation —The annual 

meeting of the members of the After Care Association, 
of which Rnneesa Christian is patroness and the Earl 
of Meath is president, was held at the house of Sit 
William Ohnroh and Lady Church on March 4th 
The chief objects of this assooiation are to faoihtate 
the readmIssion of poor persons discharged as recovered 
from lunatic asylums mto social life (1) by obtain 
ing for them when needful an interval of change of scene 
and air under proper care and supervision , (,2) by giving 
them grante of money and clothing ^ and (3) by assisting 
them to obtain suitable employment. The annual report 
stated that the work of the association bad again been most 
encouraging During the past 12 months there had been 221 
cases (149 those of women and 72 those of men) before the 
oonnoil, whereas m 1901 the number was 214 The income 
had increased to £772, but an appeal was made for increased 
funds to meet inoreas^ weekly payments for maintenance 

The Training of Plumbers —An indenture or 
agreement of apprenticeship framed by the Piumbeis’ 
Apprenticeship Board of London has been adopted in sub¬ 
stance by the National Association of Master Plumbers and 
the United Operative Plumbers’ Association of Great Britam 
and Ireland as weU as by the London Master Bmlders’ Asso¬ 
ciation The material points of agreement are (1) the art 
of sanitary plumbing taught under the indenture is defined 
as ‘‘technical knowledge of water fitting and other sanitary 
appliances and skill to oonstmet and adjust the same m such 
manner as to prevent the contamination of air or water in 
dwelling houses or other buUdmgs by emanations from drains 
and sewers ”, (2) the apprentice Is reqmted to attend 
approved evening olasses of technical instruction , and (3) to 
attend periodical examinations in teebmeal knowledge and 
workmanship during the term, the final examination qualify 
mg for regl^t^atlon by the Plumbers’ Company or any 
statutory body established for maintaining a national register 
of plumbers in the public interest. The-form has been 
adapted to the lequlrementa of Scotch law Thus, the 
modern method of teohnicai training will be assimilated to 
the old system of apprenticeship. 

Institute op Chemistry —The twenty-fifth 
annual general meeting of this institute was held on 
Maroh 2nd, ProfSssor John Millar Thomson, LL,D , F B S , 
tha President, being in the chair In his address the Presi 
dent described how the growing appreciation of the science 
of analytical chemistry from the utilitarian point of view, 
led to the necessity for an organisation for m aint ai nin g 
a standard of quahfication on the part of analytical ana 
consulting chemists 'The real on^n of the institute was 
a suggestion put forward in 1872 % the lata Sir Edward 
Frankmnd at a dinner given to Pkofessor Oaunizzaro on 
his appomtment as Faraday lecturer Later, m 1876, he 
proposed to the council of the Ohemioal Society that 
a class of Fellows to be styled Licentiates (or soma 
nnnl ngnua title) shouId be created for the purpose of dis 
tingnishmg between competent professional chemists and 
^hose who professed an mterest in ohemistry as a scieace 
and not as a means of earning a livelihood The idea was 
not adopted, but it was decided to found u new society, the 
Institute of Chemistry being formaUy Incorporated under 
the Companies Act on Oot. Ind, 1877 Among those active 
in founding tha institute were Mr Oarteigho, Professor 
Harllev, the late Mr Fredenck Mannmg, Mr 0 Tookey 
and the late Dr Alder Wright. Professor Thomson himself 
was also a keen worker for the institute in its earhest history 
He proceeded to relate its progress under the successive 
presidents Sir Edward Frankland Sir Frederick Abel, Dr 
William Odling, Dr James Bell, 0 B, Professor W A 
Tdden, Dr W J^ Russell, P R.S , and Dr Thoma Stevenson 
He dealt with the regulations as to training and exammation 
of candidates for the associatoshlp of the institute, shoi^g 
how the standard of the requirements for member hip had 
been steadily raised and he commented on the oonse^uei^ 
increasing recognition of the qualiflcationB 
“F LO ” by Government and municipal authoritlea and by 
the leaders of mdustry throughout the kingdom.' 
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gotts, CBurateitis, Ritir S^itslutrs 

k Cflrnspiiirtiits, 

A QUE5TI0K OP ETHICS 
To the Edilon of The Iojcet 
SlBi,--Tou itAtQ that when a practitioner ia called to snpenede 
ik proleirfonal brother It is Ms duty to ascertain that the former 
ssdxcil idriser haa been properly informed that hia services are 
t:t IcDjer required-’* Prom the above I presume that a medical man 
iijcrti^ed in taking on a case where another man Is at ihcUxnc in 
stlndmcg, prorlde'i the patient has sent him notice that he U not 
Ictiier required- ilay I erpress my utter astonishment if this is so ? 
I hirebe^ In practice 20 years and daring this time have been £re- 
qwGitly tent for by patients whom other medical men have been 
Utmd.pg and told that the other medical in mi has been written to 
some cases, paid I have always positively declined nnless I 
=i the man in sttendance in consultation and then the patient can 
ikdde whom be wishes to have. The reason I give fo^ doing this is 
tut Ts medical men are not shopkeepers or tradesmen whom the 
putoc can as they think run from one to another without us first 
swtbg In ccniultation I have always been under the Impression 
ttsl X mediol man taking on a case where another is in actual 
ytendsace without first meeting him commits a gross breach of 
^fra l etiquette. I am. Sirs yours faithfully 

Htrch 7th, 1901 A Cdcnrrar PaxcrraoaxB. 

*«* Our reply to our correspondent a previous letter referred to par 
tlcn Ur points In that letter It did not lay down general rules and 
Cmeral rules cannot be laid down to meet all conceivable situations. 
**A Country Practitioner a ** deductions from our words are quite 
^rong The view which utterly astonishes him has never been 
ttpresicd by os nor do wo understand how a rsm be at the 
ume tima In attendance" and not longer required.” Of course, 
ft Is fir preferable that the superseding practiUoner ihonld do so 
kith the foil approval of the previous practitioner and after a consul 
titioa with him, but sometimes these desirable drcomstances cannot 
le olulnecL It is common to find that the first medical attendant will 
cot dlsctus amicably the patients case with the second medical 
ttteiulint Ayifi we wonder whether A Country PructltloDer 
if he were the superseded practitioner would be willing to do 
to. Hembers of the medical profession have to look after the 
bralth of the public. If a patient declines absolutely to sec A 
wd uks to sec B what b B to do if (1) there b no other 
attendant In the neighbourhood but himself and A, or 
if (2) he b sssored that whether be B attends the case or not 
h. will not be aikprfi to attend again? In our view B must 
^bud the patient. The situation b a regrettable one but it b 
ff# public duty to vblt the sick. Certainly he should attempt to 
the matter amicably with A, both tu^the Intereata of the 
puleat and of the medical profession It b good for the patient 
-B should be made aware of symptoms discovered by and 
f^^^^hneut employed by A and It b good for the medical profes 
don that there •bfmjd bo no bickering over such matter* But 
if <1 will not meet B what b to be done? Our correspond 
in a covering letter says that he has seen books on 
^^ilcai etiquette taking a considerably different view to our*, but 
books tavo not come Into our hands We thoroughly approve 
tf the high profesalonal attitude which he takes up but we must 
out to him that In certain cases the attitude b unpracUcaL 
When a patient has decided to make a change of medical attendants 
^situation must be dealt with as one which the patient has every 
Jht—however foolish the action—to bring about—E d L* 


FBACXUBED PATELLA. 

To the SdiioTi of The Lascet 
Siis —Allow me to bring under notice a very ready and i 
means of treating ordinary fractures of the pateib when to 
to hooks plus or wires can only bo considered meddlesome ' 
la severe cases or those that have been neglected with extensive 

or suppuration more especially In debilitated or strumous 
- ^here the joint reqvilres to bo opened. The quad ri ceps ci 

teaxorb is relaxed in the ordinary wsy ivnd the parts are dU 
then a strip of Leicester or Johnson • plaster b taken, at least 
and two yards in length U fixed firmly over the head 
encircled below the knee twice then It b carried up 
ILe estcmal lateral Ugamcat so as to bind down the upper 
sal portion of the boas to secure the quadriceps muscla 

blading It down over the inner portion. Over thb an 
Cause bondage b applied la the same way and it b passed 
Uin ♦K « to compress the injured surfaces level. The parts 

sol ^^- 4 ^ thoroughly secured tbo bandage b p\sscd over Co sn assUtaot 
hand apltxo of sheet lead already prepared—Le. about 
square, tbe central portion carefully cut out with exact- 
th# opposite bone, rc\ ersed trimmed and bcvellcsd to avoid 
*arbce or projection of cut edges—thb b applied to enca s h 
Again^ the bondage U taken and secured by a few more 
^**ck ipUnt U put on and the operator finishes up with 
‘■‘hAagc tie has left Subsequent treatment such as lead and 


opium lotion, glyco^gebtin. plaitex-of Barb Ac. can be used wlthonb 
disturbance. 

These accidents although rare, require very prompt treatment and 
vary greatly with regard to age and constitution In gravity and as all 
the reqoiremeutj I mention can be readily coined In the surgical bag 
without apparent inerea-je of bulk the means are at hand to facilitate 
immediate action in emergency for the relief of tha patient whilst it 
gives both temporarily and permanently a satisfactory result, as tha 
metal frame does not yield like leather and should not allow db- 
plafxment to show deformity by ill matched Ugamentoos union 
Of course all injuries to joints may bo more or less complicated 
with pain, inflammation synovltb or suppuration it b therefore 
very necessary daily to note these conditions. 

I am. Sirs, yours faithfully 

Bojslem Feb. 24th 1903. G T ilocxErr. 

LTDfG ADVEEXISKME5TS 

A coEHESPOOTETT sends US a page from Jjutcert of Feb 14th 1903. 
Tha page b page i of the supplement and contains an advertisement 
of the usual lying typo concerning an electro-galvanic belt. The 
advertisers are A- 3L Hlchaidson and Co They give a testimonial 
from Dr Archer Fair LH.CJ? L.S.A. L.F.F A S G five years 
Medical Officer of Health Lambeth London who writes under date 
Jan 2ad, 1903, Curiously enough we are unable to find Mr 
Archer Farr ■ name In the Medical Hegbter for 19CI2, although it 
b hi the Medical Directory for the current year Possibly Mr 
Archer Farr does not know of the i:ae which b being made of Ms 
name. In the Medical Directory Ms address b given as Tbtrh 
House Putney On referring to HcUys Suburban Directory we 
were, however unable to find the name of Archer Farr That 
gentleman would do- well to riissoefsto himself from a firm such as 
that of Messrs, A- M. Richardson who send oat a filthy pamphlet 
entitled. Important Facts for Men Only ” 

LIFE EJvSUSA^CE OFFICES AJTD FEES FOB MEDICAL 
EXAMIAATIOXS 
To the jEdffors o/ Twe Lascet 

SlBS —I should be glad if yon wlU advise me whether it is usual 
or reasonable for a life assurance company to require its medical 
referee to make re czaminaiwni gratuitously Having examined a 
candidate and advtwd unfavourably against him I was called upon 
in a month a time to make another examination not certainly leas 
searching than the first and I am now refused any fee for thb second 
exam In all on The Initial fee was IQi 6d. for a £2CC assurance. 

I am, Sira, youre falthinlly 

March 7 th 1903 Live A31> Let Lm. 

Assuianco companies vary la their treatment of their medical 
referees. Seeing how tiny the fee was for the original examination 
wo should have thought a second fee might well have been paid. 
There are no definite rules.—E d L. 

EXPECXOHATIOK OF A TOOTH 13 IIOSTHS AFTEE IXHALA- 
TI05 HtTO THE LTJSG 
To Vic Ildiiors of Twe T.i-m-r 

SiB5 —I have read Dr W E. Carnegie Dfckzou s notes on the above 
case in The La 3CCT of Feb, 2£th p b&l with great interest but thtnV 
It was a great pity that the x rays were not called In to help the dia 
gnosb even though It was thought to be a case of early phthbb 
because it b very probable that the true condition of affairs would by 
thb means have been made apparent From my experience of x rays 
In puinumary diseases I feel sure tb>h if »u suspicious were 
examined by the screen and then photograph^ p nlmnTi»T y 
would be discovered in many Instances before the ordinary physical 
signs denoted lU presence and that many in which the stetho¬ 
scope revealed only a slight amount of mischief would by thb method 
of examination be found to bo more extensively InvolTcd. 

2»ow that early diagnoab of pulmonary tubercoloris b of such vital 
importance to the individual and to the cotamimity such a valuable aid 
to its dbgnosb as the z rajs ahoold always be made use of. 

I am. Sirs yours faithfully 

Lincoln March 6th. Staxixt Garinr 

A FOBMALDZHYDE IXHALEB. 

2b Vic £d(tor$ of Tgp Laxcet 

Sias —Under the above heading la The Lascet of Feb 2bt p ^€2, 
there U described a simple appliance” for the inhalation of 
formalin but whether It b intended for use in an InstltnUon or as aa 
article to be used anywhere and everywhere the writer of the par*, 
graph does not say It may bo aU right to sit or to lleaboufc in the ward* 
of a sanatorium with a rinc muxrio over the mouth and nose, but one 
could hardly call it -simple” If intended for wear while walking In 
the street. Neither U the prescription simple. Surely ft fs scarcelr 
wise to put into the hands of what most often bo aa ignorant 
public a mixture which coauins a fourth part pore chloroform to U 
os^ for Inhaling six or seven hours a day even at nlgbt”— 
unless it U with the Idea of increasing the work of coroners. 

1 quite sgree with the writer that formaiia b a very Important aid 1* 
the treatment of pulmonary tuUircalosb ” and also I would add sf 
other diseases of the lungs, bat why not use It simply with water wltk 
wMch it b perfectly ml sclbls ? Personally 1 part formalin 

two P*^ water axM the simple Inhaler I use b the glass sponge-lube 
of a ^Godfrey s^chlcride of amm natnm breathing in by the 
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for scientlflo merit promotion, waa ^ven and every effort was being 
made to bring; up to date the medioal and lurglcal equipment. Witn 
rega)^ to hospitals he proposed initoad of the elaborato machinery by 
which different branches of the War Office bad hitherto dealt with 
hospitals one with the bnlldlng and another with the equipment to 
have a small committee ^vith a civilian member of the Advisory Board 
and a member of the Boyal Army lletUcal Corps In order to band 
over to It, in conjunction with the Financial oocretary to the War 
Office tho whole adminietratlon of these services In order to secure 
continuity and bring the whole question aa far as possible up to date. 
Tho right hon gentleman also roferred to the new footing on which 
army nursing had b«n placed 


Sucecs^uX applicants far Vacancies Secretaries of Public XnsHtuUons 
and othere possessing information suitable for this column are 
invited to Jorward it to Tub Laiscet OMce directed to Che Sutr 
editor not later than 9 o clock on the 'Sunday morning of each 
toeekj forpubli^tonin thenezt number 


BABcni.^ W Bowib LB 0 P A S Biiln D P H Viet., has been 

^ ^pointed Medical Officer of Health for Famborough (Hants) 

urban District Council. 

BaiSCOE WuxiAii Thouas, A,B M.D M.0b Dub has been 

appointed Meilical Officer of Health for the Ohippenham Urban 
"T)&trict 

CoPH Bioabdo, mhos, LBOP Iioud has been appointed House 
Surgeon at the Botherham Hospital and Dispensary 
Obooks JAXia M D . 0 M. Toronto. L.R 0 8 Edlm, L S A. has been 
^ appointed 'Medical Officer of Health for Chard 
Daujt Augustus Wilixau, L 11.0 P L U 0 B Bdin boa been 

appointed Medical Officer of Health for the Frome (Somerset) 

Bxunl District Council 

Duimop, Thouas M,B 0 M Bdin D P H Cantab has been 
appointed Medical Officer of Health for Torquay 
HoBLDfG Jomf Heimr L 3 A Loiub hat been appointed Medical 
rr Officer of Health for the Bldeford (Devon) Bural District 
JoHBsoir Hekbt Saxdford MJt O.P Irel, L F P 8 Glesg has been 
appointed Medical Officer of Health for the Totnes (De%OD) Bund 
Distrlot Oouncil 

“ggrR William Ibgsllu FBOS LBOP Edln has boen re¬ 
appointed Modtcal Officer of Health for MeUuham Witts 
Kell? 0 B M. M D Lond ha\ been appointed Certifying Surgeon 
under the Factory Act for the Wtney District of the County of 
Oxford 

Miles, U W K M.B OS LBOP Lend has been appointed 
CJertUying Surgeon under tho Factory Act for tho Bewdloy 
District of tho County of Worcester 

Muubat Jaues LILOP L B 0 S Bdin LFPSQlasg has 
been appointed Certifying Surgeon under tho Factory Act for tho 
*SAUoadalQ District of tho County of Northumberland 
Fabsohs J Pbedbbiok M.B 0 S Bng L 8 A. Loud has been 
re-appointed Medical Officer of Health for the F^me (Somerset) 
Urban District. 

Spbott a M3 CM Qlasg has been appointed Certifying Surgeon 
under the Factory Act for the Appleby District of the County of 
Westmoreland 

Wadg, Begccalp mhos Eng , L S A. Loud haa been appointed 
Medical Officer of Health for tho Highbrldgo (Somerset) Urban 
Distrlot. 


fatandts. 


Per further information regarding each vacancy reference should bs 
made to the advenisemerU {see Index) 


HUDDEEaFiELD iKTiBitABr—Junior Home Surgeon Salary £G0 per 
annum with board, residence, and washing ^ 

LtYEBPooL Mill-eoaj) IirFiBUABT — AssUtant Medical Officer nn 
married Salary £120 per annum, with board and apartments. 
Lohdox Lock Hospital. Soho—House Surgeon Slary £80 ptp 
annum, vrlth board lodging and washing 
Loitdok Thboat Hospital 204 Great Portland street W—Homo 
Surgeon (non resident) Honorarium at rate of £W per annum 
MAitciTESTEB. MoifSALL Fevkb HOSPITAL.—Fourth Medical Assistant 
Salary £100 per annum with board lodging andwaablng 
Masohesteb NoBTHF.Bjr Hospital fob WoiiEf abb Ohildbex Park 
place Obeetham Hill road —House Surgeon Salary £89 per 
annum with apartments and board. 

Maxchesteh Owebs College —Junior Demouatrator In Physiology 
Salary £1C0 rising to £150 per annum 
Mrtbopolitait Hospital, Lingsland road NE.—House Physician 
(salary at rate o^ £40 per annum) House Surgeon (salary at nto of 
£40 per annum). Assistant House Phyiltlon (salary at rate of £20 
per annum) and Assistant House Surgeon (salsjry at rate of £20 per 
annum) All tenable for six months Also an Antesthollit 
Honorarium 25 guineas per annum 

NATioifAL H 03 PITAL FOB THE Pajul^seb akd Epilkptio Queen 
square Bloomsbnry—Junior House Physician. Salary £ 50 with 
board and apartments 

New Hospital fob Womek Buston road —Amesthetlat (female) 
NOBTH Rastebb HoaPiTAL FOB OHiLDREif Hackney rood, N B — 
Hosident Medical Officer Salary £120 per annum with board, 
residence and washing 

Nobth RmiKQ bfriBMiBr Mlddlesborough-on Tees —Assistant Home 
Surgeon unmarried 

OrroBD Wabhefobd Asylum —Assistant Medical Officer Salary 
£100 with board Ac. 

PBESTOf Royal Isfikmaby —Assistant House Surgeon Salary £60 
per annum with board lodging washing Ac 
Bothfeham Hospital aito Dispehsxby —Assistant House^Sorgeoa. 
Salary £80 per annum 

Hotvl BsaKsniBE Hospital. —Assistant House Surgeon for six months. 

Salary AGO per annum with board lodging and washing 
Royal National Hospital fob Oonsumptioy xsj> Diseases of tub 
OhEsT Ventnor —Aaslatant Resident Medical Officer unmarried. 
Salary £100 per annum with board and lodging 
Royal Obthopcedio Hospital.— Resident House Surgeon and Hoglstrar 
unmorri^ for six mouths ^ary £100 jper annum with board 
and washing 

St Qeobqe’s Hospital, S W —Dental Surgeon Also Assistant 
Dental Surceon 

St Peikbs hospital fob Stoye, Ac. Eenrietta-street Covent 
Garden W 0 —Houxe Surgeon for six months Salary at rate of 
£100 a year with l)oard lodging and washing 
Bamabitax Fbeb Hospital fob Womex Marylobone-road N W — 
AnsstbetUt Honorarium £20 per annum. Alsa Clinical 
Assistants 

Subset Coukty Hospital —House Physician unmarried Salary £80 
per annum with board and residence 
TU’BBTOX, DEVOBSHIBE IXTtBMABY AXD DlSPBXSABY —HOUSO 
Burgeon Salary and ail found 
UinvEBSiTT OF Dubham College of Medicixe Nowcastle-upon 
Tyne.—Lecturer on Ophthalmology 
VioTOBiA Hospital fob Ohildbpjt Tito-street Chelsea, B W — 
House Pbysiolan for six months Honorarium of £25 with board 
and lodging 

Walsall ahd Distbiot Hospital. —House Surgeon unmarried 
Salary £100 per annum, Nvlth apartments board and laundrj 
WESTiincsTKa Qehebal Dispexsaby —Resident Medical Officer 
Salary at rate of £120 per annum, with rooms gat coal, and 
attendance 

West Biddcg Asylum Wakefield.—Assistant Medical Officer Salair 
£140 rising to £160, with apartments board, washing and 
attendance. _ 


The Chief Inspector of Factories Home Office London S W 8^^^ 
notice of a vacancy as Certifying Surgeon under the Fact<^ sm 
W orkshop Act at Orosshilis lu the West Riding of the County 
of York 


gpoiniuteitis. 


AnnsxBBOOKE s Hospital Cambridge —Aaslstant House Surgeon for 
six months Salary at rate of £30 per annum with board IddelDi: 
and washing 

Aldebshot Ubbax Distbktt Couxoil,— Medical Officer of Health 
Salary £300 per annum 

BiBMiXGHAM Gexebal HOSPITAL,— Assistant Obstetric Officer 
Bba oeb bd>qb Asylum near ijncoin —Jimlor Assistant Medica l 
Officer (female) uamarriod Salary £125 wrlth apartments board 
attendance Ao 

Bbistol, Royal 'Viotobia Homes (Ixebbiatk Refobmatoby) Breutry 
—Superintendent, Married and total abstainer Salary £400 per 
annum. 

BUBY OouxiY Bobouqh.—A ssistant to the Medical Officer of Health 
for six months Salary at rate of £60 per ^nnum with board and 
residsnee 

Oextbal Midwives Boabd —Secretary Salary £300 a year 
Debby Boeough Asylum.— Assistant Medical Officer Salary £120 
per annum with board and washing 
DUBLix, Tbixity College.— Professor of Anatomy 
BssHX axd CoiiCHESTEB HOSPITAL—Honorarv Physician 
Bvelixa Hospital fob Sick Ohildhkm Southwark S H —Medical 
Radiographer Honorarium £25 per annum 
Dlasgow Bra IXFlBMABY —Resident Assistant House Surgeon 
Salary £75, with apartments and board 
CIlouoesteb Gexebal Ixfibmaby axd Glouckstebshibe Bye In 
snxunox—Assistant House Surgeon for six months Bemuneta 
tlon at rate of £30 per annum with board residence, and washing 
Hospital fob Dueasei of the Srix Stamford street Blackfrloxp 
S B —OUulcal Assistant. 

Hospital fob Womex, Sobo-aquaro,—CUuical Aulstants 


Sarnagts, aair g^at|s. 


BIRTHS 

Bbock— On March 4th at 77 Fellows-road S Hampstead NW tbs 
wife of J H B Brook MD FBOS of a son 
Joy—On March 4tb atBradfield near Reading the wlfo of Kerman 
H Joy M,R OS LBOP Lond of a daughter 
Nappib JoxEfl —On March 4th at Crowthome Berks the wife ox 
Philip Napier Jones M B 0 S L3 0 P Lond , of a son 


DEATHS. 

jMEOOKBVa -Oa tho 20th Fehruary »t OoblOTi Khelo 
while under chlorofonn Inhalation Amy Jlorgarot ofica M t 
beloved wife of 'Wilhelm 'Vloter Enneccoma 0 *>erleutnant ^ 
Landwehr-Bealrki. Adjutant Cobleni only daufihtm of 
Hoar il B. 0 IL of Bobert.hrldpe Suwex and grand-daughter oi 
tho late Augujtua Waller M D P K 8 n wi 

lOijf —On Feb 16th at Fortlahcod Somoraot. George O H. Wigan. 
II D . aced^ _ 


H B—S(teo}St if chareedSor the inf^ion oj HoUcte ofSiriht, 
Marriages and Deaths 
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DIABY—EDnOBLUCTNOnCEa,—ilAlIAGEB’S NOTICES 


f^nr BlLnOLCMSlCJLL .L5I> CxXHAXOLOGlCiJ. SOdETT (20 Hanovu 
jottirt, W).—£L^ p^iL BlscauloQ on the Dietetic Factor in 
Be*ort Trcitmeat (introdnced by Dr lloulUot Hatro:jate) 
>-h-TrTT or ABt3 (John street AdcIpU, WO) —S llr AF 

Szh ooUaz Vcir Aspects of ht/e Aisomnce. 
tHUlADAY (Uth) —H-lbyells So cmT or Loanoa (atallord Eoomi 
tlehjcmo-street, Ed^ware-road, W ).— 8J0 p^ Clinical BTcnlng 
Cue# tUI be shown by Dr S Phillips, Dr W J Harris Dr L 
Guthrie. Air JafErey and others 

IMDAY l3Jth) — SoCTETT FOB THE STUDY OP DISEASE 13 CSUDBES 
(Ih Chinitoa-strcet, Cavendish square W ) —5 SO Clinical Cases 

Till bs thoarn. Papers*—Dr ^ Ashby and Hr S Steph en son 
Oa a Form of Acute Amauicsia in Infancy following Convulaions — 
Kr fi.T. Cortii A Ca&a of Congenital Parosteal sarcoma arising 
la cumexion with the Acromion Process of the Left Scapula re- 
morel from a boy age>l 5} zzionths. 

EriTEsaoijOGXcxi, Societt (11, Chandoa street, CJavendlsh-oquarc 
WJ—3P.H. Council Meeting 8.30 PH. Paper*—Dr L Partesi 
The PreTenilon of Diphtheria Outbreaks In Hospitals for ChUdren- 

LECTUBES. ADDRESSES DEM0:SSTRATI0X3 Ac - 
H05DAY (isth) —Medical Gbadcjltzs Coldege axd Podtcliyic 
(22, Chealesrrtreet W C ) —5 p 3t. Dr J GalJowy Chniqoe. 
A15P.3I. Dr P J McCann > Cancer of the uterus. 
Pcs~-G3iprAiE CoiXESE {West London Hospital, Hammersmith 
rcaL W ) —^ p.iL Dr Hiusell M^Iastlnal Disease 
TUESDAY C17th) —Hotxi. Coixzge op PHTsicuis or Lo5D03 
(Pall Mall East) —5 p>h. Dr A. S P Grdnbaiim Theories of 
lamonity their CU^cal Application. (Goolstonlan Lectnre.) 
Hpicai. Gbaduxtes* Coixege ayd Poltclixic t22, Chenlei-stieet 
W C > —t p.jt Dr R. Lu Bowles Clinique. (MedlcaL) 5-15 P.H. 
Hr S Stephenson The Ophthalmoscope aa an Aid to General 
Dx^nocis 

Pofr-GaADUATE CoiXEGE (West London Hospital, Hamaiersmlth 
rua.1 W)—5PH- Dr Soblnson Pelvic Pain. 

Aatljxal HotjpixxL POH THE Pabxltsed ayd Ephxptic (Qoecn 
square Bmomsbury)—3.30 P.H Dr BAttent Ongenital CerebellAr 
Ataxy 

HciPiTXL roB CoYSUHPnos AYD Diseases of the Chest (Bromp* 
too).—Spjt. Dr P Horton Smith Artt^ttfvi Pulmonary Tuber 
C alais 

IrtoHESDAY (ISthL—*Ato)iCAi. Gbaduxtes College xxd Polt- 
CLisLC (22, Cheulea-street, W 0 ) —i p m Mr A- H- Tabby 
(CJafquc, (SurgicsAL) 5J15 P-M Dr G Ranldni 2»carasthenia 
the Wear and Tear of Life, 

rosTGaxDnxTE College (West London Hospital, HammemoJth- 
f®*d, W) —5 p Dr S Taylor Bhcmnatlim and Allied 
Aff ertf ona. 

THURSDAY Cl5th>—B otax College or Physiciays op Losdoy 
(Pm. Haa East) -5 P-iL Dr A- S P Qrdabacmi Theorfe* of 
lamnaitv >nd their Clinical AppUcatlon, (Goulstonlan Lecture.) 
H cttc .m. GaxDCXTEi COLLEGE A3D PoLTCLiYlc (22, Chenlea-stxeet 
WC.)—; PJ 4 . ilr ^ H- A. Jacobson { CJnlque. (5a.gicaL) 
ado P.X. Dr P The Treatment of Enteric Fever 

ftriT G BID Fate College (West London Hospital, Hammersmith 
road, W) ~-S p-H. Mr Keetley On Fracture* in and near the 
xnd Wrist Joints. 

ABE HoiipEtxL POB Sick Cheldbey (Gt. Ormoad-streer W C) — 
•»P.B D Poynton Clinical Bvidcncas of Damage to tho Myo¬ 
cardium in Bhenmatic Fever 

•SvaniBxsr I^oxDoa Post Gbaduxte College (To tenham Hes- 
pdaj 2? ) --4 p -V- Clinical Lecture —Mr B P Ilrwka i Demoastra 
Cx^ea of Ophthalmo*copx Interest 

* AID AY fgrth)— Mrnir IT. GBXDCATES COLLEGE A5D POLTCLIYIC 
<2, Chenles-stteet C) -4 p x. Dr H. TUleyi CUniqae 
IlL ^ Mr T. P Lcgg Injunea of the Head and^ieck 

Fun Gbiduxte College (West London Hospital. Hammeramith 
nxd W)—5p.ii Dr Reece Some Factors of Infection 
WrxL lYSTmnox or Gbext Bbitxis (Albem-rle street W) — 
_ ^ Prof E A. Schafer The Paths of ^ olillou 


EDITORIAL NOTICES 

It 13 moat important that fto mmnnirrxtinn?, relating to the 
^^i^nal business of The Lancet should be addresksed 
ttwfitncrfy “'Xo the Editors, ' and not m any caae to any 
K^tlemaji maybe supposed to be connected with the 
^•‘htonal staff. It is urgently neceaaary that attention be 
pven to notice. 

Yf u etpccuiUj req^u^itfd that early \nteUxgeT\ce of local ffren/* 
Annny a medical interest or tAicA if tt desirable to briTig 
the notice of the profession^ viay he sent direct to 
(U efice 

•(^turts^ anginal artxcUs and regforts should be rentten on 
^ side of the gager onXy^ akd whey accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
author, ip POSSIBLE OF THE ARTICLE, SHOULD 

^ WnrtTEh ON THE BLOCKS TO FACIUTATE rDENTI 

ficatiov 

rtheiher intended for insertion or for gnvaU laforous- 
^ fsietheniicated by the names and addresses of 
renters—not necessarily forgubUeation* 
gresenbeor rcKommendpraeiitioners. 
gagers containing regorts or r^s garagraghs should be 
o<idrrx<r*i To the Sub hditor ” 

^ gub^xatio'x, sale and adzertuir^ dc 
g^rtffieAtt of The Lancet sh^ld be eddreued To the 

* yusderi^ic to return ifSS, no* used. 


MANAGER’S NOTICES 

THE DCDEE TO THE LihCET 

The Index to YoL IL of 1902, which was completed with 
the i^sne of Dec 27th, and the Title-page to the Tolume, 
were given in The LiSCET of Jan 3rd. 


TOLUHES aXD CASES, 

VoLTjitES for the second half of the year 1902 are now 
ready Bound in cloth, gilfc lettered, pnee ISr , carnage 
extra. 

Caacs for binding the half-year s numbers are also ready 
Cloth, gilc lettered, pnea 2i:, by post 2s. 2d 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS 

Will Snoscribers please note that only those snbscnptiona- 
which are sent direct to the Propnetois of The Lancet 
at their Offices, 423, Strand, W C are dealt with by them I 
SnbscnptLons paid to London or to local newsagents (with 
none of whom have the Propnetors any connexion what¬ 
ever) do not reach The.IjA.ncet Offices, and consequently 
inquiries concerning massing copies, in., should be sent to 
the Agent to whom the subscription is paid, and not to 
The lltNCET Offices 

Snbsciibeis, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the des^tch 
of their Journals and an earlier d^very than the majority' 
of Agents are able to eSect 

The rates of subscnpbons, post free, either from 
The Lancet Offices or from Agents, are — 


Fob Tsr UsiTEn KniGnoit. 
On« Tear _ ~ £1 12 6 

Six NIontlu... „ 0 IS 3 

Three llonths „ _ 0 S 2 


To THB COL05IE5 AID .AnBOlB 
One Tear „ „£1 14 8 

Six Honthx 0 17 . 
Three ilonths « ... 0 3 8 


Subscriptions (which may commence at any time) are 
payable m advance Cheques and Post Office Orders (crossed 
“London and Westminster BanL, Westminster Branch") 
should be made payable to the Manager Mb. Chablee Good, 
The XiANCET Offices, 423, Strand, London, W 0 


SCBSCEIBEES ABEOAD ABE PABDCCLAELT HEQUE5TED 
TO NOTE THE BATES OF SDESCarmO\3 GIVEN ABOVE. It 
haa come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that tho 
heaw weight of The Lancet necessitate additional 
postage above the ordinary rate allowed for m the terms of 
subscriptions. Any demand for mcreased rates, on this or on 
any other ground, should be resisted. The Propnetors of 
The Lancet have lor many years paid, and continue to pay, 
the whole ot the heavy cost of postage oa overweight foreign 
issues , and Agents are authorised to collect and do so 
collect Horn the Propnetors the cost of such extra postage 
The Manager will oe pleased to forward copies direct trom 
the Offices to places abroad at the above rates, whatever be- 

the weight of any of the copies so sappUei Address_ 

The Manages, The Lancet Offices, 423, Stbasd, 
London, Englant) 


METEOROLOGICAL READINGS 

(Toicn daUjQl sAO eni. by SituortTA ihAjTjnrnj ) 


Tan Lascet 02ce lliroh tvm 
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Darlas the wees marked copies ol the foUowlns newipapen 
have been received IrUh Tni\ lortiitre Pw.. HeA.r-tiu.<r 
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mouth and out by tho noso, thu« bathlog tho wholo ot tho roaplratoiy 
tract in. formalin vapour Such a simple inhaler with the imall end ot 
the tube drawn out to 4 ipoutbpieco and a movable cap to fit tjielower 
end anyone cohldcarrviin tho poclceb and use frequently during tho 
day and it ought to be produced at such a price oa to bo within tho 
roach bf any poor person I would say always use the original brand of 
normal formalin prepared by the Porraallu Hygionio Compaii> ua 
when practising in London 1 met with samples mode by the chemists 
"by whom they were sold the odour of which was anything but pleasant 
after standing a few days This I have never found with the origlnaL 
A, drug is sometimes condemned altogether by a bad specimen. , , 

I am, Sirs youra falthfullv 

Eyde Feb 24th 1903 i J 

TB3TINONLVLS TO PHOPHIETAUX MEDICINES 
lir tho otUortlsIng pages of the Parish Hogozlno of St. BotolpUs 
Bishopsgato, appears an advortiaomont dealing with a preparation 
allegml to bo proparo^l bv Messrs John Morgan Dav Is and Sons > Tho 
'preparation is called Phosphorisod Quinine and ritst vlrtui^ are 
oxtoUctl in a tostimonial hooded 2, Elphinston rpod Hastings/and 
signed by Q 0 Kemot Ph D , LEGS L.S. 4 V. Land Ac Wo 
arc unable-to had Mr Kemot s name In either the Medical Bcglater or 
tho Medical Directory If Mr Kemot be dead wo consider that 
Messrs John Morgan Davis and Sons should supply the date of 
Mr Kemot 8 letter and if he l>o alive we thlnlc that ho had bettor 
have his name placed on tho Eegister and refnlin from eulogtslog 
proprietary preparations 

A FAIR MAID OF FEBRUARY 

***Flowkii 3” said Emerson, are a proud assertion that a ray of 
beauty outvalues all tho utilities of man The lady who signs 
herself '* Snowdrop^ in the following letter w hich baa been addressed 
to the medical officer of a metropolitan dispensary acts in acooniance 
with tho quotation She proudly assorts that tho vulgar routine of 
sanitation as generally understood, should give place to her crank! 
ness. A more comical mbeture of impudence and ignorance wo have 
•eldom read ^' 

** Fulham London S W 

Jan 1903 

At the request of your gqidos we wTlt^ to ask you^ to use /natural 
-and curative agency In your Ilospitala such as natural and pure 
•diet (frpit and hot fruit drinks can oradtea,to disease and maintain 
strength) curative colours curative clothing hot baths and bathing 
All drugs operations Impure food and drink (ilcsh foul dsU and 
Alcohol) are forbidden in the spirit world therefore against QODs 
laws and a healthy soul and body—Black came Into tho world 
through evil agenqy Is against—GOD t—divine laws and is to bo 
^ abolished frdm our earth—Your guides caraestlv pray that you 
will help us In these Important matters and at their earnest 
request wo must toil you that all vaccinators will bo punished in 
this or tbo spirit world as most disease Is due to the dirt and 
poison of vsccine Yours faithfully 

Smowdbop 

* Snowdrop s mental attitude Is that of many worthy people but 
they are usually able to express It In a loss ridiculous manner 

DEGREES FOR MEDICAL PRAOTITIQNBRS 
^ oOBnESPOKDKNT writOsi “ I have had frequent occasions of studying 
tho various causes which induce students to take oollegiato licences 
instead of university degrees. In most cases I found that the 
eolloge ourriciilum had been entered upon in entire ignorance of tho 
relative value of licences and degrees An annouucoment in the 
Jrish Tima of Fob 26tU under the heading Medical StudenU 
Qnido' must continue to fostei^ misconception in the minds of 
would bo students The announcement loferred to states that tho 
Royal College of Surgeons in Ireland is Issuing gratuitously to any 
one sending for It a copy of their Students Guide i How to 

become a Doctor' Tbo publication is an advertisement to Induce 
pupils to take out tho licence of that body under tbe Irish Conjoint 
Board and obviously will be taken as an orthcxlox guide by students 
parents guardians and others, to tho proper mode of qualifying 
The studeuU forthwith in consequence may enter and pass tho 
Conjoint preliminary examination and tbuj be ppmmitted to a course 
leading to licences instead of degrees—a course which in 99 cases out 
of 100 is Irretraceable. Our correspondent'-concludes t. How to 
become a Licentiate In Surgery would bo loss open to objecblon than 
that referred to If It wore really necessary for tho CoUegel to advertise 
its qualifications i « j 1 

' A QDEUY ‘ 

To the Editora of Thk tAk ctct , 

a I 

8iE3 —Could any of jour readers tell me w^xat booknajJ^ now reqon^ 
tended to bo pJotl for the M Dj, St^o Meillcine Lppd9H^ Unlvenjt^, 
^aspcclally In Mental Physiology ? , [ i 1 1 o J , , 

I , 1 am, Sirs yours faithfully, ^ 

March 3rd 1903 IToy^a ^ 

j COLD PBESSUUB AS A TREATMENT FOR'tuPUS ‘ 
j To the Editora 0/TpE Lxwokt , [ \ / 

Seas,—Can any of >oar readers tell mo If cold prj^uro alone host 
been tried-as a trestment for lupus and if there ia any re^isan why It/ 
should nottried? I lam Sirs yours foltlhfully » j 


THE THHEECIS PLUG 

Tma is a little device supplied by tho Throccis Plug Company 3 
i Cross ^|dio,^SVMjary*atHiU^jLoiyion.E.O , It (^usjsta oj-^ cnjii! 

I sponge ^plng^ fitted with a perforaUdUlu coverJ ‘ Tho plhg ir to bs 
fitted Into tho bottom of a pipe and It con bo easily removed for 

cleaning It certainly prevents moisture from getting Into tho mouth 

but in tho exporiouco of various mcmlicra of our staff to whom ws 
^ submitted a plug for trial it gives tho tobacco smoko an unpleasant 

I I taste. Tho advertisement says: Tho Threccls plug bccomoi 

11 household word to smokers as soon as the^ havo tried it Forhapi 
I ^but sometimes a household word is short, emphatic and on 
‘ compllmontory 


An Enquirer —The amount to bo paid depends entirely upon tht 
evidence of tbo value of tho prootlce A wqU established practice, 
t or a share in such where appointments are secure and competition 
vnot likely to prove damaging is worth two years purchase The 
' purchaser of a share in a practice usually obtains a bettor Intro* 
I ductlon to tho proctlco aud a better guarantee that it will not 
decline in value than tho purchaser of a whole practice 
Snrgeoiu — Xi a rule medical men holding British diplomas and 
degrees can proctlio in Canada on obtaining a liconco from the 
Provincial Medical Boards They must however bo rcglsterod, and 
tho fees vor^ from £2 to £20, according to tho province aeleotod 
IJF IT G —Tho man is a well known mono} lender 

I SniLiTmt—The mover of tbo vote of thanks to Sir Mlchaol Foster 
' for preeiding at tbe conference on Moroh 3rd on tho Supply of Rural 
MUtw Ives w aa Colonel Long M P., and nob Lord Camoys as reported 
iu our account of the proceedings 


giiirg for tje fiisuing MwL 

OPERATIONS 

METROPOLITAN HOSPITALS 

MONDAY (Ifith) —Loudon (2 p m ), St Barthobmew’s (1.30 pac ), 5t« 
Thomas s (3 30 p M ) 5t George a (2 p M ) St Mary’s (2 30 P.V), 
Middlesex (130 pm) Westialnsttf (2 pm) Chelsea (2 P.M), 
Samaritan (Gimacological by Physldans, 2 pm) Soho-square 
(2 pm), Royal Orthopfcdic (2 pja), City Orthopaedio (4 pm), 
ut. Northern Control (^30 P.M ) West Ixtndon (2.30 pa( ), London 
Throat (9.30 x M ) Royal I'ree (2 pm) Guy a (1 30 P M ) 

TUESDAY (nth) —London (2 pm) St. Bartholomew s (1.30 p M). St, 
Thomas s (3.30 pm) Quj’'6 G 30 pjjt ) Middlesex (1 ^ p M) West 
minster (2 pm) west London (2 30 pm) Unlverai^ OoUew 
(2 pm) St OeorLOs (1 P M) 6b Marvs (1 pjj ) SU Maries 
( 2.30 P M ) Cancer (2 r M ) Metropolitan (2 30 P M ) London Throat 
(9.30 X Mj Ro>al Ear (3 pm) Samaritan (9 ,j0 x m and 2 30 p M.) 
Throat Gohlon square (9.30 x M ) Boho-square (2 pm) 

, WEDNESDAY (18th> —St Bartholomow*i (L3) P.M ), Uuiv erslty CoUegs 
' (2 pm) Royal Free (2 pm) Middlesex (1 30 pm) Charing (Jrois 

(3 PM), St. Thomosa (2 pm), London (2 P.M ) Kiuga OoUego 
i (2 p M ) St Gcorgos (Ophthalmlo, 1 pm) Bt Marys (2 p.m; 

I National Orthoptetlio GO A M ) St. Peters (2 pjc ) Samaritan 

(9^0 A M aDd2^PM) Qt, Ormond‘Stroot(9 30 A u ) Qt. Northern 
OmLral (2.30 pm), Westminster (2 pm) Metropolitan (2 30 pm. ), 
London Throat (9 30 a m ), Cancer (2 pm), Throat, Qoluon squars 
(9 30 A M ), Quv 8 (1 30 P M) _ 

THURSDAY (19th) —St Bartholomew’s G*30 pm) St Thomas 
(3 30 PJI) University College (2 pm) Oharlug Cross (3 pm) du 
G eorgosGpM) Loudon (2 p m ) King s (blioge (2 p M ) Mlddk^ 
G 30 p M ) St Morv s (2 30 p M ), Soho-square (2 pm) No^ Wert 
London (2 pm ) Chelsea (2 pm) Gt Northern Central (Q5 Ti*c^ 
logical 230 pm) Motropolitau (2.30 P.M) London Throat 
(9% A M ) 6b. Mark s (2 p M ) Samaritan (9 30 a M and 2.30 P H.) 
Throat Qnldon-squaro (9 30 A M ) Guy s (I 30 P.M ) 

FRIDAY (20thy—Loudon (2 pm) Bt. Bartholomew a (1 30 p m ) SU 
Thomas s (3JOp M ) Guy’s (IJOpm) Middlesex G 30P.M ) Ohai^ 
Cross (3 pm) St, Ucorco a (1 p M ) Kiug s College (2 p m ), SU itn^s 
(2 pji) Ophthajniio (10 a k.) Cancer (2 pm) Chelsea (2 P.M ),au 
Northern Central (2^ pm) West Loudon (2J0 p m ) 

Throat (9J0 a m ) Samaritan (9 30 A M and 2 30 P.M ) Throat 
Golden square (9 30 a m ), City Orthoptedlo {2J0 P.M ) Boho-squar* 
(2 pm) 

SATUEDAT l2Xat) —noyal Free (9 A Jf ) London (2 pm) MIMomx 
( 1 30 p M ) bt Thomas s (2 pm) Univtirsity College (916 xM ) 
Obarlng Cross (2 p M ) St Qeorgea G Maiyi (10 PJU) 

Throat Golden square (9 JO XM ) Guy s G*30 p m ) 

At the Royid Eye Hospital (2 pm) tho Royal Loudon 
GO AM) the Royal Westminster Ophthalmlo G‘30 pm), 
ventral lx)ndon Ophthalmlo Hospitals oponitions ore perfonuod uaiij 

SOCIETIES 

^MONDAY aeth) —Medioal Soguctt ot Loifpoif (11, 

I Cavendish square. W ) -9 pm Dr H Radcllffo Crocker The <^n 
I dItlon&*whlcli Modify tho Oharactors of Inflammations uf the 

ami thefr Influence on Treatment Lecture III —Priuclplcs ol 
Tivatment (Lettsomlan Lecture.) , ... 

TUESDAY' GTth) —OnELSttA Olixical SoaBrr (Jenner 
i Preventive Medicine, Ohelstta gar^lcna Grosveuor rc^ 

, 8 30 P M Annual Clinical Debate on DUbclIc aud Non 

, Glycosuria in which Dr H Mackeaslo Dr Hutchison snd ur r 
Pooro will take part ,, 

WEDNESDAY (18th)-IloYAL MmoROLOoioAi. Smicty t 

of CivilEuatneers QroatQeorge-ttreot, S W ).—7 30 p m 
*M r 0 V Bojsi Tlio Passage of Bouud, tlirough tho Atmwp 
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^oulstoiuim l^cdiues 


iHEOEiK oj nnnmTT ant) their 

CLmCAL APPnCAIION 


Di tT(i t^on ilie Hoxjal College of Phyncian* of LoTido'i 

Br A S F GRU?® ATDI, ilJ) Caxtab , 

F E.C P Loxd , Ac, 


-3jjr-03 OF THE CiSCEH BESEJiCH EH DTHTEHSHT COLEEGH JTTD THE 
UEli m im iRT EITEHPOOE XMISTiST PHTSICULS TO THE 
UTEEJOOE HOaPIElE FOB CO'fSOIPTIOT ATTB DIHElSEj 
07 THE CHEST XSSISTLEST EECTUHEE XT TSE ETTEB 
POOL SCHOOL or TBOPICIE SIEDICISE ETC 


LECTTJBB 1.1 
DiUzercd an Bareli Uth 
112. PBEsroEST iSD GextIiEmes,—^T hft first impnlse— 
t_» EBUral impulse—oi the Goulstonian leotorar for any 
j=-r .3 to inqtnra what is hnown abont his benemctor 
■FT.! he did and what he accomplished, lleagre as are 
ie mtenals for answering these questions there is one 
IS of Dr Goalston which mil always be imprinted on 
i_“ mmd 01 his lecturer—I mean the expression of his 
d=iire that the lecturer should be chosen from among the 
fo j joungest Doctors of the Boyal College or Physicians or 
hcrdcu The pleasurable sensanon or an honour received, 
^Augh unmented—the ammbon and failure to reach an 
-cal—even your youngest Doctor .3 already old enough to 
ja—e how much these sensations are inversely proportionate 
^ Por the opportunity or espenencing at once this 
of pleasure, together vuth the sense or responsibility 
ii.iuant of success, I owe my obLgaUons and rbTnVs both 
W the memory of Dr Gonlston and Mrs. Goulston, and al=o 
"cii, Sir, with the PeUows or tms College. 

_ !u tro mote years three centuries will have pas.ed since 
Bacon, a contemporary or Dr Gkiuhton published 
‘ Ad’^cemen*' of Learning ” His remarks on the 
and progress of meAcine In the seven-eenth century 
ce im- fojui comphmentarv, vet we cannot deny their 
t-j. Ent 23 some or his reproaches and advice guide 
^ -cnour of my lecture, erp-e.smg m finer and more 
language than I can imitate rhe goal which we 
‘^enb.eth century fire EtiU trying to reach I trust 
J a wai forgire my quoting rreely trom his words. Ha 
r ** ^soicme is a science which bath been more 
t^'^sd than laboured and vet more laboured than 
~~aaced, the labour having been m my judgement rather 
than m progression. In the mquiry which is 

by anatomy, I find much deflcienca lor they enquire 
j ^®l®ilsand their substances figures, and collocations, 
y” Uej enquire not or tne diversities or the part, of 
csrecies of taa pas-mges and the seat or nestling or 
^j^-anoais nor mucn of the foo jteps and impre.sions or 
- And lor the humours, they are commonly 
o"tr in anatomies as purgaments, whereas it is most 
t observe what cavifes, nests, and recep‘ac’es 

tl_ ^oor-5 do Snd m the parts with the diuenug kind of 
ar .0 lodged and receivei And as lor the footsteps of 
C “ thev ought to have been eiac ly ob.erved 

of anatomies and the contnbution of men s 


oipenences I will not donbt to note as a 

^j£~ence that they enquire not tne perfect cures ot many 


.-s oatremities of dLea.es but pronouncing them 

h-^ ^^^^^onac*- a law of neglect and eiemp*- ignowince 

humours the foo.steps of disease and perfect 
ths—relat ons to one another which f shall 
ri “ describe, for mtlim this triangle lie the theories 
ran '^tyand heir clinical apphcation. A Ut.le further 
Ica^j ^ ‘ They be he bLt physicians - inch being 

td'j-. “’time to the traditions ot experience or being 
liA s ^ ^0 methods of leammg ’ Pifty years 

J ocbam, the EnglLh Hippocrates, was following 


-tse 


pun since ho first s*tucs. out on the 

~-uealthy empiricism English medicine baa never 


I - --- 

on lla-wfi IS h ana Uc-ore III *ni te 

Sn la. 


left it There be no donbt that oedside and laboia- 
tory medicine must go hand in hand, at one time the 
eye or ear, at another the microscope or test-tube, 
may first descry the new disease—its mamfestatioiis 
or its cause. The correlation between bacterial cause and 
clinical symptoms is not always very evident and some 
sceptical spirits are disposed entirely to deny such r elati on. 
On the o!±er hand, there are also some minds who fulfil 
Cicero’s dictum concerning the un s cientific thinkmg or the 
physician ot his time “iledia causa morbi inventa 
ctttationem inventam putant,” sribstituting for “medici” the 
word “bactenologiCL” It is not unreasonable to hope that 
some day finding the cause will mean also finding the cure, 
out tbfth goal IS not yet withm sight. By good fortune it has 
: occasion^y been possible m the past to find a cure wliilst 
j we were yet ignorant of the cause and I trust that this may 
be so for still some time to coma But it is certain that 
without a knowledge of the cause we cannot explain or 
inteUigently anticipate the symptoms or disease and the 
treatment can only be empuici, successful empiricism 
based on long and accurate experience it may be satisfy¬ 
ing perhaps to the patient and to mankind in general, but 
to the thonghtml physician unsatisfactory to a degree. 
He has also the disconcerting knowledge, ba_ed on his 
experience, that some day, unexpectedly, this empmcal 
treatment will fail him There is, then, every reason for 
trymg to make disease and remedy premisses of the same 
syllogism the conclusion or which is health. The modem 
theories of immunify—and in particular that ot Paul Ehrlich 
—based as they are upon ingenious and imaginative experi¬ 
ment have brought us appreciably nearer to a rational 
etiology and rational therapeutics of infective duease. I 
hope to show yon that they have dona even more than this 
and will do yet more As on the Indian juggler’s ladder, 
the topmost rungs axe out of sight—heas enwaids. 

It would be unfair and ungiamous ‘o pass over entirely in 
silence the work ot tho^e far sighted men, both climcians 
and scientists, ot the past and the present generations who in 
their mind s eye .aw and eipres.€d in crochet 0 language 
some of the achievements ot to-dav Their thoughts will 
lorm convenient steps for us to follow 
Ac the latter end or the eighteenth century Hufeland, the 
celebrated physician or Beilin puolished his Ideas on the 
Pathimene-is and Influence of Altai Force on the Origin 
and Fom of Daeases ” Speasang ot “ contagium -nvum 
an animal material, a special product 01 pathological- 
animal chemistry he observes, amongst other more or 
less vague and erroneous statements that ‘ the contagious 
or iniecting power of duease Is relative, both as regards 
ongm and effect. In ongin because it depends on the 
degree of putrefaction and constilution ot the subject suffer- 
mg from the disea_e As regards effect on o'her conditions, 
for here it depends on the suscaptibihtv of the other for the 
receotion ot the contagium. Theretore the same aLea_e may 
under certain circumstances and in certam subjects become 
contagions (ag , consumption of which it is known that in 
Italy It Is reckoned among the infec’ious di 5 e 2 .es with Us it 
13 much less -o) while under other circumsoinces and in 
other subjects it 13 not so, so that a da erne may act con¬ 
tagiously cn one man and not on another ” 

Half a cen'-ary later these vague ideas illumina*'ed by 
subsequent observations, were brought to a focus by the 
logical mind of Henle, He showed by methods of argument 
and exocnment akin to thus of modem bac’enolcgicS inves- 
tigution that scabies mast be due to, and its trausmis.icn 
effected by the Jcuri.s nrudiri ‘ Scib es cannot be tran.- 
raiped by means of the matter from itch pus ules, nor 
by rTe.hly kiUed and pressed I’cb in-ects , it cannot bo 
ransmitted by the mala but only by the impregnated 
female, the m.ala cao-fis a few local blister^ but scabies 
becomes a general and chronic skin di-ea.a only by the 
propagaLon of the insec*- on the infec ed body The 
dUea-e produced by a parasite winch is communicated by 
accidental or intentional transplantation of tko parasite s, 
on that account iniectious or contagious, the specific 
parasite Is the infect ous material or ccnmgium of these 
diseases ” Henlo fought against the prevailing haxy and 
mys leal concepaons of conmg-on, propht callv remarjon^ 

* I am firmly convinced that this 13 the way to condemn the 
doctnne to eternal dorsne-s *, and, indeed not until ■ b s 
path was abandoned d.d the doctnne agam emerge from 
obscuntv and it.clf become a source of light. Henle w^nt 
oven further and iLscussed the bearing of oisposition of be 
hos*i and the m _ ihdi e of the i-.rY-.tns-.loe of v—, e. — 
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AOKNOWLBDGMENTS OF I^TETBES, ETC , RKOBIYBD 


[March 14,1903. 


Commonications, Letters, &c, have been 
received from— 


jL—Aleaira, Alien and Hanburya 
Xond« Dr J B Andcrtou, New 
Mnia Alcali y OompoiUa, 
Qrenada. 

B.—Dr Au B Drindloy Bury 
Hr 0 Blrohall Liverpool; 
Hr G £. Shernaan Bigg. Loud 
Birmlngbani General Hovpltel 
lL)Ufte Governor of Hr B 
Staninoro BlaUop Hnncheater, 
Hr W J T Barker. Lond 
Dr T K Bradabaw Liverpool, 
Hr W Braumdller Vienna 
Mlaclpool Tima, Manager of 
Dr Ir BottnUoo Padua Italy; 
61 t Lauder Brunton, Graue 
Dr P W Burton Faunlng Nor¬ 
wich BriiisK Jfidfcat jounml 
Editor of Hr W Bryce Bdln 
"burgh 

C —Clinical Sodoty of Manchester 
Hon. Secretary of Ounard 
Steam Ship Co, Secretary of, 
Cortland wagon Co Lond; 
Heaart Caasell and Co Iiond 
Motarfl T ChrlatyandOo Lond 
Mesara Condy and Mitchell 
Dond t Captain M H. Cooper, 
RA.M 0, Hr R. Orano 
Lond Mr P W Cooper, Btiatol 
Dr B P Cathcart Berlin 
Children, a Hospital Nottlng 
ham , Secretary of Covenant 
of Abrahim (Circumclatou) 
Society Lond Secrotarv of 
Mrs B Leuty CoUlm lond; 
Dr Loult P Oolat Bordeaux 

3 —Hr H Do Styrap Bhrovr*- 
bury Durham County Asylum, 
■Winterton Clerk of Dr M 
Dunning Glasgow 

.H.—Hr W McAdam Ecolea Loud 
Bs&ex and Colchester Hoapital, 
Secretary of Dr A- Gordon 
Bdo Henley on Thames Hr J 
Bentall Bndean Oockiogton 
Mr Alfred P S Bills Punjab 
India Ennore, Bcscombe, Secre¬ 
tary of H 0 

P —Hr n. J Pern Cork POP 
P H 

iG.—Dr J G Glover Lond; 
Galen Manufacturing Co Lond 
Glasgow Bye Infirmary Bocre- 
tary of Hiss Goffe Loud 

S.—Dr W Q Holloway Load, 
Mr J Heywood, Manchester 
B Whitworth Hurd, Ltd Nor 
wloh Mr W B Handley Lond 
Dr Au W Hawthorne, Carcoar 
New South Wales Dr Walter 
Jh, Hunter, Glasgow 5 Major 
M P Holt BA.1IO Dublin 
Dr B H. Harriion Harrow 
Mr Hugh B Hoare Marlow 
Mr D HiU Jack QJaigow 
Mrs Josephine Johnstone Pul 
borough Mr B. P Jackson, 
Lond J G T Mrs Johnson, 
Palermo, Jewel Pen Co , Lond 


K—Messrs T Kirby and Sous 
Walsall J Dr A- Keith Lond., 
Mr A. P Kirby, Nottingham j 
Messrs E. A Knight ana Co 
Lond Dr 0 Gilbert Kempo 
SoUibury Dr A. Kinsey 
Morgan, Bournemouth 

L. —Mr H K Lewis Lond; 
Mr R U Lavender Liverpool 
Lieutenant F W Lambelle 
BjLM 0 Hong Kong Messrs 
W Le Lachour and Son, I.on(L 

M. —Mr P M MlUer Lond 
Maltine Mannlacturlug Co 
Lond, Mr Mason Lond 
Mr J Macmahon Aberdeen 
Dr 0 J Macallster Ll\-orpool 
Dr A. A MacKelth Southamp¬ 
ton Manchester Oorporatlou 
Clerk of Manchester Northern 
Hospital Secretary of Mon 
cheater Medical Agenoy, Secre¬ 
tary of Dr B P MoLoughlln 
Ix)ad.] Dr H MalUns Watton 
Dr W McOalUn, I-oud 

N —National Hoipltol for the 
Parolyaed and Eplleptle Loud , 
Secretary of North London or 
University College Hospital 
Secretory of: Mr M Nmeux 
Nancy Messrs Neyroud and 
Suns Lond Dr David Newman 
Glasgow Dr Carlos Nory Lond 
Mr J Q Needes Lond j Mr H. 
Needea Loud 

P —Mr J Prescott Peterboro^h 
Post-Graduate College W^t 
Iiondon Hospital Ueau of 
Mr P Plggott Cambridge 
Dr Peter Patersou Glasgow j 
Dr Sidney Phillips Load 
Dr Bees Phillips Brighton 
Mr 0 H Powers Gosforth 
Messrs Proiton Bros and Co 
Huddersfield Messrs T PeatUug 
and Sons Wisbech Messrs 
Peacock and Hadley Load 
Mr P 8 Pearse Limerick. 

E,—Mr H. Robinson Guildford; 
Royal College of Physicians of 
Irelaad Dublin Ke^strar of 
Professor Ross. LUerpool 
Rotherham Hospital Secretary 
of Mr B J Reid Lond 
Tbo Royal Booloty, Load Secre¬ 
tary of Royal Microscopical 
Society, Secretary of j Dr 3 
Ueld Lond. Mr B Ricketts, 
Loud Mr J Bobbers Loud 
Messrs Reynolds and Branson 
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MrttbdtM, especially warm blooded vertebrates, there are 
tn khuh, wHch lietchnikoff designates as macrophages 
ad Eucrojhages respectively They correspond to rvhat the 
miitij nomenolature calls large mononuclear leucocytes 
'nd Ita smaller polymorphonuclear white cells. On the 
(rtndrcnon of any foreign matter, -whether bacteria, I 
Bitiihc granules, or even sterile flmds, mto the organism, 
iti ituo-ojtes leave their normal habitat, and, passmg 
' tfaoogh the vea'el -walls, go to the attack, and often 
I to &e annihilation, of the mtruder. Havmg surroimded 
ad trgulfed it, where possible, they then proceed 
It oigfct iL But when the foreign body is organised, 
,tta particular kind of leucocyte to lead the attack 
*il taij accordmg to the nature of that body The 
■ijo^ges, as befits tbeir larger, slower, and more 
awidaj character have, according to Metchnikoff, a 
jrtfcence for animal cells—e.g, lauthocytes, tor the 
t»ctuia or chronic disease—e g , tubercle and lepro^, and 
be the and other analogous parasites The 

■irrophages, on the other hand, show a preference for the 
iLcm-ciganisiiis causmg acute disease The phagocytic 
ibeorj was in this crude condition m 1383 when Nnttall 
fiiOiTered the bactericidal action of semm and It received 
fcrthei blows by Behring's discovery of antitoxms m 1891 
mi Heiffer's findmg of the bactenolysins in 1894 But 
Mek hniVo fi has managed with considerable Ingennity to 
»dir‘ his theory to these new factors and with much facility 
to ihiadou the purely mecbamcal explanation at first 
ilcided by bis theory 

Ba' aace the modifications of HetchnikofTs theory and 
iimj of the experiments performed to support them are due 
w the crolution and development of Ehrlich’s theory it -will 
M veil to consider the two theories side by side, or, rather 
to w what eiplanabon is afforded by Uetohnikofis theory 
oiQiUchs facts 


rMich 3 theory is really an outcome of his mvestigations 
^ the nature of toiias and antitoxins Ha had early 
TOra that as regards immunity similar results might be 
with vegetable poisons to those obtamed with 
*'-erul toxins, also that the immumty obtamed was to a 
^■38 extent specific. In his experiments m 1891 on feeding 
^ in]ecting animals with ncm he obtained from them a 
•ttun which protected other animals from a lethal dose and 
™ immunised animals showed no reaction on solid ncln 
^Sapphed to the conjunctiva. Tet on instUlmg a dilate 
U to 10,000) solution of abrin violent mflammation resulted, 
that the immunity existed for ncm only, or at any 
^ bad not been produced against abrin. By perfornung 
i ^f^Jf^erits m a test tube outside Instead of inside the 
was able to show that the reaction is ohemical 
lodows chemical laws He showed that for the 
J^oerating action of ricin on lanthocjtes^ -vitality m the 
K action could be in 

i^tb addition of serum from a ncm immune animal, 

, 1^6 relative proportion of ncm and serum required to 

B ^ mixture remained constant. 

^ f®al starting point of Ehrlich s side-cham theory 
investigation for the standardisation or 
^°vin Certain anomalous results occurred. The 
of the vanous samples of toxins was done 
serum. To a quantity of this serum able to 
cf lethal doses were added successive quantities 

'“'fH two limits were obtamed—one m which so 
•ad th added that the antitoim was just neutralised 

other in which there was just so much exce.s of 
EbrLcb*f*^ P^^uca death in the test animal in four days 
found, firstly, that of vanous toxins a quantity less 
tf xnHt doses often neutrabsed the standard quantity 

to that the excess of toxin required 

iic*s. j ^ the neutri mixture was more than one lethal 
Eullvl,™ ®ttier to explain this anomalous phenomenon 
and finally proved the existence of a 
P uonn K* toxin, the “toxoid ' which is nearly non 
•<101 ^ nevertheless capable of uniting chemicallv 

too thre ®®titoxin. The toxoids may again be subdivided 
*lilchm according to their affinity for the antitoxin 

®t>vionsly be either greater (protoxoid), equal 
the a.^* I than (epitoxoid) that of the toxin When 

1* b less than that of the toxin to the antitexm it 

the epitoxoid will brbt be ret free in the 
that 1 ^*^ till set free no toxin will be free, 

_dmetcucQ between a neutral antitoxin + toxin 
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mixture (L^) and one just killing (L.j.) will be severaJ 
lethal doses. Ehrhch makes the following chemical com¬ 
parison — 

100 (epitoxoid q. antitoxin) + ICO (toxin-p antitoxin) 

lOOSaCHjCOOH + 1C0^»C1. 

Add 101 units i 101 epitoxoid + 101 toxin 
101 CHj COOH -P 101 HCl 

WogetaXJXaCl -r £01 CHj, COOH + 1 HCL 
(toxin + antitoxin) (epitoxoid) (toxin) 

—VIZ., the diSerence between and os enormously 
increased by the presence of the epitoxoid. The modifica¬ 
tion from toxin into toxoid may be brought about m various 
-ways and is perhaps ccmparable to the allotropic change 
occurring in the case of phosphorus W hen a toxin is kept 
some alterabon takes place and its toxic power diminishes , 
it may apparently ocenr also by the action of high fiequency 
currents on toxm solutions Since the toxoids are not only 
capable of producing immunity, but are also very much less 
poisonous, there may be some hope for the clinical treatment 
of diphiheria and tetanus -within the solenoid by the 
conversion of toxin into toxoid within the hvmg body 
Having shown that the union of toxm and antitoim ccenrs 
m fixed ratios, more rapidly m concentrated solution and m 
the warm, ke., Ehrlich deduces the following ccnclusions 
“ The capacity of the toxm to saturate the antidotes must 
depend upon a specific atoimo group of the toxm mo’ecule, 
which group must have a maximal specific relationship to a 
defimte atomic group of the anbtoxm molecule, the one 
fitting easily mto the other as a key mto a lock, in the same 
manner as Emil Fischer has explamed the specific action of 
ferment ’’ Various observations tend to verify this statement 
Thus tetano toxm afiects pnmanly the cells of the central 
nervous system and Wassermann showed that by pre-viously 
miimg the toxin -with an emulsion of brain substance it 
was neutralised. The afiimty -was speciuc emulsions of ether 
organs were devoid of action. It appears most re-iionaDle 
to assume that such specific atomic groups ot antitoxin pre 
exist m small numbers and that their raturation by the toxm 
aSords a stimulus to tbe cell for their repioductlon. As 
Ehrliiffi says ‘ In the cour.e of a typical process of immuni¬ 
sation the cell becomes trained, so to speak, to produce the 
specific side-chains in large quantity In such processes ot 
regeneration, not compensation, but hyper compensation is 
the rule, and -with the enormous increa.es of the poison dose 
a point must bo reached when there Is such an excess of 
side-chains that the cell is surfeited and casts them ofi as 
useless ballast mto the blood." If, on the one hand, the 
presence ot such receptive side-chams is a necessary con¬ 
dition for the occurrence of the toxic proce.s this circum¬ 
stance also explains in the most simple -way the production of 
the antidotes.’” The existence and formation of the toxoids 
he explains as follows ‘ One must assume m the toxin 
molecule two independent atomic groups. One of these is 
haptophore and brings about the union with the antitoxin or 
the anlitoxio side chains of the cells. The other atomic group 
13 toiophore—VIZ, IS the cause of specifio toxic action ' The 
toxophore group is unstable and easily decompo^ed , with its 
decomposition the toxm is converted into the toxoid. The 
union of tbe haptophore group with the cell side-chain 
enables tbe toxophore group to act on the cell through the 
bndge thus formed , when the side-chain is circulatmg m 
the blood and becomes attached to tbe toxm molecule there 
is no cell on which it can exert its toxic action it is 
neutralised. There is further evidence in support of tVu'i 
view It is possible to immunise with toxoids alone Smea 
by hypothesis their haptophore group should be able to unite 
with the cell side-ch a i n quite apart from and without the lest 
toxophore group, this result is quite in accordance with 
theory 

! Starting from this central pomt it has been possible to 
explain a number of biolo^cal phenomena by similar 
reasonmg and similar experiments, which in their turn 
confirm^ the correctness of the ongmal theory Pfeiffer s 
phenomenon gave the stimulus for this senes ot in¬ 
vestigations Already before Pfeiffers ob-ervaticn the 
bactencidal power of normal serum and its property o£ 
disoolvmg lanthocytcs of other species, together with 
the loss of this power on heatmg to 56° 0 , bad been 
00 erved and recorded The increased bactencidal p>owtr 
of the serum of an animal immunised again t cholera -with¬ 
out any antitoxic power -was also known its bacteriolytic 

• 1 use this wcfil laiicul of tho hjtrtl cccmiJty snUboJy * 
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the essential property of mioro-orgajusms, thus anticipating 
many so called modem ideas of inieotion. 

Of the ollmcians Bretonneau and hia pupil Trousseau 
■were among the first to recognise specificity m disease and 
to overthrow the teaching of their tune Bor the schools 
of Brown and Broussais were then still dominant, schools 
which allowed only quantitative difierencea in diseases pro- 
dncmg similar symptoms To them cholera, typhoid fever, and 
ordinary mtestinal catarrh were merely different manifesta 
tiona of the same disease Trousseau devotes two lectures 
to the “specific element in disease and contagion," mterest- 
ing and fasoinatmg reading like all Trousseau’s work, even 
to-day Permit me to quote some of his anticipating words 
“There are two factors one is the morbific germ coming 
from without and the other the economy about to receive it, 
there is required a special aptitude of the organism to 
respond to the action of the stlmnlus When there is no 

such predisposition the morbific germ perishes " 

But from this time onwards there was a parting of the 
ways until now when they are once more coming together 
The fault lies largely with the bacterioloriats, especially m 
Germany for they, in spite of Virchovrs warning, until 
recently refused to take predisposition and susceptibility 
properly into account. On the other hand, the physicians 
have not been entirely blameless Sir Thomas Watson has 
more to say on predisposition than on specificity in disease 
and even his fine instmct led him so far astray as to deny 
the infeotmty of phthisis To-day ideas of immunity and 
infection are so bound up with one another that an explana 
tion of one carries with it the reason for the other But this 
was not always so In bygone ages immunity was the pre 
valent idea and applied only to mineral and vegetable 
poisons In recent times it has been hmited largely to 
immunity against bacterial (vegetable) infection. In the 
future it will mclude both these and also immunity to 
cellular animal infection. Nay, more, if pushed to the 
limits it would appear that immunity is merely a special 
instance of the evolutionary laws concerning adaptation to 
environment But thU is an altruism not yet capable of 
proof and we must return to palpable experimental facts and 
their meaning 

Immunity may perhaps be defined simply as the power to 
resist infection. Metohmkofli thinks it at present impos¬ 
sible to give i more precise definition of immunity to infeo 
tdous disease than “ the complex of phenomena by which an 
organism can resist the attack of the specific pathogemo 
microbes,” and the resistance, we may add, to their 
products. So far as I know Ehrhoh, perhaps wisely, 
refrains from any deflmtion 

The two ohi^ theories of the present day are those pro¬ 
mulgated and supported by Metchnikoff and Ehrlich respeo 
tively Onginally opposed to one another, like the humoral 
and iatro-chemlcal theories of the Middle Ages, they 
are really only rays of light refracted at difierent angles from 
the same source of light and will ultimately be made to fuse 
mto one brilliant cellulo-humoral theory of immumty Not 
that we can aoouse the upholders of the modern humoral 
theory as we could their predecessors of a period of bacterial 
supremacy, of neglecting the fundamental Ideas of cellular 
pathology , it is merely a question of distribution. While, 
on the one hand, Metohnikoff and his school believe that 
the white oells directly attack the invading bacteria Ehrlich 
and his followers have laid more stress on the constituents 
of the body fluids. But oven they regard a bacterial toxin as 
poisonous only in the form of a chemical combination with a 
cell constituent If the cell does not possess this constituent 
the bacterial toxin is innocuous—the cell possesses a natural 
immunity On the other hand, these cell constituents 
coursmg m the blood are the protective bodies and they 
have had their origin In the cells. As Behnng tersely puts 
it, “that substance in the livmg body which, when situate 
in the cell, is a preliminary essential to the toxic process 
becomes a curative agent when it enters the blood stream." 
To take a very gross Illustration Suppose a ball of cotton 
wool to have wrapped up m it some small lumps of sodium 
carbonate and immersed m an acid fluid. There will 
be an evolution of gas in the ball and it will be partly 
disintegrated. If the bah Vind previously secreted these 
lumps the chemical reaction would have gone on out¬ 
side 

There are only two theories which we need consider at 
all in detail, but before attemptmg an exposition of these 
theories it wBl, I think, be better to describe a few of 
the phenomena of immunity and then to proceed to the 


explanations put forward The spirited contest between the 
exponents and their partisans of these two nval theories hai 
led to the most mgenions and interesting eiperimentsS'ol 
modem biological investigation. 

Immumty may be either congemtal or acquired, wEei 
congenital true infection for particular disease is Impos 
sible Into the explanation of this phenomenon we shai: 
inquire later This form of immunity is always natural 
Acquired immumty may be either active or passive, Bj 
active immunity we understand that acquired either by ar 
attack of the disease, m which case it Is natural, or 
Inoculation, when it la artifioiah In both instances a pro. 
cess of what may fairly be termed infection occurs. Passive 
immunity is produced by the mtroduction mto one organism 
of the products of active immunity in another By tbs 
injection of the products of active immunity against diphi 
theria from the horse into the human subject the latter 
becomes passively immnmsed agamat the disease. But inf^ 
tion itself is not of a single kind and immunity will vary with 
the nature of the mfeotion. The action of some infeotiv^ 
agents—e.g , the tnberole baoiUus and the leprosy baoilluB—, 
is largely meohamcal, they produce fibroid and degenerative 
ohanges m the tissues which they attack. Others when 
mtroduoed into the body do not multiply extensively ban 
remaining at the site of mooulation perform their malignant 
functions by secreting poisonous substances to enter the 
circalation. To this group belong diphtheria and tetanus. 
Yet others are capable of multiplying m the tissue as well 
as prodnolng poisons and so exert their influence m both 
ways 

A smtable sod is essential for many bacteria. Introdaced 
beneath the skin the comma bacillus is comparatively soon 
destroyed, but if put into the ahmentary canal it ^ 
cholera. Ontaneous infection with baoUlns anthiacis pro-’ 
duces severe illness, but taken into the alimentary canal it is, 
practically harmless The tubercle baodlns by whateverj 
route it may enter the body can settle, multiply, and pro¬ 
duce its specific lesions It must be remembered that tbs' 
mete presence of a speoiflo baoiUns is not evidence either oh 
infection or immnni^ of the organism in which it is found, j 
for the tubercle baoUlus has been found in the sputum the' 
typhoid bacillus in the fteces, and the diphtheria baolUusJ 
in the throat of healthy persons Both are relative 
terms , there is no certain infeotdon or absolute immumty ; 
Infection, then, may be dne chiefly either to the micro-’ 
organism or its prodaots. Corresponding to these two 
modes we can dlstingnish two classes of unmnnlty—vu, J 
a baotonoidal and an anti toxic immuni ty Again ooire-j 
sponding to these distinctions we find a variable dura 


„on of immunity , it may be only for months or it may ’ 
be for years It may be slight or nearly absoiuto,* 
and finally it may be either individnal or raomh I 

Let us now consider the two chief theories put forward' 
to explain the phenomena of immunity, and taking tbemf 
in their historical order commence with that of Eliaij 
MetchnlkofE. ' 

Metohnikoff was originally a zoologist who, as he hlmsdi i 
tells ns has “strayed mto the domain of ohemical biology j 
and of medical science ," and his theory is essentially that ol' 
a zoologist. I should like to make it clear that I say this la > 
no depreciatory sense. On the contrary, nobody, I hope, can i 
be more alive to the interdependence of the several science* 
and partioularly of the dependence of the science of medl ( 
cine—I say advisedly the science, not the art, of medicine— i 
on the sister solenoea. It is rather with the object of direct t 
mg attention to the way in which a theory based on the l 
broad principles of cellular biology has been apphed to the ‘ 
special problems of disease as contrasted with another 
theory which, starting from the comparatively narrow 
basis of disease, is finally found apphcable and pertinent 
to many wide biological problems The starring point of 
Metchmkoff’s theory was the observation that Qis pn^ 
zoa habitually ingest and digest baotena, whether 
pathogemo or no—that the baotorla form for them w 
Important ahmenn. On the other hand, the more highly 
developed organisms with a digestive tract are unable w 
digest bacteria, but when they enter the oirculabon, 
they are pathogenic, they disappear, and not by way of tn 
kidneys unless the latter are injured Passing up the 
inoreaamg oomplenty of organisation we find these lai^ 
cells at first distributed in the alimentary canal or along iM 
external surface of the organism, uuHl finally they are 
confined to the blood stream. The blood of the 
tebrates contains but a single kind of ammbold cell, m “i 
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especiaUy warm blooded yertebrates, there are 
' t«o kradf, wUch lletohiukoff designates as macrophagea 
1 »d nucropliages respectryely They correspond to what the 
adinuj nomenolature calls large mononuclear leucocytes 
jal the smaller polymorphonuclear white cells. On the 
'toduchon of any foreign matter, whether bacteria, 
t MitiUia granules, or even sterile flmds, mto the organism, 
Ita kaccojtes leave their normal habitat, and, passing 
/ftiwgh the vessel walls, go to the attack, and often 
i to the annihilation, of the mtruder Having surrounded 
1 wi engulfed it, where possible, they then proceed 
if to digest iL But when the foreign body is orgamsed, 
lithe paiticnlar kind of leucocyte to lead the attack 
*21 rary according to the nature of that body The 
■ecrophages, as befits their larger, slower, and more 
BmeMy character have, according to iletchnikofl, a 
■eferenca for animal cells—e.g, lauthocytes, for the 
Mctena of chrome disease—e g , tubercle and leprosy , and 
ix the malarial and other analogous parasites The 
■loophages, on the other hand, show a preference for the 
( Bicio-crgaiiisms causing acute disease The phagocjtio 
Iteorj iras in this crude condition m 1388 when Nuttall 
I fiKoreredthe bactericidal action of serum and It received 
farther blows by Behring s discovery of antitoims m 1891 
itii Heifler’s Imdlng of the bactenoljsins in 1894 Bat 
Hekhnitofi has managed with considerable Ingenmty to 
•dipt his theoiy to these new factors and with much facdity 
fa abandon the purely mechamcal explanation at fir^st 
afiorded by his theory 

But since the modifications of Ifetchnikofifs theory and 
oanj of the eiparimeuts performed to support them are due 
fa the erolutlQu and development of Ehrlich’s theory it wdl 
«well to consider the two theories side by side, or, rather 
fa sea what eiplsuiatlon is afforded by lletohnikoffs theory 
Hi Ehrlich’s facts 

I ® theory is really an outcome of his investirations 
™ the nature of toxms and antitoxins He had early 
rts regards irumumty similar results might be 
j^fahied with vegetable poisons to those obtained with 
“‘rtenal to xins, aiso that the immunity obtamed was to a 
1^0 extent specific. In his experiments m 1891 on feeding 
*“1 injecting animals with nom he obtained from them a 
Jfrtim which protected other nnimals from a lethal dose and 
JM immunis^ animals showed no reaction on solid riem 
applied to the conjunctira. Yet on instilling a dilute 
Um 10,000} solution of abrin violent infiammation resulted, 
^™g that the Immunity existed for noin only, or, at any 
bad not been produced against abnn By perfornung 
^^^Eenments in a test tube outside instead of inside the 
^l^uh was able to show that the reaction is chemical 
follows chemical laws He show^ that for the 
ra^merating action of ncm on lanthocjtes’ vitality in the 
was not essential, that the action could be m- 
liid addition of serum from a nom Immune animal, 

^taat the relative proportion of ncm and serum required to 
P a neutral mixture remained constant, 
w p, ® starting point of Ehrboh’s side-cham theory 
dlulilb investigation for the standardisation of 

toxin Certam anomalous results occurred. The 
"j^rtardiiation of the vanous samples of toxins was done 
^^andard serum. To a quantity of thi«i serum able to 
of lethal doses were added successive quantities 

ouiSf rtntD. two limits were obtained—one m which so 
•nil Ui^ added that the antitoxin was just neutralised 
j^^tue other m which there was just so much excess of 
produce death m the t^t animal in four days 
tian 1 ^ lastly, that of vanous toxins a quantity less 
of anHf Jfdoses often neutralised the standard quantity 
to 1 ). ®6Condly, that the excess of toxin required 

auded to the neutral mixture was more than one lethal 
Ehillr^ ®fder to explain this anomalous phenomenon 
and finally proved the existence of a 
of the toxin, the “ toxoid " which is nearly non- 
*itb ^ nevertheless capable of uniting chemically 

into ® anntoim. The toxoids may agam be subdivided 
8™ap0 according to their affinity for the antitoxin, 
obviously be either greater (protoiold), equal 
tba (epitoioid) that of the toxin. When 

fa ob^^ u less than that of the toim to the antltoim it 
faIxtnrR°^ j epitoiold will first be set free m the 

*0 that nntil they are all set free no toxin will be free, 
difference between a neutral antitoim + toxin 
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mixtiiTO (Lj) and one jnst killing (L.j.) will be several 
lethal doses. Ehrlich makes the following chermcal com¬ 
parison — 

100 (epitoiold + antitoxin) + 100 (toiln+antitoxin) 

100 IfaCH, COOH + 100 XaCb 

Add 101 units i 101 epitoiold 101 toxin, 

101 CH, COOH -1- 101 HCl! 

VTe get 200 baCl + 201 CH, COOH + 1 HCL 
(toxin + antitoxin) (epitoiold) (toxin) 

— VIZ., the difference between L, and is enormously 
increased by the presence of the epitoxoid. The modifica¬ 
tion from toxin mto toxoid may be brought about m vanous 
ways and is perhaps comparable to the allotropic change 
occurring in the case of phosphorus When a toim is kept 
some alteration takes place smd its toxic power diminishes , 
it may apparently occur also by the action of high frequency 
conents on toxm solutions Smee the toxoids are not only 
capable of producing immiimty, but are also very much less 
poisonous, there may be some hope for the clmic^ treatment 
of diphtheria and tetanus wrthm the solenoid by the 
conversion of toim into toxoid wlthm the hving body 

Having shown that the union of toxm and antitoim ccenrs 
m fixed ratios, more rapidly m concentrated solution and m 
the warm Aa, Ehrlich deduces the following ccnclusions 
“ 'The capacity of the toxm to saturate the antidotes must 
depend upon a specific atomic group of the toxin mo’eoule, 
which group must have a maximal specific relationship to a 
definite atomic group of the antitoim molecule, the one 
fitting easily into the other as a key mto a lock. In the same 
maimer as Emil Fischer has explained the specific action of 
ferment.” Vanous observations tend to verify this statement 
Thus tetano toxm affects primarily the cells of the central 
nervous system and Wassermann showed that by previously 
mixing the toxm with an emulsion of bram substance it 
was neutralised. The affinity was specific emuUions of other 
organs were devoid of action. It appears mo'^t reasonaole 
to assume that such specific atomlo groups of antitoim pre 
exist m small numbers and that their saturation by the toxin 
affords a stimulus to the cell for their repioduction. As 
Ehrlich says “In the course of a typical process of rmmnni 
sation the cell becomes trained so to speak, to produce the 
specific side-chains in large quantity In such processes of 
regeneration, not compensation, but hyper compensation la 
the rule, and with the enormous increases of the poison dose 
a pomt must be reached when there is such an excess of 
side-cbams that the ceU is surfeited and casts them off as 
useless ballast mto the blood." ‘ If, on the one band, the 
presence of such receptive side-chams is a necessary con 
dition for the occurrence of the toiio procecs this circum¬ 
stance also explains m the most simple way the production of 
the antidotes.’” The existence and formation of the toxoids 
he eiplams as follows ‘ One must assume m the toxm 
moleonle two mdependent atomic groups One of these is 
baptophore and brings about the union with the antitoxin or 
the anbtoxlo side chains of the cells. The other atomic group 
13 toxophore—viz , is the cause of specific toxic action ” The 
toxophore group is unstable and easily decomposed , with its 
decomposition the toxin is converted mto the toxoid. The 
union of the haptophore group with the cell side-cbam 
enables the toxophore group to act on the cell through the 
bridge thus formed , when the side-cham is circulatmg in 
the blood and becomes attached to the toxm molecule there 
Is no cell on which it can exert its toxic action it is 
neutralised There is further evidence in support of this 
view It 13 possible to immunise with toxoids alone Since 
by hypothesfa their haptophore group should be able to unite 
with the cell side-c hain qurte apart from and without the lost 
toxophore group, this result is quite m accordance with 
theory 

Starting from this central point rt has been possible to 
explam a number of biolorical phenomena by similar 
reasoning and similar experiments, wffich m their turn 
confirmed the correctness of the original theory Pfeiffer s 
phenomenon gave the stimulus for this series of in¬ 
vestigations Already before Pfeiffer s observation the 
bactenoidal power of normal serum and its property of 
dissolvmg lanthocytes of other species together with 
the loss of this power on heating to 66“ 0 , had been 
observed and recorded *1410 increased bactericidal power 
of the serum of an animal immunised against cholera with¬ 
out imy anbtoxlo power was also known Its bacteriolytic 

> I use thU word initcxd ol the hjbrld enonnlty tmtlbody " 
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property was yet unluiown Pfeifler found that either by the 
sunnltaneous intraperitoneal injection of a lethal dose of 
cholera vibnos, together with the serum of an immumaed 
animal, or by the injection of the cholera vibnos alone into 
the abdominal cavity of an immunised animal, the micro 
organisms lost their motihty, became spherical, and then 
underwent a granular degeneration, while the animal sur¬ 
vived (Pfeiffer’s phenomenon) It was shown by FiilnLel 
and Sobemheim that this result obtamed also if the immune 
serum bad been previously heated to 66° 0 and its bacten- 
oidal power consequently destroyed. It follows that if the 
bactencidal substance plays any part m this reaction it 
must be supphed from the blood of the animal subjected to 
the experiment Bordet proved that two substances con 
tnbutedjto Pfeiffer’s reaction by showing, firstly, that it 


In order to extend his theory of the formation of anti?j 
toiina to that of hiemoiysins Ehrlich made a long series d t 
experiments. Ho recognised, of course, that Bordet 
right m assuming the existence of two bodies for the pm 
duction of the phenomenon and that one body (medlatov^ 
amboceptor) was present in quantity m the serum 
immunised an imals only, whUe the other (the complement 
occurred in the serum of normal untreated animals, 
reasoned that if the hmmolysm were foimed in a similar Va 
to antitoxin, then it ought to be saturated and neutralise,, 
by the addition of xanthooytes which would correspond 
to the toxm in an antitoxin mixture. This was prov^ 
to be so by taking the serum of a goat ’mirmnl -5r- 
against sheep’s blood, heatmg the serum to 66° 0 liu 
destroy ita hmmolytio power ^y the destruction of t 



occurred tn vitro and, secondly, that if the bactencidal 
property of the immune serum were destroyed by first heat¬ 
mg it to 66° 0 the bacteriolytic action could be restored 
by the addition of a sm^ quantity of normal serum.* 
By similar experiments, usmg lanthocytes instead of bacteria 
for immunisation, Bordet was able to show that the 
hoamolytio power of the immune serum was destroyed by 
heatmg and could be restored by the addition of normal 
serum which by itself possessed no hmmolytio properties 


* It will be convenient to note here that a eenim deprived of such a 
property by heating Ifl called an Inactivated serum and when this 
property la restored a reactivated serum 


complement), and then addmg to it sheep’s xanthocy^ 
After standmg aw hile they were agam separated 
fugalisiug If the mediator had united with lanthocytcs 
then ou the addition of notmal serum to the coipusclto 
hosmolysis ought to occur 'This was found to be the 
On the other band, if the mediator bad been removed iroia 
the immune serum, then on tho addition of fresh 
serum and xanthooytes to it no btemolysis of the latter sbo 
occur Nor did It This proved, as Ehrlich say‘'> 
amboceptor possesses a specific haptophore group > 

it to the xanthocyte, as required by the side-chain 
On the other liaud, if to normal goat’s serum, which coumw 
the second body, the complement, there be added to p 
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then, if they were capable o£ binding ““ 
jiS^^centrifnifalisiDg o£E the lanthocytes and ad^g 
‘fc^litliocjtes an^^^tors to the remov^ snpe^tot 
iSjl^Soljsis should occur But it does, 

*2tUie complement has not united with the la^o^^ 
d^thocytes and Immune serum be mixed 
(■ before but tent m the cold, no hmmolysis occur^ 

Qi ottnfcgahsing and treatmg the lanthooytes as ju 
•iw STcS prove that the 

rmthocyte, but not the complement mth ^ 
iteecediaiv body Smce the mterposition of the 
aftershown to be essential Ehihch 
^tbe amboceptor has two different haptophore 
'onetiwugagieat afflmty to the co^“P“f“8 t^^phore 
fa the xanthocyte and a second haptophore group of 
^ rkprniml energy which can attract more or less com 

iLtair. ;s;«. f 

u pc£ 3 &£jed of the properties of a digeative f era^n S 

ihrdhar illustration—m which, however, the chara 
ra3j reTer=ed—we may regard the pepsm m rm 
disssm mixture as the amboceptor and the ao^M 
U complemeuL That is, the pepsin m the 
ftetcr, like the amboceptor occumng only to the imrn^e 
it.-=a, while the acid which mav, as we know, be 
ipirochlonc, or snlphunc, or oxalic, -Sx , corre^^o o 
onnlement to be found in a variety of sera. The lock 2 ^ 
hr nmns of E. Pischer afforcU perhaps the best “toogT 
li. lock 13 the cell, the key is the amboceptor, and the uann 
yijh turns the key is the complement Xs a rnle bn on 
hy (or at most a few similar ones, a sm^ number com 
5«.ed with all) wiU fit a given lock. Bat* n^ly 
1-4 1 may be of a monkey or perfonmng dog, c^ 
tun the key m the loci The same explanations hold 
fct the acUon of the agglnttoins—viz those su^ 
razees fa immone sera which cause agglutumtion ot me 
onrajouding bacteria , and for the action or the precipitins 
—TIL, those substances m immune sera which tnme pre- 
dfiUfan when added to the flmds or solutions or mbstoces 
fer muuumsatioii In the csise or milk they have sen 
called c-Lsag nh-n^. ,, 

I iiiall retain later to thc?e particular substances U wm 
here to point out that their occurrence led EnrUcti to 
1 tipad his hypothesis and to apply it to explain also e 
prcce^fc, of food assimilation The formation ot 
to normal food stuns is quite analogous to tne 
brnanon oi antitoiins to tonus, so that the generation or 
‘13 only a reproduction of a process in noni^ 
^hfe.” Ehrlich believes that the proteid molecule of a 
icod becomes attached to one group of the cell receptor 
vhUfl the other group is already occuuied by a ferm^t ^ ® 
ctmtlemen^ molecule to make the food atufi assimilable, n 
tijw._ , .y __fVian f-hAt; lor 
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'JldyEms, kc In the last instance separate groups are 
for emou with the broken down bacrerm ot 
J^K jtes and for the complement circnlating in the bloim 
Hus can be most easily explamed by reiercnce to 
'^'togtams (modified from Ehrhch) and to the models 


Boyal ITational Pension Fund fob Xdbses 

toa annnal meetmg of the members of this society 01 
'bich Her Haye-cy the Queen is the President was held on 
^h 12th at Biver Plate House Finsbury circus E.C 
““iry Bardett, K.C B the deputy chairman presided in 
i^nce of the chairman, who Is abroad and moved 
adoption of the report lor 1502 In the pension bran^ 
jua nomber of poHmes issued was 869 as against 8^ 
Prcgiesa is shown in the work of the annuity 
At the end of 1901 there were 339 annuitants 
600 policies, while on Dec. 31st, 1902, there wot 
^^ mtants under 598 policies and for the Decern^ 
Tarter annuities were being paid out at the rate of over £8000 
The amount distributed m sick pay was £1568, as 
£1633 m 1901 The percentage of expenses to 
f^'nn income—3 26 per cent —was lower than it had 
fr. .v previous year and considerably below the average 
““ pas. fire years which is 3 56 per cent. The total 
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DelStered on JlardilSlTi 

ila PRESIDENT AND GEN-TLEMEN.-Becently the “socm- 
tion of appendicitis with ]oint lesions has been bxonght 
before the notice of the profession by several obse^ers and 
arthritis as a compUcaMon or sequela of appendicitis is 
worthy of further invesbgation 

THE ASSOCIATION OF APPEN-DICIT3 WITH JOINT 

Any infective process in the body may be as^tot^ mto 
secondary affeebons or the synovial cavib^ The 
of^Scea and that of scarlet lever are two only of i^y 
which may be cited m this connexion It is 
self evident that m the infecnve processes occur- 
™ thf ap^nto S^re will he a habihty for a ah^ 
to ^sMOTene. IVhether however, this should be 
^ten of as a^rhenmabc affection is quite anoth^^tter 
?have previously stated that I beHeve all cases of distinct 
a^dicibs are dependent npon the aobon of mio^o^- 
ordinary aibcular rhenmabsm associated with cardiac 
wLs m due to the in^on or 

a specific diploooccns, then there is no doubt but t^t it is 
for org anis m to luiect the lymphoid tissue of 
appendix m m J^e same way that it does the adenoid 
^ue 01 the palabne tonsils. I arn unaware, however. ^ 
^ Le m w& an excised appendix has been shown to 
to^iXited with this ccccus. so recently described by Dr 

^ Per^o°^y°to^toe ^somew^t rare cases m wtoch d^te 
are associated with inflam mation of the 
^ I look npon the arthribs as whoUy secondary to 

An^dicibs. OT the nature, pertoj^. of a subacute 
rather than that both jomt affeefaon and appendix 
ISLL* OT comcidently due to the same general 
It is true that the colon bacillus may induce an 
wtoch h^ many of the charactensbes of that of 
^^Ly rhenmabsm, but it is more common m such ^es to 
^Sd^t the fluid formed withm the jomts is sero-fibrmous 
^-,ior.r OT even well marked pus. A pracbcal out- 
SLe oTtois view of the condibon is that ff there bo a Mur^ 
“weebonm the appendix the sooner this is removed the 
safer for the pabent 

Ivelaaihation op the Appendix associated with 
Pbegnanct and Pahthbitios 
The associahon of appendicibs with pregnancy and paxtu- 
nbon IS one of the gravest import and one wtoch is by no 
uncommon. That a woman who has suffered rrom an^ 
attach of appendrcitiB and has not had the organ excised runs 
an enormous risk if she becomes pregnant is now commg to 
be a well recognised fac*- It is difficult to judge whether the 
occurrence of the pregnancy is a factor m the hghbng up ^ 
the inflammabon m the appendix, but it 13 equally (rert^ 
that such an inflammatory condibon commencmg during 
urecnancy or after partunbon has up to now been att^d^ 
OTtb often fatal results. This unhappy termmabon, I t hink . 
in many cases is due to a want of early recogmbon of the 
lesion and of its prompt surgical treatment 


1 Lectures I and II were pablHlicd in The Lescet of llarch l.th 
T\. ZQ3. _ . - _ . _ 
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Appeniioitu ocourring during pregnancy —Inflammation 
of the appendix may supervene at any period of pregnanoy 
Appendioitis is graver m its progiiO:>i3 the longer pregnanoy 
has been in existence It will lead frequently to the 
death of the foetus or of the mother and foetus In the early 
months of pregnancy there is often some disturbance of the 
digestive system and constipation is not uncommon, for con 
stipation is very frequent among women and pregnancy 
aggravates it. It may be that these troubles have a 
bearing on the incidence of appendicitis The his 
tory of a previous attach of inflammation of the tube 
IS always of great importance in arriving at a correct dia 
gnoais, but a primary attack may show itself in a pregnanoy 
There can bs little doubt that if signs and symptoms of 
appendicitis show themselves in the first three months of 
pregnancy the safest course is to treat the case as if it were 
one m which no fcetns resided within the uterus—that is, to 
deal with it surgically At this early stage of pregnancy 
abortion is not a serious comphoation of an operation upon 
an appendix, but to delay surgical mterference in the 
appendicitis of early gestation because of the possibility, or 
oven probability, of abortion is to subject the patient to a 
very real and very serious risk. Mhen, however, inflamma 
Hon of the appendix does not show itself until after the 
uterus has risen out of the pelvis, and especially in those 
instances m which the appendix lies over the brim of the 
pelvis, a much more complicated condition neoe'^sanly 
ensues. It is then that the uterus approaches the dangerous 
region near the appendix and renders it hkely that its own 
serous covering may in part form the wall of an abscess 
cavity connected with the diseased organ From this will 
easily be seen the extrema danger of the condition. 

As to the diagnosis of appendicitis m pregnanoy from the 
fourth month onwards the difficulties are distinctly in 
creased. The presence of the enlarged uterus, the want of 
so’tness of the abdominal walls, and the symptoms, such as 
vomiting and constipation referable to the pregnant state, 
are all obstacles to a conclusive decision as to the exact site 
of the inflammatory mischief Here, again, the history of a 
previous attack is of the greatest assistance. I am chiefly 
inclmed to rely upon the sudden onset of the symptoms, the 
marked ngidify of the right rectus, and the early localisation 
of the pam in the right iliac fossa. A rapid nse of tempera 
tore with a quickened pulse rate, vomiting, the discovery of 
nothing definite by a careful vagmal and rectal examination, 
and the presence of lauooojtosis are all aids to a correct 
diagnosis. But it is safer in a really doubtful case to 
assume that inflammation of the appendix is present than 
to temporise and to delay an exploration until too late 
The all important question is tho one of treatment after a 
diagnosis has been arrived at 
Miscarriage or premature labour is almost certain to occur 
and with it an^es the chief danger of the condition both with 
regard to the mother and the child. Seeing that this com 
pboation is almost inevitable the treatment mmit be directed 
so as to minimise the danger attendmg it. As in nppen 
dicitis ooournng in the male or the non pregnant female the 
line of action may bo non operative or operative From the 
record of published cases, and probably still more from those 
that remain unpublished, the results in those instances in 
which the inflammatory condition has been allowed to 
progress to perforation or gangrene of the appendix and 
to suppuration around it have in at least 70 per cent been 
disastrous, both mother and child dying It would there 
fore seem to be rational and wisest to operate upon all cases 
of e\ an suqiected appendicitis in pregnanoy at the earhest 
possible moment, dlsregardmg the fact of the gravid uterus 
and dealing with the appendix. If the uterus does 
empty itself it will do so with much less danger if 
there is no abscais cavity in proximity to it and 
although the life of the child wiU probably be sacrificed 
that of the mother may be saved Further, supposing 
the uterus retains its contents there is good hope for 
both mother and child Seeing that the termination 
of expectant treatment, even supposing the pus finds 
its way into the bowel, is so nnoertam and so fatal, it 
can hardly be worse from prompt surgical interference and 
might be a good deal better 

lYith regard to the suggestion that the ntorus should be 
made to discharge its contents by artificial interference 
before an operation on the inflamed appendix is undertaken, 
I cannot see what benefit can accrue from such a proceeding 
If an operation is performed without the uterus being 
emptied previously, the child s bfe may be saved. If pus 


should have formed it is possible, and oven probable, that 
the alteration m the position of the utems, consequent upon 
its contraction, may tear down adhesions and flood the 
peritoneal cavity with tho septic flmd. If, on tho other 
hand, the abscess cavity is opened and even merely flushed 
out there will be less danger of general Infection than if the 
nteros subsided with pas pent up under tension. There 
should be no need to have to empty the ntenis artificially 
if the condition of the appendix is diagnosed and treated ! 
early 

Appendietits ooournng during tho puerperal state _ 

Appendicitis manifesting itself after paitnntion is some- ‘ 
what different m its course and in its termmation to that 1 
oocurrmg dnnng gestation. It is possible for the condition | 
to bo in evidence, or latent, durmg the last few days of ' 
pregnancy, and for it to be fanned into activity by the dis ! 
tnrbanoe caused by dehvery A woman with a diseased ; 
appendix, as, for instance, when the organ contains a 
caionlns and hes over the brim of the pelvis, is placed in 
distinct danger of an acute attack soon after tho commence 
ment of the pnerMnum The condition is then most apt 
to be mistaken for a septio condition dependent upon 
infection of the interior of the uterus, but there are several 
signs which should serve to distmguish the appendix inflam 
mation from the nterine sepsis. The lochia remain sweet, 
vagmal examination may reveal nothing abnormal, pam 
localises itself to the right iliao fossa, intra nterine douching 
does not effect any lowering of the temperature, marked 
leucooytosia may be found and a history of previous attacks 
may be gleaned. The prognosis is not so grave as m the 
cases of appendicitis oomplicatiug pregnanoy, but it is 
suffloiently senoos to make the oases very anxious ones to 
the medical attendants and friends I consider that each 
case should be treated on the lines that would be considered 
best if the condition was not complicated by a recent 
delivery 

Appendioitis in Relation to Life Insusanoe. 

There can be no doubt that as the medical examiner is 
becoming more and more molmed to look upon the history of 
pleurisy in a proposer as one v ery snspioions of tubercle, so 
he will be likely to regard the vague term of “ inilammnUon 
of the bowels” or even the still more common “billons 
attacks” as possibly indicative of recurrent appendicitis. It 
is extremely diffloult to arrive at any degree of accuracy as to 
the death rate from appendicitis but that m the present day 
it really is the primary cause of a large number of deaths 
assigned to “peritonitis,” “mflommation of the bowels,” 
and other such lesions there can he but httle doubt. Hernia 
13 practically always mquired about in a proposal form but 
a question seeking information as'^ to the occurrence or not 
of signs or symptoms of appendioitis is hardly if ever put, 
and yet I venture to thmk—and here, again it is 
diffloult to prove—that the latter lesion produces a 
death rate far in excess of that of the former Then, 
again, it is important to remember that appendicitis 
13 a disease affecting particularly young adults, and 
especially the male sex just the particular class of person 
most usually seeking to become insured Against loss by 
death from a primary attack of inflammation of tlie appendix 
it is probablo that msuranoe offices cannot be protected, but 
as a precaution all examiners should pay carefnl attention to 
Intestmal history which is at all suggestive of an attack even 
if this 13 veiT mdefinite. I am sure m any suspicions pro 
posal it IS of great importance to weigh the habits of the 
proposer in respect of diet, hurried meals, and action of the 
boaelb and also the condition of tho teeth. 

Given, on the other hand, a proposer in whom a fairly 
definite attack of inflammation of the appendix bnt with 
out operative treatment has occorred, what is to be the 
attitude of tho medical examiner m expressing his ophiion 
as to the eligibiUty of the lifeIt is here that eitremM 
meet Some would refuse to accept unless the appendix 
has been removed, others would pass without loadl^ 
provided that two years had elapsed since tho attack. 
Personally I am inclined to load, say with seven to ten 
years e.xtra most cases in which an attack of appendicitis 
liHs been diagnosed and the appendix remains in situ. It is 
well known that although a first attack which is recognised 
may bo apparently a very shght one, yet the second may 
lead to the death of the sufferer On the other hand a case 
in which the appendix has been removed and the fiC^ 
resulting is sound may be accepted at the or dinar y rates six 
months aitor the laparotomy IVhen there has been more 
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papillomata, "were innocent in. natriDa and covert witli typical 


flD0 Mtack I ahonid not pa^a the proposer unless the 
bid been. succeMfuUy removed. 

TVt tbeiB ire those cases m which an abscess has formed 
ad hu teen drained -without the removal of the appendix. 

H itbpee was common m these conditions it would be again 
mamij to charge an extra premium, but second attacks 
me dL.'Ccctly are, some 3 to 4 per cent being probably about 
iepifortoa Moreover, when a relapse does occur it usually 
ptvce withm the first year alter the suppuration Thus, 
m)»- tiuEgs being equal, the life may be accepted provided 
iaebi-ebeen no secondary signs for two years following 
itiaicage. 

bEW Groitths of the Appesde^ 
hew growths of the appendix are tare. They may be 
xtoodnt or maLgnant. 

Imoient new growths are eitremelv rare Examples have 
hfca recorded of lipomata, myomata, and lymphadenotuata. 

I Ute teen unable to find actual specimens of these condi- 
ccnj. Deaver’records two instances or fibro-myoma of the 
One -was from a patient, the subject also of 
fbar-urvomaia of the uterus, and both organs were removed 
»t tie sane operation. The appendix presented two fibroid 
rtwihs, each of -which was spheroidal in shape and about 
ire nMinetres in diameter One was situated at tbemid- 
pa_t cf the appendix opposite the attachment oi the mescn- 
•eiy, aryl the o her towards the tip of the organ within the 
CcjcEieno attachment. They projected somewhat from the 
criice of the appendix and each was well circumscribed, 
Kmmded by a rather dense capsule, and was firm to the 
Oa section they were whitish and glistening and 
rt^eaicd a fibnllar structure One -was much harder 
tim the odier—bemg of almost stony har dness—and cut 
*ifii a grating sensation. The wall oi the appendix 
-4.^where -was much thickened and the lumen was much 
'^•^etric+ed. The mncoos membrane aopeared smooth and 
^jh.c. On microscopical examination there were 
“teed the lesions of moderate mtersacial appendicitis, 
considerable thickening of the -walls ot the blood- 
‘'t««li The tnmouiB consisted of bundles of dense fibrous 
tissue that coursed in various directions and 
^tesined among themselyes and Interspersed between 
tita was a small number ot unstnped muscular fibres. The 
rtwri oppoata the meso-appendix contained a considerable 
*ot5nt of calcareous infiltration. The second case -was like 

Fig a 


columnar epithelium. 

Malignant new growths of the appendix are not so rare as 
are innocent growths, but they axe sufficiently uncommon to 
make their occurrence a matter of interest and one 
record. Such neoplasms are primary or secondary Kew“ 
gro-wths secondary to malignant disease pr im a r y elsewhere, 
in the abdomen are not so very infrequent BoUeston has- 
remarked that it is possible that primary mabgnant new 
growths of the appendix are not so rare as is commonly 
supposed and he accounts for the scarcitr of records from 
two causes, Urst, because the appendix may be removed 
for symptoms of appendicitis m qmte the early stages of 
carcmoma and for -want ot a histological examination the* 
presence of the newgio-wth maybe overlooked, and secondly, 

' because ir tbe disease is not removed early it -will mn its 
course, and at tbe post-mortem examination it -will be diffi¬ 
cult or impossjble to say where the primary lesion originated. 
Both carcinoma and sarcoma are met with in tbe appe ndix , 
and also the gro-wth which is now termed endotheboma. 
Carcmoma is found either of the columnar celled, adeuo- 
carcmoma, or ot the spheroidal celled variety Such em- 
thelial new growths have their origin m the epathelimn of the 
glands or crypts in a maimer similar to carcmoma of the 
large mtes tines. 

There are two mterestmg pomts in the question of the 
etiologv of carcmoma of the appendix. Do previons attacks 
of inflammation predispose to the commencement of the neo¬ 
plasm 1 Does the presence of appendicular calculi tend to 
mdnce the cancerous condition ' Unfortunately the records 
or instances ot primary carcmoma of the appendix are not 
too comprehensive and therefore data are somewhat -wanting 
which would lead to a satisfactory conclusion on these pomts. 
I have been able to collect only 14 instances of undoubted 
primary carcmoma and three of undoubted primary sarcoma 
or endotheboma. In only two out of these 17 is there any 
mention of an appendicular calculus bemg present. In five, 
on the other hand, there is a definite history of one or more 
prerions attacks ot appendicitis, m some of which a former 
attack had occurred several years before the one which led 
to the eiciaan of the organ. While, therefore, there is 
•canty evidence of appendicular calcub bemg a predisposing 
cause of carcinoma m a manner .similar to that in which 
biliary caicnh are thought to be precursors of cancer of the 
gall bladder there is more in ffivour of previous attacks of 
appendimus being related to the incidence of carcmoma. 



^iJuUouia of the vermiform sppeudb: (st. Bartholomew M 
Hospital iluseum) 

^ere is in the museum of St. Bartholomew’s 
^ specimen of a simple papilloma of the mucous 
the appendix. About one-third or the distance 
appendix from the cscum there project from the 
tarui^ ceahEaim limog the lumen three well marked 
oniatons gro-wths. The largest ot these is about 
tie length and hangs freely into the cavity of 

_ Ppe udix which is apparently somewhat dilated. The 

^ Appendidtia ISOO p. do 


HKEXIA of the VEBiHFOBil APPESDE. 

The number oi instances in which the vermiform appendix 
has been round in hernial sacs is becoming more numerous 
every day, not probably because the actual cases are more 
numerous but because there are many more operations for 
hernia at the present time than formerly The appendix 
may constitute the sole contents of a hernial sac or it may 
be present with other viscera. The latter condition is chiefly 
concerned with cmcal heima and -will not therefore be 
discussed. 

'The appendix as the sole contents of a hernia is an 
interesting condition and one which at times severely taxes 
diagnostic skilL The question which urst ansas is as to how 
the appendix has come to enter a peritoneal pouch protruded 
beyond the abdominal -walL The normal appendix, some 
three or four icches m length, -with a complete meso- 
appendix, is tree to move withm the abdomen -withm a 
certain range around its attachment to the emeum, but it 
cannot be brought down to, much less lorced or dragged 
through, either the right mguinal or right femoral rmg 
One of two conditions, then is necessary for its descent 
In the first place it may be considerably m excess of its usual 
length. This can be either the outcome or congenital 
elongation or of a stretching the result of adhesion In the 
-econd place the cecum may be abnormally free because 
of the presence of a long mesoceenm, with the result that 
the appendix may thus approach dangerously near to a 
heimal aperture. 

A further point comes up for investigation m the query 
whether the appendix alone can be the primary and the 
final contents or a hernial sac It is undoubtedly possible 
for it to be extruded mto the sac of a so-called congenital 
right inguinal hernia, for in such a case there is a naturally 
patent processUs vaginalis mto which any -viscus lying near 
may be forced. It is certainly somewhat difficult to under¬ 
stand how such a small part of the ahmentary tract, havmg 
so little ot surface area, would be able of itself to form a sm 
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by pressure. But, oa the other band, is it actually necessary 
that there should be the special and active distending force 
of a particular viscus m order that an acquired pouch of 
peritoneum may be produced 1 

It does not require any very resistant organ to act in the 
production of a pouch—m fact, it may be true that no pres¬ 
sure of any individual visons is absolutely needful Some 
sacs with very narrow necks and yet apparently of acquired 
ongm have but an extremely thin process of elongated 
omentum lying wi thin them, and surely this would seem, of 
itself less able to aid by pressure in the formation of a 
protrusion of the serous membrane than even the appendix. 
If, however, it is necessary to suppose that other of the 
abdominal contents besides the appendix have been the 
cause of the hernial sac, it is difficult to account for the very 
small pouches, and these often with narrow necks, which 
are found not infrequently as the coyerhigs of prolapsed 
appendices. Doubtless this argument is open to the re^omder 
that it IS quite possible for the origmal multiform contents 
of the sac to have been reduced all but the appendix (which 
might alone have become adherent) and then for the month 
and neck of the sac to contract around the small structure 
passmg through them, and beyond this it is perhaps feasible 
that strangulation, or, at least, some constriction of the ap 
pendix, may thereby occur Or, again, the appendix might 
shp mto a sac which had not previously contained it but 
which had been occupied by some other visoera. 

The appendix when herniated is hable to a number of 
changes, some of which are peouharly interesting and others 
of the gravest import. 

Elongatwn .—Elongation is almost invariably present The 
normal or average length of the tube is often given as about 
four inches, but the appendix may vary from one moh to 
mna or more inches This lengthening, as has been re 
marked, may be the outcome of traction upon the tube, 
either by its being repeatedly mpped in the hernial rmg or 
by its being adherent within the saa Moreover, an appendix 
may be congenitally longer than usual, this fact itself may 
predispose to its protrusion With this elongation there is 
sometimes an accompanying diminution in the calibre of 
the tube m its whole length or only in that part which still 
hes wi thin the abdomen- 

Adhenont —Adhesions may form and they seem to bo 
of comparatively common occurrence. Indeed, the appendix 
would appear to be proportionately more freijuently affiierent 
than any other visous found in a hernial saa These 
adhesions are probably always the result of local inflam 


Fig 10 



Tlpmla of the vermiform appeudix Into a right femoral lao 
(St, Bartholome^a Hoapltal Museum) 

mation and it is a well known fact that an abnormally placed 
appendix is very liable to attacks of an inflammatory natura 
In these cases of adhesion the appendix may be found 
attached to the margins of the mouth of the saa with the 
extremity free m the body of the protrusion, or the tip alone 
may be the portion adherent, or, again, its whole length 
may be attached This adherenca moreover, will bring 
about irreduoibUity and may further lead, as above stated. 


to elongation and thinning of the tube Possibly it has also 
to do sometimes with the onset of another attack of inllam- 
mation by producing some kinking of the tube or by 
obstruotmg the exit of secretions from its lumen into the 
cmcal cavity Lastly, the blocking of the mouth of the 
hernial sac may be so complete as to shut its interior oS 
from the abdomen and thus to bnng about the formation of 
a hydrocele of a hernial saa 

Cystic dilatation — A. cystic dilatation of the protruded 
portion has been found m several cases. Within the 
abdomen such a condition may also be found and there it 
would appear to be due to blockage of the lumen of the 
tube, either by contraction or by constriction or by kinkin g 
Precisely the same may occur m a hernial sac The mucous 
membrane of the tube contains glands which are continually 
secreting and if obstruction to the overflow of this seoretion 
into the emonm exists a cystic dilatation will result. 

Inflaimnation .—Inflammation in a hernial sac is decidedly 
common, just as it is when the appendix retains its normal 
position. The causes of these inflammatory attacks are 
probably exactly similar to those of inflammation occurring 
m the appendix when it is in the abdominal cavity It has 
been suggested that a truss worn over an adherent appendix 
IS very likely to produce mjury and thus cause mflarnmation 
and possibly this may account for a small proportion of the 
cases As in the abdomen, so in the sac of a hernia, perfora 
tion of the appendix may be a termination of the inflam 
mation and this may lead to symptoms which are very hke, 
if not identical with, those ordinarily said to be the outcome 
of strangulation of the tube within the sac In many of the 
recorded cases it was stated that there was a sudden onset of 
the symptoms and that there was local pain, also vomiting, 
and m some distinct constipation These, of course, axe 
symptoms which might well be put down to strangulation, 
and, therefore, intestinal obstruction, not so complete 
certainly as m instances where strangulation of a loop of 
mtestine occurs, but similar in every detail to those which 
are m evidence when appendicitis is present within the 
abdomen. In this latter condition there is wanting any 
cause of strangulation of the appendix, though there is 
evident inflammation of the tube 

Strangulation .—Strangulation of a true nature no doubt 
does sometimes occur when an appendix is protruded, though 
I venture emphatically to assert that this is much less 
common than is usually thought to be the case It may be 
brought about in at least two different ways. In some cases 
the contraction of inflammatory tissue outside the sac has 
seemed to be the real causa but more frequently it appears 
that the appendix has been forced into a sac with a very 
narrow month, particularly into that of a so-called congenital 
inguinal hernia. Here the strangulation wiU be the result of 
the direct pressure of the tissues around the neck of the eao 
In whatever way produced the symptoms which follow ara 
as has been stated, hardly those of true mtestinal 
obstruction, but rather similar to those occasioned by 
a partial enterocela by strangulation of Meckel’s diver 
ticulum, and sometimes by a prolapsed and nipped ovary 
Dsually on opening the sac the appendix is readily re 
cognised, but at times owmg to the presence of many 
adhesions, with, in fact, a matting together of the tissues, 
it is difficult to be sure as to the structure which is being 
dealt with The appendix has been mistaken for the sac 
wall itself greatly thickened, for a second sac withm an 
outer one, for the Fallopian tube, for Meckel’s diverticulum, 
and even for the urinary bladder The elongated form, the 
presence of its free extremity, and its small size as compared 
with other hollow visoera all serve to differentiate the 
appendix. The methods of treating the organ vary accord- 
mg to the condition in which it is found. If an operation 
for the radical cure of a non strangulated irreducible hernia 
is bemg undertaken and the appendix is found m the sac 
it may be returned to the abdomea or it may be amputated 
in the usual manner and the stump returned withm the 
peritoneal cavity, a Ime of treatment which, from its safety 
m the present day, is certainly the better If, however, the 
tube is found adherent, and especially if not of natural size, 
it is well to free it from its attachments and to remove as 
much of it as cqn be readily drawn down mto the sac 


Isolation HIispital fob Teowbeidge — The 

Trowbridge and district ]omt isolation hospital committee 
haa decided to erect a new hospital at an estimated cost o£ 
about £7000 
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■eruption as long as ha s?as taking it and ultunately cured 
the morbid irritability of the aSeoted nerves. 

In recurring sweat emptiona it is also o£ great value 
The eruption illustrated by the following case was a form 
of miliaria exactly like the red gum on infanta. The patient, 
a railway porter, had suffered from it for eight years, when¬ 
ever he got overheated, as he necessarily often did at his 
work , arsenic controlled and partially cured it after it had 
been taken for a long period, bnt I scarcely expect that after 
so many years it -will be completely cnr^ Another 
recnmng sweat eruption in the form of small vesicles along 
the sides of the fingers, from which so many people suffer m 
the summer, is definitely reheved by arsenic. So also is 
chronic urticaria not dependent on digestive disturbances 
bnt in this the dose should be small and long continued 
Pemphigus and dermatitis herpetiformis are generally con 
trolled and sometimes cured by arsenic But I am far from 
regarding it a specific for pemphigus as Mr Hutchinson 
does, as it often fads conspicuously even to have a con 
trolling effect In all these the action is through the nervous 
system, chiefly the 'vaso motor, either peripheral or central 
Its preventive influence over bromide or iodide eruptions has 
alr^dy been mentioned 

IVhile the above pretty well covers the gpound m which It 
is beneficial or curative, its frequent mdiscriminate use 
renders it more important to pomt out where it is useless or 
injurious As an internal remedy for eczema m any stage I 
have very httle faith m it except m chrome scaly pfitSies 
which can, however, be more effloienUy dealt vrith by 
smtable local treatment, while m the acute and subacute 
discharging eczemas it is quite useless in my opmion No 
doubt u it 13 given in every case with good local apphcations 
a fair number of oases will get well, bnt so most of them 
would if burnt sugar and water were given with the same 
local treatment, but in none of the obstinately reonrring 
oases, without any apparent cause for the exacerbation, 
which often baffle us for a long time has ari-emo ever helped 
me m a single case that 1 can reooUeot and I now scarcely 
ever give it in eczema, either acute or chronic It should 
never be given where there is already gastric irritation, as in 
acne rosacea, urticaria from dyspepsia, Ac It should not be 
given in the evoluting stage of psoriasis and, as a rule, not 
when there is great hyperremia, as it often aggravates the 
pruritus and congestion , indeed, with the exception of 
bullous eruptions, it is seldom advantageous in acute mflam 
mations of the skin and often acts injuriously 

A few words as to Its administration. It may, as you 
know, be given as a hquid, a solid in pills, or by mjeotlons 
Injections are painful and are only, in my opimon, to be 
given for sarcomata , the Asiatic pills, which are arsenious 
acid and black pepper, are much used on the continent and 
are useful if the patient has to be out all day, but, on the 
whole, the advantages are all in favour of the time-honoured 
Fowlers solution, which can be given freely dilated and is 
thus less likely to give rise to gastro mtestinal irritation. 
The cacodylate of sodium is still on its trial. It is by no 
means certain that its action is the same as the other forms 
of arsenic and it is not so free from danger in the reoom 
mended doses On the whole, I should reserve it for hypo 
dermic injection for sarcoma, in which one is justified m 
taking some experimental risks All the other prepamtions 
of arsenic are I think, inferior to Fowlers solntion The 
arseniate of sodium is said to be more easily tolerated by the 
stomach, but probably the real explanation is that the atomio 
weight of sodium is less than that of potassium and requires 
less arsemouB acid to satisfy a given quantity of it, so that 
10 rninuus of liquor sodn arseniatos only contain the same 
amount of arsemons acid as there is in five mmimB of 
Fowler a solution In no case should it be given for many 
months in succession without intervals from time to time 
bemg afforded for its elimination. 

SAXICUN and SAXlOVIiATES. 

These drugs were introduced by myself into dermatology 
and I can state with confidence that they have been oon- 
splcuonsly successfal in a large number of skin diseases. At 
first I used the salicylate of sodium, but finding that it dis¬ 
agreed with rather a large proportion of patients I tried 
salicin and fofind it quite as good as far as its action on the 
skin went, while it seldom disagreed with the digestive or 
other organs It has not so much depressing action as the 
saliqylates, very rarely produces headache, and may always 
be combmed with nux vomica if there should be any de¬ 
pression. In very exceptional cases I have seen it produce an 


erythema which is more frequently seen with the salicylates 
S^cin is said to break np m the organism into sahojlio and 
carboUo acid apd it is possibly that these sabatancea in a 
nascent condition m the blood may exercise either microbl 
ctde action or at least hmder the multiplication and 
development of microbes. At all events, it is most likely 
to be successful m those diseases m which there is a strong 
probabihty that they are of miorobio ongm, such as psoriasis, 
lichen planus, and pityriasis rosea On the other hand, it 
has no direct effect on any form of eczema and I only give 
it m that disease when I ■want to produce an effect on the 
liver and then the sodium salt is preferable. Speaking 
generally, it covers the same ground as arsemo and has m 
some respects advantages over that drug Thus it may be 
given dunng the devfiopmg stage of psoriasis and often 
checks the outbreak, while I have never seen it increase the 
development as arsemo often does. In givmg it in psoriasis 
it must be given m full doses, 16 grams three times a day 
to begin with, and it may be mcreased to 20 or even to M 
grams three tunes a day, though I seldom give more than 
22i grains , in these doses in some patients it produces con 
stipation which has to be counteracted It succeeds best in 
hypenninio and extensive outbreaks, is of but httle use when 
there are only a few chronic patches, and has not any 
striking effect on the scalp eruption It appears to act by 
dlminishmg the hypermmia, the patches become paler the 
scales become looser and gradually cease to re form, and the 
patch becomes a circle, and even this gets broken up and 
only fragments remam which are best removed by local 
means. Its effects, of course, are best seen when no local 
treatment is simnitaneonsly employed, but if local apphea 
tions are used they should not he of a stmmlatmg chameter, 
otherwise the mternal and external medicaments are 
opposmg each other In the great majority of cases its 
action is much qmoker and it is successful in a larger 
proportion of oases than arsenic. 

Of course the drug does not succeed m all cases—nothmg 
does, bnt in 100 oonseontive cases it would be beneficial 
probably in 76, it would have a markedly good effect m about 
60, and in from 20 to 30 it would effect a cure, in an exten 
sive case in from one to three months. I do not lay these 
figures down as absolute hut as a general impression after 
a very extensive use of the dreg Borne have been dis- 
appomted in its use either from prescribing it too timidly— 
ne , in five grain or ten grain doses—or m exacting to see a 
sinking effect result in a week or two, which is naturally 
exceptional, or in trymg it only m a few cases and takmg a 
few failures as an indication of its value 

In lichen planus the number of successes of salioin b®" 
so great as m psoriasis, but that may also be said of 
arsenic or bmiodide of mercury, but in some of the acute 
generalised eases the result has often been most satisfactory 
and even rapid, as rn the following case where the disease 
was very aonte and severe A man, aged 30 years, was 
sent to University College Hospital by Mr Percy 
Barkmg 'with general hchen planus which had develop^ 
rapidly latterly but had been present to some extent iM 
eight months. It involved every region of the body, alfeotw 
the month extensively and was oompheated by keiatols 
palmiB and hyperidrosis. He had taken Fowlers solution 
In flve-minim doses for a month without any improvement 
before he went to the hospital. Saliom in 16-grain do^es three 
times a day, which in three weeks was raised to 20 grains 
was presonbed -withont any local application. 
was manifest in the first week, the enormously tmokanea 
skin of the palms and soles -was shed in large pieces in tl^e 
weeks, and In about six weeks the whole eruption had dis 
appeared except that, as is usual there was deep plgmenta 
tion on the site of the lesions. Such a rapid cure is eicep 
tional, as the course of hchen planus is usually excessively 
slow in Its involution thongh often rapid in 
no doubt there are many cases which are nnaffecKQ Dy 
saiicin, bnt the same may be said of any methM , 
failures are more numerous than the successes for afij 
one drug ,, 

Of pityriasis rosea, it may be said that ft tends to get w 
of itself in from four to six weeks, so that it is diffloul 
say that a oure is the result of treatment or spontaneous, fi 
there are cases which go on much longer, even sev 
months, and I have repeatedly seen in such cases revofij i 
commence in a week or two after commencing the sauo 
This conld scarcely be an accidental coincidence 

■With regard to builons eruptions I have repeatemy ™ 
salioin to be snooessful both in pemphigus and in derma 
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lapttifcnnii even when arsenic has been well tned and 
♦All n it IS always worth while to administer it m both 
tec diiea.ei which are sometimes most resistant to every 
gctecQt and can perhaps only be controlled as long as the 
drij B tejis adtmnis ere<L It has also been conspicnonaly 
isoeotfd m some of the more acate or widespread forms or 
enthematoaoa which althongh not a simple dermatitis 
iwbMu one m many of its features. This does not 
cteK all the possibilities of the drug or set of drugs 
itat I regard with more conBdence than arsenic for the 
teats which I have mentioned, for its range is wider and 
h pres a higher percentage of successes, but like other 
inp it hi3 its ladures. 

h a probable that similar drugs which break up in the 
npcism may be found to give similar effects. Aspirin, the 
Kfit ester of salicyhc acid, is one of these and I have had 
a lew cases or psoriasis successfully treated by this drug 
with has been mtroduced as a rival to the sahoylateA In 
I icj obitinate and extensive case with gonty swelimg of 
4e Scgtr jomts not only did almost all the psona'-is clear 
^ bat the deformity of the fingers improved considerably 
Si light iolubuity—five grams to the ounce—and the com- 
pmliTely high pnce militate agamst its extensive 
wpnjcient. 

THYBorD Extract 


Ryro d extract, which was first brought prommently into 
wice by Dr Byrom Bramwell for skin emp'ions, came m 
sacQ a flourish of trumpets that It raised too great 
Ofecatioca and m the disappomtment which follovred the 
loccoa has been too great and it is almost lost sight of as a 
'^opeanc agent m dermatology This I thmk, is a pity , 
‘-kaa^b it must be content with a low er place than was at 
tuua expected it is a most valnabla therapeutic agent, 
h ^ for psonasis that most was expected of it and no 
sine very striking results were obtamed, bat the 
of Its action, not only m different cases but m 
‘but-’Mt attacks in the same patient, and the fact that it 
» caiy mmertmes failed but actually did harm in soma 
have made many throw it aside. The evils inherent 
substance itself can be avoided by not giving it to 
people or to persons with weak hearts, by begm- 
“~S^h a single five gram dose and taking two or three 
west! to reach IS grams a day, and never to give more 
pibents who are not under constant observation In 
It should never be given when the disease is 
ttng as I have seen the most disastrous developmeat In 
Tn young robust persons, with an extensive 
.,<11011 which h^ reached its full development, it some- 
acts literally * like a charm ’ and I have seen the 
4 -ca di,^ppear more qmckly than upder any other 
heatment, but i£ must be admitted that such cases 
^^^^Phonal and that It too often disappomts where 
It might be reasonably expected to sncceed. 
ate other diseases in which thyroid extract is 
tttof if ^'^^^^^tous Willsms and Hebra's prungo is 
Uit on a congenitally ichthyotio skm as I 

f mentioned , in hchen acumiuatus I have 

I oonspicnously successful, and finally, althongh 

no*- come under dermatitis, it has more beneficial 
1 ;^ 'onns vulgans than any mtemal medication that 
k Ein? given. It Is a snbst^ce, therefore, to be borne 
'ub d ^ ^ valuable medicament m selected cases, if given 
precaution and -watchfulness to prevent thyroidism. 
So doubt get thinn er when taking It and they 
iaxlc ^ “Corral every nowand then if it is to be given 
ng period as in myxmdema and lupus -mlgans. 


Ibis d ICHTHYOL. 

letji som ^ given internally to a limited extent and has 
jcce rosan^^ beneficial m some hyperaemlc diseases like 
Vfat ^ have found it chiefly useful m some of the 


or successes are not very numerous 

la tie those drugs which break up 

^mi Its sulphur constituent is eliminated by 
^ ocnl^ proof will be afforded if a lead 
p<-tej .1 while the patient Is taking ichthyol the 

^ icith,r„i speedily turning black from the sulphur of 
Joi combimng with the lead lotion. 


liere is QUEOXE. 

form*'* roore drug of which I have a high opimon in 
acjt be ; ®^tensiva dermatitis and that is qnlnme. It 

^•iod ^ ^ largo doses (from five to ten grams) and the 

^mainistration is important. *rhis should be m 


an effervescing citrate of potassium mixture. In this -way 
it rarely disagrees with the patient or produces cmcfaomsm 
if the bowels are kept open, while if given m the ordinary 
way -with sulphnric acid large doses are seldom tolerated. 
I prescribe it chiefly where there is extensive or universal 
dermatitis, especially in pityriasis rubra. Dr J F Payne 
advocates it m lupus erythematosus when acute or wide¬ 
spread It IS an alternative drag m some cases of pem¬ 
phigus and dermatitis herpetiformis when arsenic and s^cln 
have failed, bat it is not equal to either of those drags in the 
nomber of cases for which it is suitable 

SUBCUTAXZOES AXD IXTR.1 lIUSOnBAB InOECTTOXS. 

Subcutaneoua and intra muscular injections of vanons 
drags obtain a growing impwrtance in dexmato-therapeutics. 
Salts of mercury hold the first place and no doubt as yet 
their chief employment h> found m syphilis and leprosy , but 
I will not dwell on their value for these diseases as they do 
not come within the scope of these lectures , but m some 
obstmate and extensive cases of psoriasis, in which other 
internal medication has failed and when the patient cannot 
he up for efficient local treatment, I have had very gratifymg 
success with injections of mercury salts These injections 
should always be intra muscular and not subcutaneous , the 
latter are much more painful and are liable to produce 
sloughs at the site of injection. In my opinion the soluble 
salts are preferable, as they are less liable to produce severe 
and even dangerous salivation than the insolnble salts with 
which there have been several accidents, although really a 
very small number compared to the thousands of injections 
given. 

The perchlonda and sozoiodolate are the salts chiefly 
employ^, the latter is the best as it is equally efficacious 
and less painful. The dose is a quarter of a gram dissolved 
by the aid of one-third of a gram of iodide of sodium in 
20 TmniTTiq of Water, mjected mto the buttocks once or 
twice a week. As the bimodide and perchlonde of 
mercury by the month have proved useful in lichen 
planus, probably intra muscular mjechons would be 
s till more efficacious but they should not be employed until 
other means have been thoroughly tried as the injections are 
painful and would probably not be tolerated unless the 
patient had tned and failed to get rehef by other treatment 
ITercunal injections have also been Used for lupus vulgans 
with some measure of success, but there are other means at 
our disposal for this disease. 

Arsenical mjections have been occasionally used for 
chronic inflammations of the skin such as would he 
benefited by the same drag riven by the mouth, hut the 
results have not been sufficiently good to warrant their 
bemg recommended and their only use seems to be for sarco¬ 
matous tumours as first recommended by Kobner ilycosis 
fungoides has also undergone temporary ameliorabon with 
them. Ihe potassnim salt is mneh more painfnl tiinn the 
I sodium salt and this is the one to be preferr^ and here also 
Intra mnscular mjections are less pamfnl tbao subcutaneous 
ones. 

Cacodylate of soda and the similar body called arrh^nal 
have not, as Sir Thomas R Eraser has shown, justified their 
laudatory introduction. 

Subcutaneous injections or thiosmanun were first recom¬ 
mended by Hans Hebra for Inpns vulgans, but other methods 
were found to be superior and it -was soon abandoned for 
that, It has, however been found remarkably meful for 
keloids and hypertrophic scars, and I can bear personal 
testimony to its value Here is an example. A boy, aged 
14 years was burnt by a chemical and a keloid followed m a 
month or so oval in shape, one and a half mches long, and 
situated on the forearm. It was excised by the family medical 
attendant and prituaiy nmon was obtamed, but a keloid 
soon formed m a line with the incision and m the sntnre 
boles and m three months from the operation was three 
and a half mches long and half an mch wide and was getting 
more promment and irritable, weekly mjections of a 10 
per cent, thios inamm solution were recommended and In two 
months after seven mjections the major growth was flattened 
and had lost its purplish tmt and several of the suture 
keloids had disappeared 

In hypertrophic scars I have had very good results In a 
girl with contracted thickened bands acrosi the elbow of 
long standing and consequent on a barn, the thickening 
entirely disappeared and the mobility of the jomt was m 
great part restored. In another case In which there was a 
band all round the lower jaw, raised up a third of an mch 
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with numerous projeoting spur like processes, very consider 
able improvement was produced, the growth bemg much 
flattened, but the patient was unable to continue to attend 
the hospital, so that the cure was incomplete. Its mode of 
action I am unable to eiplaln. The 10 per cent solution 
m glycerine and water usually recommended cannot be kept 
in permanent solution , but 8 per cent, solution^with 20 per 
cent glycerine and the rest water, the solution being effected 
with a gentle heat, remains dissolved. The injections are 
well home by the patients and are not, therefore, very 
painful nor do they produce any bad effects, local or general, 
in my experience. 

But sufficient has been said upon specifics and it should be 
rerpembered that in a large proportion of coses their 
administration is an indication of fmlure to understand the 
true etiology and pathology of the disease and that we are 
driven, therefore, to resort to empirical remedies This is 
not a reason against them if we have first used all our 
available knowledge in the investigation of the case on which 
to found a rational treatment, but this is unfortunately 
possible only in a very limited number of cases and veiy 
often in the history of ipediome the empirical remedy has 
justified its use by its curative successes long before the 
theory of its action was understood , the use of quinme in 
malana is a striking example. Still, we are begmnmg to get 
a ghmpse of the modui qperandi of these so called specifics, 
sometimes we can fairly regard them as microbicides in the 
blood, or as antidot|es to autotoxms, or as preventing the 
formation of these toxins, and m proportion as we are able to 
use these drugs on a latlopal basis our successes in their 
employment wiU morease, while it is an immense satisfaction 
to find that having made a correct pathological diagnosis we 
are able to insure that the treatment founded upon it has al^o 
been the correct one. 

There are certain general measures to be adopted in all 
foi;ma of aoute and widespread in flamma tion of the skin 
quite irrespective of what the diagnosis mpy be, first of these 
come rest and equability of temperature. Although urticaria 
is not a true dermatitis, it is not far off from the early stage 
of it and may be used as an illustration of it Jacquet 
enveloped in cotton wool, one arm only of an nrticmfal 
patient, the urticaria came out as before on the uncovered 
arm while there was none on the covered one. The import¬ 
ance and value of putting patients in bed who have an 
extensive dermatitis were borne in upon me very parly in piy 
career Wishing to observe the influence of .certain drugs 
on different inflammations of the skin I took the patiepts 
into the hospital and gave them no active medication until 
the influence of transference from their home to the hospital 
had been eliminated, and I found to my surprise that m 
many cases the improvement was so great that no trial of 
the drug could take placa The case of a postman with a 
general erythematous eruption which had been present for 
several months without improvement made a strong impres 
Sion on my mind. I put him in, bed without any other treat¬ 
ment and in three days ihe eruption di6q,ppeared and did not 
recur 

The true prungo of WiUan and Hebra, whloh is proverbial 
for its obstinacy, is at once reheved by placing the patient 
m bed, and in a week some of the most severe and distressing 
features in a great measure will haye subsided. When the 
whole skin is hort de combat as m pityriasis rubra it is 
not only desirable but positively imperative that the patient 
should be in bed and I will not undertake the responsibility 
of such a case if the patient refuses to lie up completely 
Some years ago a man came to me with this disease very 
extensive but not then universal, his face being spared. I 
urged him to he up at once, but as he had an invitation to 
stay in luxnnons quarters he said that he would defer 
treatment until after his visit. I could not hmt that 
he was not a very desirable visitor (fox when he undressed 
the scales fell down like, a theatiical snpustorm) but I 
tried m vain to dissuade him from such a dmigerous 
procrastination and a few weeks later I heard, that he 
had died, it was said from congestion of the kidneys I 
beheve that his life would have been saved if he had 
at once taken to his bed and had been efficiently treated 
from the first. Even when a dermatitis is not sufficiently 
extensive to necessitate the patient lying up it is qften 
of the highest importance to avoid sudden changes of tem 
perature and it is a matter of common observatipn in a 
p^ent with eczema, or, indeed, almost any acute derma 
titis, especially on exposed parts, that to go out m a north 
east wi^ or to ride in an open carnage on a wlpdy day is an 


almost certam way of produomg an exacerbation of the 
disease. In persons stiU more sensitive, such as those who 
have urticaria, the sudden change of gomg in wmter from 
the usually warm sittmg room to a cold bedroom will often 
determine an attack 

Local Treatment 

I have pointed out the Ime of the local treatment for 
several affections which we have been considermg as we 
went along and there only remain a few general principles to 
consider One is that in all acute inflammations the applies 
tlons should be continuous. An ointment or a lotion applied 
for a few moments two or three tunes a day will bo seldom 
of any service except for a slight mflammatlon. The con 
tinnous application insures that the medicament will be 
in the closest contact with the diseased surface, that the part 
will be guarded against external miorobio mvasion, that 
it wUl be proteoted from air and water, and that it will 
be to a great extent at rest and at an even temperature. 
Oontmnona applications must necessarily be of a mild 
character or they will increase the inflammation, lead, zinc, 
of what the Germans call mdifferent appheations, sneh as 
simple unguents and oU, bemg the kind of medicaments 
chiefly employed 

Most nuorobicides, such as tar, mercury and silver salts, 
chrysarobm, ichthyol, Ac , are more or less irritants and 
should be applied for a short time only and of a dilution 
adapted to the intensity of the inflammation ir^pectively of 
its name, and it is often safer to try the application on a 
small area at first until the right strength and best form 
of apphcation have been ascertained These drugs can 
often be combined with soothing astringents, snob as zino 
oxide or zino oleate, to mitigate any irritant action and it is 
by no means to be inferred that the stronger the proportion 
of the most active ingredient the more benefioial will be the 
preaonption. In the case of ohrysatobin, for mstance, such 
very small proportfons as from one to liie grams of 
chiysarobin to an ounce of zino ointment will act admirably 
in some subacute cases of eczema or in the more acute farms 
of psoriasis, while m stronger proportions the disease would 
be aggravated The same may be said of many tar 
preparations. In ohronio indurated patches higher pro¬ 
portions may he necessary In the case of tar in the milder 
forms of eczema, while it is often one of the most efflcaoions 
remedies we possess—so much so that one gentleman of high 
repute m dermatology acknowledges that tar and lead lotion 
IS his one remedy for all forma of eczema, the proportion 
only varymg to each other and to the dilution—yet tar is one 
of the moat difficult remedies of whioh to be sure of the 
suitability in cases of eczema, a premature use or too strong a 
proportion lightmg up again an mflammatlon just when it 
seemed to be subsiding satisfactorily It should, therefore, 
be ordered in small quantities at first and m a small area 
and for a short tune in cases of eczema, while m psoriasis it 
can be adapted to almost every case by a little management 
and even be used at the foil strength of the Pharmacopoeia! 
liquor piois carbonis, if a soothmg lotion be immediately and 
continuously applied afterwards. 

In choosing a local remedy it is necessary to have a 
defimte aim Is it the hypenemla that is to be subdued, the 
exudation to be dried up, or the suppuration to be stopped I 
or is it some micro-parasite that is to be destroyed without 
moreasing the inflammation ? Then the extent of the area 
affected is to bo taken into consideration, as the medicament 
might be, like mercury or pyrogalho acid, dangerous if 
applied to a large region though quite adapts for a small 
area. 

Further, there is a complicating factor of whioh it is not 
possible to predict, unless from previous experience of the 
patient—viz , idiosyncrasies towards certam drugs, 
external or mternal and the vanabie reaction to remedies 
of certam skins This is especially common m the acute 
forms of eczema—a remedy which is like a balmy breeze to 
the majority of patients actmg like the blast of a furnace to 
some others in whom the oharaoter of the inflammation 
appears to he precisely similar No doubt eipenenco 
diminishes the number of such mistakes, but the 
eipenenced have many humiliations to put up with in this 
connexion It is for this reason if for none other that it is 
wise never to start with strong remedies but to 
to them as the knowledge of the patient's peculiarities 
locreasgs , 

JIany of the indications can be sncce'isfally oy 
recognismg the character of the inflammation wilnou 
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spleen was considerably enlarged (post mortem it weighed 
25 ounces), but its borders were always difficult to determine, 
owing to general fulness and resistance of the abdomen. 
The liver extended for two inches below the costal margin, as 
determined by percussion, but no clear signs could be felt. 
The heart was healthy hut for a systollo murmur m the 
pulmonary area, the pulse was 102, small, and of low ten¬ 
sion, and the temperature was 101° F The optlo fundi were 
pale but healthy, the pupils were equal and active, and the 
knee jerks and plantar reflexes were normal. The shins were 
slightly oedematous The unne was strongly acid, brownish 
yellow, dear, witli a specific gravity of 1018, and contained 
no albumin or sugar With the spectroscope it showed the 
absorption band of urobilin at F 
During the first fortnight of his stay in hospital he im 
proved considerably under the use of iron and arsema His 
temperature became subnormal, his appearance improved, 
the appetite was good and at times voracious, and he 
expressed himself as feeling qmte well He gamed three 
pounds in weight During the second fortmght, however, 
his temperature began to rise, reaching 103° on two occasions, 
and coinoident with this pyrexia there was profuse diarrhoea, 
there being on one day nine watery and rather offensive 
stools There was no blood or anythmg to mdicate any 
neorotio process in the bowel and the diarrhoea was, .n faot, 
attributed to the imtant eflfeot of the arsenic The tempera 
tore fell to a subnormal point rather suddenly at the end 
of this period and durmg the third fortnight it remained 

Ghaut 1 


pressed the characters already mentioned and oontame 

nobUe. Bile was always present in the stools During tt 

whole course of the Illness there was no alteration in tl 
physical signs as regards the spleen and hver, but 1 
complamed occasionally of pain o\er the former The 
were no asoites, no necrotio process m the month, and i 
ootaseoDs or visceral hjemotrhage 

The state of the blood can be gathered from Chart 
It showed the type of secondary antemia, the colour mde 
b^g below par (from 0 6 to 0 9) except on one occaslc 
(reb 24th), when, it was 1 3. There were good rouleaix 
formation and little, if any, variation m the size or shape i 
the red cells, though on one observation (Feb 24th) a fe 
showed polyohromaliophilio degeneration. No nucleated re 
cells were ever seen There was no leucocytosis at any tin 
and the normal relative propotbona of the different khn 
of leucocyte were roughly preserved, polymorphonuclei 
nentrophiles varying from 62 to 80 per cent, lymphoojb 
from 18 to 36 per cent, and ^oainophiles from 0 6 I 
2 0 per cent A percentage of 0 6 of mast cells was nott 
on two occasions Blood plaielets were unusually abundai 
in one specimen. On three examinations marked leuo 
penla was found, the counts being 2200, 3000, and 40( 
remeotively 

ilorhtd anatomy —The liver weighed 67 ounces, tl 
patient's weight at death being 102 pounds ‘ It wi 
large, soft, and yellow To the naked eye thei 
was no appearance of cirrhosis , It was ihipkly atudde 
' throughout’with dead white specks, the large 
having the size of a pm’s head, and the; 


tfb fUeakCells 
It 


120 y, ISoooWoo 
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subnormal with nearly normal stools a good appetite, and 
considerable general improvement. During the fourth fort¬ 
night the pyreilal attack was repeated. The temperature rose 
slowly at first, but soon reached 104° in the evenings and 
remnmed at about that level until death. At the same time 
the bowels again became very loose There was a tendency 
to sweat at night. The nose bled occasionally, the gums 
began to ooze, and the teeth became foul and olo^cd with 
blood Ho took very little food. The mmif became 
obscured. The heart failed rapidly apd rhonohl were heard 
over both lungs. During the last fopr or five days of hfe hp 
became more and more yellow, eventually reaching the 
colour commonly met with in catarrhal jaundice. The unne 


could be seen to he surrounded by a zone i 
hypenemia. There was no iron reactioi 
Mioroscopical examination showed no trat 
of cirrhosis or, leucocytal infiltration Tt 
whole organ was degenerate, the cplls bein 
cloudy and largely pigmented and the nucl 
staining badly or remahung invisible Tl 
white specks consisted of necrosed hver cell; 
numerous' irregularly shaped nuclei showing n 
among the giunulax structureless d^bns, on 
they, were teeming with bact^nUj mostly roc 
resembling the bacillus coli ' 

The spleen weighed 25 ounces It was larg 
and rather soft. The capsule was shghtly thiol 
ened. Section revealed a large wWte mfart 
and the out surface showed numerous wiu( 
specks similar to those in thp liver Mien 
scopically there weije seen to be a shght fibroa 
affeqtlng the trahecnlse and sheaths of th 
vessels and considerable evidence of endothelh 
proliferation The white specks proved to b 
patches of focal necrosis similar tp those In th 
liver There' was no obvious change in th 
Malpighian bodies. The kidneys were large 
Boft^ and yellow, the cells being cloudy or ver 
granular The pancreas showed no change ani 
there was no apparent alteration m an; 
lymphatic glands., The marrow was no 
examined 

The heart was pale, with large subporicardis 
htemorrhagio blotches and numerous petechu 
in its muscle There was an early stage o 
pericarditis, and both mitral and aortic valve 
showed distinct vegetations of recent origin 
The lungs showed some broncho pneumonia u 
the lower lobes, and here also, as in th' 
heart, the serous surface showed early inflain 
matron with deposit of lymph The stomacl 
and small intesUne showed no change anc 
there was no sign of ankylostoma or othei 
worm The cteoum pid adjoinmg portloi 
of the colon for a total length of eight mohes pro 
sented the very peculiar appearance seen in the illustm 
tion. The normal folds were greatly swollen in height 
and in breadth, and being separated only by slight 
they bore some resemblance to the convolutions of the 
bram The thickening is shown bv tho fact that in 
the distance from the peritoneal coat to the summit of a mid 
m a seotion through the bowel vyall amounted to mow than 
hqlf an inch. The tissue was exceedingly firm, sotbatlel 
from the outside it suggested a new growth As seen xrom 
tljie inside ,the whole patch wqs dark, grey or blaok. lu td 
transverse' and descending colon were two Patches 
cronpons inflammation, each being covered by a dirty wni 
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jfgabnne conjosting of necrosed mucosa and coagulated 

endatioiL 

♦JCcKscopIcal examination, of the affected part of the 
OBcom ihowed that the changea compnsed hiemorrhage, 
inftunmatory exudation, necroais, and bacterial invasion. 
To denjOTbtmto the early stage of the lesion an outlying flat- 
kned *= e?v ile projection of the mucous membrane may be 
ten. From such a spot the ■whole of the epithelium has 
\jm shed including the cells lining the gl^ds, though 
kiae ot the Utter remain. In the underlying submucosa 
tee 15 some exudation of small round cells and the remains 
d the mncosa are m a condition of early necrosis Imme 
(hiteljr under the musculans muco^'B, which is itself altered 
ly tii necrotic process to such, an extent aa not to be 
ncogntsable m the central region of the elevation, hcemor 
duge has tacen place into the submucosa. The muscular 



Occum in acate splenic aoeemia 

though swollen, is oomparatively little affected One 
jjyj ^ ^^ch contains the edge of a, lymphatic follicle, 
Bo ner/ { follicle has nob participated in the change 
s^^no infiltration -with polymorphonuclear cells 

Action throDgh the most advanced part of the 
u ^ the mucosa is swollen and necrotic 

mitorv^^ the smmucosa is distended with inflam 

now undergoing necrotic change, while 
tiagea and distended vessels are present m the sub- 
QBt inner circular layer of muscle Through 

ia ® thickness of the necrotio mucosa, but most abundant 
finely part, are numerous circular or oval areas of 

^0 fi^f ° ^ uiatenal, which appear to be the remains of 
^PUhelM ^ glands crammed with disorganised or dead 
*^otic Bacilli and cocci are abundant m the 

tbottfjh ^d they extend also into the deeper layers, 

seem for the most part to be limited to 
laa^^ oonneofcive-tissne spaces or lymphatics. The 

aud hin ^®orrhage and exudate in the deeper submucosa 
layer do not seem to be infected, 
typ^ splenic anremia—Le. an aniemia of secondary 

^^Uted with enlai^ment of the s ^leen—stands out 
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as a distinct symptom gronp It is as definite as p^mioions 
anoemia and lenkasmia, and though less common than 
these it IS piobably far more common than the scarcity of 
recorded instances would suggest. It consists of a primary 
splenomegaly, with more or less profound nnmmm of a 
secondary type, without the oharact^stio blood changes of 
pernicious an'emia, without any material alteration, quantita 
tive or qualitative, of the leucocytes (though leucopenia is 
generally noted), without enlargement of glands, generally 
showing pyreiia at some period, and m a late stage asso¬ 
ciated with some fibrosis both of the spleen and of the liver 
In many cases coming under this definition the duration 
is measured in years, and it is to these cases that Osier* 
has particularly directed attention A duration of 16 years 
has been noted. It is in such long standing cases that hiemat 
emesis and ascites are apt to occur, leading perhaps to an 
erroneous diagnosis of cirrhosis of the liver In a smaller 
number of oases, however, death occurs in from three to 
twelve months Thus two forms—an acute and a chronic— 
may be recognised. It is possible that when the actual cause 
IS discovered these two forms will bo found to be distinct 
But the symptoms and state m the two forma are identical, 
except in the occurrence of repeated htematemesis m the 
chrome form And at present there seems to be little reason 
for arbitrarily separating them and for considering them as 
different diseases merely on the score of a difference in 
duration 

In the example of the acute form here recorded, the size of 
the spleen and the character of the blood exolude a diagnosis 
of pernicious an'emia The blood state pomts rather to 
defective formation than to increased hiemolysis. At the 
same time the latter process is mdioated, in spite of the 
absence of iron reaction m the liver, by the character of the 
unne and the yellow tmt of the skin. The chief pomts of 
interest are (1) the apparent onset of the disease after pneu 
monia , (2) the ennous periodicity of the fever as shown m 
the temperature chart (Ohart 2), which might almost be 
taken as a copy of the chart given by Weat^, (3) the steady 
improvement under treatment as shown in the blood chart, 
and (4) the cuttmg short of this improvement by the super 
vention of a genei^ infective state, as shown by necrosis of 
the bowel mill focal necrosis of the liver and spleen, 
pericarditis, pleurisy, and acute endocarditis 

As regards the nature of splenic ansmia a strmg of facts 
pomts strongly to the localisation of the cause in the spleen 
]_ In the place it is highly probable that the enlarge¬ 
ment of the spleen is practlo^y the first sign of disease In 
the case of a man, aged 64 years, recently in St. Thomas’s 
Hospital, who had never had any illness except influenza 
and had led a perfectly healthy life, the onset of an acute 
splenic anmmia was very clearly described. In December, 
1900, he began to notice a little unusual tiredness after his 
day’s work and some dismolination for exertion. But he 
was little incommoded by this and did not think it worth 
while to consult a medical man until the end of January, 
1901—Le., not more than two months later The spleen was 
then found to be already greatly enlarged, the lower end 
bemg at the level of the umbilicus As regards the state of 
his blood (anaemm of secondary type) and his other symptoms 
he departed in no important particular from the case 
above described and he died six months after the 
begmnmg of symptoms with a spleen weighing 30 ounces 
"When he went into hospital he was very Ul and the 
time for splenectomy had gone by 2 In the second place 
it is certain that removal of the spleen will eflSct a cure 
and that it is the right course to pursue if it is estimated 
that the patient can survive the operation itself Sippy’ 
and Harris and Herzog* give a list of 19 cases of primary 
splenomegaly in which splenectomy was performed Of 
these 14 patients recovered and four died , of one the result 
IS not stated 3 Further there is evidence to show that in 
long standing cases at any rate the changes in the spleen 
have a somewhat distinctive character in the marked endo 
thelial proliferation. 

It is possible that this endothelial change is itself respon 
sible for the blood state, as has been suggested, by the 
production of a htemolysing enzyme, wholly abnormal or an 
exaggeration of a normal product But such a theory, 
however plausible, is incomplete, as it stUl leaves us without 


1 American Journnl ot the Medical Sciences January 1900 
November 1902. 

a Allbutt s System of Medicine voLv p 644 
a American Journal of the Medical Sciences vol icvlll 1S99 
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a cause for endothelial change and the tendency must be to 
fall back on the hypothesis of the existence m the spleen of 
a long lived bacterial or parasitic agent At any rate, on 
any view it is difficult to get away from the idea that the 
actual cause of the disease resides in the spleen. The 
established disease bears a close resemblance to the state of 
chronic malarial cachexia with permanent enlargement of 
the spleen 

As regards the case here described, the question presents 
itself as to whether the infective termination can be 
allowed to have any bearing on the causation of the 
disease On finding the very remarkable condition in 
the CEOum above described one was tempted at first 
from the hardness and blackness of the part and the 
presumable ohronlcity of the change to imagine the possl 
bUity that this might prove to be a primary lesion, from 
which the blood state had arisen But the microscopical 
examination shows that it was not of long standing and 
it must be interpreted as a recent necrosis of the 
bowel wall, consequent on, or followed by, hmmorrhage into 
its tissue, with secondary bacterial invasion Though it is 
a much rarer change, it must be regarded as being essentially 
of the same nature as the patches of croupous inflammation 
which occurred m another part of the colon, both of them 
meaning loss of tissue vitahty and secondary bacterial infec 
tlon Neither change can be allowed to have direct bearing 
on the question of the bacterial or non baotenal ongm of 
splemo Bnmmia At the same time it may be noted that a 
terminal croupous inflammation of the bowel, though it does 
occur m non bacterial diseases such as cirrhosis and renal 
disease, is far more common in bacterial conditions such as 
pymmia septiciemia, and pneumonia. 

As regards the state of general infection which was the 
immediate cause of death, its bearing on the question of 
the baotenal origin of splenic anoemia is vitiated by the 
occurrence of the intestinal necrosis. 'The whole senes of 
changes, the focal necrosis of the hver and spleen, the 
pleurisy and pencarditis, and the acute endocarditis, may 
well have been the result of the intestmal infection But 
their occurrence seemed to be worthy of record m connexion 
with a disease of Which so little is known As to the focal 
necrosis of the liver and spleen \ve know nothing of such a 
state except as arising from the action of bacterial toxins. 
In man it is confined to typhoid fever and dysentery 
In the former disease an instance is described and depictM 
by Glyim * ’The finding of recent veMtations on the 
valves after death from any acute febrile disease is a strong 
indication that that disease has been of an infective nature 
Examples may be drawn from scarlet fever and, perhaps, 
other speoiflo fevers, from pyiemia, erysipelas, and septlo 
diseases generally, and from pneumonia. Considering the 
presence of the intestinal lesion, however, there seems to be 
no justification for laying stress on the endocarditis m this 
case as having a bearing on the origin of splenic aninmia 
But, at the same time, it may be noted that a similar acute 
terminal endocarditis bag been recorded in three cases of 
splenic anmmia by West,* Wilhamson, and Striimpell, and 
out of SIX cases of febnle (infectious) purpura ocourrlng 
under the care of one of us similar early vegetations were 
found in three cases on the valves of the heart 


THE HEIGHT OP THE DIAPHRAGM IN 
RELATION TO THE POSITION 
OF CERTAIN ABDOMINAL 
VISCERA 

By CHARLES T ANDREW, II B , Ch B , B So Abebd , 

JtnaOB DEMONSTBATOB OF AXATOitT, AJJEBDEEX V'HVEBSTTT 


"Within the last few years attention has often been 
drawn to abnormalities in the shape and position of certain 
of the abdominal viscera^ especially with reference to the 
part these play in the cansation of disease. Some short 
time ago a pamphlet was published by Dr Arthur Keith 
on the “Anatomy of Gl^nard's Disease" and lately hia 
Hunterian Lectures on this subject,' in which he laid stress 

* Thomptou late* Ijibormtory Report vol iv pArt2 1902. 

® Loc oft. _ , _ 

1 Thf Laxcet Harch 7th (p 631) and 14th (p 709), 1903 
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a 4* fiction of the diaphragm and thuming or the 
nails as being important factors in the etiology 
d As c-ndiron Since the mtroduoUon of the tormahn 
Bithd of baldening the abdomen one is often struck rrith 
lie pea ranations m the position or such viscera as the 
»LCi_a, hver, and gall bladder, and it is observed that 
±nc ccccr mcstly m female subjects. 

Ee follnriDg on^ervanons were made mth a vieT? to 
Bccma the height of the diaphragm in the two seie» 
liii ti and out if there was any relation between the height 
v' tea dice, the position of the viscera, and the thickne.-.a 
d da abdomnal wall, a guide to the latter bemg obtained 
ediirabng the average thickness or the rectus muscle 
X cij right side midway between the nmbihcus and 
pt.*!. hme conseoitive cases in the dissecting room were 
e nvr ed without bemg selected in any way and the notes 
life ifill be found m the accompanying table. 

Cid L—The patent was an old female. A marked 
kedJs lose was present, the right Icbe of the liver 
gk'brg to a quarter of an inch above the higheat 
of the crest of the iham. The gall bladder was 
Fxiv dils-ed and filled with gall stone=. and communi 
lied wuh a large ab»ce^ cavily m the right lobe or 
ifci brer ilatted adhesions were present between the 
lajr sarice of the liver transverse colon and first 
icl second .tage^ of the duodenum The abscess cavity 
named five and a half inches long four and three-quarter 
b-oad, and opened into the first stage or the dnodenum 
J s narrow channel admitting a glass rod. The thickness 
-1_9 rectus muscle m this case was very small, measuring 
GnUinetx^ 

CiSl 2-—The patient was an old male. The liver was 
displaced backwards on the diaphragm The anterior 
ntc-r in the mesial line was opposite the jtmedon of the 
costal cartilaga with the sternum , m the nght 


mammary line at the lower border of the siith costal car¬ 
tilage , and in the right mid axillary line at the lower border 
of the eleventh nb The gall bladder vras pressed agaiqst 
the under surface of the right lobe of the liver and was 
situated deep opposite the eighth right nb in the anterior 
axiUaiy hue. The under surface of the right lobe was greatly 
indented by the hepatic flexure of the colon. Xo gaU stones 
were present. The transverse colon cro_sed the abdomen 
SIX and a quarter inches below the tip of the xiphoid 
cartilage A gieaGy leaded colon evidently account^ for 
the displacement of the liver The thickness of the rectus 
muscle was eight millimetres. 

Case 4 —116 patient was a female. The nght lobe of 
the hver covered the nght kidney to within half an inch of 
the lower pole, showing an mdistmct Riedel's lobe. The 
gall bladder was placed one inch below the tip or the nmth 
right costal carnlagn No gaH stones were present The 
great curvature of the stomach was placed six and a quarter 
mches below the tip or the xiphoid cartilage. The transverse 
colon appeared low down one and a quarter mches above the 
symphysis pubis The thicknes-s of the rectus mnsde was 
four millimetres. 

Case 5 —The patient was a female. A marked Eiedel s 
lobe was present, the tip or the right lobe of the liver 
reachmg to the highest pomt of the crest of the ihum. 
The gall-bladder was greatly dilated, the fundus measuring 
seven and a quarter mches long and two and a half Inches 
broad. It lay m a fossa the upper halt of which was 
bounded by the nght lobe of the hver and the antenor 
surface of the right kidney, and the lower half partly In the 
nght iliac fossa, by the hepatic flemre of the colon which 
did not extend above a line drawn from the left antenor 
spme to the nmbflicns. A few gaH-stones were present In 
this case the gall bladder was placed almost exactly in the 
position of the normal appendix. The crecum lay deep in 
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the right Bide of the pelvis, the appendix, four'ipohes long, 
lying m the pouch of Douglas The thickness of the rectus 
muscle was m this case two millimetres. 

Oasb 6 —The patient was a female. In this subject 
the stomach showed a ounous diverticulum at the car^o 
onfice Placed immediately to the left of the oesophageal 
oppnmg there was seen a dome shaped pouch of the 
diaphragm into which a finger could easily be passed, 
and drawn up mto this was p^ of the cardiac end of the 
stomach, measuring vertically about one moh (see Fig 1) 
The diverticulum could easily be pulled down from this 
pocket when it was noticed that the part of the stomach wall 
which lay against the neck of the pouch was thickened 
The peritoneum was reflected from the diaphragm to the 


FIG L 



stomach at the top of the pouch On slitting open the 
viaons the circular fibres of the oesophagus were seen to end 
at the right of the pouch So that it was without doubt a 
case of diverticulum of the stomaoh'and not, as was thought 
at first, a dilatation of the lower end of the oesophagus The 
walls of the stomach were not thinned in any way, but 
the mucous membrane was thrown into well marked rugae. 
The pylorus felt on examination very hard and thick as if 
some sort of stricture was present and the onfice would 
scarcely admit a glass rod, but microscoplo examination 
showed no definite hypertrophy As there was no evidence 
of dilatation of the stomach, this apparent stenosis was 
evidently artificial and perhaps due to the hardening effect of 
formalin. 

Fig 2. 



niuJtntci g»ll bladder ndth a diverticulum of tho oyitio duct 


Oasb 8.—The patient was a female. In this case the 
viscera appeared to be situated at a much lower level than 
usual. In the mesial line the liver extended to four ai^ 
thre8.quarter inches below the tip of the xiphoid cartilage 


Although no distinct Riedel s lobe ivas present the tlp^of the 
right lobe of the liver reached as far as the lower pole of the 
right kidney The gall bladder was situated one and thi^ 
quarter inches below the tenth right costal cartilage and the 
transverse colon two inches above the symphysis pubia The 
thickness of the rectus muscle was tour millimetres 
The following two cases are Interesting as exhibiting 
abnormalities m the hver and gaU bladder m two female 
subjects 

The first showed a well marked diverticulum of the cystic 
duct. The duct formed a sharp bend and opened at rather 
an acute angle mto the divertloulum, which communicated 
with the gall bladder by a narrow circular orifice bounded 
by prommenb folds of mucous membrane A few old 
adhesions were attached to the divertioulom 
The second was a case of compressed hver taken from an 
old female subject. The liver measured seven inches from 
side to side and four inches high One and a half inches to 
the right of the longitudinal fissure was a deep grooving of 
the convex surface of the right lobe and m this lay a 

Fig 3 



divertioulnm of the diaphragm To the right of this were five 
other indistinct furrows A few old adhesions were attached 
to the right of the dipping in of the diaphragm abd" also to 
the fundus of the ga'l bladder (see Fig 3) 

On looking at the syllabus of the nine consecutive cases 
examined the first thing which strikes one is, I think, the 
great vanat on which seems to exist m the height of the 
diaphragm and the fact that this variation is well marked 
in the female subjects. In the seven females the height 
of the dome m the right mammary line varied from the 
fourth rib to the sixth interspace, whereas in the two 
males it did not extend lower down than the fifth rib 
Secondly, it is remarkable that fo many abnormahties in 
the position of the viscera should have existed in such a Email 
number of subjects and that tbese should have feiistqd chiefly 
In females, for m the seven cases examined there were two 
distinct and two mdistmot cases of Riedel's lobe of the liver, 
two cases of gall stones and two affections of the gaU 
bladder, and one abnormality of the stomach Both cases of 
Riedel’s lobe were accompanied by gall stones and in one of 
the cases there was an abscess in the liver and gall bladde^ 
while m the other the gall bladder was greatly dilated and 
lay portly in the iliao Fossa. Agam, the measurements of 
the recti muscles as an indication of the strength of the 
abdominal muEoles are interesting, as in every case they we 
much smaller in the females than m the males The 
thloknesa is especially diminished m the two cases m which a 
Riedel’s lobe is present, the recti m these cases being so thin 
as to feel almost like a piece of brown paper The distance 
of the great curvature of the stomach and the transve^ 
colon below the xiphoid cartilage was alsc greater in the 
females than In the males. In the case m which the 
diaphragm reached the sixth interspace the great curvature 
was seven inches below the xiphoid cartilage and the 
transverse colon was two inches above the pubes 
Aberdeen 


(Jdeen’s Hospitai , Birmingham — This hospital 

mmisters to the wants of a district containing a population ct 
at least 700,000 persons The in patients treated last y^ 
amount ed t^ 2065 the o nt-patients 1^ ^942, The ywpS- 
eipenditureTa over £117000 
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angina pectokis a criticism and a 

HYPOTHESIS 

BtE. H COLBECK, M D Cantab., M.K.0 P Lont) , 

mucus TO OUT PATIEST3 AT THE CUT OF LOTDOH HOSPITAI. FOB 
lUEiSEJ OF THF. CHEST PHT3ICIAH TO THE IIETBOPOLETAH 
DISPENSABT 


Thb field ot cardiac pathology stiU resounda with the 
dafa ol conflicting arguments and the fray has nowhere been 
■n hotly contested than over angina pectoris. Yet, in 
of the 61 attempts which according to Huchard, haoe 
b«o mide to elucidate this symptom group or syndrome, as 
S ii now the fashion to call it, the precise method of its 
duabon remains more or less a mystery It will be the 
diject of this paper to ontioise the more Important theories 
»hich have been advanced and also to submit a hypothesis 
whiieby the mode of production of this curious and mterest- 
mg group of symptoms is caoabla of explanation. 

It 13 necessary, in view of the confliotmg opmions 
h«id by clinicians with respect to the set or group of 
ijmptoms comprised under the term angina pectonF, to 
hfin* clearly the nomenclature that will be adopted. If, as 
ftolesior T Clifford Allbutt pertmently observers, the title 
“iJna pectons be used to include a variety of symptom 
grcmpi which, though they may present a superficial clinical 
resemblance in the manifeatation of some form of cardiac 
pertruhabon, yet differ widely and fundamentally in thair 
etWogical and pathological relations, all defimte use of 
tmmes cornea to an eud. In this connexion, too, it may ha 
I®nted out that the use of such terms as “false” angina 
pectons and “pseudo” angina pectoris Is altogether 
ohiectionahla and fallsuiions inasmuch as it is obviously 
“wttect and unscientifio to call a disease or group of 
^ptmns by what it is not, rather than by what it is For 
profitable discussion of any scientific problem it is well 
w deal so far as possible with clear-out and definite con 
tenons and with this object in view the group of symptoms 
“t^ed under angina pectoris will now bo clearly defined 
The earliest and central feature ot the paroxysm is pain, 
“^rending, insistent, well nigh insupportable pain, which 
•bough initially and mainly retro-sternal tends to radiate 
b’cr the upper portion ol the thorax and down one or both 
*®3 u far as the elbows or wrists, and sometimes as far as the 
bAgcrs. A sense or apprehension of impiending death is the 
or less constant and dread accompianiment of the pain, 
bflbbised by this two-edged weapon the sufferer is rendered 
^erless and incapable of the slightest movement, he 
as it were petrified and rooted to the spot The 
♦pre hension of sudden death is in the large majority of 
realised sooner or later and post-mortem examination 
u'bbionly reveals aortic and coronary atheroma associated, 
with a greater or less degree of myocardial 

then in outlme is the clinical picture of angma 
c^ns, the picture drawn so forcibly and accurately by 
ffilin j ^ year 1768. Other so-called anginas are but 

(j, bries of this terrible and deadly syndrome and in order 
an end to the misnomer and consequent nosological 
”^wion mvolved m the use of the terms “false angma 
•uev V,' ” angina pectons, and the hte, I would 

^t the name angina cordis be applied to these 
Weins^'^^ widely different cardiac perturbations. The term 
con^ bordis, moreover expresses more or less exactly the 
bf the heart in these attacks and it can be suitably 
sntin^ ^ accordance with its mode of origin, as for 
^ ce, angina cordis vasomotoria, angma cordis toxlcata, 

Th 

j^jjbassoclation of angina pectoris with disease of the 
and myocardium was observed and Insisted 
t'latio °ho"^ generally admitted The 

tJjj jA Pb^weeu these coronary and myocardial changes and 
bf angina pectoris has long been the subject 

fbe ™ay safely be asserted that none of 

hitherto advanced has afforded a perfectly 
_ explanation. The theory of mtermittent 
according to Osier, was originally 
teterpreL H Afian Bums, has been employed m the 
**ection ^ a connexion between the coronary 

'b'ettatir symptoms of angina pectoris. This 

morbid condition is observed in the horse 


and occasionally in man and depends on arterial 
thrombosis or embolism whereby a large muscular 
territory, usuaBy one or both limbs, is suddenly 
deprived of blo^ and becomes temporarily paralysed. 
The muscular paresis is apparently attended by great snffer- 
mg and it Is suggested that the pain and piesnmably the 
other phenomena of the anginal paroxysm are, in like ^ 
manner, dependent on coronary ischremia. It is, however, 
doubtful whether coronary thrombosis m man gives rise to 
pam and apart from this objection recurrent and frequently 
repeated attacks of angina which may occur without any 
appreciable disturbance or alteration in the action of the 
heart could not possibly be due to intermittent claudication. 

The symptoms of angina pectons and more particularly 
the pain that is so prominent and characteristic a feature of 
the paroxysm have been ascnbed by many distinguished 
authors to cramp ot the cardiac muscle The most extra¬ 
ordinary divergence of opimon appears with respect to this 
theory. Many eminent authonties deny that the cardiac 
muscle is capable ot cramp, while other equally dlusbnous 
wnters assert that this kind of pamfnl muscular contraction 
can, and does, occur From a phvsiological standpomt, 
however, there is no evidence that the heart is capable of the 
cramp-hke contraction that Is observed m skeletal mmoles 
And if the possibility of cramp of the heart be admitted its 
occurrence even when localised would surely interfere with 
the orderly and uniform performance of the cardiac systole 
and In this way lead to mnch greater disturbance of the 
action of the heart and of the rhythm and character of the 
pulse than is commonly found to be the case. Furthermore, 
cramp of the heart does not account for the anger animi or 
sense of impending death which is a characteristic feature 
of the anginal attack. "Why, too, does not cramp occur 
m connexion with disease of the nt-ht ventricle t 
Why, too if cramp be concerned m the production of the 
symptoms ot angina pectoris should the pain be reheved by 
the establishment of mitral regurgitation ? Why, since the 
conditions which presumably favour the cccnrrence of cramp 
are not infrequently fulfilled should the phenomenon be so 
rarely observ^ 1 Why should cramp to rarely affect the 
heart of the class of patients who come to hospitals ? It is 
necessary to obtain a satisfactory reply to these questions 
before cramp of the heart be admitted as the cause of 
angina pectons 

Onxrent tbeones of angina pectons hnk together cramp 
and paralysis of the cardiac mnsde. But is not this blowing 
hot and cold with the same breath , axe not these con¬ 
ditions the antithesis of each other and mutually destiuo- 
Uve from a causal point ot view 1 Be this as it may 
the objections urged above to the agency of cramp apply 
equally forcibly to the operation of paralysis of the caxdiao 
muscle as a cause of the anguial attack Distension 
of tne heart and stretching of the nerve elements in the 
cardiac wall cannot be a cause of the phenomena ofangxna 
if associated with increased arterial pressure since the two 
conditions are impossible at the same time Moreover, 
dilatation and stretching of the cardiac walh* are frequently 
observed and are not attended by the symptoms of angina 
pectons 

The phenomena of the anginal ^attack have been attri¬ 
buted by a large number of eminent authonties to 
neuralgia or neuritis of the cardiac nerves. The objections 
to this theory are that inflammatory and degenerative 
condiboDS of the cardiac nerves have frequently been 
observed without any of the symptoms of angma pectons 
Again, in those cases of angina in which nerve changes 
have been found there have also been observed well marked 
aortic and coronary atheroma, with or without myocardial 
degeneration. Neuralgia and nenntis of the cardiac nerves 
have also been found m association with symptoms which 
do not resemble those of angma pectons. The mode of 
onset of the anginal paroxysm and the rarity of its 
occurrence among women are features opposed to the purely 
nervous theory of its mode of production Moreover, the 
angor animi is not explained by the theory under examina- 
boD, nor does neuralgia of the cardiac nerves afford a 
satisfactory interpretation of the almost Invariably fatal 
termiBatioii of pectons. 

Professor Clifiord AUbatt is of the opinion that the pain 
of acg[ina pectons arises in the aorta and in of chronic 
disease c£ this vessel, at all event’’, is dne to tension and 
stretching of the degenerated aortic ^*aUs. I cannot help 
thinking that for so able and brilUant a pleader Profes so r 
Ailbntt 3 advocacy of this theory 13 somewhat half hearted. 
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Tho hypothesis In question does not permit the coronary and 
myocardial disease any causal influence,in the production 
o£ the anginal attack. It is to he observed, however that 
these changes in relatipn to the aortio disease are advan 
tageous and conservative inasmuch as they make for lessened 
aortio blood pressure and therefore diminished aortio stress 
A high blood pressure m the aorta of protracted duration is 
common enough without the mcidence of angmal symptoms, 
Moreover, those occupations which are prone to give nse to 
aortic stram and stress do not furnish any large proportion of 
the oases of angma pootons—mdeed, angina pectoris is 
rarely observed among blacksmiths, labourers, navvies, 
porters, and the hke Nor, so far as I am aware, does this 
hypothesis attempt to explam the sense of impending death 
which, as I have already insisted, is one of the central 
features of tho anginal seizure. It seems to me that Professor 
AUbutt IS much nearer the mark when he suggests that in 
addition to the static changes which are found there is a 
dynamical factor in the causation of this symptom group 
The vaso-motor phenomena that are observed in connexion 
with angina pectoris wiil be considered later A hypothesis 
which aspires to elucidate the mode of production of the 
^mptoms of angina pecton^ must account not only for the 
dolor peotons but also for the angor animi. It must 
likewise alford a satisfactory interpretation of the oharaoter 
of the pulse and of the vaso motor phenomena associated 
with the paroxysm The various theories which have been 
under review fail to satisfy fully these requirements and 
herein lies the justification, if one be needed, for yet another 
attempt to explain the mode of prodnotion of this remark 
able and enigmatical syndrome. It is now generally allowed 
that disease of the coronary arteries and of the myocardium 
is in some way asaoomted causally with the incidence of 
angina peotons The coronary atheroma, which is the morbid 
condition usually found, and the myocardial degeneration are 
unequally distnbuted over the wall of the heart. Farther 
mote, careful mioroscoploal examination usually reveals a 
greater degree and extent of myocardial disease than the 
maoroscopioal appearances indicate It is probable, too, 
that the nervous tissue—ne , ganglia and nerve fibres—die 
tributed over the wall of the heart sufiers in common with 
the muscular substance of the organ and tends therefore to 
undergo similar degenerative changes. 1 would ugam insist 
on the fact that in both oases tho morbid ohanges have a 
“patchy " irregular disposition 

So long as the heart is aotmg quietly the areas of de 
generated muscular tissue are able, even with a relatively 
insuflicieat blood supply, to take their share m resisting 
and overcoming the intra cardiac pressure durmg systole. 
So soon, however, as the work of the heart is in 
creased as, for instance, by exertion, emotion, Ao., the 
area or areas of degenerated muscular wall are at a 
double disadvantage, masmuoh as the diseased and par 
tiaUy occluded coronary vessels are unable to satisfy 
the increased demand for blood to the territories or patches 
of detenorated muscular tissue. The areas of degenerated 
ventrloular wall are thus unable to take their proper share in 
resisting the mcreased intra cardiac pressure and in con¬ 
sequence undergo more or less distension and stretching 
Herein lies the explanation of the pain experienced during 
the anginal seizure, since the affected portions of tho ven¬ 
tricular waU contam nervous tissue in an undulv impres 
sionable and irritable condition, which must be subjected to 
a considerable degree of stretchmg and tension In other 
words, the hypothesis I suggest ascribes the pain experienced 
in the anginal paroxysm to localised distension and stretchmg 
of the ventricular walk If this hypothesis be well founded 
it must also satisfy tho requirements that were detailed when 
the question of cramp of the cardiac musole was discussed 
and I think this will on examination be found to be the case. 

The hypothesis does not entail any mterference with the 
regular and uniform performance of the v entnoular systole , 
the wave of contraction passes uninterruptedly from apex to 
base, but over certam portions of the ventricular wail it is 
quahtatively and quantitatively deficient In these con 
ditlons the action of the heart and the rhythm and character 
of the pulse may remain, so far as physical exammation is 
concerned, undisturbed and unaltered, and m the majority 
of anginal seizures this state of affairs obtains It is con 
ceivnble, however that should the area or areas of degene¬ 
rated ventricular waU exceed a certain proportion in relation 
to the amount of sound muscular tissue the heart might 
falter, the pulse become irregular, and the blood pressure 
falL This sequence of events has also been observrf, more 


especially in old standing cases and in the terminal stages of 
frequently repeated anginal attacks , 

The establWiment of mitral regurgitation in the course of 
angina peotons leheves the intra ventrioular pressure and in 
this way diminishes the stress on the cardiao wall, and hence 
the degree of distension and stretching of the 'diseased 
mnsonlar territonea Nitntos and other vaso dilators owe 
their beneficial influence to a similar mode of action—viz., 
the reduction of mtra ventrioular pressure. The safety valve 
action at the tnouspid opening effectually precludes the 
operation of the oonitions which might otherwise give rise 
to undue stress on the wall of the nght ventricle and 
it IS for this reason, I take it, that anginal phenomena 
arc rarely if ever associated with disease on this side of 
the heart Again, the hypothesis which I suggest provides 
a feasible and attractive explanation of the angor animi 
which is nsnallv more or less neglected in the onrrent 
theories of the pathogenesis of angma pectoris It is 
obvious that if distension and stretching of iooahsed 
areas of the cardiao wall take place during systole the 
ventnouiar parietes are tinmUanemtly undergoing contrao 
tion and expansion. The effect of this dynamical perversion 
of the cardiao movements on the impressions transmitted to 
the oar^o centre dnrmg the veutnonlar contraction must 
be contradictory and antagonistic, and the intensity of the 
opposed efferent impulses wiU be Influenced by the relative ' 
amounts of sound and degenerated mnsonlar tissue and also 
by the degree of extra work demanded of the heart The 
cardiac centra most m these oircumstanoes be thrown into 
a turmoil, and it is hardly n matter for surprise that a 
threatened disorgamsation of the very oitadel of life should 
occasion the sensation of impending death. Moreover, the 
perturbation of the cardiao centre spreads, no doubt, to 
adjacent centres and herem hos the explanation of the vaso¬ 
motor phenomena as well as of the nausea, vomitmg, flota 
lence, hiccough, and so forth which so commonly accompany 
the anginal paroxysm. 

A few subsidiary and contingent conditions stiU remam 
for consideration. The extraordinary variabiiity m the 
incidence of angmal attacks is exphcable on the assumption 
that the coronary and myocardial affection does not always 
provide the exact conditions for the production of localised 
stress on the ventnouiar wall Indeed, it is not unreasonable 
to aurmise m the light of the present hypothesis that the pro 
duotion of an an^al seizure m coronary and myocaidlal 
disease is always more or less of an accident. Olinical 
observations appear to bear out this supposition The 
ooonrrenco of sudden death can be explained in two waya 
Thus the sudden arrival at the cardiao centre of equally 
balanced antagonistic impulses might inhibit the action of the 
centre, or that portion of the ventnonlar wall which is known 
as Kroneoker’s centre in the dog and is situated m the lower 
portion of the upper third of the inter ventnouiar septum 
may be the seat of disease (coronary or panetal) and hence 
of distension and stretchmg m the manner previously 
mdlcated so that sudden death may be due either to a 
reflex or to a local cause. 

The remarkable immnnity from angmal symptoms that is 
displayed by tbe class of people who seek advice and treat 
ment at hospitals is, I ima^e, due to the fact that tbe 
conditions of life m which these patients live lead to more 
general and extensive myocardial degeneration and hence 
to more readRy produced failure of Qie heart than is tho 
case with the more well to-do members of the commnnity 
Angma sme dolore is explained on the assumption that the 
detenoration of the nervous elements m the cardiao waU 
becomes so great that they fail to react to stimuli which 
ordmanly give rise to the sensation of pain. It is extremely 
mterestmg to observe that, under the operation of the causai 
factors I suggest, the incidence of this form of angma 
peotons justifies a senons prognosis, since it implies grave 
deterioration of the wall of the heart 

Tbe relation between ‘ ‘ pseudo " angina pectoris, or angma 
cordis vasomotoria os I prefer to call it, and angina pectoris 
still remains to be discussed. In angma cordis vasomotoria 
the essential feature of tbe paroxysm is, as Sobs Cohen hM 
pointed ont, a vaso-motor ataxia, whereby the heart is 
suddenly exposed to strops which, after a period of stormy 
nervous action, subsides and enables the organ agam to 
obtam control of the circulation The cardiac embarrass¬ 
ment, in these conditions, is due to sudden and general 
arterial constnotion, which in tnm depends on tho operation 
of imperfectly controlled central and peripheral stimuli on un 
stable and unduly sensitive vaso-motof and nervous centres. 
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ItjEgmi pectona, on the other hand, although the general 
vteul blood pre»nie Is probably always above the normal, 
tbe Tiio-molcr phenomena are, m part at least, secondarv 
■drotpmrtuy features of the attach It is posable, indeed 
yjt Ecrohable, that spasm of the coronary arteries (which 
irtsfected in common with the rest of the arterial system) 
ji^s a sinHar but subordinate rdle in the production of 
cuiu jam m angina cordis vasomotona to that which 
ctjmv disease of these vessels does in the carnation of an 
WKicf angina pectoris, iloreover, it is conceivable that 
jjg-o.tnnged and rrequently repeated attacks of angina 
cotaa from any cause might ultimately lead to disease of 
at oDiuaarv arteries and myocardinm and m this way the 
nrnas lonns of angina may merge imperceptibly into one 
mtia From this point ot view then, the emstmg 
may be resolved mto a harmomous whole by 
3es-s of which the mcidenca of cardiac angina is treed 
irm tim diSculties which have hitherto beset the solution 
Im occurrence and mode of production. 

Cfftr^itlay^treet TF 


1 CLDIATOLOGICAL ASPECT OP THE 
XAUHEni TREATilENT OF DISEASES 
OF THE HEART 

BiLESLIE C THORNE THORNE 3I.D , B Sc Dubh , 

^ EXUHEB TO THT. TECHMCAI. iniUCATIOS BOXBD OF THE 

LQXDoy co h v r r coctcil. 


Ii is noT many years since the Xanheim treatment or 
taeisea of the heart was first practised in England, and 
hoe who have devoted special attention to the subject have 
Hdume to observe the effects of the English climate upon 
n sud have been able so to regulate its application as to 
?tdic3 the best results obtainable, these results being in 
5*ay cases of a highly satisfactory nature There are stiD, 

^ number of medical men who either do not 
^*biia method of treatment at all or do not give it that 
g^of importance as a therapeutio agent which it rightly 
The reason for this, I behove, lies in the fact that 
“ Nauheim treatment when administered in England bas 
^ma ways to be modified and adapted to the chmate, 
ytCEas many medical men who have given it what they 
p-tve to be a fair tnal have prescribed the comparatively 
^ and frequent baths and the frequent resistance exercises 
^ often produce good results at Nauheim, but, according 
, ®poncnce in London, only benefit a small mmonty 
„ ™ld cases of heart disease and do definite harm to the 
*— e serious cases. 

convinced that many who have hitherto found 
j^^^buent of hctle use in England would be led to 
it as a reaUv valuable therapenbc agent were they 
the methods of administration that I have loond 
^^^^c^snil in London, I do not hesitate to give a short 
of a course as I have earned it out for some vestrs 
v^ satisfactory results especially in cases wh.ch 
ci been greatly benefited by rest, the administration 
srsmh^ or other methods of treatment In giving this 
1 sh^ endeavour to mention all the really important 
tot h fv* ^ attended to so that any medical man who has 
tolem administered the Nauheim treatment may be 
do so by carefully carrying ont the directions given, 
jj, o/ the batTu —^Taking for example, a 

“Titablo heart, a sequel of mflueuza, causing 
ram, ^ vertigo palpitation dyspnoea, insomnia, cardiac 
mssitude, and general mvahdisni, I begin by giving 
dc lour minutes bath at a temperature of 97^ or 
tad from four to five pounds of Droitwich salt 

b ^ ounces of calcmm chloride The pulse 

acted before, during and after the bath and the 
h 5 q„^dniea at, and nsnaUy obtained, is a diminution in 
^ increase in volume, and a lowering of tension, 
to* to bed for one hour after the bath and is 

A v_jjj during this time to read write or talk. 
Etotu tojuDar strength temperature, and duration is 
folloncg day On the third day the Schott 
rti,h;(r f- usually given instead of a bath, the patient 
djwn fr. V SC between each exercLa and lying 

I? fMbaU an hour after them. 

‘to-Uva^^ *11 iutAx.—^The baths are given on two con- 
toijs and the exercises on the third day for the first 


week or fortnight, according to the severity of the case and 
the result product upon the heart’s action. After the first 
week or fortnight baths are given three days in succession 
with an interval for exercises on the fourth day In my 
opinion it IS a mistake to give baths for more than three days 
m succession even towards the end of the course 
StTCugth of baths —If the pabent does weU and the 
circulatory ^stem reacts weU I increase the sbength of 
the baths by one ponnd of sodinm chloride and one ounce 
of calcium chloride every second bath up to the tenth or 
twelfth To the tenth or twelfth bath I add half of 
one of Sandow s effervesemg packets, at the same time 
reducing the sodiniu chloride by about two pounds and the 
calcium chlonde by about two ounces. It this change proves 
satisfactory I agam start, raising the sbength of the baths 
as in the first instance, increasing the effervescence to three- 
quarters or a packet at about the sixteenth bath, and a 
whole packet at the twenbeth The number of baths taken 
in a course vanes bom about 25 to 30 any greater number 
bemg, m my eipenance, likely to weaken the pabent and 
to decrease rather tbnn to increase the good that has been 
done. By the end of the course the pabent is havmg a 
bath containmg from 12 to 14 pounds of sodium chlonde, 
from 14 to 16 ounces of calcium chlonde, and one boxful 
of Sandow’s effervesemg tablets 
Duration of imatersion —As I have prevrously said, I begin 
by giving a three to four mmutes' bath and with an average 
caae I find that, the best plan is to lengthen the time of 
immersion by one mmnte every second hath, curtailing it, 
howe-er by two or three nrnmtes when the first effervescing 
bath is given. 

Temperature of baths. —^The first bath is given at a tem- 
> nerature of 97^ or 98°, this temperature bSng lowered 1° 
I every second bath down to 94° or even 93° in excepbonal 
cases, but it is often found that a good reaction cannot be 
obtained with a temperature below 86° and in these cases 
that temperatnre is adhered to throughout the course. At 
Nauheim, where the treatment is only given from the 
beginnmg of May to the end of Septemb^ baths of a lower 
temperatnre may have some advantages, bnt it is my experi¬ 
ence that a good reachon is not obtain^ from a bath given 
at a lower temperatnre than 93° 

The adminutration of the exereises, —The exercises should 
be given by as experienced an operator as possible and by 
one who hiis been tramed to watch the pulse and to regulate 
the resistance given by the effect produced. If increased 
artenal tensmn and rapidity of pulse are produced then the 
exercises are being given too forcibly and too rapidly and are 
doing harm rather than good. As a rule, if the exercises are 
properly given, they rarely fail to lower the rate and tension 
of the pulse and to mcrease its volnma I only give the 
exercises on the days when there is no bath taken, as I 
beheve this is the wisest plan to pursue all through the 
course I am certainly convinced that to give both bath 
and exercises on the same day for a longer p^od thnn the 
last week of the treatment is nnwiao and I am doubtful 
whether even this is advisable except m cases of very slight 
cardiao trouble The exercises are by no means as powerful 
an agent as the oaths and if no experienced operator is nro- 
curable it is best to omit them entirely 
”1110 general care of a case durmg treatment is of great 
Importance no definite rules can be laid down which would 
bo suitable to all but it is essential that the patient should 
absolutely give up bu si ness and social engagements and 
should, if weU enough, take a prescribed amount of walkmg 
exercise both morumg and afternoon and have the digestion 
and bowels well attended to That these general directions 
carefully earned out help to a satisfactory result is manifest, 
but that they are not m themselves enough to produce that 
result I have proved, as I have often given ca=es general treat¬ 
ment for some time before usmg the Nauheim baths and have 
faded to obtam improvement as rapid satisfactory, or lasting 
as that resultmg from a coarse of baths and exercises 

I have not entered here mto a discussion with regard to 
the forms of cardiac disease most suitable for treatment, as 
that is not withm the scope o* this paper, but m adming the 
treatment and giving a prognosis as to the result it must 
always be remembered that an organically diseased heart 
cannot be converted into a sound organ by or any other 
method of treatment but that a dilated and enfeebled heart 
with flabby muscular walls and imperfect contractile powers 
can be enred by this method m a way that, in mv experience, 
IS not possible by anv other term of treatment the reason lor 
this being that whereas digitalL, and other alhed »-iWl n -- 
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tomes whilst stimulating the heart increase the arterial 
tension the Nauheim treatment produces a dilatation o£ the 
peripheral vessels by the baths and of the muscle vessels by 
the exercises, thereby lowering arterial tension and giving 
the heart a comparative rest 

In conclusion, I would say that there is nothing new in 
the methods of procedure I have endeavoured to ouUme in 
this paper, but as I have not come across any similar 
desenption in the medical press, I trust that it may be of use 
to those who are anxious to give the Nauheim treatment a 
trial and that it may be the means of mducing some who 
have never practised it to do so for I am con'vmced that, if 
given m the manner I describe, the Nauheim treatment is 
one of our most valuable therapeutic agents in the treatment 
of heart disease 

Inverness terrace "W 
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DIABETIC GANGRENE OF THE 
AMPUTATION OF THE TOE 
RECO^^RY 

By OHABLES TISHER, H B , B S Dubh., MB.CS Ebg , 

Ii.R O P Loan 


Obi Sept 17th, 1902, I was consnlted by a stoat elderly 
man who complained of the middle toe of his left foot 
causing him pain. Upon examination it was seen to bo 
acutely inflamed and m a sodden condition, with a hard 
com on the dorsal surface of the last interphalangeal joint. 
The history given was that the patient had always led a very 
active life and had enjoyed excellent health till about eight 
or nine years before when ha had quinsy ^ amce then he had 
always felt unduly sleepy and tured during the latter part 
of the day He bad had the com for a number of years, 
but it had never caused him any trouble tiU about 
a month previous to his seeing me, when it became 
painful and the toe swollen, the pain frequently keeping 
him awake at mghL The toe was washed with a solution 
of oarboUo aold (I in 60) and dressed with ejamde gauze, 
but the condition did not improve and by the 21st the 
skin covering the last two phalanges was purple in colour 
and sensation was somewhat diminished By the 23rd 
this portion of the toe was quite black and there was an 
entire absence of sensation Upon asking the patient if 
he had been suffering from inordinate thirst, had passed, 
more urine than formerly, or had had an mcreased appetite, 
I received a negative answer to each question. His 
tongue was clean and moi-t, his teeth were good but 
much discoloured, and his bowels were opened regularly 
every day The liver was not enlarged The heart 
and lungs were normal, the pulse was 76, regular, of 
good volume and tension , the vessels were not thickened 
The skin of both feet was somewhat harsh and dry Upon 
examining the right foot the distal portion of the last 
phalanx of the middle toe was dark brown in colour, horn¬ 
like in structure, and devoid of sensation The patient said 
that this toe had been in much the same condition for the 
last two or three years The unne was rather pale In colour 
acid, of specific gravity 1038, and contamed much sugar, but 
no albumin or excess of phosphate, and no diacetic acid 
Diabetic food and half a gram of codeia three tunes a day 
were ordered The quantity of nrme passed for a number 
of days averaged 80 ounces and the quantity of sugar 
1440 grains, the amount not being diminished in spite of 
treatment. By the 26th the Ime of demarcation was form 
mg on the dorsal surface at the first interphalangeal jomt, 
whereas on the planto surface it was as far as at the 
metatarso phalangeal joint The toe was now being dressed 
with boric lotion (ten grama to the ounce) and cyanide 
gauze. During this time the patient was (akmg his food 
well and sieepmg well, his temperature wa^ uot raised and 
his pulse was 80 Pulsation could be felt 'iu the dorsalis 
pedis and posterior tlbial vessels, but it was yveafc. 

From this date onwards the condition of/things gradually 
became worse, the foot beconung swollen and inflamed and 
a most offensive odour proceeding from the toe Hia tern 

C itnre was 99 8° F and his pulse was 90 By Oot 4th the 
of demarcation had completely formed and on the 6th 
Mr H F Waterhouse came down from London m consulta 
tion and amputated the toe at the metatarso-phalangeal 


jomt. There was free hremorrhage and a considerable amount 
of pns escaped As the foot was m such an inflamed condi 
tion a counter opening was made on the dorsum of the foot 
and a gauze drain was passed through. The flaps of the 
wound were not sutuxed together, but it was well packed 
with cyanide gauze After the operation the leg was kept 
•well elevated and protected by a cradle The distal phalanx 
was found to he completely necrosed. From the following 
day and onwards until the inflamed condition of the foot bad 
subsided it was dressed with warm bone fomentations, 
smee then with oyamde gauze and boric lotion (10 grams to 
the ounce) On the 8th the wound was ag^ offensive 
and gangrene appeared m the deep part of the wound,, but 
fortnnat^y it ^d not spread to any great extent and by 
degrees separated in the form of a slough After the operation 
the patient was ordered m addition to the codeia, a quarter 
of a grain of hydrochlorate of morphia three times a day 
and within a few days from faking the morphia the amount 
of sugar in the urine became less, the dose of both drugs 
was inoreased nntd the patient -was taking three grams of 
each daily The wound and sinus, filled up very slowly 
with granulation tissue and by Christmas they were 
quite healed, on which day the patient came downstairs 
for the first tune since the operation. During the 
first week of bemg downstaus the nnne was quite free 
from sugar, but ever smea then there has been a slight 
amount present, the specific gravity bemg 1020 When 
the patient had been downstairs ftr a few days the 
dorsum of the foot became oedematons and this condition 
persisted for about a month, but as this began to subside 
(Edema began to appear in the leg and it still exists Darmg 
the latter end of January the gangrenous portion at the 
distsl end of the middle toe of the right foot separated, 
leaving healthy skin underneath Since the beginnmg of 
the illness in September small pustules and purpnno spots 
have frequently appeared on various parts of the body and 
extremities. The patient is now leading a fairly active 
life ami is able to attend to his-bu'-iness 
Tins case presents several points of interest m that the 
classical symptoms of diabetes were absent the patient 
was a stent man and had not lost flesh, bad not suffered 
from thirst increased appetite, or passed an excess of unna, 
moist gangrene occurred on the left foot, Aty on the npht 
and the corresponding toes were affected as in Haynaud’s 
disease. The patient had had no busmess or family trouble 
and all his relatives had been healthy living to an old age, 
with the exception of a maternal uncla who <31ed from 
gangrene, but whether diabetic or not is not known; 
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A CASE OF BLAOKWATEB FEl'ER TREATED WITH 
LIQUID EXTRACT OF OASSIA BEAEEANA' 

By Dh. H. Cobkb, 

MEDlQiJi OFFIOEH TO THE lAICZIBJiB GOVKHlfireHT IS PEiTBX- 


I beceivhd an urgent call on Jan, 26tih» 1903t to proceed 
to Weti, some 18 miles away, to attend a woman engaged 
in missionary work who was said to be suffering from black 
water fever I accordingly saw her on Jan. 27fch She bad 
been invalided home some y$aja before for an attack of 
blacfewater fever She Jjad been suffering on and off from 
attacks of ordinary malanal fever for some time pzeviouflv 
to my seeing her and had been taking sulphate or qmmna 
I learned that on Jan- 26th her urine had suddenly 
a very dark appearance and had become very fcanfcy^m 
quantity Her temperature at that time was 105°F 
pains all over the body and there was a tendency 
jaundice During the night of the 26th she hnd seve 
fits of vomiting and she slept only in snatches of a 
minutes at a tune. On the morning of the 27tli gen 
jaundice was well marked the conjunctiva being very yeno i 


1 A full account of the botanical characters and medicinal 
of causlaBeoreana, by Di^ D Tl O SulUvan Bcareandilr ** 
V I**8 wai publish^ lu The Lohcet of Feb lafc, ISw, p. 
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■Ml ptmi »I1 over the body , the nnne was qnlte blaot, 
«*Btj in quantity, and was passed frequently , the tempera 
m ns 103* and the pulse was 88 per minute, strong, and 
njnUt As the bowels were consti^ted I adnumstared 
lira grains of calomel. I prescribed 16 minims of liquid 
ntnct of cassia Beareana well diluted with water, to be 
proi every half hour at first and afterwards every hour 
ror noonsimient Brand’s eitraot of meat was given To 
iBay the thirst from which the patient was suffering I 
ninibed nee- and barley water I gave ohampagne 
wssionally m small quantities After the first dose of 
luiii Beareana all vomiting ceased, the patient dozed on 
lod off thronghont the day, and the temperature fell 
(ndoally from 103“ at 11 A. m to 99 8“ towards evemng, 
lion an enema was administered which acted fairly The 
afient passed a much better night, had no headache, and 
lept at mtervals On the morning of the 28th her 
empeiatuie was 100°, the jaundice was stiU. very marked, and 
ler poise was 90 per mmute, good and regular She vomited 
ooe bile at 6 A-m. and an enema was administered which 
lodnced a iarge motion, constipated in character and 
®!ammg scybalous lumps Cassia Bearesma wan adminls 
aed every hour dunng the day Towards evening a 
ilstinct improvement was observable m the urine voided, 
rhich was fully 60 per cent, hghter in colour thsin it had 
m the moriiing The temperature remamed at 100“ all 
hiongh the day, there was no vomitmg, and the piatient took 
jo^hment well. On the 29th the jaundice steadily 
Wnished, the urma became practically normal m colour, 
™ the tongue was less furred. The dosb of cassia 
"ireana was dimmished to ten minima administered every 
10 hours. The temperature ranged from 100“ to 101“ 
“Mg the day , there was no vormtmg The patient 
00* noonshment freely and slept much m the course 
I the day The urine voided towards evening was 
pile dear On the 30th it was found that the patient 
an easy mght. The temperature was 101“, 
“ Jaundice had practically disappeared, and the nnne was 
w and was piassed freely As all the urgent symptoms 
“a now disappeared I left the patient in charge of an 
“Pwenced nurse with instructions to contmue the cassia 
wedy and to communicate with me should any fresh 
jsipionis arise. 

I ^ of opinion that recovery was due solely to the 
action of the drug given—namely, liquid extract 
®sAreana—the patient being advanced hi years and 
™ being her second attack I should most decidedly 
~™mter the same drug should I ever meet with any more 
of blaokwater fever and I would give it with the 
?^eit confldenca 

'^ChaH, Pemba. 


CASE OB' BULIONATING APPENDICITIS WITH 
SEPTIC PERITONITIS 
By F E Wood, B A., M.B , B 0 OANTAa, 

aODSI SUBOEOX TO THE WISIISOB rXIl EIOX BOTAE rSFIBSlABT 


Bs followmg case presents one or two pioints of mtereat, 
^ oblef one being the distance travelled in the removal of 
patient to the infirmaiy This was done with ease under 
®Muence of morphia and with apparently no Ill effects. 

who was a female, 26 years of age, was 
^oll on Den 4th and first came under medical 
‘Btottm account of pain in the 

^mach. On examination sbght pain and tenderness 
isbt iifamount of dnlness were found to exist m the 
^ pulse rate was 90 and her tempera 

Ottch^ “9° E On the following day the symptoms were 
coumjc'n'® On the 7th less th^ 48 hours from the 

[lij,, “'^®®ut she complamed of great pain m the right 
“>d found that there were tenderness 

^ nght flank, tympanites and loss of liver 

135 A At ^ lumperatuie was 101“ and her pulse-rate was 
Bhe Perforation of the appendix was mad a 

leinoveA ^ under the influence of morphia and 

Hij ® ttotance of two and a half miles to the infirmary 
®“'“plalD A tome very well On admission the patient 
no great pam , the physical signs were the 
'Ifich th enumerated. A consultatiou was held at 
Wu decid^^'^°°* diagnosis was confirmed and an operation 

operation was performed on Deo 7th by Dr E. S. 


Nords, semor surgeon to the infir mary An incision was 
made over JIcBumey’s pomt about three and a half inches in 
length. On opening the pentoneal cavity a quantity of 
offensively smelling pus escaped but there was no free gas. 
Some cods of intestine covered with flakes of lymph were 
floating free m the fluid There was also some matting 
together of the other cods and on breaking down a few 
abmesions pockets of a clearer fluid were found The 
appendix was not seen, so no attempt was made to remove it 
The pentomtis extended right down into the pelvis and 
as fan as the hand could reach m the abdomen The 
cavity was then washed out with warm boric lotion of the 
strength of 1 m 40 During this process the patient, who 
had been amcsthetlEed with chloroform, stopped breathing, 
whereupon artificial respiration was performed and injec¬ 
tions of strychnine and ether were given. The washing 
out was also stopped. When she had recovered somewhat a 
Keith’s glass drainage tube was inserted right down into the 
pelvis and absorbent dressing was apphed over this. She 
was then removed to the ward. She had recovered from the 
effects of the anmsthetic but was very collapsed, so further 
hypodermic injections of strychnine and ether were given 
and also a nutrient enema containing two otmees of brandy 
and the yelk of one egg Some time afterwards she vomited 
twice and m the evemng passed a well formed motion 
Rectal feeding was contmued every two hours for two days 
On the second day after the operation feeding by the month 
was begun and as no vomiting occurred this was contmued 
m gradually increasing quantities, peptonlsed milk, eggs, 
and brandy bemg given The bow^s were kept open by 
injections of two drachms of glycerine about every other day. 
The day after the operation the padeut s general condition 
was fairly good bud she had the fecles ahdominalis wdl 
marked The wound was dressed frequently and about 
three ounces of offen si ve pus were withdrawn daily by the 
synnge. The glass tube was kept m for a week and then an 
indiarubber one was substituted. During the first week the 
whole thickness of the abdominal wall, about an inch In 
width for the entire length of the wound, sloughed away 
and the bowel was seen at the bottom of tte wound. The 
patient progressed well from this time and is now quite 
well, the wound having healed completely 
WluAjor 

NOTE ON CONDITIONS MODIFYING EXANTHE¬ 
MATOUS ERUPTIONS 
By John Reed, M A., M.D Abebd 

In medical practice there is often a temptation to diagnose 
a recrudescence of a previous attack, or even a fresh zymotic 
disease, on the appearance of a fresh eruption while prob-- 
ably sight is lost of certain factors in connexion with such 
cases—namely, (1) the fact that the akin has passed through 
an inflammatory stage and is on that account a pars tninons 
rtsittentiw, (2) that the zymotic disease may have attacked 
a constitution weakened by rheumatism or gout, where rashes 
often appear , and (3) that some local mischief may favour, 
or rather tend to induce, eruptions. As Ulnstrating the above 
principles I trust the following cases wdl prove mterestmg 
Case 1 —A girl, aged nme years, with a rheumatic 
diathesis suffered from a bum of the second degree on the 
leg covering an area two mches sqnara Bronchial catarrh 
and herpes on the face and eyebds preceded varicella The 
month was full of pustules and it was extremely difficult to 
feed the patient, as the state of the bps and mouth Inter¬ 
fered seriously with movement and the irritation of food 
matters was great. Lichen urticatus and general desqua¬ 
mation followed the varicella Quinine and cod liver oil 
formed the dressing and ti e administration of an alkaline- 
stomachic mixture completed the treatment 
Case 2. A. boy, aged 14 years, passed a trenia solium 
after a dose of male fem. In a week he had an attack of 
typical measles, with fever and bronchitis He was treated 
with an ammonia mixture. In this case also the rheumatic 
diathesis was present, Koplik and Filatow s spots were seen. 
The rash disappeared on the sixth day and on the following 
day an exactly similar rash without fever—erythema mor- 
biUlforme—suggested a return of measles. i here was 
intolerable Itching After replacmg the amu onia mixture 
by a mild stomachio the rash and Itching disappeared within 
24 houra and were followed by desquamation 
Case 3.—A male child, U weeks old, suffered from 
proctitis with rectal prolapse and bubonocele of the left side. 
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The symptoms impfcned nuder lead lotion and belladonna 
and the internal administration of bismuth. Pneumonia of 
the left base came on, necessitating the administration of 
brandy Next followed typical measles with Koplik and 
Pilatow’s. spots The measles lasted for six days and then 
pneumonia returned in the left base A speedy desquamation 
followed. An erythema of one day’s duratioq came on and 
finally herpes over the left groin and left buttock, as well as 
near the anus and on the, anterior third of the perns The 
prepuce was inflamed, and required ttea,tment. Further 
symptoms were gastro intestinal catarrh with green clayey 
motions and protracted convalescence foined to slight 
bronchitis, although the child rapidly put on flesh and drank 
mdk heartily This child as well as the other members of 
the family, had rheumatio symptoms It should be stated 
that snuffles were present although no other signs of specific 
disease presented themselves. The teeth of the other 
members of the family were good and regular as to time 
The father and mother were healthy 
Southfields 3 W 

" ilirar ' ■ , 

- t OF 

HOSPITAL PEACTICE, 

' ,BRITISH AND FOREIGN 

Nulla, autem cat alia pro carto noteeodl \la, olaL quarapltidmAf ot 
mort^orum eb diafteottonum bJstorfoa turn aKorum turn propriaa 
ooUectas habere eb inter se comparare —Ho&axeKi De Sed a Cam 
Vbr& .Ub l7 . Procemlum 

i - I 

ST GEORGE’S HOSPITAL ’ ‘ 

AiOAfiK OP EXTHKaiVK PERIOABDIAIi EPPOSION , OPEHATION , 
BECOTERT 

(Under the care of Dr Abthvr Latham and ‘ 

Mr H 3 Pkndlbbhrt ) ' 

A MAN, aged 63 years, came under the care of Dr 
Arthur Latham on Sept 1st, 1902 at St George's HospitaL 
He gave a history of good health unhl tEe early part of last 
March. He denied having had syphilis and asserted that 
he had always been a moderate drinker In the early 
part of March he began to suffer from shortness of 
breath This symptom gradually became more troublesome 
and the patient In consequence was obliged to give up 
work on March 28th. On April 4th the left pleural 
cavity was tapped and ten ounces of serous fluid were with 
drawn. Further small quantities of blood stamed fluid were 
removed on May 23rd, July 22Qd, and August 6th 'Dunng 
August the patient developed marked cedema ot the legs and 
some distension of the abdomen He also became jaundiced. 
W hen he attended at the hospital he complained of 
sleeplessness and of cold extremitiea He was suffering 
from considerable dyspnoea, with slight cough and eipeotoraJ 
tioa, the face was sallow and somewhat oyauosed , the pulse- 
rate was 76, the volume being small and the wave full 
though regular , the respirations were 24 to the minute, 
the temperature was normaL The legs were markedly 
cudematons and there was evidence of a considerable 
quantity of free fluid lu the abdominal cavity The apei 
of the heart could not bo felt nor could it be located 
by tbe stethoscope as no cardiac sounds could be 
detected , the area of oardiao dulness wa« much increased. 
The note over the left axillary base was duU, there was 
diminution of the voice sounds, and on ausonltation distant 
tabular breathmg was heard Over the base ot thp left lung 
pjsteriorly the note was Impaired, there was distant tubular 
breathing, (and a few moist sounds could be bdard The 
urine bad a specific gravity of 1023, was normal (in colour, 
•■r mewhat diminished in amount, and con,mued a yery faint 
(race of albumin On Sept. 3rd the patient vras given a little 
chloroform by Dr LI Powell Mr H S Pendlebury tapped 
1 lie pericardial sac in the fourth ooatal interspace one and a 
quarter inches from the left border of the steinitm and drew 
oil 95 ounces ot serous fluid which was dark brown in colour 
oumg to the presence of a considerable quantity of methmmo 
I lobin. No further eiidenoe was obtained by a careful 
elimination of the fluid. The patient slept well during the 


night and felt much more comfortable on the following 
morning The heart sounds could now be heard ovm 
the prmcordlal area but were still very faint. During 
the night 90 ounces of urino were passed. On the 
6th the patient was comfortable and the oedema of the 
legs and the distension of the abdomen were considerably 
leas. He was sleeping well and the coldness of his eitremi 
ties had diminished. The pulse was of good quality and the 
|vav 0 could be easily felt. The heart sounds, howei er, were 
again becoming more distant and the cardiac dulness was 
again increasing, consequently Dr Latham asked Mr 
Pendlebury to drain the pericardial sac, which apparently 
had been distended with fluid for several months and was 
still secreting to an appreciable extent 
The operation was performed on Sept 9th Having 
decided to drain the pericardium for some lime it was of 
the firat importance to choose a procedure which wonid 
insure drainage from the lowest approachable part of 
the pericardial cavity Consequently Mr Pendlebuiy 
determined to perform the operation so clearly described 
by Dr Oynl Ogle and Mr Herbert AUingham in 
The Lancet of March 10th, 1900, p 693, with such 
modiScatiqns as might appear necessary A vertical 
Incision some four and a half inches long was made with 
its centre at the loryer border of the seventh costal cartilage 
parallel with, and one inch from, the left border of the 
sternum. The skin and fascia were reflected inwaros and 
outwards and the abdominal muscles were then detached 
from the seventh costal cartilage The cellular mtenal, 
“costo-xiphoid space,” oontainlng the superior epigastric 
artery was then broken mto, some of the muscular fibres of 
the diaphragm being torn. As the pericardium was dis¬ 
tended it was easily brought into vi,ow, but as Mr 
Pendlebury wished to have sufficient room to insert the 
fingers after opening it two inches of the seventh costal 
cartilage were first removed by onttmg it through with bone 
forqep and disarticulating the fragment from Sie sternum. 
The internal m a m mary vessels were now exposed and held 
aside. Had it been necessary it would have been easy 
to seonre them More loose oonneotive tissue, fat, 
and the triangularis stern! were gently pushed aside 
and the penoardinm—tense and , thick—was exmsed 
Owing to the conformation of the chest the wound iras 
somewhat deep and to obtain more complete and convenient 
access to th^ pericardial contents after opemng two mohe> 
of the sixth costal cartilage were likewise removed. The 
pericardium was Incised where it bulged downwards through 
the torn cellular space and tbe out edges were seised with 
clips Some 20 ounces of blood stained fluid, similar to that 
removed by tapping on Sept 3rd, escaped The moision 
into the perioardinm was increased to aljow of three fingers 
being Introduced to examine as far-as practicable the heait 
and panetal pericardium These were found quite smooth 
and apparently normal Unfortunately, the man’s chest was 
very deep and it was not possible to explore thoroughly the 
back of tbe heart and penoardinm, as can be done so readily 
in children after this operation There were no adhesions to 
be felt and the fingers could bo mterposed between the heart 
and the diaphragm A peculiar vibratile thrill was noticed 
on palpating the ventricles during sjstola These inani 
pulatloDs I bad no harmful effect on the pulse, Indeed, 
the escape of the remaining fluid had distinctly in¬ 
creased its strength and promoted its regularity H 
was only possible to stitch one corner of the pericardium to 
the skin at the lower end of the wound , a tube was intro¬ 
duced and the upper three inches of the incision were united 
by silkworm gut sutures Tbe tube was removed on the fomlh 
day after tbe operation as it was blocked withrihe clotted 
dischaige On the eighth day the 16th, the stitches were 
removed, only a small smus Teruainmg where the pericardium 
had been sewn to the skin This sinus did not completel) 
heal till nearly three weeks afterwards, a little easil' 
clotting fluid tnokhng away from time to time. Through 
out convalescence the patient’s temperature was normal 
On the 16th the patient had improved to an extraordinaiy 
extent He was sleeping well and was free from dvspnma, 
there was hardly any cedema of the legs, and there was no 
evidence of the presence of fluid in the abdomen The per 
cussion resonance of the sternum was normal and there was 
no extension of dulness to the nght of the sternum The 
cardiac sounds oauld be heard dlstinotly and the position of 
the apex appeared to bo normal, although the thickues rf 
the pabent s muscles made an exact localisatiou itupossib’c* 
Towjirds the base of the left lung there was some impairment 
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4. t» pMCbsioc not«, the vocal fremitos was increased, 
*1 the heart sounds^ivere high pitched, whilst near the 
nrtihal column distant tubular breathing could be heard. 
ftamieTOacidandpale, the specific gravity being 1008 , 
w> albumin could be < detected after Sept. 19th. From 
$ 1 ^ 29Ui to Oct, 8th the daily output of urea varied from 
SB to 463 grams The patient made an nnintermpted 
iwiTerj, going mto the hospital yard on Oct 8th and to 
Bailull on the 33rd Writing on Jan. 22nd, 1903, he stated 
iithtfelo perfectly well and was able to do his work 
Bmrh fy Dr Lathaii and llr Pesbisbuby —The 
abort case IS of mterest in view of the facts that so large a 
pantity as 95 ounces was removed by aspiration from the 
ptECarial sac mJine operation, that the pericardial sac was 
iftEei by means of a new method devised by Ur Allingham 
lid Dr Ogle, and that the patient is now well and at work 
lie pleura was not seen at all dnring the operation 
lid probably it may be taken that in cases where the 
Ftncirdiam is distended with flmd it is not hkely 
to DO sseu. ,If It did,come into view it could easily be 
itid ande 111111 , the feger It may be suggested that 
If btgmning the jncislon into ithe piencardium at a level 
jtst above- the ^base of tbe epsiform cartilage aU danger 
if opening the abdominal cavity is avoided. Surgically 
•piking, j,t may I be said that the operation is not diflicnlb 
to do and only-takes a little, oyer 20 minutes It would 
toma advisable, however,In cases where a large amount of 
-old ensts, to withdraw some before the actual operation. 
W order to reheve a little the heart s emhana^sment. Since 
•tificg the above we are permitted to mention that Hr 
Aihugham has performed the opieiation on two other cases 
tothioccess 1 , 
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■S-wJufinj; <M a 2feam of presenting and removing 
Watneiat OeformUy — :J. of ^inal Cartel treated 

»y Cefto traxiver/eetomy mtiJi Complete Becotery —Pro 
topic op iheJBomel and Prolapte of the Vterui treated by 
tic Ixieetton of Parajfin 

A itEEYiSG of this society was held on Jlarch dSth, Hr 
‘^IBD JiAfBB, tbe President, bemg m the chair 
Sr T. S. Elltb (Glonceater) read a paprer on Skin Jiding 
a Heana of preventing and removing Cicatricial 
t^rmitj Xhe process consisted of a daily dressing or 
“-age by means of pinching ^ the skin around the ^ge 
wound or a scar and thus stretching or eliding the skin 
mbcutaneous tissue^ m the direction required The 
waa devised by Hr Elhs in the belief that when 
m hi the neighbourhood of a cicatrising wound was 

to slide freely and all adhesion of the cicatrix at tbe 
r*fShi of the wound to the tissues beneath was prevented 
contraction, of the. clcgtruj actmg on the skin, would 
hiwards and over the area of the wound Interstitial 
P’^th iujthe extended stym oompiensated for the extension 
'tcdergoue For tbe effacement of a cicatnx of any 
(keloidal or other) not only was the attainment of 
from attachment indicated but also such mobiUty 
T^wundancy of skin around it as should for a time, give 
tension. This Indication might often be com- 
toSiX by piersistently shdlng the adjacent skin 

a cicatrix and using the skin (made redundant) as 

j^^me wherewith to lift the cicatnx from its attachment 
®hde3 were exhibited of a case of severe bum 
ca had occurred on Jan,( 15th, 1902, to a child, aged 
of •“'^hiving, extensive- destruction of the integument 
ttentZ^ beck ,and.j chin, and the advantages of the 
. went were described. Some calipers which Hr Elba 
Hr to aid theu process were also exhibited — 

aitt» V ^ Babkeb recalled an investigation by a com- 
1 oooiety on, tkeloid which had come to the 

that keloid somethnej underwent spiontaneous 
rte.then referred to a,.case in which skin grafts had 
JJ^^Wowed by, such rapid jjrowth of keloid that it was 
earcoaov though the subsequent history 
not; so—Dr W BL B Brook asked 
lllat manimr ofrpdckmg up the skin and for 

tcilejIuT -iWo it badi to bo picked 1 up.—Hr, Ema 
’P'ied that no knife was required. 


Dr W H. B Bbook (Lincoln) read a papier icn a case of 
Total Paraplegia due to Caries of the Hid-dorsal Tertebrte, 
for which the Operation of Costo-transversectomy was per¬ 
formed with complete recovery The patient, a youth, aged 
17 years, was admitted mto the Lmcoln County Hospital on 
Sept 22nd, 1902, suffering from angular curvature of the 
spine of a year 3 duration, for which he had worn a plaster 
jacket. During the previons four weeks there had been 
gradually mcreasing loss of power m the legs, with incon 
tmence of urina When admitted he praented well marked 
angular curvature, the sixth and seventh dcrml spmous 
processes bemg the most promment. There were no tender¬ 
ness and no signs of any collection ot pus. There was 
well marked girdle sensation at the level of the epigastnnm, 
with great impiainnent of sensation below this level The 
legs could be moved but not well, the knee-jerks were 
eia^erated and there was mcontmence of urma For six 
weeks he was treated by extension apphed to both Legs, 
bnt his condition became steadily worte, piaraplegia and 
mcontmence of urine and f-nces giadoady became com 
plete, and m spite of the greatest care bedsores appieaied 
A skiagram showed blumng m the region of the seventh 
and eighth dorgal vertebrm, confirmmg the diagnosis 
that tuhercnlous matter was presenL- .On Nov 8th the 
operation ot costo transversectomy, as described by Hr J, 
Jackaon Clarke, was pierformed, tbe right transverse pre- 
cess of the eighth dorsal vertebra bemg cut down npon 
and removed together with the head-and neck or the 
eighth nb so that access was obtamed to the seas of the 
disease and the broken-down bodies of tbe vertebim were 
carefully scraped away with a specially designed curved 
sharp spioon, care bemg taken not to woimd Jne dura mater 
or the pleura The wound was dramed, mjected wuth icdo- 
form emulsion contammg 1 40 pier cent, carbohe- acid, and 
tightly packed -with iodoform gauze. The extension was- 
contmned Sensation began, to return on the roUowing day 
and movement on the day alter At the end of three weeks 
sensation was pierfect and movement was good but it v-as 
seven weeks before the patient regamed perfect control 
over the bladder and rectum. The drainage-tuhe was 
discontmued on Jan. 8th the wound was healed by 
Jan. 25th and on Feb 15th the patient was able to 
sit op after havrug been fitted with a steel spinal 
cupport He was now able to walk quite well—Hr 
Jacksos Clarke related how he first came to perform the 
operation that Dr Brook had so successfully repeated In 
October, 1901 a patient, aged 45 years, rapidly developed 
total sensory and motor paraplegia hum tnbercnlons disease 
of the seventh and eighth dorsal vertebrre. Hr Jackson 
Clarke performed lammectcmy and, round “-hat an abscess 
(formed by the destruction of the posterior parts of the 
bodies of the two vertebrm) was pressing backwards on the 
cord To secure better drainage be performed co to- 
transverseotomy seven dajs after the first operation Tbo 
result was most satisfactory and showed tlmt the 'ccend. 
operation would have done aU that was required without the 
prelimmary laminectomy From this experience and that of 
three other cases Hr. Jackson Clarke came to the conclnsiou 
that the removal of the transverse process afforded the best 
means of access to the vertebral bodies in certam cases. 
When complete sensory and motor paralys.s came cn 
rapidly as m ins first case the lateral drainage, whether 
by removal of a transverse process alone or m conjunction 
with the head and neck of a nb, 'hould be done at ouce. 
■When the "ymptoms were not urgent rest should be tned 
for some months before proceeding to operate The m-nn 
object of the operation waste open the abscess and to estab¬ 
lish an aseptic sinus through which, a few drops of carbolic 
solution or some other antiseptic could be Injected daily for 
as long as might be necessary No attempt should be made 
to scrape away caseous m a te rial or canons bone Tbe cord 
was often exposed by destruction of the bodies of the 
vertebne and such interference would be highly daegerons 
If the paralysis should not be relieved ,.tha snb-equtnt 
performance of laminectomy was in no way interfered with 
by tbe lateral opening —Dr Brook, in replying expressed 
a prelerenca for a straight spoon. 

Hn Stephen Paget read a paper on Two Cases of Pro 
lapse of the Bowel and a Case of Prolap,.e of the Uteiua 
treated by the Injection of Paraffin under the Hucous 
Hembrane The first case was tiint of a aged 65 
years, who in 1807 bad undergone excision of tbe rectnm 
for cancer Eveu since the operation he had suffered from 
proUpse of the bowel with loss of control and had bc^ 
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compelled to wear a rectal plug On Jan. 16th pamflln 
was injected into the prolapsed bowel, forming two hard 
round nodules under the mucous membrane, so that the 
openmg mto the bowel was closed by a sort of valve 
Smce then there had been no prolapse , the patient had left 
off his plug and had kept perfectly clean. The second case 
was that of a patient of Dr B Lycett Bnrd of Shrewsbury 
She was 70 years old and had suffered from prolapse of the 
bowel for 22 years and had undergone five operations Pro 
lapse occurred on the very least effort and if the motions 
were loose she had no control over them. On Feb 16th 
paraffin was injected under the mucous membrane, 
ifonning a hard collar around more than half of the 
bowel, this produced great improvement, but there was 
stUl alight prolapse at times On March 1st a second in 
jeotionwas made and the openmg into the bowel was also 
narrowed by Mayo Hobson s incision and suture This 
second operation was followed by some severe pain, but no 
prolapse had occurred since it was done The third case was 
that of a ■froman, aged 63 years, who for 28 years had 
suffered from prolajise of the utems in spite of an operation 
which had b^n performed 14 years before. The prolapse 
occurred even when she was m bed, if she only coughed or 
turned over By day she supported it with a napkin The 
vagma was so greatly dilated that it would not retain a 
pessary and there was complete prolapse of both walls and of 
the cervix which was greaUy enlarged. On Feb 26th paraffin 
was mjected in various directions under the mucous mem 
"brane of the vagina, mostly m the posterior wall, and under 
the mucous membrane of the cervix. Smce this mjeotion 
she had had no prolapse, not even when she stramed at the 
closet or ‘ ‘ bore down ’’ forcibly in the erect posture. The 
cervix was high up, both walls of the vagina were mdurated, 
and the reoto-vagmal septum was about half an inch in 
thiokness. Mr Paget said that he brought these cases 
thus early before the society because he felt sure, from 
his experience of the use of paraffin m 40 cases of sunken 
nose, that the good results in these cases of prolapse 
would bo well maintained. If it were at any time necessary 
to add a little more paraffin this could easily be done.— 
Mr Babebb mentioned a case of prolapse of &e rectum in 
which ha had adopted this method with complete success 
He had used a mixture of paraflinum molle and ohve oil. 
A small celled infiltration resulted which aided m achieving 
the result In the hands of some surgeons embolism and 
other disasters had resulted.—Dr G H D Robinson had 
seen Mr Paget’s case of prolapse of the uterus and the 
success was certainly quite remarkable. The operation was 
not suitable unless the patient had passed the child bearing 
period, but in other cases this method offered every prospect 
of success —Mr George Bastes asked if it was necessary 
to keep the stools liquid or not in cases of rectal prolapse.— 
Mr Paget, in replymg, said that the bowels should not be 
relaxed, rather the reverse. He thought the possibility of 
disaster had been exaggerated. If cases were treated as out¬ 
patients and 16 cubic centimetres of paraffin were injected at 
one sitting or the wax was too soft it would not be surpnsmg 
that embohsm should result. The meltmg pomt of paraffin 
was of considerable importance , it should not be below that 
of the body temperature. Reference was made to the case 
of a man in whom the absence of testicles was compensated 
for bv the introduction of paraffin and who subsequently had 
typhoid fever accompani^ by a temperature of 106 ° F , 
when the wax began to melt The melting point Mr Paget 
preferred was between 111° and 116° 
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Nen> Forn of Chloroform Segulator — Aj^aratta for advitnu 
terinq Ether, Chloroform, or Mixture 
A iiEETIHG of this society was held on March 6th, Mr 
■'Walter Ttorell, the President being in the ohair 

Mr A YebnON Hahcourt, F R. B , read a paper on his 
new Chloroform Regulator 

The President, in introducing Mr Harcourt, said that 
he (Mr Harcourt) had been good enough to send them 
a report of a paper which he had read before the Royal 
Society on the Percentage Dosage of Chloroform. Smce 
then ha had been mvited to become a member of the com 
mittee of the British Medical Association on the dosage of 
chloroform and had asked that committee to allow him to 
^ow his apparatus and to read a paper on the percentage 


dosage of chloroform before the Society pf Ansisthetist*. 
Ho would now ask Mr Harcourt to read his paper 
Mr Harcourt said that during many years past he had 
been concerned with the measurement of hght and to provide 
a standard hght for this purpose he had used a volatile 
hydrocarbon which was called pentane as being the fifth 
member of the senes of paraffins. In dealing with this 
Rquld he had accidentally inhaled some of its vapour and 
observed that it produced sensations similar to those 
caused by the mhffiation of small quantities of chloro¬ 
form Since the substance was readily obtamed in a neatly 
pure condition, was httle liable to chemical change, and was 
almost insoluble in water, it occurred to him that it might 
be serviceable as an anssthetic. With the cooperation of 
Professor Gotch the trial of its physiological properties was 
made by givmg white rats a mixture of air and pentane to 
breathe Anissthesia was readily produced, but it was pre 
ceded by a penod of excitement, the proportion of vapour to 
air reqmred was rather large, mvolving, of course, a corre- 
spondmg diminution m the proportion of oxygen, and 
recovery was slow and uncertain The results of the mquiry 
formed the subject of a paper read by Professor Gotch before 
the Physiological Society in 1898. To form a judgment of 
the effects of pentane upon rats as combed with 
those of another aniesthetio chloroform was administered 
m the same manner, and he might confess to having 
been a little disappomted when it appeared that 
chloroform was the better aniesthetio of the two In 
making these experiments it seemed desirable to find 
some means of regulating the proportion of air and of 
anxsthetising gas and of determining what the proportion 
was. Confining himself now to the case of chloroform Mr 
Harcourt tried a method of determination depending upon 
the action of a hot alcoholic solution of potash. The results 
were approximately right, about 96 jier cent, of the ohloto 
form, of which a weighed quantity had beep brought into a 
flask fiUed with aur, was represented by potassium chloride 
in the solution. But whatever care was twen the result was 
always a little too low and he therefore sought, and suo- 
ce^cd in finding a better method. When a platinum wire 
was heated to bright redness by the passage of an electno 
current in a mixture of air, diloroform, and steam, the 
chloroform was burnt on the surface of the platmum by 
the oxygen of the air and the chlonne which was probably 
formed m the first instance reacted, also under the influence 
of the heated wire, with the steam, formmg hydrochloric 
acid and oxygen A small quantity of water placed in the 
flask containing the mixture of ^ and chloroform served 
both to supply steam when the bottom of the glass 
was heated and to dissolve the bydroohlorio acid which 
was formed. After 20 minutes the operation was com 
pleted and it remained only to deterinme the amount 
of hydrochloric acid m the flask, which might be 
done by means of a standard solution either of silver 
mtrate or of alkali A fnU account of this method, 
and the record of the testings with weighed amounts of 
chloroform by which its trustworthiness was established, was 
given in the Transactions of the Ohemical Society for 1899 
In the same paper there was also described a method for 
charging a current of air with a proportion of ohlorofomi 
vapour which might be fixed at any desired limit This 
method consisted in sendmg a stream of air through a 
mixture of alcohol and chloroform and then through water 
If the mixture contained only a small proportion of chlo^ 
form, then but little chloroform evaporated into and mixed 
with the air, if the proportion of chloroform in the liquid 
was larger the amount that evaporated was larger also. 
By passing the mixture of air with the vapours of alcohol 
and chloroform through or over water the alcohol was 
removed, and only air and chloroform passed on in a pro¬ 
portion determined by that of ohloroform and alcohol in 
the liquid mixture. That the liqmd used for diluting 
chloroform in order to diminish its rate of eva^ratlon 
should be itself volatile was advantageous since when 
quantity of both liquids diminished as evaporation proceeded 
the composition of the mixture remained moie nearly con 
stant than if only ono was evaporating After writing this 
paper it occurred to him that a method might be made on 
the same pnnoiple for the administration of chloroform M 
an anmsthetic In order to provide for its administration to 
sufficient quantity and with a Tnlmmnm respiratory effort he 
changed the form of the apparatus. If air travelled over a 
liqmd for a sufficient distance saturation was complete ana 
the resistance was far less than if the air bubbled tbrongh. 
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II Bmonrt had lonnd by tnal of vanons proportions t,bnt. 
jajjjjnof 80 parts of alcohol by weight with 20 of chloro- 
in jieWed when air was pass^ over it a misturo of 98 
wlBa of air with two of chloroform vapour He had 
fBad, and subsequent eipenence had confirmed the con 
that 2 per cent of chloroform was the mayimriTn 
BOBSt ever required in producing amnsthesia To reduce 
Ah proportion to any smaller proportion that might 
it teired he made an arrangemeut of stopcooh and 
whs by which the 2 per cent, miiture might be 
filled to any amount with pure air a pointer moving on 
I idls mdicating the percentage thus produced. This i 
ipf»iitii3 was tried at the Oxford Infirmary by Dr A. P j 
fvier, a surgeon who had had large experience of ames- i 
tieiics dmuig the South Afncan war The tank filled vnth 
Viter which hold the two boxes containing re=pectively 
iloohol mixed with chloroform and water was supported on 
1 staging beneath the trolley on which the patient lay and 
tie face-piece was connected with the outlet of the apparatus 
^ caoutchouc tubmg The management of the amount of 
etlocofonn administered presented no difficulty and the 
Ktli was satisfactory, but Dr Parker represented to Mr 
namouit that for ordinary medical use a portable apparatus 
ju necessary For this purpose the hmitatioa of chloro- 
lotm by dilution had to be given up , and Mr Harconrt snb- 
3 hmitation of the surface of chloroform from 
•hch eraporation took place. After trying vessels of vanons 
SM he found that air passed at the ordinary rate of baman 
throngh the upper part of a bottle containing 
owraorm the diameter of which was abont 1-J inches took 
sp 2 ^ cent of chloroform This proportion did not vary 
u^ght be eipecjied with the rate at which air was drawn 
When the air entered the bottle slowly it passed 
? outlet without complete admixture with the air 
^cMorofonn lying over the surface of the hquid and thus 
of air was mixed with a smaller quantity 
iv’m'* ! On the other hand, when air entered more 
w i it blew upon the surface of the hqmd and caused 
rapid evaporafaon, and thus a laiger quantity of 
«^tonn The original instrument had the form of a 
set stem to which the face-piece was attached, with 
directing through a stopcock with thK stem and 
end with two valve-chambers one opening 
1 Ieh and the other attached to a small Woulfe s bottle 
i^g chloroform The handle of the stopcock terminated 
i!*'' on a divided arc Accordmg to the 

the connected either with one branch or 

Partly with both. A prolongafaon of the stem 
('•raros ended in another valve-chamber which allowed 
to expired, but not to inspired air Since the 
luairl fi^poration depended not only on the area of 
Son tv which evaporation was taking place but also 
nded ® ‘®'^pnratnre of the Uqmd, the operator must be pro- 
fiiennn t ready way of observing the temperature. A 
vould could not be read very qmckly and its insertion 
provision of a third tubulure. Specific 
»dL ^ were easily seen and answered the purpose 
vith density of chloroform changed rapidly 

vhicb*^ providing two bulbs, one of 

between floating and sinking when the 
chloroform was 16° C (59° F) 
and nl ““ temperature was 12 5° 0 (54 5° F ), 

1 these m the bottle with the chloroform 

15 fn, whether the temperature was above 

floatiS* bulbs sank, or below 12 5°, for then both 
U pq temperature should be mamtained as far 

*°<ine h ih these temperatures, and when this was 

tied floating and the other sunk Smee ariaes 

pstatarM operation rooms were kept at much higher tem 
adin ^ ^ Harconrt used at flrst bulbs which 

cblomf several degrees higher, but the cooling of 
^rflica^'®^ evaporation was so great that frequent 
die hiehe ^® bottle were needed to maintain 

*'fli a proportion of chloroform 

^flier mn ® used was at a higher temperature, 

*"Mal oHi^ ^ cent. Mr Harcourt had made 

s'^e tbo ^flonges m this inhaler, to which he proposed to 
p’per nn fv™® “chloroform rcgnlator ” since he read a 
face ® before the Royal Society To enaWo 

^ ‘hef [®t placed m any position he had divided 

landed M if parts by a cross branch and had 

‘viTel lolnt ^ crosa-branch with 

ttctinr- thni., longer piece of caoutchouc tubing con 
° cnioroform bottle with one of the vail e-chambers. 


which allowed the bottle to retain a vertical position when 
the stem was inclined, was now shortened, since the stem 
could be held upright. The upper valve-chamber had been 
removed and the valve transferred to the face-piece This 
had the advantage of making expiration easier and limiting 
it to the face piece so that none of the patient’s breath 
passed into the body of the instrument. The bottle had 
been made shghtly comcal, enlarging downwards , as the 
chloroform evaporated the interval between its surface and 
the air inlet neceasardy increased and this was balanced by 
an mcrease of area. The valves consisted of discs of cellnloid 
held in position by a short neck or contmuons strip of the 
same material, the end of which was fastened down. By 
cutting this neck of a smtable width the spring which 
held down the disc against the tube which it covered 
might ha made just sufficiently strong to support the 
weight of the disc in an mverted position The move¬ 
ment of these valves gave nseinl information. That 
on the face-piece showed clearly whether respi-ation was 
full and regular , those connected with the two branches 
showed by the height to which they were raised how much 
of the 2 per cent, mixture was being inhaled and with how 
much air it was being diluted. The proportion was also 
shown by the position of the pointer on the (hvided arc. For 
example, if it was m the middle equal quantities were 
bemg inhaled of air imied with 2 per cent, of chloroform and 
of pure air—that was to say, the mixture bemg inhaled 
contamed 1 per cent of chloroform. From any other 
position or the pointer upon the scale the percentage of 
chloroform which was being administered could be read oS. 
Mr Harcourt had been present at four or five operations at 
tTmveisity College Hospital and, so far as he could judge or 
learn afterwards, the assistant to whom the management of 
the regulator was committed found no difficulty in main- 
tammg the desired degree of amesthesia The proportion of 
chloroform required to produce anaesthesia in from five to ten 
minutes was with adults between 1 and 1 6 per cent and 
for its mamtenance subsequently between 0 6 and 1 per 
cent He thought it possible that the actual figures should 
be lower than these some uncertainty ansing from imperfect 
fitting or occasional displacement of the mask But here he 
was on unfamiliar ground , and he hoped that an account 
which would be much more trustworthy of the me of the 
regulator and ito advantages as compared with other 
apparatus or methods for administering chloroform would 
be given to the society by its President, to whose encourage¬ 
ment during the past two months he was greatly indebted. 
The PilEStDEST said that the Society of Anxesthebsts was 
much indebted to Mr Harcourt for his paper and for the 
very lucid desenpbon of the methods by which his conclu¬ 
sions were arrived at. The idea was one “oft thought 
before but ue er expressed so well ’ Mr Harcourt had done 
what had been in all their minds to do but no one had qmte 
accomplished ib Half a century ago Dr Snow invented an 
inhaler with two orifices throngh which the inspiration was 
made , throngh one of these the inspued air passed over 
chloroform and the other was an inlet for pnre air, and by 
slowly diminishing the size of the latter more and more of 
the inspired air pa-sed over the chloroform until the desired 
anassthesia was produced This was exactly what Mr 
Harcourt s apparatus did but nobody before had been able to 
show approximately what percentage of chloroform was 
being inhaled at any given moment The credit of doing 
this must be given entirely to Mr Harcourt Mr Clover had 
given them a percentage of chloroform but without any 
accurate means of regulabng it Junkers inhaler with its 
many modificabons made mostly by members of their 
society and various other methods all tended towards the 
desired end of regulabng the quantity of vapour inhaled, but 
it was only now that they had learned what the percentage 
reaRy was Perhaps those present who had used Mr Har¬ 
court 3 apparatus would give their experience of it He (the 
President) had been much impressed with it and although 
he thought the arrangement of it was capable of improve 
ment he beheved that the principle of it was good and would 
prove of great service. The President then gave in detail 
notes of a few ernes iu which he had u.ed this new 
instrument He said that a child aged three years and 
eight months had been satisfactorily amesthetned for an 
operabon on the elbow and glands of the neck without ever 
exceeding 0 5 per cent of chloroform. He had had several 
adult cases including iridectomy for glaucoma, removal of 
the br^t appendicectomy, tc, which bad not required 
more t h an 1 per cent, and in cq case hn4 any patient of hi 3 
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required the masimnm amount of 2 per cent In one case 
pallor and failing pulse occurred while using 1 4 per ‘cent, 
which was an instance of what could not be too strongly 
insisted on—viz., that a percentage only sufficient to produce 
pntBstheaia was dangerous to a certain number cf Individuals 
The most strikmg thing about the administrations was the 
greatly diminished amount of excitement—m fact, in several 
cases this was entirely absent. 

Dr Dudley W Buxton said that the society was much 
indebted to Mr Harconrt for the very clear way in 
which he had led them to understand that which had put 
the idea of (he apparatus into his mmd But they 
had before them that night an actual dosimeter of 
chlorofoim Perhaps the President had not done justice 
to Olover in sajmg that there was no accurate method 
of giving a definite percentage of chloroform. In the 
apparatus before them they had certainly a means by which 
they might accurately and definitely know a percentage of 
chloroform There was oue idea they, as practical men, 
had to dispute—ne., that 2 per cent, of chloroform was 
capable of carry mg them through all exigencies. Affairs 
such as they had to face to day in the operatmg theatre 
were very different from those of 60 years ago In those 
days operations which required a death like stillness were 
not performed and absolute quietness of the patient was 
neither asked nor expected Not only were they now 
asked to render the patient anaisthetic but to push narcosis 
to such an extent that vitality^ was distinctly, towered 
They were asked to act on the medulla oblongata and 
narcosis had to be pushed thus far,in order that the surgeon 
might carry out his operation They (the anmsthatists) had 
to do as they were told He was quite sure that 2 per cent, 
would not carry them through all operations Would it not 
be possible to alter the apparatus m order to provide a 4 per 
cent, vapour if such were required ? The expenence which 
he had had with the apparatus had agreeably surprised him, 
more particularly as he was somewhat averse to new 
chloroform regulating inhalers, as so many had been 
failures None of them expect^ to give chloroform with 
absolute safety and most of the apparatus had fallen short 
in some Important detail 'With Mr Harcourt's he had | 
expected to have moderate success, but the succes? obtained 
had exceeded his expectations It produced a quiet onres 
thesia, little or no struggling and the patients had gone 
under with a low percentage, beginning with 0 6 and 
sometimes 0 25 per cent. Dr Buxton then said that in 
a case of abdominal 'ectlon for gastro enterostomy, where a 
deep degree of anmsthesia was required, he was unable 
to produce it and the surgeon asked him to get the 
patient more deeply under, but he (Dr Buxton) had failed 
That perhaps was owing to want of skill and he was 
quite ready to be told that he should have tried longer 
Bat in an ordinary hospital this was impossible unless 
a higher percentage could be obtained Short of that 
he could speak m the highest terms of the apparatus 
It was necessary to be careful of the ’ position of 
the bottle, but there was no dlffloolty in warming it 
with the hand Up to the present he had hod no un 
pleasant experiences, but on that pomt it was necessary to 
say a few words It would be most deplorable if the public 
thought, and a patient could say, “Give me a 2 percent 
and there wUl be no danger ” In giving chloroform at any 
percentage there was a certain risk, in fact, although the 
danger might be lessened by using a low percentage, yet 
there was no absolute immunity The real action of chloro¬ 
form was not yet known There were so many factors 
to consider that mere percentage dosing was not sufficient to 
msnre safety , for Instance, inspiration might be normal but 
expiration Insufficient, smd thus the chloroform would acou 
mulate m the system and the nervous tissues become mpre 
and more soaked, there were so many other factors that it 
was beyond the power of man to say that ^alvatlon was in 
any percentage 

Mr Habvey HillIjLRD- observed that he had nsed the 
apparatus and bad been veiy much struck with the quiet 
way in which aniesthesia had been induced, beginning with 
0 25 per cent and working up to 1 per cent., which had 
been sufficient to produce ausestbesia but not to a anffl 
ciently deep degree and he Imd had to push on In. ms first 
case (which bad been the worst and was an /abdominal 
section) to 2 per cent , but this was insufficient to abolish sdl 
pgidily He wm working in a temperature of 76® F but 
■without the apeclfio gravity bulbs, and to try tp get a deeper 
anesthesia he vtarme^ithe bottle', which had 'only b^en half 


fiHed,- witlT the hand, A~ little later, ITowevM, the' boy ■’ 
showing siras of vomiting there was no time (o try to deepen -■ 
the ansBsthesia 'with this apparatus, so he changed to 
Skinner, returning to Mr Harcourt’s apparatus when tilings • 
were smoother but with the same result He agreed with 
Dr Buxton that 2 per cent, was not suffloient to produce • 
a snffloiently deep aiisesthesia in all cases, especially in, 
some abdominal operations Mr Hilliard thought at fii^t' 
that his difficulty was due to the face-piece not fitting, i 
but made sure that it was, for the valves were acting. 
perfectly Mr HlHiapd also mentioned other cases nearly i 
similar Induction was perfect in aU his cases, four "luths 
of which were abdominal, but 2 per cent, anaesthesia was 
not sufficient to deepen the anmsthesia to dilatation of the 
pupil and in one case without warming the bottle he could 
not abolish the comeal refiex One most satisfactory case / 
was one m which craniotomy was performed , aniesthesia 
was induced and maintained at 1 6 per cent. The patient 
remained under satisfactorily except when the head was 
bemg omshed, then, however, there was a little straining 
and the chloroform bottle hml to be filled np to three' 
quarters and the hand placed round it, this ■was sufficient to 
deepen the anieathesia. The temperature of the room was 
60° , Acting on his experience with the method Mr Hilliard i 
said that he now always filled the bottle three quarters lull 

In reply to a question by Mr Nokton, Mr Hilliabd 
said that induction of aniesthesia took about eight minutes, ' 
in his first case it took from eight to ten minutes Be 
considered that a slow induction gradually working up from 
a low percentage was best, the induction then being 
quiet 

Dr S H Bkleraqb thought that possibly the face piece 
and the apparatus might be connected by means of a flexible 
tuba 'This would leave the aniesthetist’s hands more frea 

Dr G SasTES wished to know how much hquld chloroform 
was required to produce a given amount of vapour 

Mr Haecoort replied that one volumd of Jiqttid chloro¬ 
form gave 3M volumes at an ordinary temperature and 
pressure 

Dr Bastes remarked that be constantly used Clover's 
regulating chloroform mhaler and found it the best apparatus 
which he had ever used The gqreat advantage was that the 
measured maximum percentage of vapour was all measured 
out beforehand and this, he thought, was better than making 
their own percentages as the case proceeded 

Dr W J McOabdib being asked for his experience when 
experimented on with Mr Harcourt’s inhaler answered (hat it 
was short but pleasant At first Dr Buxton bad given him 
0 6 per cent for five minutes which had had no effect 
Alter an Interval of five roinntea he had received 1 per 
cent , this was very much stronger, so much so that he had 
lo'-t conrciousness in about one and a half mmntes. He 
believ^ anasstbesia was so deep that the conjunctival reflex 
was abolished. The aniesthesia produced was sufficient for 
such tests as pin pneks upon his hands, but he did not ipow 
if it would be deep enough for abdominal operation? 2 per 
cent, be considered, ought to be deep enough for all ordmaiy 
operations and for average amnsthe^ia. But he thought for 
experts that it would be a great advantage if Mr Harcourt s 
apparatus could bo made to give up to, say 4 per cent, but 
for the ordinary medical man it was perhaps an advantage to 
bave-tbe low percentage beyond which ho could not go . 

Mr'HiRCOtlBT in answer to the vaiions questions and 
suggestions to which his paper had given rise, fald with 
regard to that about one hand being always employed in 
raising the temperature his experience with, the bottle ivai 
small He had seen an operajtion by Sir Victor Horsley 
which lasted a fu)l hour "Ihe assutant seemed to haye one 
hand free the whole time, the other feeling the pulse or 
round the bottle of chloroform. He considered thatm the 
high temperature of a theatre an occasional application or 
the h^d ought to he epough Ceitalnly something 
simple than, appljipg thp hand/was desirable if it could, w 
found Ooncernlug the usmg of more than 2 per,cept he 
bad carefully watched the stop-cock at an operation iha 
2 per cent, hmlt was never reached. He thought^tbat m tn 
common way of giving chloroform was with a loosely fitting 
mask possibly Mr Hilliard s difficulty to obtain 1° 
a sufficiently deep anepsthesia was due to bis not fitting ! 
face piece with sufficient peenraoy, although the valves mg 
stUl be working It only two-thirda of the wfiole inspirati^ 
passed through the apparatus and one-third round the rac 
piece that would make a very considerable, fiiffereuM 
dose. Ib was quite easy to increase thq ppreeptagejotvapour 
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talking the sue of the bottle. If the cross-sectioti of 
j wMk me doubled it would give doable the percentage 
14 ttaiifum vapoar In reply to the suggestions of an 
UMbertnbe that would be easy, but he was advised to 
tak «p on the grounds that the air in the tube would be 
•Staled and that it was best to make the distance as 
4lil*po«ible There would be no difficulty if preferred 
nine a made so that it stood on a stand, yet these tubes 
tahibletokink. 

i fote of thanks, proposed by the Prestdext and 
tarfed by Mr Bastes was then passed. 

W G CoPESTAEE then showed his Apparatus for 
Aiiistcmg Ether, Chloroform, or llirture, and ‘=aid that 
ti ippanhu remamed practic^y the same as that which 
b daoibed in the year 1900, the only alteration being the 
■khtncon of a gla^ jar, to contain hot water to heat the 
tar when by evaporation it got too cold, for the less 
•Bi&ctoiy method of warmmg it by the ansesthetrsPs hand 
Be ebo read notes of 69 cases he had anjeathetised with the 
^{•ntiis with very satisfactory results. He claimed for the 
•(peatni that the amount of sickness was le^s than when 
Jc was given m the ordinary way, that the discomfort was 
I* to the patient, and that the consnmption of ether was 

He Phsibext asked if gas were given as a preliminary 
tife ether and how long it took to induce ansaithesia 
Bn CopESTAKB replied that gas was not given and that 
■k^n took from eight to ten minutes. 

Hie PaisiDEST remarked that in London they were always 
■ » hurry and in hospital praotica could not spare ten 
■Wtes over the induction of each case 
*r HmuBn said that he had seen Afr Copestake oae lus 
•fP^ui that afternoon in one case and that the result was 
satisfactory although induction was long 


CHELSEA CLINICAL SOCIETY 

■Awimiob on Diabetia-and Aon-diahtlto 6lycatuna 
Iflk innaal climcal debate of this society was held at the 
ttoer Institute of Preventiie Medicine, Chelsea Gardens 
, on March 10th. Dr C 0 Gibbes, the President, bemg 
o tie chair. 

He debate was opened by Dr IV Hale White, whose 

will be found in full in The Laxoex of March 14tb 
p- d4 ' 

^ Pavy said that they had all listened with 
mterest to Dr Hale White s able openmg address 
^^Cmtrcnt minds approached a subject from different 
Pavy s) mind had been con- 
upon the distmction between diabetic glyco- 
and non diabetic glyoosnna. The first pomt in 
a distinction between the diabetic and non 
glycosuria was to decide what constituted diabetic 
J^oria fhe broad facts before them were that a 
®'’''ject differed from a healthy subject m the 
respects the healthy subject took carbohydrate 
wUrtfk knew after takmg this food was the benefit 

be had derived from it The food did not show 
of n ^ in the urme, nor did it mcrease the amount 
in the blood The amount of sugar in the blood 
constant no matter what the diet takmg an 
of ™ight be, and the urine reflected the character 

ttistio There was a certain amount of sugar naturally 

cituralf blood and there was a certain amount of sugar 
Ujj Misting m the urine. If the amount of sugar in 
laojnii increased the amount of sugar in the urine 
(inci increased. They were all in reality glvcos- 

’^cre also the lower animals, but onlv glycosurics 
^ ®uiall extent He did not rely upon the 
cf means of the fermentation test the pretence 

li aiSm ootceplible of demonstration He thought that 
^ looked upon as a demonstrable fact that sugar 
° healthy urine so that diabetes only varied as 
»i, degree In the healthy subject carbohydrate food 
^'wd. so decrease the amount of sugar in the 

' nr t *■ ‘■dgar In the urine came from that constan' 
'‘f d.ake Pit-ent in the blooil In an ordina.'V ca o 

’d proportion a» eiroobvdtate food was given so 
Wj Present in the nnce, the carbohydrate of die lood 
futt^v '^calt rvith as it was in the healthy subject 

(a It was in part converted mto fat and 

juiheeued into molecules wh ch could Lraverso the 


b’ood without escaping with the urine, bugar consisted of sneh 
small molecules that as it was passmg through the glomeruli 
of the kidney it filtered away m the same manner as water, 
as urea, or as salme matter Sugar that reached the 
blood conld not do otherwise than pass off with the urine, 
and thus if sugar reached the blo^ it would be sure to 
reach the unne. By the process of assimilation the sugar 
was bmlt up mto larger sized molecules and glycogen was 
nothing more than an extensive aggregation of sugar mole¬ 
cules with at the same fame a certain amount of dehydrafacn, 
or the sugar might be mcorporated into proteid and in the 
proteid molecule it could circulate freely without any danger 
of escaping with the unne There was no doubt that the 
sugar which was derived from the food passed by the process 
of assimilation mto large sized molecules wh'ch could 
circulate through the body without r unnin g off with the unne 
as the smaller sized sugar molecule did. In diabetes there 
was a want of this assimilative power—the power no longer 
existed of puttmg the ca'-bohychate of the mod mto a foim 
capable of being retamed m the body , if taken with the food 
it reached the blood as sugar and then ran off through the 
glomeruli of the kidn^ In what was called the “alimentary” 
form of diabetes that was what ocenrred. Sugar might also 
reach the unne from the breakmg down of proteid which had 
been formed previously with the concurrence of sugar, and 
this was associated with what he had caEed the “composite" 
form of the disease. Thus they might have sugar m the 
diabefao from two sources—from the non assimilated carbo¬ 
hydrates of the food and from the breakmg down of the 
proteid matter The former condition might exist alone— 
the ‘ ahmentary” form of the disease , the latter however, 
did not exist nnassociated with the fanner; hence the 
term “composite" applied to it. As in all cases of 
diabetes the former condition existed, the disease might be 
defined as “a more or less persistent defective assimila¬ 
tive power over carbohydrate of food resulting m glycosuria." 
If they approached the consideration of. diabetic and non 
diabefao glycosuria irom that standpoint they could see into 
which category a particular case should fall It might first 
of all be said that apart from disease anyone might be 
tendered glycosuria In ordinary circumstances a person 
did not get sugar in his urme from his food but under an 
undue mgesfaon of sugar ha might do so This niaig of case 
would not fall into the category of diabetes, because it did 
not mvolve defect of assimflafave power The sugar m the 
urme resulted not from a defective assmuilative power but 
from carbohydrate havmg been taken to a sufficient 
extent to outstrip, as it were, the natural power to deal 
with it In relation to (Labetio glycosuria the widest 
variation was noticeable m assimilafave power In some 
instances there might be only so slight a dumnution of the 


power that there was no sugar m the unne under an ordinary 
mode of feeding There was sugar in the urme, it was 
true, alter takmg an amount of carbohydrate, that oinld be 
taken by a perfectly healthy person without passmg sugar, 
but there was not much distmction and m differentiaung 
cases of this kind testing with food requued to be had 
rccouToe to They were twrderlme cases Sometimes there 
was sugar discoverable m the urme, at other fames not, and 
the condition was met puzzling to medical practitioners. 
These cases depended upon the amount of carbohydrate 
which happened to have been previously taken. IVete these 
cases to be considered as of diabetic or non^iiabetio gljcos- 
unal Testmg with food would decide the pomt If ^uch 
a person were given a large amount of carbohydrate'and 
there was any weakness of assimilahTe xwwer ensfang the 
evidence of that weakness would be brought out. Some time 
ago an mdividual m connexion with who e condition different 
opinions had been given was sent to bun (Dr Pavy) by an 
insurance oflice to be eiammed The mine which he ra ssd 
for eiaminauon a few hours after oidinary food for breakfast 
mUudmg bread and toast, was found to bo free froni 
sugar To know whether he really was a diabetic or n^t 
be was subjected to a test meal cousHicg of br..ad- 
aud butter and marmalade and this was accomrauied 
by a glius of thenr In a couple of hour-, fame the 
urme which the patient ] a-ved wa- loaded with su"ar Ho 
bad no hesitation m <iYmB that that pcre.a was the 
subject of a mild orm of diabetes In re'^ereiice to la'd 
gljto-una a ease wms quoted which liad exteudvd over 
30 ye:^ and he thought it was an interesting circum ‘ ceo 
that the sou of this la-ient a bo- nme vears of a„e had 
keen undw Dr b J Gee , c.ne and tha Dr Gee Imd foim J 
saga-mhis urine Dr Pavy cons dcred that, cases cf ibu 
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kind feu into the category of diabetes, but of a very mUd 
form. Experience showed that the condition of these 
patients with respect to assimilative power might vary at 
different times They must not look upon the condition of a 
patient as stereotyped or absolutely fixed, and a condition 
that existed at one time might be less favourable to the 
assimilation of carbohydrates than at another time, A 
striking case of this kind fell under his observation a few 
years ago The patient had been for some years a com 
paratively mild glycosuno—if she took much starchy food she 
had sugar m her unne. But with moderate restriction she 
could keep her urine free from sugar She became the 
subject of a severe attack of pneumonia, and through the 
illness sugar was, apart from food to aocoimt for it, per 
sistently present in the unne and the condition passed 
on into the "composite” type of diabetes There were 
diacetio acid and oiybutyrio acid present m the urine 
and it seemed at one time as if coma were threaten 
mg The patient recovered from her pneumonia and 
had smce reverted to her original condition of niild 
glycosuria without the acetone senes of products Dr Hale 
■White had drawn attention to a case showmg the effect of 
starchy food givmg rise to the elimination of a larger amount 
of sugar than could be denved from the starchy food taken. 
This result was in harmony with what might be observed m 
the progress of any ordinary case A person became the 
subject of diabetes and they would assume that its existence 
was not known , he went on for some time and progressively 
found that he was gtowmg worse Supposing it to have 
been a case which had begun mUdly and then gradually 
advanced the tram of phenomena might stand as follows. 
At the mild beginnmg the patient could taka a considerable 
amount of carbohydrate without passing sugar, but as time 
went on he began to pass sugar and then passed more and 
more The case became gradu^ly more aggravated—m other 
words, the assimilative power became mote and mote 
diminished—and the amount of carbohydrate which would 
only throw a little sugar mto the urme at the oommencement 
would later be found to load to the passage of a large 
amormt. Exactly the reverse occurred under proper treat¬ 
ment. A patient presented himself who was the subject 
of an amenable form of diabetes and he was put upon 
the appropriate treatment Perhaps under the restricted 
diet the sugar might not at first be susceptible of complete 
removal from the urme, but after a lapse of time which 
cannot be foretold—in one case it might be two or three 
months, and m another it might not be for a year or two— 
indications would set m of a retummg assimilative power 
The mdications ware these as long as the restricted diet was 
required from want of assimilatii e power the patient main 
tamed his weight and hia strength and felt m himself 
perfectly well. But with the return of assimilative power 
he complained of an eplgastno slnkmg He also felt weak 
and lost weight This patient must then be given a small 
quantity of starchy food, beginning with three ounces of 
wheaten bread per diem m one ounce portions at each of the 
three principal meals It would be found that the allowance 
of bread would not throw sugar into the urme, and the 
patient would feel relieved at once and hia weight would 
increase By and bye there would be a return of the former 
symptoms, and a drop in weight and so on, which must be 
met by an mcreaae m the amount of carbohydrate given, and 
in this way he (Dr Pavy) bad frequently advanced it up to 
seven, eight, nme, and sometimes to 12 ounces of bread a day 
without brmgmg back the sugar The starchy food which was 
thus taken was properly assimilated and went to the good of 
the system mst^d of runnmg off as waste material with the 
Urine This was absolute proof that the condition of the 
system had changed , there was a return of the assimilative 
power over carbohydrates to a significant extent As a rule, 
these cases did not regain their complete power Some were 
able to take ordinary diet without passing sugar upon it, but 
the usual event was that there was a return of asslmilatfive 
power to a certain point which varied m different cases. 
The inference to bo drawn from what he had said was that 
the presence of only a sbght amount of sugar had nothing 
to do with the classification of glycosuria into dlabetio 
and non diabetic groups. Ho would speak of non-dlabetio 
glycosuria as mdependent of the question of carbohydrate 
assimilation , it arose from oondibons unconnected with the 
character of the food Obstruction of the breathing, for 
Instance, as in asphyxia, might throw sugar into the urme 
and give rise to glycosuria, but this did not fall within 
the definition which he had just given of diabetic glycosuria. 


In whooping-cough there might be sugar in the urine ai a " 
result of violent paro^sms of coughing In coma and in con ' 
vulsions there might be sugar in the urme. An anxsthesho ' 
might throw a certam amount of sugar mto the urina There ^ 
might be sugar in the urine in connexion with lacta- ^ 
tion and as a result of poisonmg hy carbon monoxide. All' 
these conditions he classified as non diabetic glycosurix ' 
Cases now and then presented themselves where sugar was r 
met with m the urme ehnply once and although the patient' 
would be watched for a considerable tune no sugar would bo ' 
again found This sort of case he would not put into the 
dmbetio category As an. instance of this kind of case Dr 
Pavy related that of a man who desired to Insure his life and 
who on several separate occasions after partakmg of a meat 
lunch with lager beer passed sugar m his unne, while aU ' 
urme passed at other times was quite free from sugar It, 
looked as if the sugar had been put into the unne by the, 
lager beer In Germany lager beer glycosuria was re , 
cognised 

Dr Eobert Saukdby said that he regarded glycosuria in : 
the following way The normal man was capable of 
assimilatmg a certam amount of carbohydrate, but, as , 
Dr Pavy had said, there was no fixed quantity Some men 
tended to store up a great deal of carbohydrate which they ^ 
Ingested in the form of fat, others burnt it oil This i 
ingestion of carbohydrates was very much more vigorous in 
young people than it was in those who were getting older, ^ 
what might be called the sugar destroymg or sugar burning , 
fnnotion of the body diminished as time went on and after ’ 
middle age it certainly diminished considerably That was 
why it was a fairly common thing to meet with glycosuria in 
elderly people A good oeal of the glycosuria of elderly 
people was simply ahmentary—that was to say, as people ' 
got moro mto years their appetites did not get less, they 
stayed longer at table and did not taka so mnoh exercise, and 
were more liable to take an excessive quantity of carbo¬ 
hydrate food and therefore to have a suiplna which 
passed off m the nrmo. Dr Pavy bad said that 
diabetio glycosuria was a glycosuria m which asslmila 
tion failM and that non diabeUo glycosuria was that 
in which assimilation was not at fault He (Dr Saundby) 
was not able to accept that defimtion He suggested 
what seemed to him a more practical and mote clmical 
view of the subject He thought that where they knew the 
cause and could possibly remove it they should nut sail that 
diabetio glycosuria, Where they did not know the cause 
and where it persisted it was probably diabetes. As an 
example nothing had been more sfrongly impressed on him 
of late years tliau the truth of what was not generaily 
adnutted and had been demed by many great authorities on 
diabetes—namely, the infinence of alcohol m producing 
glycosuria In a case that had been quoted by Dr Pavy it 
might have been due to the carbohydrates in the lager beer, 
but he had seen it produced hy whisky many times Dr 
R. T 'Williamson of Manchester, who had written on diabetes, 
was strongly convinced of the effect of alcohol m producing 
glycosuria. There were many other causes of tompora^ 
glycosuria besides aioohol, some of which had been touched 
upon bv Dr Pavy Glycosuria in association with boils and 
carbuncles was often seen, also m connexion with varioM 
surgical wounds and infections. People did not react in me 
same way to all forms of carbohydrates, and not only did 
people differ veiy much in their capacity for assimilating 
carbohydrates but the same man would react differently to 
different forms of carbohydrates He had found that many 
diabetics could take from one to one and a half ounces of l®vu- 
lose without prodnemg any morease in the amount of supir 
excreted. There were other things of more practical im¬ 
portance Lmvnlose was rather expensive and did not help 
very much m the diet. Milk was very important m this 
respect, it was a valuable and popular article of diet, and i 
was a great thing to know that moat diabetica could assimi 
late deflmte small quantities of milk without producing any 
morease in the quantity of sugar excreted. His plan 
treatmg diabetes was iiivariahly to watch tho amount 
sugar excreted. He collected the whole of the unu 
excreted in the 24 hours and estimated the whole quanuw 
of sugar passed He was thus able to know the qt^t 7 
of sugar eioreted in a day and could easily 
an additional half pint of milk made any notable din 
ence In the excretion of sugar The utility 
in the treatment of diabetes had been pointed 
Potatoes contained a very fimall amount of starch , wnerra* 
bread contained about 60 per cent, of starch, potat 


ThiUvobi,] 


OHELSEA CLINICAL SOCIETY 


JIABOH Zl, 1903 805 


oily contoied from 15 to 20 per cent of staroh. A 
(MD ^ght bo given a potato weighing six ounces 
HKt 1 large potato li^e that enabled a man to get 
ttnjogh hii meal without troubling about toast and 
Imd. Snpposing that instead of this potato they 
gare their patients one ounce of toast, that would be 
ajiiiialent to 300 or 400 grains of starch. Potatoes 
not contain so much starch as gluten bread Dr 
Standby then related the histones of three cases which 
woe, he considered, an encouragement to try the effect 
of potatoes as a substitute for bread. The pomts which 
he pirticalarly wished to impress upon the meetmg were, 
dirt of all, that there were many cases of glyoosnna which 
were not pro^ly diabetic and in which a causa could be 
found if loolmd for one of the commonest of them met 
with in practice being alcohol. The second point was that 
people vaned very mnch m their capacity for assimilating 
oabohydrates and that if they wuhed to treat patients 
luccessfuUy they must calculate the total output of sugar 
ind not be content with mere percentages They must also 
odcnlats the total amount of oarbohydrates which they were 
pottuig into the body and see how these carbohydrates were 
dimlnited The sugar which was eliminated was not wholly 
denied from the carbohydrates of the food, sugar was also 
fonned from the proteids Another Important practical 
point was to weigh the patients who were the subjects of 
treshnent for diabetes 

Dr J Rose Bbadford said that the relation of glycosuria 
to diabetes bad always been a pomt of considerable interest 
and a debate on diabetlo and non diabetio glycosuria would 
suggest that it was now recognised that sugar imght not only 
be present m small quantities m health hut that it might 
in the mine as a result of other morbid processes than 
fnose described as diabetic. Glycosuria of non diabetic 
ongin sboold be carefully distingmshed from the mere 
pre-enca of reducing substances other than sugar in the 
unne. Some of these reducing substances were reidly normal 
«uushtuent3 of the urine as, for instance, uno acid, creat lmn , 
j™ glycatonlo acid These might give a spunous sugar redno- 
uun either owing to their being present in mcreased quantity 
OT as was not oncommonly the case, simply depending on the 
^9 being rather more concentrated than usual and this, 
lor uutanoe, was notably the case with reference to uno aoid 
mother instances these bodies were present in Increased 
ain^t owing to morbid processes, as might be the case 
niio acid and oreatinin and possibly glyouromo 
*dd, aU of which, it would seem, might be increased 
m considerable amount in a number of wastmg and 
paeral diseases Purther, they might be present m largely 
amount as the result of the mgesHon of certam 
mj^f^ces, aud more especially some mugs. This was 
"^dy the case with reference to glycoronio acid which 
™gbt ha present m greatly increased amount after the 
"fmishation of camphor, chloral, or carboUo acid 
f^uugh these substances were of great practical im- 
grtaoco owing to the not infrequent error of diagnosing 
Pjcosuna from their presence the further consideration 
.mem did not fall withm the limits of a debate on 
inasmuch as sugar was not really present as 
irs observed as a result of the fermentation 

other suitable tests In the next place, other sugars, 
J^or example lactose and pentose—though especially the 
er—might be pre^^nt in quite considerable quantities 
stance, in the nnne of suckling women, and 
j^^’'8^that technically fell within the definition of the 
•ulabetio glycosuria the term was generally used as 
ajmoos with the presence of dextrose in the urine. The 
^ fiBestioa that presented itself if the term ‘ ‘ glycosuria ’ 
^ Jimted to the presence of dextrose m the urine 
^^cther there was such a condition as non diabetic 
t’hen they remembered that many of the con 
meir f described were now capable of explanation with 
dacinu ^°°™l®dge as duo to the presence of other re- 
Ihat sn or other sugars m the urine. The fact 

dtmhl/.,^ present in small quantity m health was un 
®BSgesttve of the possibility of the occurrence of 
Glycosuria. The conditions, however, in which 
from th^ Befioubtedly present in appreciable amount apart 
buUncc diabetes were at any rate not munerous. 

of omuM oBCAslonally seen of the transitory presence 

quantities of sugar in the urine supposed to 
hjdj^r^°°^ Ort the ingestion of large quantities of carho- 
material and ceasmg not only when the carbo- 
“Atenal In the food was out off, but also when it 


was only diminished to reasonable proportions. Still, such 
cases as those were not very far removed from the slighter 
forms of gennme aUmentaiy diabetes, although possibly 
they might not lead to the serious developments that 
occurred in genuine and confirmed diabetes. In very 
exceptional instances sugar apparently might appear in the 
unne in quite appreciable quantity as a result either 
of severe exercise or fatigue. He had seen oue such instance 
m the case of a young man ap^ently healthy who after a 
long and fatiguing walk excreted an appreciable amount of 
sugar in the urine, but where the condition was quite 
transitory and led to no ill effects. Sugar might appear in 
the unne after the administration of morphia and possibly 
after prolonged anaesthesia, and in the latter instance at any 
rate acetone was not infrequently present But when those 
various and exceptional cases were put aside there only 
remained injmnes of the head and various intracranial 
diseases, especially in the vicmity of the medulla, which 
aU would agree to as undoubted causes of non diabetic 
glycosuria Glyoosnna was not uncommon even as an 
accompaniment of certain forms of cerebral hEemorrhaga 
and so much was that the case that some writers had given a 
totally different interpretation to these cases and had looked 
on the hemiplegia and the vascular lesion as the result of 
diabetes That rfew, however, was improbable, as the presence 
of the sugar was often directly related to the acute cerebral 
lesion and was transitory, and these cases were really strictly 
comparable to the experimental glycosuria produced by 
Bernard with his celebrated diabetic pnnctnra That, how¬ 
ever, was a misnomer, as the condition produced by Bernard 
was really a glycosuria, transitory and apparently dependent 
on the so-called irritation produced by the meduUary hoemor 
rhage, and was really in no way comparable to the disease 
spoken of as diabetes It would seem that non diabetic 
glycosuria might therefore be correlated not only with 
injuries' and perhaps functional disturbance of the central- 
nervous system but also with the excessive mgestion of 
carbohydrates in certain persons, and probably also as a 
result of the action of certain toxic substmuces, and it might, 
perhaps, be occasionally associated with the results of 
musculax fatigue Glyoosnna might not only he of mixed 
origin when it was of non-dlabetio origin, but even when duo 
to diabetes it was probable that many distinct and separate 
forms would be reoogmsed in the future, if not at present. 
Before classifying the various forms of diabetes attention 
mast bo drawn to the very remarkable fact that the glycos- 
una might not only diminish huu might even disappear 
durirg the oonrse of diabetes, not only when the malady was 
undergomg improvement, but when fatal complications were 
present Thus it was well known that glycosuria might 
disappear either before, or synchronously with, or after, the 
onset of coma and that m some cases the unne niight 
remain free from sugar for many days before the onset 
of the coma. Purther, the development of inflamma¬ 
tory complications in the course of diabetes was extra¬ 
ordinarily apt to be accompanied by a duninution, if 
not a disappearance, of the sugar and that qmte apart 
from the development of coma. It would seem, there¬ 
fore, in the metabolic processes occurring in a diabetic 
patient where pyrexia was present that tie sugar could 
be oxidised In some complications not accompamed by 
coma or fever, as, for instance, Bnghts dueasa occurring 
during the course of diabetes, sugar might also undergo 
diminution or even disappear Thus, although the presence 
of glycosuria was so mtunately associated with diabetes, yet 
that disease might exist and be fatal where no sugar was 
present The undoubtedly mixed group of cases described 
under the single term “diabetes" might be divided np 
in a great variety of vrays, by dassification based 
either on the clinical symptoms or on the character 
of the urine excreted Thus there were some cases of 
diabetes in which the quantity of urine was not notably 
increased and therefore the quantity of sugar excreted 
was necessarily moderate and the presence of tie sugar was 
almost the only abnormality m the unne. There were others 
where the quantity of unne was enormously increased, the 
amount of sugar correspondingly large, and where in addi¬ 
tion. other bodies—acetone diacetic acid, oiybutync acid 
Ac.—were pre-enL That this distinction was a really vital 
one was shown by the different course the malady ran 
m the two instances and the greater beneficial Influence 
of treatment in the first senes In the more formidable 
cases the quantity of nitrogen excreted was very largo, 
associated with the greatly mcreased tissue waste that was 
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present. Another classifipation ,of diabetes might be based 
on the different age of the patients affected and no doubt, 
speaking generally, the disease was apt to run some 
what different courses in children, in adults, and in the 
eldtrly But before their knowledge of diabetes could be 
considered thoroughly satisfactory it would probably be 
necessary to ha\e a clas3ifloii,tion based on pathological facts 
rather than on the natural history of th@ morbid process. 
From a consideration of diabetes itself, and especially from 
the results of physiological mquiry, it would seem that 
some five varieties of diabetic glycosuna might perhaps 
be described, although m the present state of their know 
ledge it was not possible to separate all of them clinically 
First, there was evidence m favour of the existence of 
glycosuria as ,a result of disturbed function of the absorp¬ 
tive and other mechanisms of the ahmentary canal so th^t 
a definite alimentary variety of glycosuna, characterised 
mainly by the mtimate relatipnship of the glycosuna 
with the carbohydrates ingested, might be recognised 
Secondlyj most authorities would admit that glyccsnna 
might have a hepatic origin dependent perhaps oq the 
liver not arresting the glycogen brought to it, and possibly 
in other instances dependent on the liver forming too much 
sugar Thirdly, a pancreatic diabetes might be admitted 
to exist, both fiom the expenmentai standpomt and 
from that of human morbid anatomy Fourthly, it 
was probable that a renal gljcosuria existed,, espe 
cially m, the light of experimental results obtained 
with phlondzpUi &s it would seem that, this glucoside 
caused glycosuria by an action on the renal cells That 
opened up the whole question of the relationship of morbid 
processes m the kidney to diabetes and might place In a new 
light th§ weU known fact that in certain cases of diabetes 
the kidn^iy was greatly hypertrophied This, in his opmion, 
could not be associated simply with the increase of 
urme excreted, as renal hypertrophy was by no means an 
invariable acgompaniment of diabetes Further, the fact 
that glycosuna might disappear in case? of diabetes when an 
acute reual complication such as Bngbt’s disease supervened 
might al?o receive a new explanation iij the hght of the?e I 
phlondzm_ results Fifthly, it. had been suggested, ^d ; 
should at any rate be admitted as possible, that a diabetic I 
lycosnria might perhaps arise as a result of a primary ! 
isintegration of the tissues. In this enumeration of the I 
po'-sible varieties of diabetes the nervous system bad been 1 
omrtted, as although the fact that the nervous system played j 
a part in the production of the disease must be admitted on j 
clmical grounds there was only evndence from the experl I 
mental standpoint that lesions of the nervous system I 
produced glycosuria rather than diabetes. ' 


BDINBDRGH MEDICO CHIRURGICAL 
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Exhibition of Catet and Speclment—Qasirio S^eraoidity 
(UypeTahlorhydrla) —Disinfection of the Bands 

The seventh ordinary meeting of this society was held on 
Flarch 4th, Dr 0 E Underhill (in the abocnoe of Sir 
Thomas R Fraser) bemg in the chair 

Dr D Ohalmers Watson showed a case of Verructe 
PianEB Juveniles. The patient, a boy, aged 13 yeare, had 
suffered from the eruption on the face for eight months. A 
large warty growth (mother wart) had existed on the leg for 
about two years and several common warts (verructe vulgares) 
had been present on the hands for a year The treatment 
consisted in the adnunistration of large doses of castor oil 
given twice a week for the first two weeks and thereafter 
once a week. At the end of three weeks the eruption on the 
face had disappeared and that on the hands had improved. 
Three weeks later the warts on the limb had undergone no 
change Photographs were shown illustrating the original 
condition. 

Hr F D Boyd demonstrated 1 A case of Localised Syphi 
litio llemDgo-myelitU in a man who had contracted syphilis 
20 years ago There were complete aniEothesia of one half of 
the penis and scrotum and an aniisthetio area on the back of 
the right thigh and leg, the anal refiei was gone but the 
bladder was imafleoted 2. A case of Ophthalmoplegia. The 
riatient suffered from locomotor ataxia and a year previously 
^d perforating ulcers on both feet The whole of the 
muscles of the left eye were paralysed, the pupils were 
dilated on both sides and nystagmus was present. There 


were shght paralysis of the tongue and soft palate and com 
plete paralysis of the abductors of the left vocal cord as well 
as slight paralysis of those of the right side. 

Dr G A. Gibson exhibited 1 A chUd with combined 
Obstruction and Incompetence of both Aortic and Pulmonary 
Onfioes There was a history of acute rheumatism and I he 
pain complamed of resembled that of angina pectoris The 
smgle systolic murmur was conducted over a large area of 
the chest, one of the diastolic murmurs was musical la 
character and widely conducted, while the other was only 
heard over an area of about one and a half square inches 
2. A man, aged 22 years, with Raynaud’s disease showing 
mteresting features The vems of the leg were hke pieces 
of whip cord and that their condition was due to spasm was 
shown by the fact that they resumed their normal character 
under a vapour bath 

Dr John Thomson demonstrated a case of Spasmodic 
Stricture of the (Esophagus in a boy, mne years of age 
There was a history of inability to swallow eolid or semi 
solid food during all his life , there were reourient camelets 
attacks of vomiting The vomited matters were unchanged 
because the fopd did not reach thq stomach The-ccsophagas 
ponld aQQOmmo^ate about four ounce? ,He rapidly,regained 
weight when the attacks of vomiting ceased ^ihe obstruc 
tion was situated about mne and a h^f inches from the teeth 
and had given origin to a dilatation also 

Mr H Alexis'Thomson showed —L A case of Dupuytren s 
Contraction of the Palmar Fascia. ,,Chia hand was (reated 
by Adams’s method and the other by excision, and tha result 
was in favour of the former method 2. A case of Infantile 
Paralysis of the Lower Extremity treated by arthrodesis of 
the ^ee and Pirogoff’s amputation at the ankle eight yeais 
ago The patient could now use the limb fairly well for 
walking 1 

, Mr H. J Stiles exhibited-—! A Qbild,,aged |two years, 
showing the first stage m t)?e treatmentiiof Double Con 
genital Dislocation of the Hip .The reduction was effected 
ten days previopsly when the limb waa abducted at right 
angles , this abduction was grafiually reduced,, plaster i being 
applied, each., tiipe, 2. An infant after-Excision of-Sab- 
pcoipita} Meqipgopele, cpmpliqatedwfth Hydrocephalus, 
though no permanent improvement wa? expeotedL 

Mr R A LintpiE showed a child whose Metacarpal Bone 
of the Bmg Fmger of the Right Hand was much shorter 
than its fellows owing to an early synostosis of the epiphysis 
and diaphysis 

Dr Wn-UAM Russell read a papen on Gastric Hyper 
acidity (Hyperohlorbydna), its Nature and its Relation t<? 
Dyspepsia and Dilatation. Ha said that not many years 
since it was generally taught and universally believed that 
gastric hyperacidity was due to the presence of organic 
acid#, the products of the fermentation of food in the 
stomach, the fermentation bemg caused by organisms. This 
widely accepted view was probably the result of observatioiii 
on the contents of the stomach in pylono otstruction. The 
inference that gastno contents underwent fermentation 
whenever unduly retained came to be applied to all, or 
nearly all, gastrjo disturbances In recent yeare,Hwith 
moreased knowledge of digestive processes, it had become 
evident that there was a gaatno hyperacidity riue,t not to 
the fermentation of food stuffs in the stomach, but to a tiue 
excess m the amount of the special acid normally secreted by 
the organ. The term hyperchlorhydna or liyperchyha had 
been apphed to this condition. ’This hyperohlorlo aoid excess 
was. m Dr RnsseU’s experience, -a much more common cause 
of dyspepsia and ultiroately of gastno dilatation than was 
at present recognised It was the primary fault in many 
cases which were classed as nervous neurotic, or imtation 
indigestion i and not infrequently it stood in the same 
relation to cases named gastric catarrh or gastrio dilnta 
tion. Of the cases of dyspepsia which he bad seen 
at the Royal Infirmary he would place about 26 per 
cent, as due to hyperchlorhydna and of cases seen privattiy 
even a higher proportion was met with As reg^s 
elucidation of tha symptoms ho began by mqumng how 
the patient felt on getting up m the morning, then the 
hour of breakfast and the nature of the meai, how be felt 
after bieakfast and if any pain, discomfort, or other sjm 
ptoms were eipenenced dnnng the forenoon and the hour 
at which these came on, how long they lasted, and whether 
they continued up to the time of taking the midday 
If symptoms continued up tp this meal he asoertamed me 
effect which the midday meal had upon them, whether mey 
were at once aggravated, materially reheved, or entirely 
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a diathetao error than a nenrosis was farther snpported 
by the experience that the mechanical removal of the 
hyperacid residuum in severe cases more promptly over 
came the attack than any dietetic or medicmal measure, 
as if the withdrawal of the acid removed an overflow 
which otherwise was difficult to arrest and which 
when not removed looked as if it were absorbed and again 
and agam re secreted. The retention of the hyperacid 
residuum gave rise further to catarrh and to atomc dilafa 
tion In some severe cases rehef was ultimately obtained 
by vomiting and this was associated sometimes with reflux 
of bile from the duodenum The treatment to be selected 
depended upon the severity of the condition and the 
history of the case and he would only refer to general 
prmoiples In mild degrees associated with constipation 
the correction of this might be sufficient. In these an 
n1ka.1i taken some time before food neutralised any acid 
residuum and facilitated the transformation of the starchy 
elements of the next meal In other instances relief was 
obtained by the admiiustration of even a small dose of an 
n-lknli or as soon as discomfort began Dr Russell had had 
no success with the administration of acids in this condition, 
though in some other gastric disorders they were beneficial 
The diet had also to be determined by the seventy of the 
symptoms. In some cases the prohibition of the commoner 
forms of starch, such as potato and untoasted bread, was 
sufficient, m otters still greater care had to be exercised 
in the selection of the most readily digested carbohydrate. 
Another class might get over their immediate discomfort 
by the use for a day or two of readily digested 
pure proteid diet and the gradual addition to this of 
the most soluble carbohydrates available. In the severest 
cases he found the removal of the gastric residuum the 


prepared with methylated spint Although results improved 
slightly the soap had to be abandoned on account of its 
imtatmg properties He entered into the question of gloves 
and advocated their more general u^e, particularly of thread 
gloves, in the ligating and suturing stage to prevent 
“implantation infection.” Ha deprecated the use of a reel 
of catgut unless gloves were worn to prevent contact with 
the fingers He pointed out the value of control cultures 
from the hands and operation area and showed a chart with 
a tabulated senes of observations illustrating the facts Itot 
the right hand was less frequently stenle than the left and 
that the patient’s skin was stenle m only about one half of 
cases —Mr Stiles, Dr W Allan Jamieson, Mr Lusdie, 
Mr 0 W Oathcabt, Mr Alexis Thomson, and Dr J 
Haig Fergusson discussed the paper and Mr Pubvss 
rephed 

EDINBURGH OBSTETRICAL SOCIETY- 

JEahibition of Spcoimem —Abdominal SeoUon.—Tubal 
Gesiatum. 

A MEETiNa of this society was held on March 11th, 
Dr Jaaies Eitohle, the President, bemg In the chair 
Dr Angus Maodonald showed (1) An Enlarged Thyroid 
from a Newly bom Infant, causmg fatal tracheffi compres¬ 
sion , and (2) two Enlarged Tubes removed forHydro'salpmi. 

Dr Jessie Macgbegor showed an CEdematous Foetus, the 
thyroid, hver, and other organs under the microscope 
exhibit^ excessive small cell mflltration 
Otter specimens were shown by Dr F IV N Haultain, 
Dr W Fordtob, Dr J IV Ballanttne, and Dr J H. 
Ferguson 


speediest means of temporary cure He held that the con 
mtion being a chemical dysorasia and not a neurosis a perma 
nent cure or anythmg approaching it could only ha looked for 
from a dietary adapted to counteract or to prevent the 
chemical dysorasia. Considerations determining the dietary 
werej (1) the protelds ought to be reduced to a physiologiciJ 
m im mum and ought to be so selected and cooked as to be 
easy and ready of digestion, (2) the starches should be as 
much altered as possible, and (3) the quantity of food 
should not exceed the physiological requirements Pro 
ceedmg on these broad lines patients might be confidently 
assured of recovery and oontmuanoe m abstineuce and simple 
living would cany with it the reward of physical and 
mental well being —Dr GiBSOV, Dr J 0 A^lkce, Dr 
James Ritchie, Dr G Lovell Gullanu, Dr Underhill, 
Dr George Hunter, Dr Boyd, and Mr Stiles took part 
in the discussion which followed aud Dr Russell replied 
Mr R B Pubves read a paper on Disinfection of the Hands, 
He first considered the question of protectmg the hands, 
especially at non operating times, from all forms of infection 
He insisted on the importance of such “abstinence ” and 
pointed out that, short of the ideal means of wearing gloves 
constantly except while ojieratmg the infective pot^tiahty 
of the hands could be materially diminished (1) by the use 
of gloves when out of doors, (2) by always washing the 
hands after examining cases , (3) by keeping the nails 
short, and (4) by weanng rub^r gloves when operating on 
infective conffitious, dreasmg septio wounds, and handUng 
pathological specimens , also by using finger stalls for reotal, 
vaginal, and oral examinations He advocated a nightly 
toilet of the hands—viz,, washing, thoroughly drying, and 
applying an emollient. Ho referr^ to Krfimg and Remike’s 
observation that hands, if not re infected, become in time 
germ free, and described his own investigations on the bands 
of washerwomen. He made 60 observations at different times 
of the day and found that after five hours’ washing cultures 
yielded no cocci He emphasised the importance of a pro 
longed preliminary cleansing and suggested a regular system 
for adoption in the use of the nail bru«h He urged the 
necessity of keepmg the nails as short as possible and con 
sldered that at least ten nunutes should be devoted to pre 
liminary cleansing He considered a sand glass—a time 
recorder—an advantage. He then referred to subsequent 

purification and believed that success depended ratter on 
the thoroughness with which a method was earned out than 
upon the use of any partaoular one and that it was only m 
most favourable circumstances that active disinfectmits 
could be safely dispensed with. Ho then touched on 
Ahlfeld’s and Mikulioz s methods. In order to avoid 
the cost of the alcohol a trial for a year had been 
given in the Deaconess Hospital to Mikulicz’s spint soap 


Dr Albert E Mohison (West Hartlepool) read notes on 
five cases of Abdommal Section for emergencies during 
pregnancy When the first patient vfas m labour her pelvis 
was found to he so much diminished m the transverse 
diameter as only to admit about two fingers, but the sacro 
subpubio diameter was apparently normal It was impossible 
to deliver a child yw tnuj naturalet, so a Porro-Tait operation 
was performed The operation occupied less than 26 mmutes 
and the patient did not lose more than half an ounce of 
blood The child was alive and well and the mother maue 


a good recovery In the second case a Porro-Tait opera 
don was performed for sarcoma of the uterus in the 
umtt month of the patient’s third pregnancy The 
condition of the uterus rendered normal labour im 
probable. The patient recovered from the operation bat 
oied 117 days later, the child was ahve and well. In 
the third case a 'Potto Tait operation was performed for 
contracted pelvis. This patient was 4 feet 6i mches m 
height, with a history of nokets The operation lasted 35 
mmntM, the child was ahve and thq motteFs recovery was- 
uneventful In the fourth case C'Bsarean section was per 
formed for eclampsia at the sixth month of pregnancy Tba 
patient, who was a pnmipara, had felt m very good bealffi 
till five months previously, when she fell heavily on the 
ice, striking her abdomen. After that she suffered from 
constant headache The urme was found to show on^ 
half albnmm Fits occurred and after chloral, brouiida- 
cf potassium, aud injection of saline solution m the 
median basilic vein had been tried without benefit 
Dsesarean section was performed. The feetup bad been 
for some time The patients recovery was uninterruptw 
except for a slight fit one week after the operatioii. Toe 
urme at the time contained no albumin. In the fifth case 
rupture of the uterus occurred in the fourth month of th® 
patient’s tenth pregnancy The uterus was removed supra 
vagmaUy The patient raUied and after a severe attaii 
cf pneumonia and a prolonged convalescence she ultimately 
recovered. 

Professor J A C Ktnoch (Dundee) communicated a 
paper entitled “Three Cases of Unruptured Tubal 
tion with Notes of Cases simnlatiDg this Condition ” In the 
Brat case a fixed tender sweUing about as thick as the fore¬ 
finger was felt posteriorly to, and to the right of, the utems 
After four weeks, during which pam and hjemorrhagic dis 
charge contmued, coellotomy was performed. The appendages- 
on the right side were found to be adherent and the tube uis 
tended, the tube contained a sao with blood stamed 
numerous branchmg villi were seen. This patient had been 
in a hospital IB months before with all the slg^ ® 
ectopic gestation on the opposite side, termmatang m we 
formation of a hmmatoma in the broad ligament whiCB 
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tioae abforbed is six weeks In the second case milk 
w preem m the nght breast and a distended tube 
ni fmmd lying to the right and behind the ntems. 
Cahotomy was performed and the appendages on the 
i^t ode were removed The tube was enlarged at the 
atiirms, a probe conld he passed throngh the fimbriated 
tcrcDuty There was no blood m the poach of Douglas 
The tabs contamed laminated blood clot round a canty with 
i mooth membrane containing red tinged flmd but no trace 
of la embryo. In the third case the patient had menstruated 
i^ehily, but there was continuous haemorrhagic discharge 
ftem the last period till admission to hospital. She had only 
jiired from pam m the right side for four days She was 
aammed under chloroform, when it was found that the 
cfcroi was enlarged and t^t there was a distended tuba 
behind it. On palpatmg the swelhng Professor Kynoch felt 
sanethmg suddenly give way and on recovery from the 
iE 2 itbetlo the patient looked coliapsed, pale, restless and 
ahored all the signs of mtemal hmmorrhage. Ccehotomy 
»aj performed when a large amount of clot was foimd m 
the abdomen. The nght tube was drawn up, when a rent 
tdmithng the point of the httle finger was found on the 
podenot wail of the swelling with a blood clot protmdmg 
Ihe appendage was removed, the tube was swollen to the 
sue of a pigeon s egg and fiUed with blood clot, no embryo 
vas round As to the treatment of such oases Professor 
Kynoch said that most authorities would agree with Werth 
in regarding an unruptured tube containing a living embryo 
IS demanding immediate removal and permitting no con 
fSTvadve treatment, but with the death of the embryo 
ddateable grotmd was approached. The researches of 
^uhne and others went to demonstrate that after the death 
of the embryo the cells of Langerhans’ layer were capable of 
poinng, penetrating, and causing rupture of the tubal walk 
In such a condition the necessity for operative mterferencc 
JKdd anse. In oonolusion Professor Kynoch discovered the 
diigunsis of ectopic gestation from (1) simpla abortion 
m no rm al pregnancy, (3) hmmorrhaga mto the 
Qtaaflan folhole, or ovarian cyst, and (3) tubal condi- 
™ with cystic ovarian disease associated with menstrual 
“iturbance —Remarks were made by Dr HairLTAis, Dr 
lloEisoN, Dr BsT.T.AMmrE, Dr. Pordtoe, and Dr J 
billOVD LiCKIE. 


West Londos MEDicoCHiBirRQicAi Society — 

A clinical meeting of this society was held on ilaroh 6th, 
^ Rickard W Lloyd, the President bamg m the chair — 
^ J R. Luim showed a case of Dislocation of the Left 
ratella in a woman, aged 38 yeara Ten days before admis 
smn to the St. llarylebone Infirmary she bar! fallen and had 
^1“*^ her knee. The diagnosis of dislocation of the 
patella outwards was confirmed by the i rays An attempt 
to reduce the dislocation imder chloroform faded. The 
P^ent now found difficulty m getting up from a c hair and 
® ^sufiiag the knee, but once up she could walk fairly 
—Nr J Jackson Clarke considered that the mtemal 
ligament had been ruptured and should be sutured — 
^ 0 R B Keetley said that dislocation of the patella If 
^ unreduced might cause permaneut disability although 
® *time unreduced cases strength and good moi ement might 
^turn. In this case he advised opemtioiL—llr J E. 3 
thought that the external lateral attachment 
be divided and the mtemal sutured Then 
^wtul movements with fixation should be used. This 
^fflent failing it might be necessary to resect.— 
"^ Jackson Clarke showed two cases of Soinal Canes m 
udren In one panent the products of dismtegration 
Nila to escape by means of a psoas aoscms. In the 
^er child there vras pressure on the cord resulting in 
To relieve this costo-transversectomy bad been 
PWonned with good result.—Hr Keetley remarked that 
a cored nearly every case of paraplegia due to caries if 
a patient lived long enough He had trephmed through 
“^'®averse process some time before Vincent of Lyons had 
^gast^ a similar procedure. The patient recovered but 
. ^ Uie result of the operation. Doubtless the 

jS*jaaoa hmi Its uses, but the mam thmg was fixation of the 
jP a, which was beat done by means of a plaster lacket.—■ 
Eldwell showed two cases The first was a. 
v“^t who up to last September had suffered from indi 
tmn for two or three years and vomiting for six months. 
^^_^^Wmach was dilated below his umbilicus He was much 
The case was regarded as one of oicatriolal 


stenosis of the pylorus and gastro-enterostomy was advised 
On Sept. 5th the abdomen was opened and a new growth 
was found at the pylorus. It was not adherent and no 
enlarged glands were found m the bilum of the liver The 
leirmum was attached to the posterior surface of the stomach, 
by Halsted’s method. A month later pylorectomy was 
suggested to the patient and this was done on Oct. 4th. 
The patient left the hospital one month after operation and 
returned to work and had increased two stones m weight. 
The second case was that of a patient, aged 60 years, who had 
had a large tumour in connexion wath the left shoulder for 
nearly 50 years Photographs of the growth were taken in 
Sk Alary’s Hospital m 1857 Krom these it appeared that at 
that time the general condition suggested sarcoma Excision 
of the head of the humerus was advised but was refused 
The tumour was now ox the size of a cocoa nut It 
gave no trouble except for the mechamcal interference 
with movement. There was no sign of pressure or of 
wasting of the limb There were enlarged veins over- 
tho tumour and the skin was rather adherent The diagnosis 
seemed to he between simple exostosis and Oasifymg sarcoma. 
Probably it was a case of the latter m which ossification 
had proceeded to such an extent as to destroy completely the- 
sarcomatons elements.—Mr Paton agreed with the dia 
gnosis of ossified sarcoma.—Air Arthur Evans had rmder 
his care a man with an equally large bony tumour of the 
upper end of the femur A portion removed proved to be 
osteo-saicoma. The patient was then treated by mjecbon of 
Coley’s flmd. The tnmour was now smaller and harder than 
it was —Air J G Pardoe showed a man, aged 37 years, who 
for three years had suffered with paiimil and frequent 
mlctuntdon pyuria, and occasional Bmmatuna. 18 months 
ago he had had a stone removed by htholapaxy In a few 
months the symptoms returned In November last year 
another stone was detected, crushed, and removed by 
Mr Pardoa On the foUowing day the urme was free 
from blood and clearer 43 hours after the opera¬ 
tion there were pain m the left side of the lower 
abdomen and tenderness above Ponparfs ligament. 
Three days after the operation the tenderness had extended 
to the nmbihcuE, the abdomen was motionles', and the pulse 
was 130, although the temperature was only 99 6° P The 
abdomen was opened to the left of the middle line and an 
ofitensive accumulation of slough, urine, and pus was found. 
Drainage tubes were inserted. The pentoneum apparently 
was not opened. Recovery was tedious but uneventful 
Probably there had been some pouch or sacculus m the 
bladder to account for the formation of stones and tWa weak 
portion of the bladder was damaged m the htholapaxy, with 
consequent abscess —Dr E. A. Saunders showed a woman, 
aged 55 years, suffering from myicedema. Two years ago 
she began to suffer nom frequent headaches, giddiness, and 
sensation of swelling and choking m the throat For the 
last two wmters her fingers had gone white m the cold 
weather. Dnrmg the last year she had grown stouter than 
she was formerly and her features had swollen. As 
regards the possible causation of the disease it was interest¬ 
ing to note that she had a caseating glandular abscess 
m the neck incised m 1902. The fact tlmt the thyroid gland 
m these cases was fonnd to be small and fibrotic suggested 
an analogy with Addison s diseasa Possibiy the nbrobc 
process in the thyroid might be the eijiression of a chrome 
tuberculous inflamm ation leading to atrophy of the glandular 
elements —Dr A. IVhitfield showed a child, aged four years 
who had been treated by the i rays for ALcro^poron (Ringl 
worm of the Scalp) After 13 or 14 exposures the hairs on 
the patches had completely faUen oat In two or three 
months healthy hair grew again. Dr Whitfield thought that 
the I rays offered a clean and certain method of cure m 
circumscnbed cases but should only be uoed with great care. 
For the disseminated stumps such as were seen m old cases 
he thought croton od ueedlmg would stiU hold its place 

ALaACHESTKE ^Ie DICAL ScXlIETY —XTlGGtlDff of 
this society was held on Alarch 4th Dr A. AT Edge, the 
President, bemg m the chair —Dr A. Knjvett Gordon read 
a paper on Some Pomts in the Treatment of Laryngeal Diph 
thena He pomted out that whereas in Amenca and on tho 
contmect of £nrope toe laryugeal obstructioii of diphthena 
was treated almost eiolosively by mtnbauon of the larynx, 
in this country tracheotomy was still largely preferred. B« 
tracheotomy as it was described m the later text-books of 
surgery consis^d in the performance of a dissecting onera- 
Uon, under chloroform, through a long inmslon. To^ls 
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a diathetio error than a neurosis was further supported 
by the experience that the mechanical removal of the 
hyperacid residuum in severe cases more promptly over 
came the attack than any dietetic or mediomal meesure, 
as if the withdrawal of the acid removed an overflow 
which otherwise was difficult to arrest and which 
when not removed looked as if it were absorbed and again 
and again re secreted. The retention of the hyperacid 
residuum gave rise further to catarrh and to atonic dilata¬ 
tion In some severe cases relief was ultimately obtained 
by vomiting and this was associated sometimes with reflux 
of bile from the duodenum The treatment to be selected 
depended upon the seventy of the condition and the 
history of the case and he would only refer to general 
prmciples. In mild degrees associated with constipation 
the correction of this might be sufficient. In these an 
alkali taken some time before food neutralised any acid 
residuum and facilitated the transformation of the rtatohy 
elements of the next meal In other instances relief was 
obtained by the administration of even a small dose of an 
alkali or as soon as discomfort began Dr Russell had had 
no success with the administration of acids in this condition, 
though in some other gastno disorders they were beneficial 
The diet had also to be determined by the severity of the 
symptoms In some oases the prohibition of the commoner 
forms of starch, such as potato and nntoasted bread, was 
sufficient, in others still greater care had to be exercised 
in the selection of the moat readUy digested carbohydrate. 
Another class might get over their immediate discomfort 
by the use for a day or two of readily digested 
pure proteid diet and the gradual addition to thia of 
the most soluble carbohydrates available. In the severest 
cases ha found the removal of the gastric residuum the 
speediest means of temporary cure He held that the con 
dition being a chemical dysorasia and not a neurosis a perma 
nent cure or anything approaching it could only be looked for 
from a dietary adapts to counteract or to prevent the 
chemical dysorasia. Oonsiderations determining the dietary 
werej (1) the protelds ought to be reduced to a physiological 
minimum and ought to be so selected and cooked as to be 
easy and ready of digestion , (2) the starches should be as 
much altered as possible , and (3) the quantity of food 
should not exceed the physiological requirements Pro¬ 
ceeding on these broad lines patients might bo confidently 
assured of recovery and continuance in abstinence and simple 
living would carry with it the reward of physical and 
mental well bemg —Dr Gibson, Dr J 0 Affleck, Dr 
James Ritchie, Dr G Lovell Gitlland, Dr Underhill, 
Dr George Hunter, Dr Boyd, and Mr Stiles took part 
in the discussion which followed and Dr Russell replied 
Mr R B PuRVES read a paper on Dlsmfectionof the Hands 
He first considered the question of protecting the hands, 
especially at non operating times, from all forms of infection 
He insisted on the importance of such “abstinence ” and 
pointed out that, short of the ideal means of weanng gloves 
constantly except whUe operating the infective potentiality 
of the hands could be materially diminished (1) by the use 
of gloves when out of doors, (2) by always washing the 
hands after examining cases , (3) by keeping the nails 
short, and (4) by wearmg rubber gloves when operating on 
mfective conditions, dressmg septlo wounds, and handlmg 
pathological specimens , also by usmg fln^r stalla for rectal, 
vagmal, and oral examinations He advocated a nightly 
toilet of the hands—viz., washing, thoroughly drying, and 
applying an emollient He referred to Kronlg and Reinike’s 
observation that hands, if not re-infected, become in time 
germ free, and described his own mvestigations on the hands 
of washerwomen. He made 60 observations at different times 
of the day and found that after five hours’ washing cultures 
yielded no cocci Ho emphasised the importance of a pro 
longed preliminary cleansing and suggested a regular system 
for adoption in the use of the nail bm«h He urged the 
necessity of keeping the nails as short as possible and con 
sidered that at least ten minutes should be devoted to pre 
liminary cleansing He considered a sand glass—a time 
recorder—an advantage He then referred to subsequent 
purification and beliered that success depended rather on 
the thoroughness with which a method was earned out than 
upon the use of any partionlar one and that it was only in 
moat favourable circumstances that active dismfectants 
could be safely disMused with. He then touched on 
A hif Aid’s and Mikulicz’s methods. In order to avoid 
the cost of the alcohol a trial for a year had been 
given in the Deaconess Hospital to Mikulicz’s spint soap 


prepared with methylated spirit Although results improved, 
slightly the soap had to be abandoned on account of its 
imtating properties He entered into the question of gloves 
and advocated their more general use, particularly of thread 
gloves, m the bgating and suturmg stage to prevent 
“implantation infection.’’ He deprecated the use of a reel 
of catgut unless gloves were worn to prevent contact with 
the fingers. He pointed out the value of control cultures 
from the hands and operation area and showed a chart with 
a tabulated senes of observations illustrating the facts that 
the right hand was less frequently sterile than the left and 
that the patient’s skin was sterile m only about one half of 
cases —Mr Stilbb, Dr W Allan Jamieson, Mr Lundie, 

Mr 0 W Oathoaet, Mr Alexis Thomson, and Dr J 
Haig Fergusson discussed the paper and Mr Furves 
rephed. ' 

EDINBURGH OBSTETRICAL SOCIETY 

of Speeiment —Abdominal Stoiton.—Tubal 
Gestation. 

A MEETiNa of this society was held on March 11th, 

Dr James Ritchie, the President, being in the chair 

Dr Angus Macdonald showed (1) An Enlarged Thyroid 
from a Newly bom Infant, causing fatal tracheal compies- 
sion , and (2) two Enlarged Tubes removed for Hydrosalpinx 

Dr Jessie Macgrkgok showed an (Edematous Foetus, the 
thyroid, hver, and other organs under the microscope 
exlublted excessive small cell infiltration 

Other specimens were shown by Dr F W N Haultain, 

Dr W Fordyob, Dr j W Ballantvne, and Dr J H. 
Ferguson 

Dr Albert E Mobison (West Hartlepool) read notes on 
five cases of Abdommal Section for emergencies durmg 
pregnancy When the first patient was m labour her pelvis 
was found to be so much diminished in the transverse 
diameter as only to admit about two fingers, but the sacra 
snbpnbio diameter was apparently normal It was impossible 
to deliver a child yw vtas naturales, so a Porro-Tait operation 
was performed ihe operation occupied less than 26 minutes 
and the patient did not lose more than half an ounce of 
blood The child was ahve and well and the mother made 
a good recovery In the second case a Porro Tait opera 
tion was performed for sarcoma of the uterus in the 
ninth month of the patient’s third pregnancy The 
condition of the uterus rendered normal labour im 
probable. The patient recovered from the operation but 
died 117 days later , the child was ahve and weU. In 
the third case a Porro Tait operation was performed for 
contraoted pelvis. This patient was 4 feet 6jr inches in f 
height, with a history of rickets The operation lasted 35 
mmutes, the child was alive and the mother’s recovery was ^ 
Uneventful In the fourth case Coisarean section was per , 
formed for eclampsia at the sixth month of pregnanev , 

patient, who was a primipara, bad felt m very good hemm 
till five months previously, when she fell heavily on the l 
ice, striking her abdomen After that she suffered from j- 
constant headache The urme was found to show ou^ ^ 
half albunun Fits occurred and after chloral, broniiua | 

of potassium, and inyection of eahne solution in the ^ 

median basilio vein bad been tried without b^eflt ^ 
Cmsarean section was performed. The foetus had been ue^ ^ 
for some time The patient's recovery was uninterruptM 
except for a slight fit one week after the operation The 
urine at the time contamed no albumin In the fifth ^ 

rupture of the uterus occurred m the fourth month of the ^ 
patient’s tenth pregnancy The uterus was removed supra 
vBgmaUy The patient rallied and after a severe atta^ 
of pneumonia and a prolonged convalescence she ultimate y ^ 
recovered. , 

Professor J A 0 Kynooh (Dundee) commnnicwea a 
paper entitled “Three Cases of Unruptnred Tubal Ges 
tion with Notes of Oases simulating this Condition ' ^ ® 

first case a fixed tender swellmg about as thick as tho to 
finger was felt posteriorly to, and to the nght of, 

After four weeks, dnnng which pam and bsEmorrhaglo 
charge continued, coeliotomy was performed. The ap^noag 
on the right side were found to be adherent and the tuM 
tended, the tube contamed a sac with blood ^ u-pn 

numeroua branching villi were seen. This pattot had 
m a hospital 18 months before with all the 
ectopic gestation on the opposite side, terminating m 
formation of a hasmatoma m the broad ligament w 
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saoiH-Trasi TysxEox ajirKa*. sxiss'r. 


UlaA.'- ^C3^i5, 


bi»» ffiraii ijs-ii i—ssr32 xt^ai 
decwciEOicir isJzrja-aS ahj s 
kXOtX 'Jf iSisai afcmrffrrr^ 
jis Exara £= ixnj: 


cif ixiai^uu tuirk-Mci ] 
gxfrj ^orcnics, i-j lis 
>yEcni, xal iT Jii| 
r Cifc&, so liil .2jfz.£SS 


i:±r~cuiKiiii3 zint bsarolijS laaCusar. Ibiiiscsj 
wiSXjaa-ja ^t£ r- iXTh,, Ticc^ Xjsria2iXtcc.tsxr oaS©3 
tr tiij rcJr pjg-acrtga t:~i':i ia iid aaS*, oi 

lOTiX-raxad fir paciinSs cccxarxy rxura ireiXiZjTj sfiiff 
jttn: Ain -aiar cprsanzas; J5. a=n--Xi raisiasi i lit 
f^aariias-rpxiiat ziara Sitzia3 ai.> bs ait xtSiS i 

«i4.a~t osast.—Ux M 5cr-aa saZi aiii ait ftsf tasss I 
utaa at ixi iai ci ac jTi i^ irUfsar^ sMacraal i-jcEja i 
it xii i^wxjs lo srpas , _a Jxlcis it ircaZi . 

i-fiTi artsdxa ai= oociSoito ci lat aig-li-—3a2J'c3 ; 

iCTit, lT~y A. ParazIJ, i>. C H. 3=aarft, rp. a J : 

it_i Tx 3i^ Wcois xllst sp-ia.—IP. >,T.--r.?aj;iiv.cr- ■ 
Jits, it ajiT isti laai ti-aiai xi otaxsl r?; ^Pt. 

"« cto (itsct presixre, fcti ' -. tr > .-i cl li^ jtiai^tciij 
t±rp sappa arttid .--tt , r~t itr fHxrt. itiXiims! 

* 0 ^ - 0 :— tci aitccapitsotats it isdxocT-a oiao-tftji-i 
ta itxi lis xxcia sad ct iad grrjgr-ry stsisd jiJl H j 
c-^it XSTS a tittsl cT!— -1. ' I 

5onH-W3£T Loficos Manicii Sccsst:.—T ia, 
r--?i-;r-j> crf tils stxtij axs cn iiarci Hii, I 
T? T V oat ! 

’■<=^ a lit X iL-itxattis ditid : 

Ei'i aa xtittss cn Saaa ScOtai 3ip=iiiXO=. ai litt^s-ts I 

ti ijj rr: — n-,-T coseasos ci lit iieajt H'trt 

’■diitrcti arid rtaiij' ptmtcal i-rla on carrertiai ocali 
2rd ttatritri; acsts SOTcX. As recardtd 


2 rd ttatritri; acsts SaTcX. As regardtd ’ 
=axr 2 :T_ar&ci=is rt -uxs -=ij;crTSa.l ao adtp. rt^jiTi-xia.c \ 
cxtrs Jt^aar.cj' ard dit rarstr^ peitsd. Dmrg'; 
-« ilitt ptxod £tt nara ci ait afart sicodd it -tgaiir>j i 
^iial ors -Kaaii ^ocnrt ard otrsi cr 1 a -»i)CO 5 <sr<idtnit i 
^^stcrrr ard giljrsxri. Haairaiy aistaSs las' aTmiUy ; 
<i4 -o pycgerj; cigar 3 as ea'tncg at glard xirvrgi. lit 
“PfJS. Is Tias mpcrtart at dragrcst bsoircta prs ar3; 

cf lit rdii drds. Aa irrioa srtrld rcTtt bt, 
=3^ aless -at sras cema ins prs oius pastri If aa 
^ saraa - 53.5 cscessaij an araalterc siorld alinji bt ■ 
S"®3- A free jci-icn storld tt corde and anj brrrowacg 
paisiSas s n a red , ce cparsd cp ard a corrvtr op-en-cg was ^ 
ontn dtsiai'e. Chioai.c mimaiw absc&s was of tn tnttr- 
croas ard simulated carctr Ii*;hoald bt always ict-sed 
te=a~ 3 l of tha breast was rtsor-ed to. Cysts weie 
tsaaUy cHi cysts (galactccsla) or serous cysts, tie lasitr 
nt? or mafetp’e. If there weie two or Area 

la a Breast 1 ; -ras Evt cancer. Cysts were tasifal, 
cancer was not patofuL Cy-ts xmed in tension, some- 
bemg hard-on one and dnetua irg on another 
"Cre certain thas 3 cyst was a sunple serocs one 11 
caiid to tapped ana inject.ed 011111 carboiio acid and 
Bljcenne (30 or 40 orops) or m coald be dissected out. If 
were growths in the pjst or if the breast was nddled 
wiA cysts the whole of the organ should be removed. After 
ri>erniig to the chaiacteristio signs at cancer Mr Shelld 
®S3-oned a useful diagnootio test—placing the palmar 
of the hand over the surtaca of the breast and 
geMy pressmg backwards. The tnmour if due to a 
J^uns disappeared—if it did not there was something more 
™n ru^titis. Retraction of the mpple occurred in abscess 
me breast while soft cancer might not pucker the breast 
oFto * Enlarged glands were never absent though 

leu mey were not to be felt Cases not suitable for opera 
those in which the skin was eatensivdv 
volved cases of cancer in young pregnant women, and 
wes of atrophic cancer Mr Sbeild showed a number of 
‘^client drawings, 

( ^^^tological SociETi OP LoxDOR —meet- 
of this society was held on March 11th, Dr J J Pnngle 
g ^ ^ ^be chmr —Dr F G Penrose showed a child aged 
(I 3ud seven months, suffering from a Bullous Ernp- 

bad been first noticed one week after birth. The 
ption affected the limbs only and showed some tendency 
opn?*^^!^ to gronpe The dia^osis offered was that of 
^Pbigns circinatos.—Mr Millmott H. Evans showed a 
ypy^erutic eiample of Pityriasis - Rubra Pilaris- in a 
dn^ti° ^ years. The disease was of seven months’ 

the I effected chiefly the neck arms and leg' On 

tbs E*i^ eitremities the rash was diffuse and scaly, but on 
folbr upper extremities it consisted of miliary 

J J papules each with a central horny plug —Dr 
*™gle showed a woman who had noticed a Lump 


aemckii oie Si-n on lie njgit s5oc .j i—t Tcn’k n 
-waiis tefnrii Sb'ClIjT iTt-r lids rsitn ^;a:c_rs 

jdl it lie mme ci -n2irb.i5nn sis was ruvi^n jul r.r 
-«iii nnnu-r-cs snicnaanj-tcs n)eCn.-sk. ■(Ja.'c ■rectii.'r, 
Jisa, sis imS 5-cJi.iiod s^acre isii.-—i' inS iHisi. 

ixt -jc. Cii lie i-sis anni; -rs iLd ''■itn 
■indsodruodsi wiaioi cue »i t>£,c;e« mo-Cyic sure, -sk 
aie pcnniaj ganrni xti i.a-ng iMni A .re.id.— r' A H 
Sjtjnknra. sn^wisd a -wrimn saff-j-ng fmo ii yiOoJi Arru-a 
lisomited atiii Anorncs isiiaceci.—Ea- I if rl if^drod 
sni~wndatcT-wi- ind snffirrd ^rom nyyeradrrttis. sinx ''c 

TT-sstxmmilis cjS. Tids rs-ye-nsEy lie n-ao_d 

fan is. Cn aicncsi', 'ornyj rg Ji-- «i ..e c lie Awtr v 
oiEsiin tras arid nnid r-; Cored w li anin-to 3-_'r-. 
npea aiijAi smidl dr.ns rf stciti 'Wire c.rusTonfly srAnAry 
Tne ■cossase wis n gcid exi.r. c* odk-a. 'osm^d 'dy 
didass.in is —annl's-s r-tc-., xa.-d,—E- .A ddi trc'-.J 
siiitciJ. 3 lAn-A c.?id s..n yirxs iths rxhf^'to.l Jtn w -a- 
erdmiry cmjArQ tf nninatm nature. Cn f.* ornir's .1 
ikuh cieiis itS lie chm wt.ii cd ■'er'usa ut 

STTlniUunl.ns snuju. n w ffi srn.e Ind’aroA'u: and oir. '■y 
"iii f.U)ri ,-f tie ears were vteUj.od ly ...nS 

enshoen-inte sw<jlngs with h^rd cart. iJ;Jl.ns r gts' 
hoih elicirs and Trusts were-ans. i, x'ndLh -nirUiodd s 
wunuh sioTtiid a fanut ycE whh %o.de_T vn ^resi-'y. & rv 
El-£_3na3 T3.ri£!s •n.fa exus-.r- 'a ais due i-ir.va.' 

showed nn impl.mi Eke dmt los tie cievics lie in.t o 
hsd eiu.r<?d f.r olvui -Ihrei? years an I the chi'd'i,..d eny vo^ 
ptrf*.i iaalah. Xo dn..^05.s w ^ offixe i an i no _.t-_’Oir . i 
iia wc-ery had acta a ■omr'ja- onsi Vdiae,—I’- X Aa.ies 
VTehir shewed .t nisa widi a S,fl-sh G-o«dt va tie 
d.de cf tie Serctuua cf rao ytarOd^r 5,,.i ' ya-e j-ts. .a 
arose os to -wicaieT .t was uiaign.ant i vAx' vt 3 gro...j- 
hma.—jDr T Crleew Pear 'hewed 3 case vf 'L.a.go Pay., .r 
Syphihde ahncst nB Ae ^^ajulcs icsTg as aigre asTa <h ’1 -g 
Tie jialiral.ea was nankel i_v tja-.e sa}o-_o.vV m-I iho 
iSuscasa was of < 5 _te iveent C'igm,—M- .Vrt’'_r Shill >1 
shewed, a Cose cf G-vauoA large Pa.aiar Sy^-b ’tuo «oAivtcri 
xH over the haci and hm'^ da a jviiens who h.' 1 c.nt~A te.1 
syphiLsame ruundis irev :ai.v.y and ia.i _i d.Tgvie ^e .ixaf- 
ruisa.fca’.i.—Dr James GaPeway »ie3e.i a v ao of rrncir't 
P-gmentosa.—Dr E Stainer shekel 1 x.se of Myv^vis 
Fnngcides. 

illDLAND ifEIdCAt. $001X11 —A jBceiinj Of 
tins socie.y w_s held ca Maroh 4ti. the Pre.'rden*, Dr 
H. langleT Stoftiie beurg in the A or —Dr 0 E. 
Purslow showed the pfatcata and uoahrane.' itom 1 v.isO 
of cemple.e Piactnta RmiTm. They fe*mc.i a Comp,v'o 
sac. the only apennte nr which w-u. Die hme lu Iho centre v ■* 
the placenta thtosgh which she icnt-i had Ken delivered.— 
Dr rurdow a’se showed Ltarine Apjxncjgns with on 
Accessory Ovary They had bten removed fivim 3 smg’o 
woman. dOycars old, for tovero niimrrhngra whieh Kad v er- 
tis ed for two years nr sp.le of eviry mtihod e f treatment. 
The oranes presented several small njsts and on tho Uic 
aide there:-was 3 well marked acncSs^ry ovary of tho 'ltd 
of a pea situated in tho upper edge of'(ho broad ligamu.t 
about three-quarters of an inch from tho ot-irv pro} tt and 

immediately beneath tho ambnaud extrcmi v of the tube_ 

Mr Christopher Martin'bowed a specimen cvU'isling of the 
Appendages of tho btenis and tho whole of the Vvv u i 
removed ter oxaeme prolapse. The pat ent was a w-.'ow 
past the mmopaase and no form of ptssarv iciild be rv wiusvl 
Xheoperalrou was se\.je and was only performed os i Us. 

resource The palimt made 3 slow but lomjilcto rcvovery_ 

Mr William Bilhngton 'howetl 'peclmens loom a case of 
Xenro-nbromatosis (von Recklinghauscu s di msol Ibo 
patient w-is a man, 33 years of age, who died shortlya tir 
the removal of a largo swelling on his lingual notvo 
which almost nUevl up his mouth and sonou-Jv intLifcrcl 
with breathing and svroUowing At the agv. of thtvo 
tho padent fell and cut hh. right chvcV Two yvus 
later a lump apipiarevl This gradually iccrea.ed in 
siua, and m 'pito of two succcs, fnl operations the right 
cheek remained veiy muih largir than Uvo left Olbtr 
lumpis appiearetl In other pvarts of tho bo<ij, some of which 
were subcutaneous Tho puithut remained m good hvallh 
and suffured Vltj little inconvenlenoo until tho war leh 10 
his death Tho spo-ctmens which Were shuWn tAUiistLsicf 
tho lumbarploxU' and its branches with tho mqxr puit of tho 
lacral pleXUs The nerv<, showed marked dilTu cJ thickening 
at interval', giving ti'O to a fu'iform swellirg V tumour w vs 
found in tho lower half of tho 'plnal e.wd rather larger than 
an almonA Thispjavo ruo to no sympdoms ' hfvp vnd 
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bpefatdoa intubation OE tire-hnytix was certainly preEerable 
and it was witli this that it was usually comparejl The 
j-omts in favour of the rapid method' through a short 
molsion, the knife being guided entirely by the touch 
of the left forefinger which was kept on the lower 
edge of the cnooid cartilage until the tracheal dilators 
were inserted, were (1) that it could be performed 
almost as quickly as intubation , (2) that no antes 
thetio was required, (3) that the trachea was more likely 
to he opened m the middle line , (4) that the traohe^ 
fa^ada was disturbed as little as possible, and (6) that 
it was an easier operation. Compared with intubar 
tion it had, the advantages (1) that the rehet of the 
obstruction was more complete , (2) that the rest of the 
child was less disturbed , f3) that subsequent feeding was 
easier, especially in the. hands of an imperfectly trained 
nurse , (4) that it was more easy to remove falsei membrane, 
especially when tills was below the traoheal wound and m 
largo masses , and (5) that complete rest was afforded to 
the laryiiA. Stress was also laid on the fact that it was 
possible to remove the tube as soon as an intubation cannula 
in the same circumstanoes, tracheotomy tubes being usually 
loft in too long Among the indications for operation 
the amount of obstruction was ' not so important as the 
effect that it was having on the patient, in this con 
nenon restlessness and the amount of epigastric recession 
Were often misleading, the presence of cyanosis beiog 
the more important mdicatioa for operation. The after 
treatment was most important and consisted chiefly 
in insuring absolute jest to the patient , it was 

particularly important to avoid the use of feathers, steam 
tents and overfeeding, in the majority of oases starvation 
for 24 hours was desirabln In these circumstances Dr 
Gordon beheved that tracheotomy was usually preferable to 
intubation, but there were a few cases in which mtnba 
tion might be resorted to when it was. important not 
to leave even as mall scar The reason why intuba 
tion gave such good results In Amenca and on the 
continent was that antitoiiii.nas given as a ^ rule earhar in 
the course of the duease than in this country —Dr 
T A. GoodfeUow read a paper on a case of Pylephlebitis 
followmg Pentyphlitis, m w^oh the occurrence of a period 
of deluium early in the course of the disease, followed by 
a series of severe and frequently repeated ngors lastmg 
throughout the whole illness left the diagnosis for a long 
time in doubt No defiiuta abdominal tumour was felt, but 
laiiarotomy discovered the presence of a chronically inflamed 
appendis with a broken down lymphatic gland oontainmg old 
pus. Their removal failed to relieve the symptoms, although 
at a second operation the only abnormal condition found was 
the presence of asoites Subsequently pus was found m the 
liver (that organ having become enlarged in the later stages 
of the disease) but its evacuation was not followed by any 
improvement and the patient died. The pus from the liver 
gave cultivations t of the baoiUus coU and, the streptococcus 
citreus The case extended over 69 days, during the last 46 
of which urobilinuria with a moderate amount of jaundice 
was present A short summary of the present state of know 
ledge regardmg urobilinuria was given. 

OtOLOQICAL SoOIETi 03 THE UNITED KINGDOM — 
A meeting of this society was held on March 2nd, Dr Urban 
Pritchard being in the chair —^The discussion on papers 
relatmg to Tuberoulosis of the Ear, No«e, and Naso-pharyni, 
already mentioned in The Lancet of Feb 21st, p 622, was 
resumed —The President remarked that the theory put 
forward by Dr W Jobson Horne did not quite aooount for the 
chief cause of the pain—namely, pressure on nerve endings , 
in tuberculous cases there was not very acuta inflammatioii, 
n t \ ery great pressure and therefore absence of acute pain. 
In scleotmg cases for operation ha thought that the important 
point was not the amount of local damage, but the general 
condition of the patient.—Mr 0 A Ballance thought that 
taberonlosiA of the temporal bone region should ha treated 
vud thought of both pathologically and surgically, exactly as 
tttocroulosis of any other bone was. He agreed that where 
t)ie disease was extensive the operation should ha done by 
stages. iHo believed that m a considerable number of cases 
the temporal bone was the seat of the primary disease, 
and, he felt sure that it was the primary source of 
the disease which it was the surgeon's duty to attack 
a*" the earliest possible moment and that it should be ra 
moved completely without regard to the facial nerve.—Mr 
A. E Cumbeibatch considered that it shoald not be a ques 
tion of operating upon these cases simply because they were 


tuberculous. The question was whether it was possible to 
remove the disease. If so, it should be done.—Dr JL L. 
■Whitehead referred to a senes of records of fatal cases of 
ear diseasa Of ithe last 100 cases there were only 12 which 
were disUnotly tuberculous, and of these all but three were 
under two years of age Of the three over that age all had 
advanced tuberculous mischief elsewhere, chiefly in the lungs. 
—Mr Hugh E Jones said that it was worthy of consideration 
whether bovine tuberoulosis might not be responsible for the 
primary mastoid affections.—Mr A. H Cheatle remarked that 
many tlmesT in young chddren with profuse discharge from 
the ear, which was suspected to be tuberculous, the smell bad 
been charactenstio.—Mr Kiohard Lake desenbed two cases m 
which, although there was well marked tuberculous disease 
of the tympanum and aural accessory centres, yet the pus 
which flow^ down the Eustachian tube had not infected the 
larynx He thought that cases of tubercle of the middle ear 
commg on during pulmonary tuberculosis were far commoner 
m this country than on the contment He would not advise 
grafting after operating upon a mastoid for tubercalous 
disease becanse of the risk of shutting in tuberculous 
granulatioiis.—Dr J Dundas Grant quoted a case show 
mg how insidioas may be the origin of tuberculous disease 
of the middle ear e\en m a robust-lookmg individual— 
Dn V H. Wyatt Wmgrave, Dr Jobson Home, and Dr W A. 
MUhgan. then rephed to the various speakers who had 
taken part m the discussion. Dr MiUigan sold that the 
discussion had shown that primary tuberculous disease of 
the ear was more common than had been supposed and 
hence the primary focus of the disease should be removed 
and the whole question of operation should be determined 
by the general condition of the patient He advised graft 
ing m tnbercnlons oases because the disease did not often 
invade the bone deeply, and it was qmte possible to 
eradicate it in the majority of cases. In his expmence the 
stapes was seldom thrown off as a sequestrum m non 
tuberculous cases, the reverse being the case in tuberonlous 
disease.—Dr 0 H Fagge showed two speohnena of 
Tuberculous Disease of the Middle Ear —Mr Oheatle showed 
a case of Healed Tuberculosis of the Middle Ear and 
seven speoimens Of Tuberoalosis of the Temporal Bono in 
Infants, four of whom died from tuberouloos meningitis.— 
Dr James Kerr Love exhibited sHagrams of the Temporal 
Bone having speoial-referenoe to the auditory apparatus and 
the surgical anatomy of the mastoid antrum, 

British GiNJiCOLOGicAL Society— A meeting 

of this society was held on March 12th Dr Hejrwood Smith, 
the President, being in the ohair .^Dr H Macnaughton Jones 
read a paper on the importance of attention to the Mouth lu 
Operations on the Felvio 'Yiscera, with notes of a fatal case 
of Parotitis. He reviewed the baotenology of the month 
in health and during various diseased static He noticed 
especially the products formed during the presence of 
pyorrhoea aUeolans with canons teeth and iUnstrated the 
effects caused by such morbid conditions of the mouth by 
cases which had come under his notice hn which gastric 
oomphcations associated with foul conditions of the mouth, 
and great feetor, parotitis, withi angina Ludovioi (post¬ 
operative) occurred. He reviewed the arCTments for 
the neural and septio ongiii of the parotitis, i asserting 
that there were ample grounds for behoving in both, 
causes In such patients he thought that the prolonged 
administration of ether was more likely i to morease 
Sind to prolong such gastno and, digestive troubles than 
chloroform Doubtless parotitis was often h coinoldenco 
rather than a sequence of an operation. He detailed the 
paitioolars of a case of parotitis which commenced on the 
fourteenth day after an operation for oystocele with utenno 
prolapse and hsemorrhoids The case terminated fatally, 
notwithstanding free and deep Incisions, on the fifteenth day 
of the attack. Here unquestionably the mischief began m 
the teeth and mouth. The patient had suffered for soma 
time from the former and had been under dental care 
immediately before the operation _ As a factor in causing 
post-operative digestive disturbances, or such graver com 
plications as that mentioned, or sepsis, the condition m 
the teeth and buccal cavity before i and subsequently to 
an operation was important The best disinfectant 
formalin, peroxide of hydrogen, sulphurous acid, and uorlo 
acid, with a basis of glyco-thymollne. Benzo-naphtbol baa 
m his experience a most salutary effect in such cases 
The President asked what had been the Immediate cavise of 
deathin fatal cases of parotitis.-r-Mr Stephen Paget (aywito^ 
said that in the 101 cases which he had collected he haa 
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bM ttnick bj the extreme variability of the interval between i 
tbe ojieration or injury and the subsequent parotitis, by the 
iteeece of gener^ septicamia or pyrnmia, and by the 
tnmhtyof the trauma m very many cases, so that dryness' 
cl the mouth oould not be invoked as a factor. The theory 
of infection from the ntonth, though to some extant supported 
by tbe only post-mortem exatninntion he had made, in no 
way iccounted for parotitis occurnng more frequently after 
peine than other operations' A nervous inflhenca of the 
pdde organs upon the parotid gland seemed to be the most 
reasonable cause.—Dr W Dnncan said that the few cases 
•which he had bad of parotitis following abdominal section 
he had always attnbuted to sepsis , In future he would 
always Investigate the condition of the mouth —Dr Bedford 
Fenwick, Dr F A Purcell, Dt C H. Bennett, Dr J J 
Eacan, and Dr Hugh Woods also spoka—Dr Macnanghton 
Jones, In reply, said that death m cenical phlegmon might 
be from direct 'pressure, but implication of the inhibitory 
nerve supply ■would account for cardiac failure Parotitis 
was bat one of. the compUoatioiis he had attributed to Infeo 
lion from the month and he had expressly stated that it 
might have a neural origm 

“ Sodth-West London Mbdicae SocEBry—The 

monthly meeting of this society iwas-" held on Match-11th, 
Surgeon Major ifark Eobinson, il IT S (retired), the Pre 
•ident, being m the chair —Mr lA Marmadnke Sheild 
gave an address on Some Hecent Experiences m Diseases 
of the Breast The commoner diseases of the breast were 
renewed and many practical hints fn coimexlon with 
their diagnosis and ti^tment were given. As regarded 
nainniaiy abscess it was imjiortant to adopt prophylactic 
measnrts during pregnancy aad the nursing pierlod. Daring 
the latter period (me month of the mfant should be regularly 
washed out with glycerine and borax or 1 m 4000 perchlonde 
of mercury and glycerine. Mamtnary abscess was invariably 
dao to pyogemo organisms entering the gland through the 
nipples It was important to diagnose between pus and 
en^rgement of the milk ducts' An moislon should never be 
made unlesa -it- was certain that pns •was present If aU 
^eration ^-was necessary an antesthetic abonld always be 
given. A free Incisio)! should be made and any borrowing 
I^oagesr ahoold be opened up and" a counter opening was 
ofwndesirable. Chronic, mammary absce-s was often tuber' 
gions and simulated cancer Ifr should bo always Incised 
«fore removal of the breast was resorted to Cysts were 
osnallj milk cysts (galactooele) or serous cysts , the latter 
J^ro single or multiple If there were two or three 
nuaonrs in a breast it was not cancer Cysts were painful, 
^ly cancer was not-pamfuk Cysts'varied in tension, some 
™es|bemg hard-on one day andvfluotuatlng on another 
were^certara that, a oyst was, a simple serous one it 
tnnid 1^ tapped and injected with carbolic acid and 
Blycenne (30 or 40 drops) or itr could be dissected out If 
•h^vvera growths in, tte oyst or if the breast was riddled 
the whole of the organ should be removed. After 
veterring to the charaoteristio signs of cancer Mr Shelid 
Rationed a useful diagnostic test—placing the palmar 
furtaw of the hand over the surface of the breast and 
peMjr pressing backwards The tumour if due to a 
j^utis disappeared—If it did not there was something more 
of Ketraotion of the nipple occurred in abscess 

or while soft cancer might not packer the breast 

^Pples Enlarged glands were never absent though 
tin ** were not to be felt Oases not smtable for opera 
Inv 1 those m which the skin was extensively 

ca.»e" f cancer in young pregnant women, and 

of atrophic cancer Mr aheUd showed a number of 
“W'iieut drawings. 


D^AUTOLoaicAL Soormn op London — A meet- 
society was held on March 11th, Dr J J Pringle 
^ ™ fbe chEdr —Dr F G Penrose showed a chdd, aged 
I],, ond seven months soffering from a Bullous Erup 
etnoU ^ bad been first noticed one week after birth The 
to Reeled the limbs only and showed some tendency 
in groups The diagnosis offered was that of 
pnlgua cireinatus —Mr lYiIlmott H. Evans showed a 
^^^oteriitio example of Pityriasis - Rubra Pdatis in a 
4ani^’ years The disease was of seven months 

°n and affected chiefly the neok arms and leg- On 
the nMtremities the rash was diffuse and scaly, but on 
folUct^* Md Coper extremities it consisted of miliary 
J papules each with a central homy plug —Dr 

‘“Ogle showed a woman who had noticed a Lump 


beneath the'Skid on the right side or the trunk seven 
weeks before. Shortly after this' other' lumps appeared, 
and at the tune of exhibition she was covefed all over 
with numerous subcutaneous nodules Quite recenOy, 
also, she had developed severe headache and ptosis of 
the left eye ‘ One of the little tumours had lieen 
excised and showed the case to be one of multiple eaxcom'a, 
the primary growth not having been defeefed.—Dr J H 
Sequeua sbowed a woman suffCririg from Alopecia Areafa 
associated with. Anorexia Nervosa—Dr J M H MacLeod 
showed a boy who had suffered from Hypendrosis smee he 
was six months old This especially affected the nos'e and 
handa On the nose, occupyiiig the whole'of the lower tiro 
thirds, the skin was red and covered with 'mlnute papule^ 
upon'whioh small drops of sweat were constantly standing 
The disease was a goed example of that described by 
Jadassohn as granulosiS rubra nasi —Dr A IVhitfiald 
showed a child, aged six years, who exhibited an extra¬ 
ordinary eruption of unknown natiue On the centres ol 
both cheeks and the chm w ere' patches of persistent 
erythematous emption with tome innltration and atrophy 
The lobes of the ears were occupied by bright purple 
cushion hke swellings with "hard cartilaginous edges On 
both elbows and ■wnsts were' raised, reddish, fnfiltrated discs 
which showed a famt ■yellowish colour on pressure Some 
ill defined patc)ies also existed, on the legs ‘ - The' buttocks 
showed an eruption like that cn the'cheeks The disease 
had existed for about thrw years and'^the child'had enjoyed 
perfect l^ealth.^ No diagnosis was offered ani^ no member ^ 
the society had seen a similar case before —Dr ’F'^Tark^ 
Weber showed a man'with a Soffash (5rovWh cn the Bight 
Side of the Scrotuin^.of two ydars durktion'''' The question 
arose" as to vvhetherHt was' malignant di^^ease or a grandt 
loma —Dr T Colcott Fox showed a" case of Xaige Papular 
Syphillde, almost aU the papules being'as large as a shlUifigJ 
The infiltration was marfirf but qmte superficial and the 
disease was 'of qmte recent origin—Mr Arthur-ShiUitco 
showed a case of Grouped Large Papular Sj?philide scAtlered 
aU over the back and limbs In a patient who had contracted 
3yphilia''nlnB months previously aad had ilndergobe no lieaP 
ment font—Dr ^James Galloway showed a case pf Urticaria 
Plgmento^—Dr E Stainer showed a case bf'''Mycosis 
Fungoides. ' ’ 

Midland SLedical Socisti,— A .meeting' of 

this society was held cn March 4th, the President Dr 
H. W Langley Browne, being in* the chair—Dr C E. 
Purslow showed the placenta and membranes from a case 
of complete Placenta-Bnevia —They formed a- completd 
sac the only aperture in which was' the hole fn the centre ofi 
tha placenta, through which tbe frotus had been deUvexed.—•' 
Dr Purslow also showed Uterine Appendages with an 
Accessory Ovary j They had been removed &om i a single 
, woman, 29 years old, for severe menorrhagia whichihad peio 
slated for two years, m spite of every method of treatment. 
The ovaries presented several small cysts and on the left 
. side thera was a weU marked accessory ovary of the size 
of a pea situated in the upper edge of tbe broad bgament 
; about three-quarters -of an inch from th A ovary proper and 
immediately beneath the fimbriated extremity of the tube.— 
Mr Christopher Martin <howed a specimen eonslslmg of the 
Appendages of tbe Uterus and the whole of the Vagina 
removed for extreme prolapse. The-patient was-a w~dow 
past the menopause and no form of pessary could be retamed. 
The operation was severe and was only performed as a last 
resource. The patient made a slow but complete recovery — 
Mr VViUlam Billington showed specimens from a case-of 
Nenro-fibromatOsis (von Recklinghausen’s disease) The 
patient was a man, 38 years of age, who died shortly a'fer 
the removal of a large swellmg on his lingual nerve 
which almost filled up his mouth and seriously interfered 
with breathing and ^wallowing At the age of three 
the patient feU .and. cut his right cheek Two years 
later a lump appeared! This gradually increased in 
size, and m spite of two successful operations the nght 
cheek remained vciy much larger than the left Other 
lumps appeared In other parts of the body somo of which 
were subcutaneous- The patient remained m good health 
and suffered very little Inconvenience until the year before 
his death. The specimens which were shewn comisted of 
the lumbar plexus and its branches with the upper part of tbe 
iacral plexus The nerve showed marked diffused thickeniog 
at intervals, giving nse to a fusiform swelling A tumour was 
found in the lower half of the spinal cord rather larger tLar, 
an almonA This gave nse to no symptoms dunng life aad 
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operation intubation 6£ ths-laryia: was certainly preferable 
and it waSiWitb. this that it was usually compared The 
pomla m favour of the rapid method through a short 
inoision, the knife being guided entirely by the touch 
or the left forefinger which was kept on the lower 
edge of the cncoid cartilage until the tracheal dilatota 
were Inserted, were (1) that it could be performed 
almost as quickly as intubation , (2) that no ancea 
thetlo was required , (3) that the trachea was more likely 
to be opened in the middle line , (4) that the traohe^ 
faacia was disturbed as little as possible, and (5) that 
it was an easier operation. Compared -with intubur 
tion it had the advantages (1) that the relief of the 
obstruction was more complete , (2) that the rest of the 
child was less disturbed , f3) that subsequent feeding was 
easier, especially in the. hands of am imperfectly trained 
nurse , (4) that it was more easy to remoie falsei membrane, 
especially when this was below the tracheal wound and in 
large masses , and (6) that complete rest was afforded to 
the larynx Stress was also laid on the fact that it was 
jMssible to remove the tube as soon as an intubation cannula 
in the same circumstances, tracheotomy tubes being usually 
left in too long Among the indications for operation 
the amount of obstruction was ' not so important as the 
effect that it was having on the patient, in this con 
neiion restlessness and the amount of epigastric recession 
were often misleading, the presence of cyanosis being 
the more amportant mdication for operation. The after 
treatment was most important and consisted chiefly 
m insuring abso}ute jrest to the jiatiant , it was 
particularly important to avoid the use'of feathers, steam 
tenU and over feeding, in the majority of cases starvation 
for 24, hours was desirabla In these ciroumatances Dr 
Gordon beheved that tracheotomy was usually preferable to 
intubation, but there were a few cases m which mtuba 
tion might be resorted to when it was- important not 
to leave even as mall scar The reason why intuba 
Uon gave such good results 'in -America and lon the 
continent was that antitoxin, was given as a i rule earlier m 
' the course of the disease than m this country —Dr 
T -A. iGoodfellow read a paper on a case of Pylephlebitis 
followmg Perityphlitis, in which the occurrence of a period 
of delirium early in the coarse of the disease, followed by 
a series of severe and frequently repeated ngors lasting 
throughout the whole illness, loft the diagnosis for a long 
time in doub*^ No definite abdominal tumour was felt, but 
lai>arotomy discovered the presence of a chronically inflamed 
appendix) with a broken down lymphatic gland contammg old 
pus Their removal failed to relieve the symptoms, although 
at a second operation the only abnormal condition found was 
the presence of ascites. Subsequently pus was found in the 
liver (that organ having become enlarged in the later stages 
of the disease) but its evacuation was not followed by any 
improvement and the patient died. The pus from the hver 
gave cultivations I of the bacillus coll and the streptococcus 
citrens. The case extended over 69 days, during the last 46 
of which urobilmuria with a moderate amount of jaundice 
was present A short summary- of the present state of know 
ledge regardmg urobilinuna was given 

1 OTOLOaiCAL SoCIETi OB THE UkITED KiHQDOM — 
A meeting of this society was held on March 2nd, Dr Urban 
Pritchard being m the chair —The discussion on papers 
relating to Tuberculosis of the Ear Nose, and Naso pharynx, 
already mentioned in The Lanckt of Feb 21st, p 622, was 
resumed —The President remarked that the theory put 
forward by Dr W Jobson Home did not qmte account for the 
cb lef cause of the pain—namely, pressure on nerve endings , 
in tuberculous cases there was not very aoute inflammation, 
n t \ ery great pressure and therefore absence of acute pain. 
^ selecting cases for operation he thought that the important 
pomt was not the amount of local damage, but the general 
condition of the patient.—Mr O A Ballanco thought that 
tuberculosis of the temporal bone region should be treated 
and thought of both patiologically and surgically, exactly as 
tuooroulosis of any other bone was He agreed that where 
t)ia disease was extensive the operation should be done by 
stages. Ho beheved that m a considerable number of cases 
the temporal bone was the seat of the primary disease, 
aud he felt sure that it was the primary source of 
the dinease which it waa the surgeon's duty to attack 
at the earhest possible moment and that it should be re 
moved completely without regard to the facial nerve.—Mr 
A-iE Cumberhatch considetAd that it should, not be a qnes 
tion of operating upon these cases simply because they were 


tuberculous The question was whether it was possible to 
remove the disease. If so, it should be done,—Dr A. L. 
Whitehead referred to a series of record of fatal cases of 
ear disease. Of ithe last 100 oases there were only 12 which 
were distmctly tnberouious, and of these all but three were 
under two years of age Of the three over that age all had 
advanced tuberculous mischief elsewhere, chiefly in the longs. 
—Mr Hugh E Jones said that it was worthy of consideration 
whether bovine tnberoulosis might not be responsible for the 
primary mastoid affections.—Mr A, H Cheatle remarked that 
many timef in young children with profuse discharge from 
the ear, which was suspected to be tuberonlous, the smell had 
been oharaoteristia—Mr Richard Lake described two cases m 
which, although there was well marked tuberculous disease 
of the tympanum and aural accessory centres, yet the pus 
which flowed down the Eustachian tube had not infected the 
larynx. He thought that cases of tubercle of the middle ear 
coming on during pulmonary tuberculosis were far commoner 
m this country than on the continent. He would not advise 
grafting after operating upon a. mastoid for tubercnlous 
disease because of the risk of shutting m tnberouious 
granulations.—^Dr J Dundas Grant quoted a case show¬ 
ing how insidious may be the origin of tuberonlous disease 
of the middle car even m a robnst-lookmg mdividuak— 
Dr V H. Wyatt Wingrave, Dr Jobson Home, and Dr W A 
Milligan then replied to the various speakers who bad 
taken part in the discussion. Dr MiUlgan said that the 
discussion had shown that primary tuberonlona disease of 
the ear was more common than had been supposed and 
hence the primary focus of the disease should be removed 
and the whole question of operation should be detenmned 
by the general condition of the patient. He advised graft 
ing in tuberonlous cases because the disease did not often 
invade the bone deeply, and it was qmte possible to 
eradicate it m the majority of oases. In his experience the 
stapes was seldom thrown off as a sequestrum in non 
tubercnlous cases, the reverse bemg the case in tuberculous 
disease.—Dr 0 H. Fagge showed two speoimens of 
Tubercnlous Disease of the Middle Ear —Mr Oheatle showed 
a case of Healed 'Tuberculosis of the Middle Ear and 
seven specimens of Tuberculosis of the Temporal Bone m 
Infknts, four of whom died from tuberculous, meningitis.'— 
Dr James Kerr Love exhibited skisgrams of the Temporal 
Bone having speciaVreferenoe to the auditory apparatus and 
the surgical anatomy of the mastoid antrum, 

. BHiTiaH Ginj-coloqical Society—A meeting 

of this society waa held on March 12th Dr Heywood Smith, 
the President, being in the chair -c-Dr H Maonanghton Jones 
read a paper on the importance of attention to the Mouth la 
Operations on the Pelvic Viscera, with notes of a fatal case 
of Parotitis. He reviewed the bacteriology of the mouth 
m health and during various diseased states. He noticed 
espeoialiy i the products formed during the presence of 
pyorrhoea aheolaris with carious teeth and lilustrated the 
effects caused by such morbid cxmdltions of the mouth by 
cases which had come under his notice in which gastric 
comphcations associated with foul conditions of the month, 
and great foetor, parotitis, with) angina Ludoviol (post¬ 
operative) ocouired. He reviewed the arguments i for 
the neural and septio origin of the parotitis, asserting 
that there were ample grounds for beUeving m both, 
causes In such patients he thought that the prolonged 
administration of ether was more likely I to increase 
and to prolong such gastric and digestive troubles than, 
chloroform. Doubtless parotitis was often a coinoidence 
rather than a sequence of an operation. He detailed the 
partionlars of a case of parotitis which commenced on the 
fourteenth day after an operation for oystoceie with uterine 
prolapse and btsmorrhoios The case terminated fatally, 
notwithstanding free and deep mcislons, on the fifteenth day 
of the attack. Here unquestionably the misohief began In 
the teeth and mouth. The patient had suffered for some 
time from the former and had been under dental care 
immediately before the operation As a footer m causing 
post-operative digestive disturbances or such graver com 
plications as that mentioned, or sepsis, the condition ot 
the teeth and buccal cavity before i aud subsequently to 
an operahon was importanL *1116 best disinfectants were 
formalin, peroxide of hydrogen, sulphurous acid, and kono 
acid, with a basis of glyco thymoUne. Benzo-naphtbol baa 
in his experience a most salutary effect in such cases 
The President asked what had been the immediate wmf® tit 
death m fatal cases of parotitis —Mr Stephen Paget 
said that m the 101 cases which he bad oolleoted he naa 
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was the only lesion present in the central portion of the 
nervous system.—Mr George Heaton read a paper on the 
Palliative and Operative Treatment of Enlarged Prostate and 
showed one of his cases 

Laringoloqioal SociETi OP London —A meet¬ 
ing of this society was heid on March 6th, Dr P MoBrido, 
the President, hemg In the chair —Dr A. Bronner showed 
a microscopic specimen of Columnar celled Oaroinoma of the 
Naso-pharynx from a patient who had been under observa 
tion for four and a half years —Sir Fells Semon remarked 
that it was a weU-known experience that malignant disease 
in the nose and naso-pharyns usually pursued a alow course. 
—’Dr W H Kelson showed (1) a man with Dislocation 
of Bones of the Nose due to Polypi, and (2) Bleeding 
Polypus in a gnri, with microscopic section —Dr H. 
Tilley showed a case illustrating the Result of Opera 
tive Treatment of Adhesion of the Soft Palate to the 
Posterior Pharyngeal Wall in Tertiary Syphilis —Mr 
F S Steward showed a case of Olonio Contraction of 
the palate, adductors of the vocal cords, and certain other 
muscles The patient had a staggering and reeling gait 
and shghtly mcreased knee and plantar reflexes, but no 
other signs indicative of lesion of the nervous system.—Sir 
Felix Semon considered that the gait was not typically 
tabetic and suggested the probability of cerebellar tumour — 
Mr E. Oresswell Baber showed (1) a Tumour of the 
Vestibule from a woman, aged 26 years, with mloroscopio 
section, and (2) a Tongue Depressor for exposmg the tonsd. 
—Mr E D Vinrace showed a ca^e of Lupus (?) of the Nose 
and Face in a woman about 60 years of age. The case was 
discussed by Dr H W Fitzgerald Powell, Dr W Hill, 
Dr J Dundas Grant, and Mr F H, Westmacctt.—The 
President showed a case of Anosmia m a man aged 39 years, 
who had lost the sense of smeU in the begfinning of 190L 
The principal feature of interest m the case was the mter- 
mittent character of the anosmia. The case was discussed 
by Mr Baber, Mr F da Havilland Hall, Dr Grant, Dr J 
Donelan, Dr L H Pegler, and Dr P Watson WiUlams — 
Dr H L Lack showed vanous Microscopic Specimens and a 
man (shown at the January meeting) who was sufEenng from 
Spastic Aphonia affecting the spea^g but not the slngmg 
•voice, and who had now completely recovered his power of 
speech.—Dr Donelan showed a case of Perforation of the 
Nasal Septum (? trauma or syphilis) 

NoTTINGHAJt MfiDfCO-CHIBURGICAL SOCIETY — 
A meetmg of this society was held on March 4th, Dr 0 H. 
Cattle being in the chair —Mr R. G Hogarth showed the 
following cases 1 A boy on whom CEsophagotomy had 
been performed for removal of a toothed clock wheel 
one inch in diameter from the thoracic portion of the 
msophaguB where it had been lodged for six days, the 
oesophagus was opened ]ust above the left stemo olavloulat 
jomt. K A boy after an extensive operation for Exoision 
of Tuberculous Glands in the Right Side of the Neck, 
the glands were very numerous but only one or two had 
broken down centrally 3. Two boys after Exoision of the 
Hip jomt. 4 A child after Erosion of the Knee-joint for 
Tuberculous Disease 6 A case of Congenital Dislocation of 
the Hip (with sku^ram) m which the Lorenz operation had 
been tri^ unsuccessfully 6 A boy after Tarsectomy for 
Talipes Egumo-varus —The cases were discussed by Dr 
Cattle, Dr J S Bolton and Mr W M Wilhs.—Mr 
Hogarth read a paper on the Diagnosis of Affections of the 
Hip-jomt. He uiged that examination per rectnm of the 
condition of the pelvic bones should be more frequently used 
and advocated early operation in those cases in which 
tuberculous disease occurred m the acetabulum or m the neck 
of lie femur 

Torquay Medical Society — ^A meeting of this 
society was hold on Feb 19th, Dr F D Crowdy, the 
President, hemg in the chair —Dr T Horton related the 
case of a young man upon whom he had successfully 
operated by the suprapubic route for the removal of the 
broken end of a gum elastic catheter from the bladder 
The case was somewhat mysterious as there was no apparent 
reason why he should have used a catheter The patient 
Vintl also the scar of a previous similar operation and another 
scar in the loin where his kidney had been cut down upon — 
Mr H. T Newling read a paper on Accidental Hmmorrhage 
in which after reidewmg various former methods of treating 
ihiH condition and their unsatisfactory results, he commended 
the method advocated by Dr R. P Ranken Lyle, but first 
brought under notice by Dr W J Smyly, late master of 


the Rotenda Hospital, Dubhn, which consisted in tightly 
plugging the vagina with sterilised cotton wool tampons aft« 
the bladder and rectum had been emptied, the object being 
to compress the uterine arteries against the pelvic walls, and 
then applying an abdominal binder and a perineal band Mr 
Newhng read notes of two cases in which this treatment was 
adopted with perfect success —A discussion followed 

Edinburgh EoiAL Medical SociEri —A meet¬ 
ing of this society was held on March 13th, Dr A B Boss 
being in the chair —Dr W H Prentice read a paper on 
Some Aspects of Gynmcology, laymg stress on the import¬ 
ance of gyniecologirail trainmg to the general practitioner on 
account of diagnosis and treatment. The paper was illus¬ 
trated by reference to cases which had come under the notice 
of Dr Prentioa and which had been wrongly diagnosed by 
general practitioners. He gave a retuvU of the treatment 
of cases most likely to be met with m general practice and 
this he considered chiefly from the pomt of view of treat¬ 
ment medically —Dr A H Firth read notes on two medical 
cases The first was the case of a mmer with symptoms of 
Cerebral Tumour At the post-mortem examination a glio- 
sarcoma affectmg the frontal lobes was found Dr Firth 
exhibited sections of the bram and also a microscopic section 
through the frontal regions The second was a case of 
Extensive Cancer of the Liver m a middle aged woman. 
The post-mortem examination showed that the liver was 
greatly enlarged, weighing 14 pounds. It was the seat of 
primary oaromoma. Sections of the Uver were exhibited 

Glabgow Pathological and Clinical SocrETY — 

A meeting of this society was held on March 9th, Dr A E 
Maylard, the President, bemg in the chair —Dr A Maitland 
Ramsay showed a case of Detachment of the Retina which 
had been treated by subconjunctival injection of saline 
solntion , tbe fields of vision of eight other cases treated 
in the same way were also shown , in six there was marked 
improvement but in the two other cases there was none 
He also showed a case of Ophthalmoplegia and one of 
Tuberculous Iritis,—Dr J Crawford Renton read notes of 
(1) the case of a girl, aged 12 years, operated on for a 
Ruptured Appendix and ten days afterwards for obstruction 
of the bowel, and (2) a case in which Recurrent Attacks of 
Obstruction of the Bowel were caused by a gall stone 
impacted m a contractmg ulcer of the ascendmg colon.— 
Dr J Wyllie Niool showed a patient who was the subject 
of Generalised Fa'vus.—The President showed specimens of 
Bowel from two successful oases of Entereotomy —Dr J 
M Cowan and Dr A R. Ferguson showed several specimens 
Ulustratmg Congenital Cardiac Anomahes. 

Folkestone Medical Society—A meeting of 

Dlls society was held on March 6th, Dr T Eastes, tbe 
President, bemg in the chair —Mr M. G Yunge-Bateman read 
a paper on the Influence of Isolation of Infectious Diseases 
as applied to Folkestone Charts were exhibited representing 
figures covering a penod of ten years, divided into two equal 
parts—the first that of meffloient i»lation and the second 
that of efficient isolation due to the more perfect control of 
infections cases and to better accommodation and adminis¬ 
tration He showed that the percentage of Isolated cases to 
the notified cases had increased 20 per cent and that the 
case mortality had been reduced about 60 per cent —The 
President expressed the opinion that it was hopeless to 
endeavour to isolate a patient m a private house for ^y 
length of time —Dr P G Lewis, Mr W F Chambers, Dr 
A E Larking Mr W P Barrett, Mr J W T Gilbert, and 
Dr W L Chubb took part m the discussion 

' Glasgow Northern Medical Society —A 

meetmg of this society was held on March 3rd, the President, 
Dr J Steel Muir, bemg in the chair —A discussion was 
opened upon the foUowmg subject, “Can anythmg spedal 
be done by the medical practitioner to diminish the fra 
quenoy of, and to lessen the mortality from, cancer o' Gie 
uterus?” Dr J K KeUy opened the discussion by reactog 
a paper deahng with the question and Dr John Ritchie Mr 
O F Spmks, Dr James Todd, the President, and Mr J 
Rutherford spoke, while Dr Kelly replied. 


Medical Magistrate—M r Edward Eugl^d 
PhiUips, M.R.C S Eng , L.R.0 P Edin , has been 
the commission of the peace for the city of Bath. ^ 
Phillips was mayor of Bath in 1902 and is already a jusUc 
of the peace for Essex and Somersetshire, having been auae 
to the commission m 1836 
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^Koneror later he is brought into contact m mescal 
jrtict. Tims a reference to Baonlt s law we should have 
Wit would have afforded the opportunity of mentioning 
^py as apphed to the examination of mine Apm, we 
^antioipate a reference to the currents employed m 
lectro-therapeutics and once more in the section on light 
DtiT there was the opportunity of discussing treatment by 
ctinlo rays in however small a paragraph The hook is 
utd on the author’s lectures for the intermediate eiamina 
r «3 m science at the University of London ^d for that 
iimmatton we are quite sure that it wUl be helpful, but we 
a to see in what way It is adapted for the specific needs 
i( the medical student. 

Orjaato Ch^miUry By W H. Pbb^. Pb-D 

FB.S., and fi Btauley KjppHiG. Bh D , D Sa, i 
Sew and revised edition London and Edinburg 
odR Chambers, Limited. 1902.’ Pp 635 Pnce 7r 6d 
-TThen this book was issued in parts some years ago we 
Ttntured to bope that the authors might see their way 
awrpjrtte the seotions into one volume, so favourably were 
w® impressed with the lucid way m which the c 
were presented Not only has this been done, u 
nceatly a chapter dealing with the more import^t 
oocititueDts of, plants and animals has been ad,ded. in e 
focn of an appendix with a separate mdei. ViQ have alrea y 
expresaed the opinion that the book admirably meets 
the requirements of the ^medical student and since tto 
inportaut chapter ha-s been added onr opinion in this r^ara 
hit been considerably strengthened- "With mapy flt^ 
wsmic cheraliitry is undoubtedly a difficult subject an i 
u not easy to hmlt the extent o£ their studies exactly 
lo their particular requirements The tendency of many 
fcachera is to force the student to face a great number of 
hcti which the exploration of the organic field, is constantly 
l*fiogiiig to light. The present volntne keeps within cert^ 
hounds, giving a course of organic chemistry sufficient for 
tha medical student's purpose There is time enough to stu y 
complex orgaiuc problems when he has mastered the primary 
points and classification and he will find that the founda ons 
^ the science are here dealt with in a clear, comprehe ve 
*‘J without baoiiflcmg details which may be of medical 
loport 

Pnntt of PraatiadL Interest in Oytufoolayy By H 
^ita-AUGHiOh JOMS, II D , M Cb Q u L With 24 phd^ 
editlom Loudon Bailliere, TmdaU and Cox. 1902 
^ 183 Pnee 4» 6d net —The fact that second and third 
•^itloiis of this book have been called for within the year 
*“*5 ihat' It has met with a ready appreciation. The 
“fitor has certamly, in the words of Dr Johnson whom he 
tKikj in the preface to the first edition, “ stored his mind 
^llh acquired knowledge, ’ and that he is successful m 
bailing this knowledge m an acceptable man ner for the 
of others is shown by the success of this bttle work. 
^ toast Interestmg section is that dealing with affections 
^ the female genitaha as causal factors of the neurones of 
^ky and their special fiearmg on the operative treatment 
^ lie insana In other chapters are discussed conservatism 
KlUtocology and its influence on operative technique, the 
'•^tioni for the operation of hysterectomy, and retro- 
'•rsion of tho uterus 

PhartnaeaUgical Action and Therapeutical Vies of the 
'■'nfej and Allied Compounds By the late DaSIEI. John 
' 'ilD, D Sa, FlkOP Lend Edited by B B 

MDLond., MSalict, ILR-OPLond Han 

Sherratt and Hughes 1902 Pp. 187 Price 

‘w ej _Xho masterly disqmsition on the pharmacological 
; ^‘Laand therapeutic uses of the nitrites and allied com 
■* which formed tho subject of the Croonian Lectures in 

by Ujo Profes-or Leech is the principal feature of 
1 ' “■* i«os, tho publication o' wbieU the profe-sion w ill keenly 

'eirtsUto slnse it 1» the most \aluabie contribution on 


the action of that interesting class of comp^dh con 


NO, 


group The Croonian Lectures were 


taining the ixwo - - 

deUvered in 1893, but the present volume represente the 
views held by Professor Leech in 1900 The firet chapter 
contains the exceedmgly interestmg and classic^ 

The Relation of Pharmacology to Therapeutics which 
formed the mtroductory lecture delivered at the Owens 
Colleire on May 1st, 1884 This is followed by a chapter on 
SniL lethens nitrosi and then one on nitrite of 6*^?! 
oteer nitrites At the end of the book is a somewhat l^gtty 
list of references to the bibhography on the subject which is 
foUowed by 28 plates showing muscle curves and contracboim 
and spbygmograpMc tracings The late Professor Leech s 
thoroughness of method was weU known and to him we owe 
a contribution of the utmost pharmacological importance, 
shedding a strong bght on the relation between the constitn 
tion of nitro-compounds and their therapentie action. 

A Junior Chooiistry By E A. Tylob. B ^ L^don 
Methuen and Co 1902 Pp 228 Price 2» Bd-Though 
we deplore the plethora of elementary manuals of chemistry 
we can find no objection to this httle volume, for it sets forth 
m a plam and mtelhgent way the rudiments of chemical 
science. On the whole we like the author’s plan which is to 
umert experimental directions m the subject mattcr'dealmg 
with theoretical considerations We should have thought 
that some small reference to hehon would have been made 
considering its significance m regard to the chemis^ of 
theann and the earth. The author s method of mstruotion is 
obviously correct, for he-has omitted summaries became 
they help the lazy boy to avoid thinking lor himselt 
Tlunkmg for himself” is the secret of attaining sound 

knowledgfi _ ^ — _ 

The Modern Treatment of Sercage By H 0 H ShExton 
L ondon 8 Edgecombe Rogers 1902. Pp 117 Price 

_This is a reprint of a number of useful little notes 

on the engineering side of sewage problems which appeared 
in the Looal Government JourmtT It is evidently the work 
of a practical man and the chapters are written clearly and 
wdl be read with advantage by those desirous of a practical 
acquaintance with the subject The account o^ the nlethods 
of disposal IS decidedly good and Instructive. 

Medical Guide to the Sot Mineral Paths at Paih. Pub 
lished by the Baths Gommittee of the Bath Corporation 
Pp 111 -This is an official guide’ issued by the Hath 
Corporation and contains useful mformation' for the praoti 
tioner bearing upon the methods of treatment at this cele. 
brated health resort Probably the equipment at Bath com 
prises all known methods employed in halneo-therapentic 
practice The book contains a number of extracts from 
the reoort of the Special Commission of The Laxcet (vide 
The Lixcet. Oct 14th, 1899, p ' 1055), which "supphed 
a wealth of valuable information of an unimpeachable 
character which is hero unsparingly drawn upon.” 

A Manual for Assistants' Examination, Apothecanei Salt 
By Mabee F Staxley, Qualified Dispenser, Apothecaries’ 
Wall London Henry Eenshaw 1902 Pp 28L—The 
fact that this book is intended for examination purposes is 
not disguised and no doubt it will form a useful notebook for 
those studymg for the assistants’ examination. We can 
take no exception to the facte presented under chemistry and 
materia medica, but of course, both subjects are treated m 
a scrappy way 'When the author expresses the view that 
tnis little manual should prove a useful adjunct to the 
ordinary text-books' on materia medica, chemistrj and 
pharmacy criticism is disarmed We hope that the reader 
will bear m mind the word adjunct.” 

Socage Ilorii Analyses By Gilueut J FowLUt ILSc. 
Met, FLO London P S. King and Son Pp 135. 

Price 6i_In vieis of the great strides that are now being 

made In regard to tho jiurlfication of sewage by bacterial 
agencies it is important that a systematic scheme for the 
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but narrowly removed from t,ho6e which are physio¬ 
logical, it follows that all morbid conditions, whether 
giving nse to structural or to functional change, must 
in a sense be regarded as of metaboho ongm Thus, 
strictly speaking, such widely separated pathological con 
dltions as hysteria and tumour formation have the same 
right to be regarded as diseases of metabolism as have 
diabetes and gout The author, however, wisely limits his 
survey of the diseases belongmg to this category to those 
concerning the nature of which there can be no possible 
doubt—namely, to.that closely allied tno, gout, diabetes, 
and obesity {FtitituaTit) and to the auto-mtoxlcations, scurvy, 
Basedosv’s disease, myscedema, and nokets 
, The simplest introduction to the study of disturbed 
inetabolism Is to survey the same processes m what 
may be termed normal or physiological conditions, and 
conformably with this view the opening chapters of 
the, volume are devoted to the elucidation of the 
chemical and physical processes of protoplasm which 
result in digestion, assimilation, and dissimilation. Readers 
are neat informed as to the cause and eflteots of patho 
logical disturbance of these normal processes and the 
treatment by hygiemo and dietetic measures Is fully dis 
cussed Finally, the various groups of symptoms described 
as Independent diseases ate explained at length and the 
aopropriate treatment is suggested The manner m which 
the author handles his subject is altogether admirable and 
if the reader is disappointed at finding that the biological 
secret of gout, diabetes, and all the other diseases due to 
faults of metabolism is still to be discovered his mind at 
least will be disabused of many of the fallacious beliefs 
which have heretofore stood m the way of a ratiopaV undejc 
Btandingiof dhcjvital processes of health and disease AVhila 
we have nothing but, approval for the want of prejudice and 
foi* the extremely impartial manner m,which Dr Sohdling 
handles so controversial a subject as thgt of tissue meta¬ 
bolism, we cannot help thinking that he has hardly credited 
the nervous system with, tha respect to which it is entitled, 
both as aa instrument for the maiptenance of normal 
metabolism and as a factor m thes production of those 
disturbances lof equilibnum which give risb to symptoms 
of disease. , While admitting that the nervous system 
13 itself dependent for its activity on the ohemical Qjmnges 
which occur in. its molecular constitution, it cannot be 
doubted that it exercises the most potent infiuenoe, not 
only on speoisl metabolism but also on what may be called 
the vegetative metabolism of all tissues throughout the 
bo dy u 

Although it 13 hardly probable that this excellent little 
work will be translated into the KagUsh language, nev erthe 
less the onginal German Is written m such on easy and 
simple manner that anyone who has a sbght acqnsintanoe 
with the German language will find no difficulty in imder- 
standlng the greater part of the contents and all those who 
ate interested m the subject of metabolism are strongly 
advised to read it. 

Anaithetict a ^Tootical Sandhooh. By J Bluiifeij), 

M D Cantab Ixmdon BaUlifere, Tindall, and Ooi. 

1902. Bp 109 Illustrated Price 2* 6d net 

Wk gather from Dr Blumfeld’s preface that the object he 
Vina placed before him in writing this handbook is to supply 
students with such general Information about anmsthetics 
as may suffice for the needs of examinations and ordinary 
practice. Withm the limits that he thnfi prescribes for him 
self the author has been quite successful No doubt tha 
exigencies of space have obliged him to confine his attention 
to three anmsthetics—mtrous oxide, ohlorofoim, and ether— 
but students might have been told that other iiseful anses 
thetlos axe available and, further, that local anaesthesia 
offers a wide field of utility if employed with knowledge 


and judgment At times we“ are referred to the’wntinRs 
of other amesthetists for descriptions of apparatus which 
had they been included in his volume would have increased 
Its utUity The average student, however, does not refer to 
larger books and such information as an author does not 
think It necessary to give the student is content to do 
without 

Nitrons oxide is dealt with after a brief account of th« 
action of anxsthetics The nse of this gas alone, with air or 
oxygen, is cleaxlv given The mixture of mtrous oxide and 
oxygen is rightly desoribed as an unsatisfactory combination 
for prolonged operations 'It Is common to prolong anses- 
thesia in dental practice by the use of a nashl tuba or nose 
cap and Dr Blnmfeld has taken pains to describe thi 
methods end has done so well, and only very careful writing 
can do more than indicate the methods of,using thess 
valuable oop.ttivnnoes As no mention is made of Coxons 
month injector tube for “continuous gas” we suppo a its 
use does not appeal to Dr Blumfeld. The mode of employ 
ment of ether alone or in sequence to nitrous oxide is care 
fully given and many valuable suggestions are made ifi Ibis 
connexion. Clover s method of giving gas with ether by hli 
larger apparatus does not find a place m this manbaJ, ibut 
Onosby a inhaler and the use of Rendle s mask ard described. 
The reference on p 44 to Mr W Tyrrell, s two bottle method 
Is somewhat misleading It is there stated that “ ether is 
sqmetipies given from the bottle of a Junker’s inhaler when 
chloroform is being also used.” ''The whole object of tha 
method as we understand it is to give chloroform and If 
occasion arise, to be able to blend' gome ether vapour witliit 
The ether is. an,adjunct and not the predominant partner 
, An, exopUent chapter on chloioform follows, a chapter 
which appears to ns to be of especial value. The lUnstiation 
of Junker’s apparatus might have been replaced by one of 
the more modern and improved patterns which offer safe! 
guards to many of the undoubted dangers incidental to Dti 
Junker’s original apparatus The description given, hou 
ever, makes up. for the error in illustration, aa the original 
apparatus is not dealt with, but the more modem type is 
taken, in which twin tubes ore used and the method of 
nsing the inhaler is very well and clearly set foitb 
^ucceedmg chapters mtroduce the subjects Amesthetics m 
Succession and in lllixturea. Choice of Ancesthetic, Dangers 
and ’Eroubles incidental to Anmsthesiai and Position'of tb* 
Patient and his Preparation and the After-effects. Do 
Blumfeld, has compressed Into these few chapters much 
that is valuable and his direotions are sensible, sue 
cinctly put, and accurate We can recommend the book 
as an excellent primer for the use of beginners, while ne 
are sure that more advanced students may benefit by readii-o 
with care the closing chapters.. Dr Blnmfeld has set him 
self to accomplish a certain task and we consider that be 
has performed that task well and in a useful manner Bis 
descnptions are excellent and he possesses a clear style. ' 


LIBRARY IP^BLE 

A Text iaalt of Phytvat By R A LisaiPHiJiT, D Sc. 
jondon Edward Arnold 1902 Pp. 304 Price St— 
Lccoiding to the author in his preface this book has bten 
vrltten from the point of view of the student of medioine in 
he hope of attractmg attention to the mtimnto dependence 
it physiology on physical pnnciples and at the same time oi 
upplying a practical handbook of moderate dlraensions 
lontaining so much of physics aa the student amongst lus 
nany other claims can find time for We axe aware of the 
endenoy to overburden (he medical student with the facts 
if the collateral sciences, but surely we might expect that a 
ext-book of physics written from the point of view e 
he student of medlcme would have afforded an oppcr 
unity of dealing with those physical phenomena wl 
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"iiciig itractoes^which act as “thoracic support’ of 
iediiftogm are enumerated “all the structures withm 
it thcrai, the'heart, the great vessels, the pericardium, 
tie cemcal and mediastinal fascire, the dorsal mesenteij 
ci the thorai and the lungs,-” the latter by virtue of the 
Kgihie pie^dore within the plenxal £acs 
Aiuntou 13 drawn by Dr KettH to a striking difEerence 
h thi level of the diaphragm during rest (expiration) 
in difeient adult bodies, a difference sO great that 
ihit corre, ponds to fuU inspiration m one mdindual 
ray be the level of fuU expiration in another The 
enience, however, that the individuals with low dm 
fsngou suffered from what would be clinically described 
M tnlercptosis needs ^ some corroborataom Dr Keith 
( fctrves that the movement ot the central tendon is 
djcdcdly more free than has hitherto been Uught A 
tcffey oKervahon as to the extent to vyhlch the heart 
j polled downwards- during the inspiratory descent- ot 
ie murnle is contrary'i to the observatiotn. of others and 
ctnamly should be further investigated. The x rays show 
tti the cardiao displacemen*- as viewed from the front, in 
Kce individnals at least, is rather upwards than do-rnwards, 
>id poBsibly due to contraction of the abdomioal muscles 
fa timed expiration, OhservaUons of the position and 
Eo-emeuts of the abdominal viscera m cases of mdcrative 
-Aomalion of the mediastinnm should he of valne m this 
eaxecon and might throw some hght on the importance 
^ the mediastinal supports of the diaphragm. Great im 
p.itatce 13 laid upon the effect of the abdominal muscles 
ai teplacmg the abdominal viscera when these have been 
dauhced by the contraction of tthe diaphragm, and the 
tocunence of enteropto^ is-heldto be in part a -esult of the 
faifaie of this action of replacement. Abdominal contraction, 
fawever, is probably not the only factor concerned for m 


with some interestmg pomts'allied to thme raised by Dr. 
Keith in his Huntenan lectures Dr Amjkew publishes 
the result of observations made with a view to ascertain the 
height of the diaphragm in the two sexes, the object of the 
mqmry l^eing to find if any relation could be established 
between the height of the dome, the po.inon o: the vircera 
and the thickness _of the abdominal wall A sufficient 
number of examinations have not yet been made for anv 
defimte conclusions to be drawn, hut from the study made 
m the cLssectmg room ot nine conseoutiTe bodies two male 
and seven female the irequenoy of many so-called ahncr 
mahties in the position of the viscera may be mferred. 


fc recumbent position at any rate the same replacement can 
^ felt, to occur during examination, when the abdominal 

aeidesareceitainlyno^ in action to effect the reposition. An 

ngtmoushypothesis is propounded, by iDc. Keith to explain 
die comparative immunity of the left kidney from displace- 
Mct, the easily displaced splemo flexure of the colon bemg 
•opposed to act as a safety valve Among other things 
'lui need to be eiplamed are the occasional occurrence of 
ttteroptosis in. adult males without any oonstricting force 
tiling been applied or muscular paralysis being present, 
'ti occurrence of Riedels lobe in infants without other 
iinonuahty, isolated displacements of the right kidney or 
*cotker viscus, and those curious and localised temperary 
eeutiactures of the large bowel which, by giving rise to 
‘»c-ige-shaped tumours m the regions of the crecum, 
tiiCsTei.e colon, and iliac colon, mimic apjJendicular 
t-^ammation, intussnscepnon, -and mahgnant inUUra 

t—irj 

We have mdicated a few of the difficulties which still 
fwcBt themselves m attemptmg to understand the 
Mechanism of these displacements. Dc. Keith s work 
certainly added to onr knowledge of the subject but 
ucFie-sioa which remains is-that the matter is not even 
seLsiactorily cleared up Wo have to record further 
m parallel dircctioiis. ^Ye publish this week a 
^-’•e itom Dr C T AmjheW, one of the demonstrators 
icak-my m the University of Aberdeen, which deals 


Liquid Air* and Typhoid Bacilli 

The paper conimnnicaled, to the Royal Society oia 
March l^th by Dr AitaS-MacFADTEI, of the Jenner IcsJ tite 
marks a very decided advance in onr knowledge of the ceU- 
physiologyof the bacillns typhi abdo'minalii' whhst the full 
confirmation of the prehminarv lesfflts obtamed by the author 
promises a prophylactic and therapenfac agent m the treat 
ment ot typhoid fever which may replace the anU typhoid 
‘ vaccines and anU typhoid sera at present in use. The 
typhoid baciUus is a member of that Uass ot orgamsms 
which, although probably p^uemg a powerful toxm as the 
result of. Its cell activity, ihas to far. resisted all attempts to 
separate that toxm from the cell protoplasm of the bacillus 
itself In other words, although the- bacillns produce a toxin 
whUst actively molbp.ymg within the body tmsnes—which 
toxm is undoubtedly responsible- for many of the clinical 
I manifestaUons of enterar fever-lhis toxin-is insoluble in 
I the ordinary nutrient media employed in the artificial culti¬ 


vation of the bacillns under laboratory condiUons. Hence 
such ‘ auti’ sera as have been elaborated are bactericidal 
or anb-bacteiial and not acUvdy anbtoxio. For some 
jears past Dr JlUoFADTE^ has heem experimentmg with 
various members of the class of bacteria wh.ch form these 
mtraceUular or so-caUed^ “insoluble” ^oxins-,attempting at 
flmt to obtam the ceU jmfies by trituration of the bactena 

with fine sUver sand and subsequent expression by means of 

ahydrauhe press In all the=e operaUons, however, an 
appreciable amount of heat is evolved, thereby mducing 
chemical changes in the joice obtamed and mtrodneing 
numerous fallacies m the interpretafaon of the results of the 

experiments 

At this jancturu the physicist came to the assistance of 
the biologist. Protessor Dewae 3 remarkable ob-ervadDus on 
thehquefactiouof vanous gases, made during his attempts 
to reach the absolute zero showed that at such low 
temperatures all chemical mtexchange ceased although, 
contrary to preconceived ideas, life was not necessarily 
destroyed by this saspens.an of chemical activity His 
discovciies further resulted in the appearance of machines 
capaole of the cheap production of hqmd air on a com- 
mercml Dr ilaCEADTEX, working m conjunction 

with Professor Dewah, next showed that many species 
of bactena could be exposed to the temperature of hquid 
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indorse the age or matured spins by means 
jf eeti-ca^ attached to the labels. The anthantie=» mnrt 
ccrircm ±e boois of tne distillers that the whissy is of 
the L-it it IS represented to be Snch a system of control 
be feared by the grain spmfe industry since they 
« ^ndd^at in the*r -new tha- gram spint or a blend 
sir and gram spmt is prererred by the pnbbo or 
4 bin bj them to be more irholesome than an all malt 
150:1 Oddly enough, however, the dealer in gram spine 
at the idea ot such an inno'“atiein judging from 
je n£T> eip-e^ed by writers .n the trade joumaL. 
Te can ne^er understand why vendars have such an 
x tecnn to describe goods accurately when they hold 

i* -fi s^e tnne they supply these goods m accord- 
JKt snh the demands or the preierence of the consumer, 
!c »ifi same Tax, however marganne _s of*en maintained 
z b^er food than butter and yet the temptation 
^— be resisted at times to lab^ it bu*ter V^& stiQ 
j teat the consumer should have some guarantee of 
^ uatcie, substance, and quality of the beverage which he 
as well as of the food which he 12. eating, and 
— AXCTljice wita th^ principle, the morality of which 
i—cm honestly gainsay, some plrxn is called for which 
V4llta.p him to gam the genuine article- Surely it is not 
^*h to n that ths Govemmen: should take the 

ti-w in thiq manner and encourage honest dealing 
dsaing is ooea to everybody and therefore it 
*0 my that hy adopnng a sjs^en of Government 
an unfair monopoly would be created. 


BACTERIAL LIGHT 

A through Eeuter s Agency was paoLshed in 

di3y papas on March 16th announcing th® discovery 
^ a processor in Prague of a lamp lighted by means of 
We suppose the discovery amounts to an im 
Eieihod of feeding photogenic bacteria, the existence 
his been known for some years. In The Lascet 
^ lAh, 1903 p. 1037 for example, we published par- 
which would pT^T^ble anyone to demonstrate lor him- 
-be propertiea of phosphorescent bacena. The expen 
-3 quhe simple and easily succeeds. All that is 
-s to place the desh 01 fresh haddock or herringo 
^ i 2 Gx 3 per cenu solution or common salt, keeping 
as a temperature of aoout 7“ C above 
After a few days ic will be found that cot 
tne de=h of the ti-n but i^lsn the whole of the Lquid 
^ It .s immersed giv^ ofc a pale greemsh light which 
much more brilLant if a little sugar added. 
^ at the tune of writing these pamculan* that 

A -a cot pOisible to say whether she culture wiU ever be 
to seen a pitch that the vest^el containing it may be 
advantage as a street lamp or a lamp upon 
es, or as a Chinese lantern at our garden parties.'’ 
paying attention to the needs of the^rfl specinc 
^7 employing for example, highlv sumulatmg food 
^^^150 hgnS thnn was hitherto tne case has been 
It u cTea snggesced t2ia; the bactecal Lgn-nusl*" 
i iife*y lamp for the miner 


POSITION OF THE MEDICAL PROFESSION 
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quarter, by the bye, lor senou^ trea ment- of a 
^=^ual question—discourses in the Febmaiy number 
the fosition of the medical profeasion m this country 
^ 2 : de$ of entering iL As to the la.ter nortioa of 

ynV , ® , 

^ me imter merely details, as might he eapec,ea, 

umTeislties and examining bod.es gi'nng’ s^nne 
^‘-'tal infonnatjcn as to length of comcatem and such 
m tie vanons instances. In Ils estimatioa of the 
of oar profeismn, however, this wnter lays hims el f 


open to contravei^, althongh m tha mam we agree with his 
coadcsioiis Xo one nan deny that, polinraTiy speahmg, the 
medLcal profession in Great Britain is non-emstent. Th e few 
mdiTidnal 3Iembexs of Parliament who are also medical men 
combine the qualities by merie coinmdence. As med.cal 
men their posinon in Parliament is no diderent from that 
of any other Member As a political force, in fact, the 
medical proiession does not count. Medicme has no 
Minister and the medical profe=sian as a profession 
IS nnrepreseiited m the councils oi the State. Compare 
this state 01 matters ~ith that which obtains m the 
professions of the ecclesiastic and the lawyen Practically 
ever since there was a ParLament in Pngiand the Archbishop 
of Canteroniy and tae herd Chancellor have sat m that 
Parliament. Moreo-er, besides the lord Chancellor there are 
other law oScers of the Grown. But as to socml pcsiGon we 
do not agree with tha .dea of the writer In onr opinion tha 
locml position 01 the medical profession is not, ciztcnt 
;pariiiu, as a rule, lower than that ot members, of either of 
the other two learned profesaons. With the suggestions 
for the ra sin g of the status of the profession which 
are laid down in the article before us we cannot alto- 
geJier concur The one-portal system—i e., an examination 
in addincn to tin examinations held by the universities 
and other bocnes and analogous to the “State examina- 
bon ” of foreign countnes—any come—some day It would 
solve many piactcal and pioie?sional didionlties and is the 
refonn for which all interested m British med.cine should 
work. There is certainly room for greater State encourage- 
meni of scienbflc research, but we cannot understand how 
a piactmoner is to be debarred irom dispensing his own 
meoicines or restricted in his midwifery practice. 


DRAINAGE OF THE PERICARDIUM 

Thh first suggesbun to evacuate the fluid in a case of 
pericardial eSnsion was made more than 250 years ago, for 
E.olan in 1643 in his “Eccheirimnm Anatonneum” advo¬ 
cated tapping the pencardinm through a trephine opening m 
the sternum. The recommeudaUon was repeated 100 years 
later by Senac, though he advised that the opening should 
be made to the left of the sternum where the left pleura 
leaves a vacant space. In spite of repeated suggesbona that 
paracentesis or incision oi tha pericardium should be made 
in cases of seroua or purulent edusion it does not appear 
filar, any surgeon ventured to put into practice any of 
the procedures advised until, in 1T93, Desault endeavoured 
to incise the pericaixiium m a case which had been dia- 
gnoced as pencarditxs with enudon, but unfortunately it 
proved to be a localised p^’enrlsv sitaa*^ed in front of the 
pencaidium. The first successful mcidon ot the pericardium 
appears to bare been performed by Komero of Barcelona in 
1319 He made an inci_ioa between the fifth and siith nbs 
ca the left a.dc opposite the jnnebon of the nbs and 
cartilages but as he does net seem to have wounded the 
pleura same have doubted whether the effcsica was really 
pencaroml. For serous efiusloa the use of a trocar or 
a-puator is usually suffiment and th.s opeiabon hre cow 
been performed a large number of bmes. Incis-on is seldom 
re.orted to now unless the fluid is purulent or it is desired 
to dram the pencardml san A very* important case of 
drainage ot the pencardium was recorded by Dr Samuel 
West m 1S53. In this case over 60 ounces of pus escaped 
and recovery ensued. At the present time there is a laclt 
of unanimity as to the best rou e by winch to approach 
the pencar di u m . Usually the fourth or nfth space is 
chosen for the imnsion and a portion of the fifth nb 
may or may not be resected. In the present number of 
Ths T ,. in csx a case is repo-ted from St. George s Hospital 
wh.ch was under the care of Dr Arthur Latham and Mr 
; H. S. Bendlehuiy m winch the pericardial cavity was grea-ly 
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air for considerable periods of tdme—in some cases as 
long as sir months—without destruction or indeed, loss 
of vitality At this temperature, too, bacterial oeUs are 
frozen into hard fragile masses which can be success 
fully triturated •per te and at a temperature which 
precludes the possibility of autolytio changes and the 
cell plasma can be subsequently obtamed from the dis 
integrated mass The cell juice obtained in this manner from 
the baoIUns typhi abdominahs. Dr Maoradyen finds, is 
estremely toric, although control erperimenta prove con¬ 
clusively that no living typhoid bacilli are present in 
the material and, further, that this toxin can be easily 
handled, exactly standardised, and measured into acourate 
doses Proceeding onwards in the investigation this typhoid 
cell juice was employed in the immunisation of animals 
with the remarkabie result that animals thus treated were 
found to yield an “ anti ” serum which was at once actively 
baoterioidal and also antitono That the serum possessed 
both these properties was shown by the result of aotoal 
experiments Animals inoculated first with the “anti” serum 
and subsequently either with lethal doses of living typhoid 
bacilli or of toiio cell plasma were completely protected, on 
the other hand, control nnimnla receiving only living bacteria 
or toxin succumbed. Again animals were mocnlated with 
lethal doses of living baoilli or of toxin and some tome later 
were mjeoted with ourativa doses of the “anb.” serum 
These nnimala recovered, whUat death resulted m the 
control animals which ware similarly inoculated but were 
not treated with the serum. 

A wide field for research is at once opened up should 
further experiments prove the accuracy of the hypothesis, 
the obvious deduction from a consideration of these experi¬ 
ments, that a perfect antitono and anti bacterial serum can 
be formed and stored m the blood serum of an animal 
carefully immunised by the inooulatiou of the tone oell 
plasma of given bacteria. For it is only fair to infer that this 
hypothesis will equally apply to many other pathogenetic 
bacteria which resemble the typhoid baoiUus m the produc¬ 
tion of mtraceUular toxins, and m the fight against which we 
are at present supplied with but imperfect “anb” sera— 
e,g , the gonococcus, the sbeptocooous, the pueumococous, 
the cholera vibrio, and so on This means that the medical 
profession will have to its hand protective and ourabve 
remedies of undoubted potency , whilst the praobcal value 
of their application—the substitution of exact dosage of 
bacterial call juice for the present uncertam method of the 
inoculation of living baotena—cannot fail to be appreciated 
by those engaged in the immunisation of animals for the 
production of commercial “anti” sera The outcome of 
this work by Dr Maofadten iUnstrates in a strikingly 
beautiful manner the interdependence of research work m 
apparently vtidely separated spheres and m this connexion 
a sentence ooonrrmg m The Lanoet of Sept 20th, 1902 
p 821, in some comments on Professor Dewab S presidential 
address to the British Association for the Advancement of 
Science, may almost be regarded as prophetic “This line 
of research [te , the extraction of the cell plasma from 
bacteria by trituration at the temperature of liquid air] 
is calculated to throw fresh bght on the nature and treat¬ 
ment of disease" were the words we used, and this is what 
has exactly occurred. 



“ No quid nluiLi ” 


THE UNCONTROLLED SALE OF POTABLE 
SPIRITS 

As we have pomted out before it is a stigma upon the 
administration of this country that there is practically no 
control exercised over the sale of spirituous hqnors com 
parable in any sense with the system of supervision over 
the food supply The Sale of Food and Drugs Act, it 
IS true, IS not a perfect measure, for now and again 
it is discovered that its clauses are not able to deal 
efleotively with some species of undoubted fraud. The 
example of milk-blended butter is a case in point, 
for a special regulation has had to be framed for dealing 
with this ingenious sophistication. So far the Govern 
ment seems to show some concern as to the consumer 
being fairly dealt with, but it is regrettable to learn that, 
according to the reply of the Eevenne authorities to a 
well known firm of Irish whisky distillers, it refuses to 
entertain any idea of recognising in an official way honest 
trading m potable spirits. It is nothing short of scandalous 
that any wicked stuff which contains alcohol of some sort or 
other may be sold as genuine whisky, rum, or brandy with 
out let or hmdrance All that the Government seems to care 
about is to secure a huge pnze m the shape of revenue with 
out havmg any regard at all to the character of the spirit 
which IS sold ultimately to the public for the purpose of con 
sumption We have already alluded m these columns to the 
very extensive practice of blending gram spirit with malt 
spirit which prevails m this kmgdom, the pn^not be^ig add 
in the most audaoions way as pure ‘' genuine malt ” or “ Bigb 
land,” and so on. It is not true to say that this practice 
was the result of pubho demand or taste, it was unques¬ 
tionably introduced in order that the trade might reap 
bigger profits than heretofore There is a vast difference 
between the price of gram spirit and genuine malt whisky, 
but the pubho pays the same whichever artiole it gets. Such 
a condition of things is obviously unfair to the pnbllo and 
to the vendor and distiller of genuine malt whisky The 
question as to which spmt is better from a health point of 
view, though that is an important one, has nothing whatever 
to do with the case, for the practice of substituting a foreigu 
spirit for the genome article is not justified whatever 
opinion on hygienic grounds may be held. Gnforhmately 
the practice is so profitable to the blender and the tradmg 
m blending has grown to such dimensions that the 
opposition to any decisive measure of reform is bound to 
be very great The trade would vigorously resist such a 
measure and the Government Vould shirk the question 
because it would affect such large interests. No one would 
wish to interfere with honest commeroial transactions, but Is 
it honest to describe a given spirit as malt whisky which 
contains 80 per cent or more of spirit derived from grain f 
It IS certhinly unfair to tha distiller who makes his whisky 
from the one material—namely, barley malt—from which 
whisky alone should be made and was, as a matter of fact 
entirely made. The Government however recognises no dis 
bnction between genume malt whisky and grain spirit 
will it mour any responsibility as regards guaranteeing either 
the nature or the age of a given spirit And yet it is every¬ 
where admitted that for the sake of the health of the 
consumer such a guarantee shoold be available to him- 
False labeling, it would thus appear, is to go on an 
checked, though the stuff so described is under the eye 
of the Eevenne authorities who take care to see that duty 
is paid upon it It would be but an easy step, and a step 
of advantage to the whole country, if the Board of Inland 
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OHRISTUif SOIENCE-^KD THE CLEEGT 


■te it tmved after'eiposnra to three days of torrential 
am i bad become as hard as stone. Even in this tmpromis 
condition, however, he was able to make some use of it 
ly bnabng the mass up into small pieces and re-baking 
ftea m the soldiers’ bowls. , 


CHRISTIAN SCIENCE AND THE CLERGY 


W* ue glad to see that some at least of the cleigy are 
Qitmctmg their flocks as to the fallacies of the heresy 
*Ui calls Itself Christian Science. There lies before us 
1 report of a sermon preached m the church of St. Hary, 
Plmtow, by the vicar, the ifisv John Bond, on llarch 1st. 
Ite iTsrage lay churchman knows but little theology, so that 
It u refreshing to find a parish priest pomtmg ont in simple 
licgnage that Chxisban Science is merely a revival of old 
bererej We ourselves drew attention to this fact in 
The Li>CET of Nov 22nd, 1902, p 1109 Gnosticism, 
Hinirhgi sm, and Docetism are aU revived in Hr^ Eddy’s 
fiiacas deicnption of her behef, and Ifr Bond drew atten 
tai to the fact that “ Gnostic " is merely the Greek for 
“Scientist,” It is not onr province to interfere with anyone s 
rebgioas belief, but it is onr duty to point ont the harmful- 
MSi of Christian Science from a medical point of view 
Te longratnlate ilr Bond, however, npon his plain exposure 
d die craae from his side of the question. 


PILOCARPINE IN THE TREATMENT OF 
PNEUMONIA 

PitoCAHPESE has been recommended as a therapeutic 
•slat m cases of lobar pneumonia by Dr Poulet in France, 
^Dr Szik’ai and Dr Palkovics in Hungary and in the 
McdicmieJie Woohenschn/t, Nos 48 and 49, 1902, 
Otto Pelzl records his experience of an extended 
ta-il of this drag in a military hospital at Budapest. A solu 
of 0 1 gramme of pilocarpine hydrochloride in 10 grammes 
iliitilled water was employed, i of which 20 drops con 
0 0125 gramme were given by the mouth on sugar, 
in moat cases produced copious sweating If this 
*1 a further 10 drops were administered, though as a rule 
dose only was given, since repeated smaller doses 
much more likely to cause depression of the heart 
stibscquent coBapse and less likely to produce the 
tveiting desired. Occasionally a second do e was given on 
^mlfceqneut jJay The general treatment of the cases was 
fiUows Infusions of digitalis and ipecacuanha, }ce 
hP cations to the chest, but no antipyretics, narcotics, or 
ol except some wine from the fourth or fifth day 
^anu. 'Tha results of the pilocarpme treatmept are that 
pain on breathing and coughing becomes much less or 
^pletely disappear^, the breathing is deeper and slower, 
tbe patient is evidently more comfortable, although 
ever and the pulmonary physical signs remain the same 
the infiamed lobe passes through tha usual stages 
somewhat more quickly The administratiou of pUo- 
^^'nedoes not prevent the spread of the disease to other 
Cl! V, occur gives rise to the customary cycle 

dern* though tha inflammation may be of a milder 
IVhe f“ug originally attacked 

pdocxipine is given between the third and 
days tho crisis usually occurs from 24 to 48 hours 
between the sixth and eighth days the crisis 
a ^most at once, and if given after this data it 

c^ ^ ^ without any influence on the temperature 
Tba critical fall after pdocarplne is apt to be 
^ compared with that w|uch occurs in other 

“Id't* e^lanations have been suggested of the 
^•**ctiA of pilocarpine. According to Dr Foulet 

5 tA dno^to the in crea sed secretion fr om t he bronchi 
“og the remoTsl of, the pneumococci, whife, according 
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to Dr Palkovics, the incr^ed'sweating aids the elimination 
of the toxins tormed by the pnenmococcus Dr Pelzl him¬ 
self suggests that the loss of pain, is dne firstly, to tha 
general dilatation of the vessels producing inter alia shght 
serons exudation on to the pleural surfaces thus rendering 
their movements less painful and secondly, to an increased 
exudation from the bronchi and alveoh, in nrtne of which 
the expectoration becomes more fluid and is easily coughed 
up, and hence the ultimate resolution is promoted, m 
other words, the action of the pilocarpme is mechanical 
not specific Apparently the general type of the disease 
in the above senes of cases was mild, as no fatal case 
occurred either m tho^e treated with pilocarpine or 
m those treated in the ordmaiy way and it might be 
objected that pneamonia was less severe and fetal among 
the presumably healthy young adnlts from whom the army 
is recruited, but the general statistics of the Imperial army 
showed m 1899, 2002 cases of pneumonia and in 1900 1744 
cases with a percentage case-mortality of 7 1 and 6 8 
respectively As a result of his employment of pilocarpine 
Dr Pelzl concludes that m almost all cases it renders the 
patient more comfortablei, 'hortens the disease, promotes 
resolution, and accelerates convalescence and m no case did 
he observe any nptoward effects, such as cardiac lailure or 
collapse, eien though the drug was admimste ed in asthenic 
cases and in one patient who was the subject of coexistent 
mitral regurgitation No mention is made pf alcoholism m 
the notes of the cases _ i 

THE MEDICAL OFFICER OF THE BALLACHULISH 
SLATE QUARRIES 

TVb have npon vanous previous occasions referred to the 
case of Dr Lachlan Grant, medical officer to the Balla- 
cbulisb slate quarries * Dr Grant was dismissed from the 
service of the company on July 6th 1902, and at the tune 
no reason was alleged for the dismissal Later it came 
out that Dr Grant bad on entering into the company s 
semce '•igned an agreement by which his service at tho 
quarries and his general practice in the distnot ‘honld cease 
on a month s notice being given. These conditions had 
never been seen by tbe medical committee of the workmen, 
which committee had been recognised by tha present qom 
panv which leased the qnames m 1894 Tha committee had 
control of all matters pert ainin g to medical arrangements 
andihad practically existed for some 40 years.' No such 
condition* as were imposed upon Dr Grant had been imposed 
upon any former medical officer, the manager hnrl no 
instmcticns to impose them upon Dr Grant, and the com 
pany bad no autnonty to enter mto any agreement with Dr 
Grant for medical attendance on the men. The men there 
fore re elected Dr Grant and declined to permit tha com¬ 
pany to interfere in the affairs of the medical club. The 
company then applied w the Court of. Session to have Dr 
Grant interdicted from attending on tha men qr from piactis 
mg in tbe district This action is stCl pending The men 
are at present locked cut and they have now determined to 
appeal to the Law Courts to have the agreement of Dr 
Grant with the company set aside on tha grounds thaLthe 
manager went beyond his instructions in imposing the con 
ditions referred to abose upon Dr Grant and. that tho 
company had no authority to make any agreement concem- 
ing the medical club e may mention that Dr Grant only 
signed the agreement on representations from the managex 
that tho conditions were attached to the appointment. As 
Dr Grants case is reft wo are precluded from making 
any comment but with regard to the men s action a fend 
is being raised to enable them to fight their case. Snbsciip- 
tions to the fund will be received by ‘he editor of the 
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distended.' By tapping 95 ounces of serous fluid ivere with¬ 
drawn, tint as it-reaccumulated the pericardium was dramed 
by a procedure suggested in 1890 by Mr H. AUingham. By 
this method the pericardium is opened through the space 
between the ziphoid cartilage and the seventh costal 
cartilage and the‘drainage tubes are thus inserted in the 
most dependent portion of the sac The operation has the 
further advantage that it does not require the removal of any 
rib cartilage, though in this respect Mr Pendlebury deviated 
from Mr Allmgham's method, for he exoiaed about two 
inches of the ^venth cartilage in order to obtain more rooin' 
This operation appears to have been first described by 
Larrey m 1829 It was suggested to him by a case of a 
soldier who had been wounded by a stab The weapon had 
pierced the pericardium, passmg between the seventh rib and 
the ilphoid cartilage, the patient recovered and Larrey was 
impressed With the ease and apparent safety with which the 
pericardium was reached He also expressed the opinion 
that adhesion between the hbart and pericardium would be 
less likely to follow this operation than any other There is 
much to be said m favour of this route and its dahgers are 
few The risk of wounding the peritoneum is small and‘ 
should be ai oided by care , the danger of opening the pleura' 
is practically non existent, and even if the internal mammary 
artery or Its derivative the superior eplgastrio artery is 
wounded it may be tied with ease. On the whole, the 
method appears to be one well deserving of the attentlbn of 
surgeons Mr Pendlebury s 'case seems to be the first in 
which this method has been ‘ employed and its successful 
issue IB a further argument for its employment in future. 

POLYDACTYLI8 M A LAW COURT 
Oases m ^hich there has been an excess m the number 
of fingers have been'”recorded at intervals from a very early 
period of history^ ' In the time of King' David a Philistine 
was slain who “ had on every hand six Angers and on every 
foot six toes, four and twenty m number,” and, mdeeJ, in 
the most nsiial form of polydaotyhsm both hands and feet 
are affected. A ourioua medioo-Iegal case is reported from 
Jamaica. In a' paternity tuit the mo her adduced as' con 
finnatory evidence the fact that the child resembled the ■ 
alleged father m havmg six fingers on each band The 
value of this evidence depend partly' on the here i 
ditanness of the deformity and ^partly on its ranty 
That polydactyllsm tends to be transmitted from father 1 
to child there can be no doubt Numerous cases axe I 

recorded where a father so affected has begotten a son 

similarly deformed' No small number of Instances have | 
been published in which three generations have been 

affected. There are a few cases on record m which the 

deformity has miolved four or even five generations A 
very good instance of this is published In the Hevue Inter 
nationals des Sciences Mtdicales for November, 1886 The 
origmal peroon affected, a man, was bom in 1752, and in all 
14 members of the family possessed som^ abnormabty of the 
fingers or toes, the majority possessing six lingers on eaob 
hand, with or without a similar affection of the toes 
A still more remarkable case was recorded by Mr 
0 E Whitcher of Hove in The Lancet of March 21st, 
1893 p 804 He dbhvered a young woman of a male child 
having six digits on each hand and he was informed by 
the patient’s mother that this peculiarity had occurred 
in her family for eight successive generations Of course, 
such lengthy histones as this must be receiv ed with some 
caution as eight generations must have in aU probability 
extended o\ er 200 years Still,' after making aU due 
allowance for the verv natural tendency to exaggerate the 
duration of a family pecuhanty, we are justified in con 
eluding that polydactyllsm is markedly hereditary The 
rarity of such a deformity must also be taken mto account m 
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estimating its value as evidence of paternity, and it Is 
certainly rare, but by no means extremely"rare, and it may 
appear in a chUd where no history is obtainable of its havmg 
occurred in any of his ancestors There is yet another point 
that most be borne in mind in bastardy cases. The 
occurrence of such a deformity might suggest to the 
mother the man to whom the child might most readily 
be attributed. On the whole, ‘ therefore, the mere f^t 
that an infant had six fingers on each hand would not 
knfflse to prove that'he was the child of a man similarly’ 
endowed and even as conflrmatbry evidence it would not 
be of any great value, 'Of course, it would appeal strongly^ 
to the popular mind and few juries would resist such 
evidence The report of the Jamaica ease already men 
tioned does not inform us of the result, and we are' there- 
'fore' in doubt as to the value that the court put on the* 
polydactyllsm. ' _ 

; PROFESSOR VON SERQMANN ON DRESSING 
1 MATERIAL IN MODERN WARFARE ' 

I* In Professor von Bergmann's opinionthe greatest 
iprogress which has been realised with regard io dressing' 
material in wa:^ time consists in the adoption by oiviliaed 
inationa of conventional models The medical officers of the 
victorious army being under the necessity of treating the 
enemy’s wounded are thus enabled to do so effectually and, 
'economically by utilising the captured materials anij 
'appliances wdth the employment of which they are familiar 
It 18 of secondary imporiance, continnes Professor von 
'Bergmann, whether dressing materials are impregnated or 
■not with antiseptics Gauze ’impregnated with iodoform 
or corrosive sublimate gradually loses its antiseptic pro- 
ipeities, and owing to the complicated way iu which it is 
packed, as well as to a widespread but exaggerated belief 
iin Its virtues, the- user often fails to appreciate the need 
for re-applying dlsinfeotion. In the case of ordinary* gauze, 
however, he does not hesitate to submit the readily 
opened packet to the sterilismg influence of steam In' all 
I base hospitals, and more especially in such as are nearest to 
the front, it is desirable that disinfecting appliances thould 
be provided in which not only dressmg material but aho 
bedding and clothing can be stenlised ' It would be difficult 
to attach these maohmes to moveable field hospitals, but 
nowadays there* should be no lack of dressing requirements' 
im estabhibments of this desonption Thanks to compreo- 
'sion they can now carry a hundred times more than they 
could formerly In the amhulanoe at Tntchenitza, at a time 
when neither gauze nor cotton wool was known m a com- 
pressed form the supply of both of these substances was 
nevertheless sufiloient, so it seems probable that nouwith 
standing modem exigencies their provision m the future'is 
assured. Professor von Bergniaim objects to ready made 
sphnts—even those recommended by Hessiug The bulk of the 
stock would be so enormous that the entire transport of an 
army corps would be insufficient for its conveyance Ho 
recommends thin elastio slabs of beech similar to those used 
by German cobblers for insertion between two layers of 
sole leather (SohusterspSue) The Injured limb having been 
lightly swathed in co’ton wool the Schusterspan should be 
moulded in situ and retaiAd in position by a few turns of 
plastered gauze If this process be adopted the operator 
will save not only his gauze but also his time. Cardboard 
cannot be employed as a substitute for the beech slabs, oven 
I when it has been treated wiJi amianth In oombma ion 
j with gypsum cardboard often remains soft and flexible 
Professor von Bergmann is well aware of the great dlliicnlty 

in procuring gypsum fit for use on active service, as wpll as 

, of its liabilitv to injury from moisture At Plevna be 
ordered a cartlpad of modeller s plaster from Bnebarest, but 

' ‘Finn Aldon the Hcldol Bittli- Jeni a FUcher 19CZ- 
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psychoses were very variable They comprised 
ocitement, delusions of persecution, and melan 
<Uic drotesoion with or without ddusions. Operations 
Sadrag the loss of one or both breasts m women 
, 1 , ind colotomy with the formation of an artdcial 
MU Kiided to favour the development of melanchohm 
ie Mowing cases serve to lUustrate the points alx^dy 
MtKced. In Case 1 the patient was a Jewess, aged 36 
M 3 , Her father was a drunkard and she had a cou^ 
rfn ra iiL=aiie. The patient herself was an esoitable 
irca After undergoing a shght surgical operation 
ti dersloped melancholia with delusions that parts of 
L tody were dead or non existent, hallucinations, and 
ciial mpnlses. In Case 2 the patient was a man, 
47 years, and of intemperate habits For about 
IS jeais he had suffered from attacks of vertigo an 
icisnMly ha had passed urine involuntarily during 
c iSaci. He had marked facial asymmetry 18 months 
iter an operahon for inguinal hernia it was found th^ 
MBEdenble mental deterioration had occurred and that fixed 
4t,si(2i3 of rum were present. This condition was the 
Mikof a steady and progressive mental alienation which 
let m after the operation and in the course of which he 
cicEd from attacks of stupor with loss of consciousness. 
Dr Hcqn4 and Dr Bnand cite in considerable detail the 
of seven other cases lUustratmg various pomts 
a regaid to the etiology and development of post-operative 
Jijdasis and coma to the conclusion that in predisposed 
insamty may definitely show itseli immediately 
«wr nrgical operations _ 


is mterestmg that all the parts drained by the thoracic duct 
—both legs, the abdominal cavity, the left thorax, and the 
left arm-contamed efiused flmd. whUe the parts dramed by 
the right lymphatio duct did not Evidently the obstruction 
had predisposed to the attacks of lymphangitis of the legs- 
Dr Comey and Dr McKibben have described their case as 
one of chylous ascites but there is no evidence that the 
effusion contamed chyle. The case seems to have been an 
examnle of chyliform asci'^es and the lactescent character 
of the flmd seems to have been due to degeneration of 
eitravasated cells __ 


CHYLIFORM ASCITES 

IitlieFcxfoa Medical and Surgical Journal ol Jan. 29th 
P P Comey and Dr. W W iloKibben have published a 
twcf ths comparatively rare condition of chyliform aaoites 
is of unusual mterest A man, aged 61 years, became 
flcuHaich 18th, 1902, with chill severe pam m the right 
ria and leg, and high fever The right leg became red 
*-d jwollen and the inflammation extended across the 
to the other side and also across the back and 
but not to the other leg After a few days the 
•^^^timition and the symptoms began to subside but 
^ fufleut was confined to bed in consequence of 
welhng of the leg He improved so much as 
'■s able to get up though the leg remamed swollen. 
^ -t June 1st a second attack of cellulitis occurred 
the same symptoms, but the inflamm ation extended 
left shoulder and dovm the arm to the elbow 
^ »ho to the left leg About July 20th he had 
* ird attack which was less severe than the others 
the cadema became general and his appetite began to 
•*1 He grew more and more bloated, his breathing 
hbaaied, and the abdomen became so swollen that 
was performed on August 18th. About seven 
of what seemed to be pure chyle escaped. This 
' d was discharged nnfri his death which took place 
14th. During the illness the urme was several 
eiaimned bnt was always foand to be normal, 
'-te uecropsy the abdomen was found to be half 
of bloody fluid. The abdominal lymphatics were 
and on the intestines they were varicose and pre 
a beaded appearance The left pleural cavity was 
of straw-coloured fluid. The thoracic duct was much 
It appear».d to have been obstructed near the 


the fourteenth international congress 

OF MEDICINE, MADRID 

It is of the utmost importance that members of the Con¬ 
gress who mtend to visit Spam next month should comply 
with the requirements of the railway companies m regard to 
the issue of tickets at reduced rates. Each passenger must 
be provided with a letter of invitation signed personaUy by 
the President of the Congress and he must send this letter 
of mvitation with his card of membership (1) to Messrs. 
Cook and Son, Lndgate Circus London, EC who wfll 
make all the necessary arrangements rrom London to the 
destination, (2) to iL Sartiaux, Ingfinienr en Chef de 
I’Exploitation, Chemin de Fer dn Xord, Paris. AL Sarhani 
wfll mdor^e the letter of mvitation and on its return 
tickets to Pans can be obtained at a reduced rate at Charmg 
Cross or Victoria Stations Passengers must re-book m Pans 
a*- the Orleans station and agam present their letter of 
mviUtion, and it is probable that they must book agam 
at Imn. Ho letters of mvitation have yet been received by 
members m England so fax as is known and it is desirable, 
therefore, that each member should wnte to the Secretary- 
General at Madrid, Dr Fernandez Caro, Faonltad de Medi- 
cma, asking that one shall be sent to him as soon as possible. 
The letter of mvitation is a much more important docu¬ 
ment m the eyes of the railway companies than the card of 
membership and unless it is presented properly cuie no 
reduction of fare wfll be granted. Members who wish to 
travel from Pans by the Sud Express tram de luxe should 
book their places beforehand. Sleepmg-car places by the 
mght express from Pans should also be engaged before 
by wnting to the Continental Inquiry Ofiice aE. A C 
Railway, Tictona Station. London, S W The additional 
cost over the first-class fare is rather more than £2 for each 
person. Every traveller should provide himself with a 
passport ■. - 


k' 


j Va of tho lung, which contamed an old tuberculous 
^ acd adherent to the paneml pleura. The 

finld showed under the micro.copa extremely mmute 
-o minute that they could not be recognised as 
E'ooilej." iiirn of the fluid yielded on analysis 
*0 — .. ... . . _ , - __ c Tt 


memorial to the late professor max 

VON PETTENKOFER 

A meetd-G of the general committee formed m this 
country to cooperate with the Munich committee for the 
purpose of providmg the above memorial was held at 
19 tiavfle row on March 16th A small executive com¬ 
mittee was elected consisting of Dr W H Corfield, 
Dr K. Deane Sweeting and Dr Christopher Childs. This 
executive committee was empowered to complete the 
arrangements for coUectmg subacnptious m this country 
and to forward the amount collected to tho Eiirgecmoister 
of Mumch The amount of sutoenptiona promised by 
indMduals var-es from one to five guineas Saaller sums 
these would gladly be accepted by the committoc. 
It IS believed that there are many m th.j country 
who recognise the grvat sorv ccs rendered by ton Pe ten- 
kofer to the scienuj of hjg-uie and w..ald lu.e to 
be associated m this act o' hemago to his memory 
Tho general committee comprLes many of die hig^'^ 
autuonties on hjgieuo and nublio huilih in the Lf 
Km'^om In Germany o-cr £3000 hate been sub-c 
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W.glilani Nmt, Inverness, or by any of the following 
Donald MaomiUan, Angus Clark, and Peter Mackenzie, all of 
Ballachulish, and respectively the chairman, secretary, and 
•treasurer of the medical committee. We may point out that 
the question of the legality or not of the company’s action 
is an Important one to the medical profession in general 


THE DISTRIBUTION OF PLAGUE 
As regards the Mauntius, a telegram from the Governor 
received at the Colonial Office on March 13th states that for 
the week ending March 12th there were 2 fatal cases of 
plague As regards Hong Kong a telegram from the 
Governor received at the Colonial Office on March 17th states 
that for the week ending March 14th there were 17 cases of 
plague and 17 deaths from the disease. 


THE HOSPITALS OF ICELAND 
The AroTiwet de Mideoxna Navala for the current month 
opens with an illustrated article on the hospital establish 
ments of Iceland by Dr Fallier, medical officer of the first 
class m the French navy Until recently Reikiavlk, the 
capital of the island, possessed only one small hospital where 
foreign sailors were admissible for treatment It contained 
ten beds in one ward and was well managed by the Sisters 
of Saint Joseph of ChambSry, but besides bemg “ a little 
primitive and insufficient” it was also escassively damp m 
wet weather For the Icelanders another so-called hospital 
of ten beds exists in the town, but it is httle worthy of the 
name, bemg merely an old dweUmg house almost entirely 
destitute of suitable arrangements Last summer a new 
hospital of 40 beds was constructed for the Sisters by means 
of contributions from France, Denmark, and England. It 
is capable of accommodating 50 patients and contains, 
moreover, two spacious glazed galleries facing south for the 
reception of tuberculous casea The accommodation thus 
afforded is ample for all requirements and yet another new 
hospital has been started under the auspices of the Socifitfi 
Dunkerquoise. In Dr Father s opinion there is no need at 
all for this establishment which might be advantageously 
located elsewhere and, moreover, the difficulty of finding an 
efficient staff would seem to be almost insuperable, as the 
Sisters, owing to paucity of numbers, are unable to take 
charge. At Faskrudfjord the Sisters of Saint Joseph keep 
up another well ordered hospital, but here, too, the 
Soci6t6 Dunkerquoise proposes to establish one of 20 beds 
to replace an existing structure for ten beds from which 
operating rooms, mortuary, lavatory, and laundry ate all 
lacking In this case, as at Beikiavik, Dr Fallier 
anticipates trouble in securing qualified hospital attendanta 
At Seydisfjord there is an Icelandic hospital with bods 
for 17 patients and two isolation wards It is well managed 
and arranged, but owmg to the Inaccessible situation 
of the town at the bead of a narrow wmding fjord the 
fishmg fleets do not make much use of it. Akreyn, the 
second town in Iceland is even less accessible, as it is more 
than 60 miles from the coast For many years not a smgle 
foreign sailor has been treated in the hospital which oon 
fjtinfl 16 beds In this establishment the operating room, 
with its rounded angles, cemented walls, and mosaic 
fioormg, “would not disgrace a modem hospital In conti 
nental Europe ” Isafjord has a hospital with 16 beds 
which are In medical charge of Dr Thorsteinsson, a 
young Icelander who can speak French fluently The 
subordinate staff would, however, seem to leave some- 
thmg to be desired. It consists of three females, two 
ward servants and a cook. The last hospital on the list is 
at Patmfjord It was opened last May but the equipment 
13 not yet entirely available. When completely furnished 
the building will contain 12 beds and as it is well situated 


in a sheltered position at the entrance of a fjord it 
should be largely utilised by the fishermen. In condusion, 
Dr FaUier points out that while the eastern and western 
coasts are fairly weU supplied with hospital accommodation, 
and to a less extent the northern, the southern, although the 
most dangerous as well as the most frequented daring the 
first part of the fishmg season, remains absolutely destitute. 
Instead of dupUoatmg hospitals at Reikiavlk it would bo 
better, he thinks, if a small establishment were to be located 
on one of the Westmaim islands where already the services 
of a qualified medical resident are available. 


CHEMISTRY AT INTENSELY LOW 
TEMPERATURES 


It is well known from the classic researches of Professor 
Dewar on low temperatures that under the influence of 
intense cold the great majority of, and probably aU (if the 
temperature be sufficiently reduced), chemical mteractions 
are entirely suspended Accordmg, however, to a paper 
recently communicated by M Molssan to the French 
Academy of Sciences that highly energetio element 
fluorine enters readily into affinity with hydrogen even 
at a temperature as low as 20° absolute (- 253° 0) 
When pure fluorine gas was allowed to come mto contact 
with hquid hydrogen there was a violent explosion By 
means of liquid hydrogen flnonne, isolated in the pure state 
by M Moissan, has been hquefied and its melting point ^ 
proves to be about 40° absolute Flnonne is a remark 
able, if not a unique, instance of an element preserving 
its powerful aflhuty for another element at excessively ’ 
low temperatures As an example of quite the reverse 
kind sodium will float on liquid air without the slightest 
sign of combinmg _ 


ON MENTAL DISTURBANCES FOLLOWING 
SURGICAL OPERATIONS 

IH the Arohives de Neurologie for March Dr Lnclen 
Picqa6 and Dr Marcel Briand publish a lengthy and import¬ 
ant paper on mental disturbances or p^ohoses following 
Buigioal operations and make an attempt to summarise 
those facts which are well established and to add certam 
new observations made by themselves. Under the term 
“ post-operative psychoses ” they molude only delusions with 
or without mental confusion and affeotmg the inteUeotual 
functionB only Other mental disturbances of a neurasthenic 
or hypochondriacal oharaotei which may manifest themselves 
after operation, and which have been already described in 
The Lahobt,^ axe not moluded In the category of post¬ 
operative psychoses. Moreover, all forms of cerebral 
excitement or delirium which may persist after the 
operation and which may bo attributable to an undue 
sensitiveness of the patient to the ansesthebo are grouped 
by Dr Picqufi and Dr Briand in a separate class—vii, 
as forms of toxio pseudo-dellniiin. These are of transitory 
character, not lasting, as a rule, more than one or two 
days, whereas the true post-operative psychoses are serious 
forms of mental disturbance which require care and 
treatment m an asylum. Such cases of post-operative 
insamty usually reveal on mquiry a history of hereditaiy 
predisposition to mental disorder Thus among the cases 
personally mvestigated by Dr Picqufi and Dr Briand or 
collected from published records it was usual to find on 
inquiry a pre existing taint or history of mental weakness, 
hysteria, bypoohondriasis, or other neurosis. Gynaecological 
operations on women were not found to be more often 
followed by mental disorder than other operations wh^ 
cases of neurastbenia were excluded. The symptoms of e 


r Unusual Forms of Norvous Froitratton toUowlnS Operstton, 
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p„l^)ocaiire psychoses -were very vanable They compnsed 
excitement, delusions of persecution, and melan- 
ebMO depression with or without delusions. Operations 
BTolTiiig the loss of one or both breasts in T-omen, 
(»axh£ii, and colotomy with the formation of an artificial 
mi tended to favour the development of melancholia. 
Tie 'oHowing cases serve to illustrate the pomts already 
Dtctoced. In Case 1 the patient was a Jewess, aged 36 
jKS. Her father was a drunkard and she had a cousm 
wto -as msana The patient herseh was an excatabla 
ptnea After undergoing a shght surgical operation 
da developed melancholia with delusions that parts of 
tti body veie dead or non existent, hallucinations, and 
inmial impulses. In Case 2 the patient was a man, 
igfri 47 years, nnd of intemperate habits For about 
15 years he find suffered from attacks of verbgo and 
oxiaoaaHy he passed urine involuntarily du rin g 

1 C attack. He luid marked facial asymmetry 18 months 
liter an operation for inguinal hernia it was found that 
otcndenble mental deterioration had occurred and that fixed 
itadens of min were present. This condition was the 
Milt of a steady and progressive mental alienation which 
Kt m after the operation and m the conrse of which he 
ederedfrom attacks of stupor with loss of consciousness, 
fir Picqa4 and Dr Briand cite m considerable detail the 
hacnea or seven other cases iHnstratmg various pomts 
in regard to the etiology and development of postoperative 
jnbtbes and come to the conclusion that in predisposed 
•btjscts insamty may definitely show itself immediately 
i.'-sr nrgical operations _ 

CHYLIFORM ASCITES 

IstifiBorfoa ZTedical and Surgical Journal of Jan. 29th 
P P Comey and Dr. W W AIcKibben have published a 
the comparati"ely rare condition of chyliform ascites 
'“^'^hof nnn.nal interest A man , aged 61 years, became 
Q cc llarch 18th, 1902, with chill severe pain in the nght 
Jrua .jid leg, and high fever The right leg became red 
•-d rcollen and the inflammation extended across the 
^cea to the other side and also across the back and 
—t but not to the other leg After a few days the 
and the symptoms began to subside but 
pitient was confined to bed m consequence of 
welhng of the leg He improved so much as 
^ia to get up though the leg re main ed swollen. 
^ June 1st a second attack of cellulitis occurred 
^ mnm symptoms, but the inflammation extended 
^ tie left shoulder and down the arm to the elbow 
also to the left leg About July 20th he had 
J attack which was less severe than the others 
^ ^ Ae cadeina became general and his appetite began to 
^ He grew more and more bloated, his breathing 
Hbeored, and the abdomen became so swollen that 
was performed on August 18tb. About seven 
of what seemed to be pure chyle escaped This 
fiischarged until bis death which took place 
14th, During the illness the nrma was several 
, oxanuneiy but was always found to be normak 

liJ r the abdomen was found to be half 

' bloody fluid. The abdominal lymphatics were 

! intestmes they were vancose ana pre 

£_j . ^ beaded appearance The left plenial cavity was 
coloured fluid. The thoracic duct was much 
' pt ■'"d" D appeared to have been obstructed near the 
of tie lung, which contained an old tnbercnlons 
^Jas fimly adherent to the parietal pleura. The 
' 'bowed under the microscope extremely mmnte 

^ ^ > Q nnuute that thoy could not bo recognised as 
3 -j'' A litre of the flmd yielded on analysis 

t S'actaei of albuminoids and 1 23 grammes of fat It 


13 mteresting that aU the parts dramed by the thoracio duct 
■both legs, the abdominal cavity, the left thorax, and the 
left arm—contamed effused fluid, while the parts drained by 
the right lymphaho duct did not. Evidently the obstruction 
had predispo-ed to the attacks of lymphangitis of the legs- 
Dr Comey and Dr AIoKibben have described tbej- case as 
one of chylons ascites bnt there is no evidence that the 
effusion contained chyle. The case seems to have been an 
examule or chyliform asci'es and the lactescent character 
of the fluid seems to have been due to uegeneration of 
eitravasated cells. _ 

THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID 

It is of the utmost importance that members of the Con¬ 
gress who intend to visit Spam next month should comply 
with the requirements of the railway companies m regard to 
the issue of tickets at reduced rates. Each passenger must 
be provided with a letter of mvitation signed personaUy by 
the President or the Congress and he must send this letter 
or mvitabon with his card of mem b ership (1) to Messrs. 
Cook and Son, Lndgate Circus London, E.0 who wfll 
make aH the necessary arrangements irom London to the 
destination, (2) to M. Sartiaux, Ine^meur en Chef de 
ITlxploitation, Chemin de Per du Hord, Pans. M. Saitianx 
will Indorse the letter of mvitation and on its return 
tickets to Pans can be obtamed at a reduced rate at Charmg 
Cross or Victoria Stations Passengers must re-book m Pans 
at the Orleans station and agam present thenr letter of 
invitation, and it is probable that they must book again 
at Iran. Mo letters of mvitatiou have yet been received by 
members in England so far as is known and it is desirable, 
therefore, that each member should wnte to the Secretary- 
General at Madnd, Dr Fernandez Caro, Facultad de Medi- 
cma, asking that one shaU be sent to him as scon as possible. 
The letter of mvitation is a much more important docu¬ 
ment m the eyes or the railway compames than the card of 
membership and unless it is presen'ed properly txiee no 
reduction of faro will be granted. Members who wish to 
travel from Pans by the Sud Express tram de luxe should 
book their places beforehand. SleepmgKmr places by the 
night express from Paris should also be engaged bciore 
hand by wntmg to the Contmental Inquiry Office, S.E, i. C. 
Kailway, Victoria Station, London, S.W The additional 
cost over the first-class fare is ratner more than £2 for each 
person. Every traveller should provide himself with a 
passport _ 

MEMORIAL TO THE LATE PROFESSOR MAX 
VON PETTENKOFER 

A itEETisG of the general committee formed m this 
country to cooperate with the Mumch committee for the 
purpose of providmg the above memorial was held at 
19 fcavile-row on March 16th A small executive com¬ 
mittee was elected, consistmg of Dr W H Corfleld, 
Dr R. Deane Sweetmg and Dr Christopher Childs. This 
executive committee was empowered to complete the 
arrangements for collecting subicnplions In this country 
and to forward the amonn' collected to the Bfirgermeister 
of Monich The amount of saHcnptions promised by 
individnals vures from one to five gumnas. Smaller <4 1.m>. 

these ■would ghidly be cocepted by the coramiUee. 
It IS believed that there are many m thi-^ country 
vho recognise the great ser'eta rvnderci by \on Po ten- 
kofer to the sclenoo of hjg'cne and li^c to 

bo assccia*^od in thU act c* huina,^ to hii memory 
The general committee ccmpn^esi manv of tJio highest 
authonties on hygn-no and public health m the Lnitcd 
Kingdom In Gurman> ov^r £3X0 ha>o been sub enbed 
Comnutlecs have teen formed in Pani 'V \nna and Athens 
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copperate as national representatives with tlje Munich 
comtni,ttee It is understood that the memorial will take 
the form of a monument to be set up in Munich The sub 
sonptlon list (for this country) will be closed on March 31st. 
All subscriptions should be sent to the honorary treasurer 
Dr Christopher Childs, 10, Manchester square, London, IV , 


THE CRUSADE AGAINST MEASLES 

I 

We have frequently drawn attention in The Lascex to 
the very high death toll which is annually levied by measles 
in England and Wales, and especially among the infantile 
population Accordingly, we ate gratified to npte that in 
two important English cities, at any rate, the crusade 
against this disease is proceedmg in earnest. Thus we find 
that m Norwich the city council has, on the advice of its 
medical oflicer of health, agreed to contmne for another 
year the payment of a fee to medical practitioners for the 
voluntary notification of oases of measles In the adminis 
trative County of London the provisions of the Public 
Health (London) Act of 1891 have been (by a vote of the 
oounly council) made to apply to measles In other words, 
the county council has statutorily declared measles to be 
a dangerous infections disease and has resolved to take 
steps under the Act for its suppression Havmg regard to 
the almost universal prevalence of this infantile scourge we 
fear that the authorities will find the coat of notification 
somewhat heavy, but there is no doubt that an accurate know 
ledge of the whereabouts of fresh oases of measles, espeotally 
in schools, will enable the authorities to check the spread 
of the disease At any rate, the experiment is well worth 
trying and we shall watch the result with keen mterest 


THE BLOOD AND ITS REACTION IN MENTAL 
DISEASE 

The character and reaction of the blood m mental disease 
and the variations which they undergo in the course of 
different forms of insamty are matters regarding which little 
is as yet known That important changes occur in the blood, 
however, is now known from systematic observations made 
by many investigators upon epilepsy and epileptic insanity 
and from Isolated observations madh on other forms of 
mental disease. In the Journal of Mental Science ^for 
January last Dr Robert Pogh, assistant medical officer of 
the Olaybnry Asylum, has published an interesting series of 
studies on the reaction of the blood in mental disease. The 
method of estimating the_relative degree of alkalinity of 
the blood was that introduced by Dr A E Wright, and 
already described m The Lancet-* In estimating the normal 
alkalinity of the blood “control cases” were selected from 
the staff of Olaybnry Asylum for comparison with itbe studies 
made op patiqnts Care was taken to avoid the times during 
which the alkalimty of the blood Is stated to vary—eg , after 
food and aftor_ severe musoulac exercise—and the blood was 
taken at a stated time, 11 A,il y on successive days for each 
pase In all 93 patients wore'thus examined. The informa 
tion obtampd in different classes of mental disease are sum¬ 
marised as follows EpUepsy 40 cases were exauuned The 
typical conditions as regards the blood consisted of, first a 
low average alkalmity m the period between epilepbo fits , 
secondly, a sudden and pronounced fall Immediately prior to 
a fit, and, thirdly, a further diminution soon after the fit was 
over AU the cases studied showed low alkalinity This 
condition may be explained, adds Dr Pugh, by “ the gradual 
accumulation of toxins of pn acid nature m the' blood,” 
probably arising from deficient metabolism of the body tissues 
generally The second condition was difficult to account for, 
while the third was regarded as due to^tbe production of 
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sarco-laotio and carbonic acids dnrmg the violent tonic and -■ 
clonio convulsions of the epileptic fit. General paralysis of ^ 
the msane 23 cases were examined, two of these bemg 
juvenile cases. All showed a low degree of alkahmty of the 
blood much below the ai erage of the control cases, the more 
acute cases of general paralysis showing an eiceptionaUj ‘ 
low value in this respect The lowermg of tho alkalinity ' 
m this disease, concludes Dr Pugh, is constant, well " 
marked, and vanes according to the-type, duration, and* 
progress of the disease The most marked lowenng of ‘ 
the alkalinity occurred in connexion with the convulsive' 
seizures of general paralysis Dementia 10 cases were'' 
examined These included an cases of secondary dementia, 
three oases of senUe dementia, and one of organic 
dementm The alkaRnity in these cases did not show any ' 
marked variations beyond physiologicai lunits. Mama 
15 cases were examined, Of these 10 were cases of acute - 
and five of chronic mania. In the acute oases and especially ■ 
in those patients who manifested intense motor restlessness- 
the alkalinity was lowered During comparative repose the 
alkalinity„remamed within normal limits. Melancholia ^ 
10 cases were examined Of these eight suffered from acute ■ 
and intense depression, the remainmg two were ohrouie * 
cases. The alkahnity in these cases was fairly constant and : 
varied within normal limits. One of the general conolusioni - 
reached was that the alkahnity of the blood was normal in 
chronic mama, chronic melancholia, and chronic dementia ' 
Lowering of the alkalinity occurred m epilepsy especially 
before a fit, in mama dnrmg the period of restlessness and , 
agitation, and in general paralysis of the insane, and with „ 
this lowered alkalinity there were associated a state of ^ 
depraved bodily nutrition and a oo-eiistent tommia which ' 
profoundly disturbed oonsoiousness. . 

_ ii 

RECENT OBSERVATIONS ON REFLEX ACTION AND ’ 
TENDON PHENOMENA IN HEALTH AND ,, 
DISEASE I 

The earlier) observers were unable to obtain the knee 1 
jerk in a certain proportion of healthy children and adults— 
ag, Eulenburg found it absent 16 times in 338 healthy,! 
children and Mobius noticed that it was not mfrequently S 
absent in, the aged However since the mtroductlon of , 
certaiui methods for “ remforcement.'l of which the best i 
known Is that of Jeudrussik, consisting m the exeouUon of • 
some voluntary movement, such as grasping the hands in v 
front of the trunk and p ullin g as if to separate them, it has ) 
keen shown by Sternberg and others that the knee-jerk is , 
varely, If ever, absent m health either in mfants, ohildren, 
or adults even in advanced age. Dr Jeno Kollanta m ; 
the DeuUche ZeiUohrift fiir IfenenJteilkunde, Band xnli, . 
1902, 8 89, records the results of his mvestigatlon of ^ 

the condition of the knee jerks, the Achilles and tnceps 
tendon refiexes, and tho scapula periosteal reflex iu 100 i 
healthy indii’iduala and m 100 cases of, tabes dorsalis In 
the former, by adoptmg various methods of reinforcement 
like that of Jendrassik, he obtamed all these refiexes in everj 
case. In the tabetics, adopting similar precautions, he found i 
that all four were absent in,31 cases, aU four were present in 
25, in 11 the tendo-Aohilhs jerk was alone absent, and m one I 
case the knee jerk alone was not elicited Dr A, Bickel m tho 
same journal (Band ixd, 1902, S. 163) records the result of aa j 
investigation of Babmsky’s sign (the doraifleiion of the toes 
on Btrokmg the sole of the foot) m 300 persons, in which he i 
found, as previous investigators have done, that the siga i» 
very seldom obtained in health and., only exceptionally in 
hysteria, while it is always distinct in patients with a lesion , 

of the pyramidalitract On the other hand^iaa consademble 

npmbor o^ healthy personal it waa obtained in a very definit* 
and striking'mannerjduring sleep,) although quite absent 


pUBCH 21, 1903. 827- 


IBlihOT,] 


THE HETHOPOLIS WATER ACT 


At wuaug condidon. Moreover, at a certain, stage of 
j Alorofonn caicasii. a positive reaction can be obtained 

1- -—, , 

i IMPORTED FRESH AND STERILISED MILK 
Wthire often urged tbat a sharp look out shonld be kept 
ip» lie milk sent to these shores from other countries. It 
•otiJ ippear that hitherto the attention of the Gavemment 
IAdo-cij has not been directed to this question to the 
cutu ta which in the interests of the public it shonld 
A. Daring the year 1902, for example, only 11 samples 
nte obhrined and exammed, and two of these were 
Amhiel milk which proved to be deficient in fat 
We ue glad to learn, accordmg to the reply of Mr 
hj a question upon the subject asked by Sir 
Strachey m the House of Commons last week, 
WrtinangEiaents have been made, with the concurrence of 
Ae prinripal of the Government laboratory, whereby a 
twiierab'a number of samples of this class of article are to 
h chtained m future. That such a step is necessary it 
itraai from the fact that the total imports of fresh milk 
1902 amounted to 13 659 hundredweights, and of 
f*iKrTed milk, mclcding sterilised milk, to 3058 hundred- 
We thmk that it is very important that these 
■*=^-tafaons should include a bacteriological analysis. 


THE fifth international CONGRESS ON 
DERMATOLOGY 

Im {oUoffing,three themes have been arranged for by the 
committee of the Fifth International Congress 

* Dermatology which is to take place in Barlm m 1904 

Sept. 13th to 17th—viz., (1) The SyphiUtio Diseases 
,“5 Circulatory System , (2) Skin Diseases with iletaboUc 
(3) Epithelioma and its Treatment All 
'w subjects are of importance. The vascular changes 
■* t^liEhs are numerous but we should have thought they 
prove of more interest to those who devote their 
a to general medicme than to those who are con 
with syphilography and dermatology Still the 
****** Is Very ride and deserves discussion, for the lusoular 
^^estations of syphilis are frequently disregarded or if 
syphiliao origin is not recognised. The 
^-4 subject, skin diseases with ametabolio nomalies, is 
^ t great mteresL The anomalies of metabolism whicb 
^locuir during the course of skm diseases are m many 
great, for the skin disease may be only the outward 
of a senous nutritional change, but even in diseases 
primarily affect the skm the general metabollo changes 
^ e more attention than they often receive. The course 
^ discussion" takes will depend greatly on the 
“ ’pEcariies. The third subject for debate is the treat 
of eplthehoma and the name is undoubtedly 
^ include rodent ulcer The main novelty in the 
wiU probably be the utility of the Finsen light and 
*tn treatment of malignant affections of the 

^^lua it y unhkely that somewhat contradictory 

* expressed That both these methods are of 

*iefdx ^ found to deny but the limits of their 

^'rremora difficult to gauge Altogether the sub 
‘t'^^.ah 1 ^ uppeal not only to the dermatolog’cal 

out to all who practise medicme or surgety 

^^’7^ Rfghncss the Duke of Cambridge K G, 
Sanitary Institute, will picside at the annual 
rustilu'e to be held on Friday, May 15 h at the 

C p 

Tii ^ * UUTciiissos ha» been elected ilcmber of 

535 Diiisicn of Sus-ei bv a miijontv of^ 

! ^ ^ Htitchinson who ban retired from racnaal 

gralnaWd as if D of the University of Edinburgh 


in 1874 and is a Justice of the Peace for East Snssei. Ha 
formerly practised at Scarborough and has been more than 
once an interesting contributor to our columns. 


The London School of Tropical Medicme announces 
that the Ctaggs Research Prize of £50 will be awarded m 
October to a past or present student of the school who durmg 
the current year bfl<r made the most valuable contribution 
to tropical medicine. Full information may bo obtained 
rrom the medical tutor at the school. Royal Albert Docks, 
liondon. _ 

A mar: is coming on for hearing shortly in the King s 
Bench Division in which a householder who has had small¬ 
pox in his bonse is bringing an acGon for damages against 
the sanitaiy authority of , the district concerned The 
questions at issue are of soma importance to sanitary 
authorities generally _ 

Odb readers may be interested to know that Bichard 
Gordon Gatling the inventor of the celebrated Gathng 
gun, whose death was recently announced was a medical 
rnan Mir Gathng, who at the time of his death had 
reached the npe age of 84 years, graduated 62 years ago 
at the Ohio Medical College 


Professor Sir Michael Foster, K.C B , has annotmeed his 
mteatioEL of resigmng the chair of Physiology in the Uni¬ 
versity of Cambridge at Michaelmas. 


THE METROPOLIS WATER ACT 


The Local Government Board, under the provisions of the 
Metropolis 'Water Act, 1902 has issued the following regula- 
tions as to the first meeting and proceedings of the Metro¬ 
politan Water Board — 

To the persons appointed as members of the Metropohtan 
Water Board , to the London County Council, to the Conntv 
Counefls of Essex, Hertfordshire, Kent, Middlesex, and 
Surrey, to the Mayor and Commonalty and Citizens of the 
City of London and to the Mayor, Aldermen, and Commons 
of the said City in Common Council assembled, to the 
councils of the several Metropolitan Boroughs, to the Mayor 
Aldermen, and Burgesses of the Borough of West Ham , to 
the urban district councils of East Ham Leyton, Totten 
ham. Walthamstow and 'WUlesden , to the Conservators o' 
the Kiver Thames, to the Lee Conservancy Board , to the 
several councils grouped as constituent authorities under the 
Metropolis M ater Ac", 1902, for the appointment of members 
of the Metropohtan ITater Board , to AJmeno M lUiain 
FitzRoy, Esq , Commander of the Royal Tictorian Order 
Clerk in Ordinary of His Majesty s Mo.t Honourable Pnvy 
Council, and to all others whom it may concern. 

[After referring to various provisions of the Act the Order 
continues —] 

Eow therefore, we, the Local Go trnmeut Board, in jmr 
suance of the herembefore recited jrowers and of all other 
powers given to Us in that behalf do hereby order a-, 
follows — 

[ Article r —The first mcc ing of the Water Board shall 
be held at the Council Chamber of tho Pnvy Council eu 
Thursday April 2nd 1903, at 3 o clock in tlie afternoon. 

Artieh If —At the first meetic„ of the \\ ater Bear 1 
Almeno M lUiam kitzKoj, Commander of tho Roval VicteiLc 
Order, Cork in OrJinarr o* Hi, Ma es’-y’s ilo,t Honourab c 
Pn\-v Council o- in the at-ence of the -aid Umeric 1\ ilium 
hitzRov, aper-on apjom ed for the purpe-o by u, -ba'l 
the ehair and shall prendo until a tcinjSjrary chaltmau 
api>o nttd in par uance ef this Order but ball nut, v 1 e 
pre-i hug in pursuancoef thn art,c'i. bo euUt'ed to \etc, 

Ariic’e III~1 il e fir-t be mc^s at the fir t mce iut < 
the 'Water Board shall be tl e aj puctment cf a jrer=cu to ..c 
as tempovarv chairman 2 Tho temporary cha'rn—o _l„il 
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taka the cbmr as soon as he is appointed and shall thereafter 
preside at the hrst meeting of the Water Board and at any 
meeting held by adjournment from the first meetmg But if 
at the first meetmg or at any meetmg held by adjournment 
from the first meetmg the chairman or vice-chairman is 
appomted and is present the temporary chairman shall 
immediately after the appomtment vacate the chair, which 
shall thereupon be taken by the chaitman or vice chairman. 
3. At their first meetmg, or at any meetmg held by adjourn 
ment from the firat meetmg, the Water Board shall take into 
consideration and may, if they think lit, determine the fol 
lowmg matters, that is to say (a) the question whether 
any and, rf so, what salaries shall be assigned to the offices of 
chairman and vice chairman, and (6) the appointment of 
persons lo the offices of chairman and vice-chairman 4 
At their first meeting, or at any meetmg held by adjonm 
ment from their first meetmg, the Water Board may, if they 
think fit, appomt a person to act temporarily as clerk of the 
Water Board until the clerk ol the Water Board is appomted 
6 At their first meeting the Water Board shall determme 
whether the next meetmg shall or shall not be held by 
adjournment from the first meetmg, and m either case they 
shall fix the time and place for the next meetmg and may 
make any necessary regulations for the notification and con 
venmg of that meetmg and for the proceedmgs and bnsmess 
to be transacted at the meeting 6 Subject as aforesaid, 
the Water Board may at their first meetmg transact such 
husmess as they may thmk necessary 

jiTticlu IV —L As between t-vo persons who receive an 
equal number of votes upon any appomtment to be made m 
pursuance of this Order to the post of temporary chairman 
priority shall be determined by lot 2. between two 
persons who receive an equal number of votes, m the case of 
the first appomtment either to the office of chairman of the 
Water Board or to the office of vice-chairman of the Water 
Board, if that appomtment he made at the first meetmg of 
the Water Board, or at any meeting held by adjournment 
from the first meeting, the presiding chairman shall have a 
castmg vote 

Artialt V —In the case of the first meeting of the Water 
Board the said Almeno WUham FitzRoy shall appoint such 
person as he may thmk fit to record the proceetogs of the 
Water Board at that meetmg 


The following is the list of the members of the Metro 
pohtan Water Board —^Ernest Avem.Fnlham borough council, 
Obarlea Edmund Baker, Beckenham, Bromley, Oblslehnrst, 
Benge, Bexley, Hartford, Enth and Footscray urban distnot 
councils , Edward Broughton Barnard, Hertfordshire county 
council, R. Melville B^choroft, London County Council, 
Ion Hamilton Benn, Greenwich borough connoU, Henry 
William Bradford, Westminster city coancil, John Henry 
Brass, Chelsea borough council, John Bums, M P , London 
County OouDCil , William Burrell, Lewisham borough 
council , Charles Burt, Surrey county counoU , Henry Burt, 
Hornsey and Wood Green urban district oooncils , Henry 
Joseph Butter, Woolwich borough council, Thomas 
Ohamberlen, Hammersmith borough council, Henry Clarke, 
London County Oonncil, Xiientenant-Oolonel Charles Frederick 
Oolvile, Kensington borough council, B A Cornwall, 
London County Council, George John Conrthope, Kent 
county council , Bioh^d Benyon Croft, Lee Conservancy, 
James Arthur Dawes, Southwark borough council, W H 
Dickinson, London County Council, Charles Fitzroy Doll, 
Holbom borough council, George Samuel EUiott, Ishngton 
borough council, John Glass, Stoke Newmgton borough 
counoU , John Harry Sanders, Edmonton, Enfield, and South 
gate urban distnot councils , Lord Sandhurst, Loudon County 
Ooimoil, Henry Taylor Sawell, Shoreditch borough council, 
Sir Charles Sootter, Kingston town councU. and East and 
West Molesey, Effier and the Dittons, Ham, Surbiton, 
Barnes, the Maidens and Coombe, and Wimbledon urban 
district councils , WUliam Klohard Smith Deptford borough 
council , Leslie Wdliam Spratt West Ham town councU , 
Joseph Thomley, Sk Panoras borough council , Augustus 
TTnU Tozer, Bncfehuxst Hill, Chmgford, Loughton, Waltham, 
Holy Cross, Wanstead, and Woodford urban istrict councils , 
Henry Ward, London County Connell, William Watts, 
Battersea borough council, Lord Welby, London County 
CounoU Edward White, London County Council, Peter 
Alexander White, Poplar borough counoU , J W Whiter, j 
Hackney borough connoU, Charles ThomM WUfa^n, . 
Walthamstow urban district counoU , and T MoKlxmon j 
Wood, London County ConnoU I 


THE STATISTICAL REPORT OP THE 
HEALTH OP THE NAVY FOR 1901 


j Feom the su mmar y given in the report of the statistical ^ 
I sick returns for the total force servmg afloat (amounting to j 
I 98,410) we learn that in this respect the year 1901 may be t 
regarded as very satisfactory Notwithstanding that there t 
j was an increase of pertonnel of 2580 as compared with the ^ 
previons year there was a reduction under all three headingi 
of oases, invalidmga, and deaths. It has to be remembered, 
howeier, that the conditions m 1900 were somew^t * 
exceptional and that 74 of the deaths in that year were from * 
wounds in action whUe m 1901 there were no such cases 
returned. - 

The aggregate number of cases of disease and mjury - 
recorded m the year 1901 furnishes a ratio of 853 83 per ■ 
• 1000, which shows a decrease of 28 46 per 1000 as compared 
with the ratio for 1900, and of 36 87 when contrasted with j 
the average of the last four years. These figures compare l 
favourably with the returns for 1899 in which year the 
case ratio was the lowest recorded since 1866, when 
these reports were first published in their present form. ' 
The ratio of oases per 1000 of force shows a reduction on , 
the East Indies, China, and Australia Stations, and in the i 
irregular force, the China Station showmg the substantial 
reduction of 363 I per 1000 The mvaUding ratio of the i 
total force—^vu , 31 68 per 1000—shows a decrease of - 
4 25 as compared with 1900, but an increase of 0 Slln com¬ 
parison with the average for the last four years The highest , 
invahdiDg rate was on the Mediterranean Station. As { 
regards the death rate the ratio pet 1000 was 6 34, showing 
a decrease of 1 93 per 1000 compared with 1900 and of 0 36 ,■ 
when contrasted with the last font years’ ratio The highest 
death rate appears on the Cape of Good Hope and West 
Coast of Africa Station—viv , 7 9 per 1000 Next in order 
come the Ohma Station (6 32), home (6 6), and Australia 
(6 46) The lowest mortahty was m the irr^ular force— . 
viz , 2 66. 

ijie prevalence of, and mortaUty from, enteno fever and ^ 
dysentery have, the report tells us, greatly declined since 
1900 Four cases of plague with one death and 12 cases of 
yeUow fever with two deaths are retumed in 1901, but none 
of cholera in that year Among the general diseases we 
notice that in 1901 there were 208 entries for enteric fever 
with 38 invalidmgs and 35 deaths, as compared with 464 
cases, 98 mvahdmgs, and 124 deaths m the previous year 
There were 287 oases of Mediterranean fever, and in 
connexion with this disease it may be weU to caU attention 
here to two very exceUent and exhaustive reports of researw 
work on that form of fever which are published in m® 
appendix and are well worth reading 

The report of the health of the navy bemg almost entirely 
statisticjd does not readily lend itself to the purpose m 
review and comment, but we may say that in the text of the 
remarks accompanying the statistical tables and descnbmg 
tbe health and prevalent diseases of the varions naval stations 
the reader will find a good deal of useful and interesting 
inforoaation. To refer to some of these we may point 
brief remarks on the cases of cerebro-spinal fever on boaiu 
the training ship for boys at p 30, to the par^apl^ 
relating to enteric and Mediterranean fevers at pp 32 
33, and on malarial fever and yellow fever at pp 35, 
and 41, and to the section on the China station at p. 4r 
et itq, We have already called attention to the artimes on 
research work in regard to Mediterranean fever m the 
appendix to the report and to these we may add the 
containing some very interesting notes on a case or 
actinomycosis m the same section of the volume. 


THE ROYAL COLLEGE OP SURGEONS OF 
ENGLAND 

Ai% ordioary meeting of the Council v^as held on. Jlarch J2tht 
the President, Sir Henby G Howse, being m the chair 
A report from the Laboratories Comnuttee was receiTfi^ 
It stated that during the last three months 8175 doses 
diphtheria antitoxin, each containing 3000 unitfli had 
supplied to the hospitals of the Jletropolitan Asyloms poardf 
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■itaif * total of 24 525,000 units, and that dnnng the 
further''batches of antitmin supphed by Messrs. 
Eini, and Co had been te^tea in the laboratory 
■dacerhacate granted shovnng its strength, stenhty, and 
f—tn from excess of antiseptic. 

lie Council elected as a member of the board or. examiners 
k imal sargery Mr. William A. Maggs, MEGS., 
LDAEng., dental surgeon and lecturer on dental anatomy 
■tipbj lology at Guy’s Hospital. 

Hr A Peabce Gouij) was re elected a representauve of the 
Oilige upon the Senate of the DniTersity of Loudou for-four 
1*1- 

lie Senior Tice Pbestdext reported the deliverv of the 
IntiTiHn Oration by the President, Sir Henry Howse, and 
lieies ihanfc, or the Council were given to the President 
Ivin. oran on and he was requested to publish it. 

Tne Peesideet reported that at the Hunterian dmuer on 
leh. HA, Field Egrl Kobert. was admitted to the 

Baortjy Fellonahip of the College 


microbe as was found in those instances in which the cul¬ 
ture test was positive—ne., in which subsequent growth of 
tne medicated microbes did occur The number of microtes 
in the emulsion that has been added in ail instances to the 
1-2 cubic centimetrea of the dilution of Jeyes Special Fluid 
is so great that the smgle loopiul actually used yielded in a 
control agar plate so great a number of the colonies as to be 
uncountable. It lollows from this that the tests were of a 
.evere nature, inasmuch as a comparatively large number of 
the imcrobes were subjected to tbe action or a comparatively 
small amount ot the disinrectmg fluid. 

The following table (A) expcuns without further descrip¬ 
tion the results obtained, it may be added, however, that 
the sign means in general growth , — no growth in the 
culture tubes inoculated with a loopful ot the mutare (dis 
iniectant plus microbe) after exposure. 

Table A. —Hault of CuUiratwn after EspotxiTe oj Stapylo- 
cocoiu Pyogenes Aureus to Pilutions of Jeyes Sjieetal 
Pluid 
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Te hare received from Dr E Flem an account or a 
*cj of eipenments undertaken with the “Jeyes' Special 
Ifci” 

lie eipenments were of the following kinds, viz —L Ei- 
to test the germicidal action of the flmd on 
•^jlococcos pyogenes aureus m various dilntions and 
TO Taqliig periods of exposure or the microbes to the fluid. 
E Eipenments to test the germicidal p>ower of Jeyes 
^enei Fluid m various dilutions on taoerculous sputum the 
of achou bemg 24 hours and the microbe materials 
been appUed to tbe surface of wood. 

Klein's report, the results of which he rightly con- 
mportaat and of considerable medical interest, runs 
»iKHoTi — 

As itaphylococous pvogenes aureus, as is well known, is 
otiei microbe found in most uurulent inflammations and 
or its wide distribution is an important microbe 
» rr'.*° surgical practice , it Is at the same tune 

of Considerable piower of resistance to mfluences 
^tality under many adverse conditions tmder 
Ollier microbes—in fact mosC non sponng microbes, 
ai well as non patbogemc—succumb Provided 
^'k^oocus pyogenes aureus is dent ed from an active 
^recent culture, growing under ordinary favourable con 
tti resistmg pKJwer to a dismfectaut does tor tbe 
^opresent a valuable index of the pxiwer of the 
bacillus tuberculosis occurring abundandy 
Polar sputum (derived from the lung of a consump- 
IS known by inoculation into gumea pigs to oe 
’V'tcj V disseminated tubercular deposits m 

tubercular sputum derived rrom a con 
is admitted to be one of the chief means by 
!c^ infection in man is earned oat and tbere- 

'“infection of the tubercular sputum deserves 

^^g^nlaUenUou. 

ierutZ ^ descnbe the experiments in detail—viz. 

It ^^^^enments mt?i staphylococcus pyogenes aureus. 
etazte to be descnbed in this senes a 24 hour.’ 

Ebfljie „ ^ nnerobe grown on the slanUng surface of 
’*n.de ngar was used m this manner A 

‘^'iatnh 1 ^ flniwth is taken up with a plaUnum needle 
ecz . I ° n few drops of sterile water (owing to the 
^ ^ide K Special Fluid the emulsion should not 

^nintion) so as to form a noiform turbid 

the Jeyes Special Fluid one to 
^ A poured mto a sterile teat tube , to 

®niul5ion of the microbe jo-t mentioned and 
'•^ffalof ^nnken. After tbe lapse of tbe reqmred tune 
‘•di-e cf 13 taken ont and with it the slanting 

Utar is inoculated, similarlv a loop- 
° i3 transferred to nntnent alkaline bouillon. 


for the development and growth of the 


Xatur© of 
dflutloa« 

5 miniitej ^ 

10 minutes. 

15 mfnates. 

Broth* j Agar 

Broih- ^ Agar 

Broth, J Agar 

1 3CO 

_ f _ 

— 1 — 

- 1 - 

1 tCO 


( 

1 

- I - 

1 aOO 

T ■ + 

-r ' + 

i 

w 1 ^ 


These expenments were repeated with the «ame results. 
From this it follows that a dilution of 1 m 400 is a complete 
disinfectant for staphylococcus pvogenes aureus in five 
minutes exposure. 

'Se'tes It—la this senes the sputum (expectorauon) of a 
person aSected with pulmonary tuberculosis was used. 
Microscopic examination showed that the sputum contained 
an abundance of the bacilli of tuberculosis. This sputum 
was applied to the surface of wood and for control on a piece 
of paper It took 48 hours for the -putum to dry IHie 
wood was then placed into the solution of Jeyes Special 
Fluid and left there for 24 hours Alter this time the sputum, 
now swollen up mto a volnminons jelly like ma-ss was 
scraped off from the wood and mjected subcutaneously mto 
one gumea pig At the same time the dned sputum was 
scraped off from the control paper distributed m a small 
quantity of stenle salme solution and injected subcntaneously 
into the control guinea pig Four weeks later the animals 
were killed and a post mortem examination was made in 
order to ascertain whether the glands at or near the seat of 
moculation and the abdommal thoracic viscera contained 
deposits wi h tubercle bacillt in them The control guinea pig 
just named shored on post-mortem exammation the typical 
appearances of tuberculosis both locally and viscerally with 
the characteristic tubercle bacilli in the tubercular deposits, 
thus proiing tha*’ the onginal tubercular sputum was of the 
normal virulence. 

Table B shows the result of the experiments made on 
gnmea pigs wuth the sputum after its treatment for 24 hours 
with Jeyes' Special Fuid on wood The sign -r means 
tuberculous deposits were found in the mocuUted .ammal.!. 
and the sign — means the .ajiimal.s remained unaffected. 

Table B 

---- I ^ 

iituio of dilution, Ximo of exposure. i Eevult of looeutaHou. 


1 too -t hours 

1 cOO 
1 'W 
1 sio 

l &.0 


From these cipU’vments T follow" then that the virulent 
tubercle bacilli deposited and dr'ed ca reod became com¬ 
pletely de mfccted b- eothtions cf Jfc-es Special Fluid up to 
1 m ECO time of exposure 24 hour" 

(Signed) t. KLLcr 
5t Bxrtholoul M » Ho pl.-J I-. eduu, K.C " 
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THE STOMACH PUMP 


An impre^ion very generally prevails that the above 
instmaieiit is of recent invention, and this erroneous belief 
has arisen from its not having been generally known until 
within the last eighteen months , in fact the public, previous 
to that period, were entirely unacquainted with it, and by 
far the greater portion of the medical profession in equjd 
Ignorance of its existence , and had it not been for the 
pnbhcity which it receiv^ through the pages of The 
Laecet, in all probability even to the present hour it would 
have remained a dead letter, as it had been for the one 
hundred and inenti/ Jive yeart after its discovery ’ Several 
surgeons and instrument-makers have within the last four or 
•five years, laid claim to the ment of the invention , a state 
ment of facts contained in a letter addressed to ns by Mr 
Alcock, an eminent surgeon, m Hea 1823, clearly shows to 
whom that honour is due, which statement wa will here 
re insert for the information of those of our numerous friends 
who did not at that period peruse our pages 
Boerhaave proposed the use of the flexible tube passed 
mto the stomach , that which Dupuytren and Benault 
perfected Boerhaave published his proposal m the 
year 1698 

Kenault’s Dissertation, containing the description of the per¬ 
fected instrument, m the year 1803. 

1814 —Orfila’s republication of Renault s description and 
experiments. 

1818 —Orflla's work was translated into English and 
published. 

1822.—Mr JnLes’s observations and experiments published 
in the Oazette of Health, and, subsequently, in the 
Medtoal Heposiiory, and Z^ndon Medical and Phynoal 
Journal 

1822,—Mr Bash's communication, published in the Medxcal 
and Phyttoal Journal 

Thus it appears that the instrument was suggested one 
hundred and twenty five years ago, that an account of it was 
subsequently published at various intervals, and that all the 
leading loumals of the day, m the year 1822, published a 
description of it, and -vainly attempted to do that which the 
influence of The 1iA>oet was enabled to accomplish by a 
single notice, viz, cause it to be universally known, and ns 
universally adopted by the medical profession To Boer¬ 
haave, then is due ^e credit of havmg discovered 'The 
Stomach Bump, and to The Lancet the greater credit of 
having brought it into general use,' 


VITAL STATISTICS 


HEALTH Off ENGLISH TOWNS 

In >76 of the largest English towns 8846 births and 4977 
deaths were registered durmg the week ending March 14th. 
The annual rate of mortahty m these tovras, which had 
been 16 6 per 1000 m the two preceding weeks, increased 
last week to 17 2 per 1000 In loudon the death rate 
■was 16 3 per 1000 while it averaged 17 6 per 1000 in the 
76 other large towns. The lowest death rates m these 
towns were 6 8m Ipswich, 7 3 In Hornsey, 8 0 in East 
Ham, 8 3m Walthamstow, 93m West Hartlepool, 9 6 
in Gnmsby, 9 7m Leyton, 11 0 m Warrmgton and 11 6 m 
Barrow m Fumest , rhe highest rates were & 2 m Stockport, 

21 4 m Huddersfield, 22 3 m Hanley and m Blackburn, 

22 6in Manchester, 22 8 in Liverpool, 24 1 m Burnley, 24 6 m 
Swansea, and 27 7 m Wigan The 4‘790 deaths m these towns 
last week included 483 which were referred to the principal 
infectious diseases against 452,452 and 601 in the three pre 
ceding weeks , of the^e 601 deaths 142 resulted from measles, 
US from wboopmg-cough 68 from diphtheria, 63 from 
diarrhoea, 43 from scarlet fever, 26 from ‘‘fever '*fprmciiadly 


enteric), and 14 from smallpox In WiUesden, Bourne¬ 
mouth, Northampton, Devonport, King’s Norton, Gnmsby 
Middlesborongh, West Hartlepool, Sunderland, and seven 
other smaller tcwns no death from any of the ptmoipal 
infections diseases was registered last week, the hlg tiss t 
death rates from these diseases were recoroed m Croydon, 
Tottenham, West Ham, Hanley, Wigan, South Shields, and 
Swansea The greatest proportaonal mortahty from measles 
occurred in Croydon Tottenham, Walthamstow, Wigan, 
Manchester, Salford, HuU, and Swansea , from scarlet fever 
m Hanley, Bolton, and Oldham , from diphtheria in Hanley, 
West Bromwich, Stockton on Tees, and Swansea, from 
whoopmg-cough m Croydon, Hornsey, West Ham, Reading, 
Hanley, Stockton, WaUasey, and Preston , and from diarrhoa 
m Oldham and South Shields. The mortahty from “fever” 
showed no marked excess in any of the large towns Of the 
14 fatal oases of small pox registered in these towns last 
week, seven belonged to Liverrool, and one each to 
Birmingham, Leicester, Birkenhead, Manchester, Rochdale, 
Burnley, and Leeds The number of small pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been eight, five, and six In the three preceding 
weeks, had risen again to seven at the end of last week, 
two new cases were admitted dnring the week, against 
seven, one, and two in the three preceding weeks. The 
numbei s of scarlet fever patients in these hospitals and m the 
London Fever Hospital on Saturday, March Idth, was 1798, 
against numbers declining from 26M to 1791 on the 11 pie 
ceding Saturdays, 231 new cases were admitted dunng the 
week, against 205, 197, and 193 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs In 
London which had been 274, 271, and 251 in the three 
preceding weeks, rose again last week to 268, but were 293 
below Ime corrected average number Influenza was 
returned as the primary cause of 20 deaths in London 
last week, against 25, 16, and 31 m the three preceding 
weeks The causes of 62, or 1 3 per cent., of the deaths m 
the 76 towns last week were not certified either by a tegis 
tered medical practitioner or by a coroner All the causes 
of death were duly certified in West Ham, Leicester, 
Nottingham, Salford, Bradford, Leeds, Newcastle on Tyne, 
and 45 other smaller towns, the largest proportions of nn 
certafled deaths were registered in Northampton, Hanley 
Binningham, Liverpool, and Sheffield. 


HEALTH OF SCOTCH TOWNa 

The nnrinal rate of mortahty in eight of the princlj^ 
Scotch towns, which had been 18 1, 17 7, and 18 5 par 1000 
in the three preceding weeks, rose agam to 19 7 per 1000 
dnring the week ending March 14th, and was 2 5 per 1000 m 
excess of the mean rate during the same penod in the 78 
large English towns. Among these Scotch towns the death 
rates ranged from 18 0 in Greenock and 18 3 in Leith (o 24 3 
in Dundee and 27 9 In Perth The 646 deaths in these 
towns mcluded 28 which resulted from whooping congh, 15 
from measles, 12 from diarrhoea, five from diphtheria, fear 
from scarlet fever, and three from “fever,” but not one 
from small pox In all 67 deaths were referred to these 
prinmpal infectious diseases last week, against 76, 59, and 
76, in the three preceding weeks. These 67 deaths were 
equal to an annual rate of 2 0 per 1000, which was 0 3 
per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 23 and 32 m the two 
preceding weeks, declined again last week to 28, ef 
which 16 occurred in Glasgow, eight in Edmburgh, and 
two in Dundee, The deaths from measles, which had been 
12, mne, and 16 in the three preceding weeks, were again 
16 last wee^ and molnded seven in Aberdeen, five in 
Edinburgh, and two in Leith The fatal cases of 
diarrhoea, which had been 18, 13, and 21 in the 
preceding weeks, declined again last week to 12, of which 
four were registered in Glasgow, three In Dundee, and two 
in Greenock The deaths from diphtheria, which had be^ 
five, SIX, and one m the three precedi^ weeks rose again 
to five last week and included four In Glasgow The fetal 
cases of scarlet fever, which had been seven, five, and xom 
in the three precedmg weeks, were again four last week, 
included two in Paisley The deaths from “ fever ” which bad 
been two m each of the two preceding weeks, increasfri tot 
week to three, and were aU registered in Glasgow The dcatas 
referred to diseases of the respiratory organs in these tonus, 
which had been 109, 92 and 97 in the three prec^g 
weeks, farther rose last week to 117, but were 72 brio 


I The remaining portion of the obeervatlone relerring to an Improved 
etomanh pump and the lUnitratlon thu-eof have not been reproduced 
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the number m the corresponding period of last year The 
causea of 22, or mote than 3 per cent., of the deaths in 
these eight towns last week were not certified. 


HBALTp OF DXJBUN 

The death rate in Dublin, which had been 20 6, 26 9 and 
27 8 per 1000 in the three precedmg weeks, declined again to 
26 6 per 1000 during the week endmg March 14th During 
thp past four weeks the death rate has averaged 25 2 per 1000, 
the rates dpnng the same period being 16 7 in London and 
17 8 in Edinburgh. The 193 deaths of persona belonging to 
Dubhn registered during the week under notice showed a 
dechne of nine from the number m the precedmg weak and 
included 10 which were referred to the prmoipal infectious 
diseases, against 18, 14, and nine m the three preceding 
weeks , of these, two resulted from diphthena, two from 
whoopmg-cough, two from “fever," and one each from small 
pox, mesLsles, scarlet fever, and diarrhoea. These 10 deaths were 
equal to an annual rate of 1 4 per 1000, the death rates last 
week from the same diseases hemg 1 8 in London and 2 2 
In Edmburgh The fatal cases of whooping cough, which 
had been five and three m the two preceding weeks, 
further deolmed last week to two The deaths from 
diarrhoea, which had been four and two in the two pro 
ceding weeks further decreased to one last week. The 
mortmity from measles and from scarlet fever corresponded 
with that in the preceding week, while that from diphthena 
and from “ fever” showed a shght excess. No fatal case of 
small pox had been registered in any of the six preceding 
weeks. The 193 deaths in Dubhn last week included 28 of 
children under one year of age and 48 of persons aged 60 
years and upwards, the deaths both of infants and elderly 
persons showed a decline from the numbers recorded m the 
preceding week. Eight mquest cases and eight deaths from 
violence were registered, and 76, or nearly two-fifths, of the 
deaths occurred in pubhc mstitutions The causes of eight, 
or more than 4 per cent, of the deaths registered in Dublin 
last week were not certifi!^ 


VITAL BTATiaHOa Off LONDON DOBING ffSBKDABY, 1903. 

IN the aooompanymg table will be found aummansed 
complete statistics relating to sickness and mortahty in the 
City of London and m each of the metropohtau boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persona reported to be suSermg 
from one or other of the nine diseases specified m the 
table was equal to an annual rate of 6 2 per 1000 of 
the population, estimated at 4,613,812 persons m the 
middle of the year In the three precedmg months 
the rates had been 9 1, 7 4, and 6 5 per 1000 re 
speotively The rates were considerably below the average 
m Paddmgton, Kensington, Chelsea, City of Westmmster, 
Hampstead, and Poplai, while they showed the largest 
excess in Fulham, St. Marylebone, Haokney, Southwark, 
Wandsworth and Deptford. The prevalence of small 
pox showed a shght decrease from that recorded in 
the precedmg month , of the 11 cases notified durmg 
February, seven belonged fii Stepney and one each to 
Haokney, Holbom, Poplar, and ^uthwark. The Metro 
politan Asylums hospitals contained five small ipox patients 
at the end of February against 17, 14, and seven at the 
end of the three precedmg months , the weekly admissions 
nveraged three, which was t^ie average weekly number in 
each of the four precedmg months alsa Tfie prevalence 
of scarlet fever showed a slight decline from that recorded 
in the preceding month, this disepsq ghowed Ih? highest 
proportional prevalence m Hammersmith, Fulham, St 
Marylebone, Stoke Newington Bermondsey, Battersea, and 
Wandsworth The number of scarlet fever patients under I 
treatment m the Metropohtan Asylums hospitals, which 
had been 2705, 2327, and 1980 at the end of the 
three precedmg months, had further dechned to 1820 at 
the end of last month , the weekly admissions averaged 
206, against 301, 236, and 212 in the three precedmg 
months The prevalence of diphtheria showed a slight 
increase as compared with that in the preceding month , 
this disease was proportionally most prevalent m Hackney, 
Finsbury, the Oity of London, Southwark, Wandsworth, 
Deptford, and Lewisham. There were 1030 diphthena 
patients under treatment in the Metropohtan Asylnins 


hospitals at the end of February, against 1019 931 
and 936 at the end of the three precedmg mouths 
the weekly admissions averaged 162 last month, against 
167, 138, and 131 m the three preceding months. The 
prevalence of enteno fever showed a slight decrease from 
that recorded m the preceomg month, the greatest 
proportional prevalence of this disease occurred m Bk 
Marylebone, Haokney, Holbom, Stepney, Bermondsey, 
tind Greenwich. The number of enteno fever patients 
m the Metropolitan Asylums hospitals, which had been 
339, 210, and 172 at the end of the three preceding 
months, had further declined to 126 at the end of 
February , the weekly admfesions averaged 13 last month, 
against 37 30, and 22 in the three preceding months. 
Erysipelas was proportionally most prevalent in cu Maryle¬ 
bone, Bethnal Green, Holbom, Wandsworth, Camberwell, 
and Greenwich The 26 cases of puerperal fever notified 
durmg the month mclnded four m Lambeth, three in Stepney 
and two each m Hackney, Bethnal Green, Wandsworth, and 
Greenwich. 

The mortahty statistics m the table relate to the death*- 
of persons actually helongmg to the various metropohtan 
boroughs, the deaths occurring m pubhc instications 
having been distributed among the several borough* 
.in which the deceased persons had previously resided. 
Daring the four weeks endmg Feb. 28th the deaths of 
6648 persons belonging to London were registered, 
equal to an annual rata of 16 6 per 1000, against 
18 2 per 1000 in each of the two precedmg months The 
lowest death rates last month in the various metropolitan 
boronghs were 10 7 m Hampst-ead, 12 6 m Lewisham, 12 8 
in Stoke Newington, 12 9 in Wandsworth 13 1 in Greenwich, 
and 13 8 in Fnlham, the highest rates were 19 6 m Bethnal 
Green, 19 7 in Stepney, 20 4 m Bermondsey, 20 6 in 
Poplar, 20 8 m Finsbury, and 23 7 in Holbom The 6843 
deaths from all causes moluded 631 which were referred 
to the principal mfeotions diseases, of these, one resulted 
from small pox 174 from measles, 31 from scarlet fever, 
78 from diphthena, 223 from whooping cough, 30 from 
enteno fever, two from simple continued fever, and 92 from 
diprrhcea, but not one from typhus fever The lowest 
death rates from these principal infectious diseases were 
recorded in Paddington, City of Westminster, Haokney, 
Holbom, CatnberweU, Greenwich, and Lewisham, the 
highest rates were recorded in Kensington, St Pancras, 
Islmgton, Stepney, Poplar, Southwark, and Deptford. The 
fatal case of small pox belonged to Stepney The 174 deaths 
from measles were slightly m excess of the oorreoted averaM 
number, among the vanous metropolitan boroughs this 
disease was proportionally most fatal m Stoke Newingtoo, 
Bethnal Green Stepney, Poplar, Deptford, and Lewliham. 
The 31 fatal cases of scarlet fever were 26 below the average 
number m the corresponding periods of the ten preceding 
years, the greatest proportion^ mortality from this disease 
occurred m St. Marylebone, Southwark, Bermondsey, Lam 
betb, and Lewisham. The 78 deaths from diphtheria showed 
a deolme of 96 from the corrected average number, this 
disease was proportionally most fatal in Hammersmith, 
Fulham, Islington, Hackney, and Shoreditch. The 823 fatal 
cases of whooping cough slightly exceeded the aierage 
number in the corresponding periods of the ten 
cedmg years , among the various metropolitan borough* 
the greatest proportional mortahty from this disease w» 
recorded m Kensington, Chelsea, Islington, Finsbury, and 
Poplar The 32 deaths referred to ‘ fever” showed a 
dechne of 14 from the corrected average number, the 
highest “fever" death rates last month were recorded in 
Kensington, Hammersmith, Fulham, Finsbury Poplar, 
and Bermondsey The 92 fatal cases of diarrhcea were 
41 in excess of the average number in the corresponding 
penods of the ten precedmg years, among the various 
metropohtan boroughs this disease was proportionally most 
fatal in Hammersmith, Chelsea, St Alaiylebone, Stepney 
Deptford, and Woolwich. In oonclosion, it may be stated 
that the aggregate mortahty from these principal infeohoiw 
diseases m London last month was more than 13 per cent, 
below the average. , 

Infant mortality m London during February, measurw 
by the proportion of deaths among children under one yein ol 
age, was equal to 129 per 1000 The lowest rates of 
mortahty were recorded in Paddington, City of Westminst^' 
St. Marylebone, Holbom City of London and Woolwiimi 
and the highest rates m Kensington, Chelsea, Finsbury, 
Bermondsey, Battersea, and PeptfoirJ 
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THE SERVICES 


Eoial Natt Medical Sebvice. 


In following appointmenta are notified —Surgeon 
EEGMtotheFfniu. 

a* apoointment of Surgeon E. A. Shaw to the Sinut is 
MtUel 

Iwl Saigoou D J P McNabb succeeds Stafi Surgeon 
HD Fa.5xn at the Royal Naval Hospital, Stonehonse. 


EorAL Arwy Medical Corps 
C»pAin E V' Slayter has enibari,.ed for India. Lien- 
iMit. Colonel H. E. R. James, the Commandant and 
Ifc*c4orof Studies at the Medical StaS College, is to have 
imt and draw the nay and allowance of a Colonel 
lAlLC 

Indian Medical Service. 

Leoleraiit-Colonel T S Weir, Principal Medical Officer 
the Quetta District, proceeds to Obbia to take np the 
KfciLjneat of Prmcipal Medical Officer with the Somaliland 

Force. 

litpEBIAL VEOIIAN-HY 

Herts Surgeon Major L. Diage resigns hfs commission. 
Sited March Mth, 1903. 


Volunteer Corps 1 

Sarmon Artilhtry (^Volunteert) 2nd Kent Snr- | 
pK-lieaUmant-Colonel F- Smith resigns his commission, 
•kh fermisaioa to retain his rank and to wear the uniform 
th* corps on retirement. Dated March 14th, 1903. 
■ Eli Bnhag of Yorkshire Robert Athelstan Draper to 
•» Sajeon Lieutenant Dated March 14 Ji, 1903. Jitjla 
y (Duke of Connaught's Own) Voinnteer Battalion the 
■*pi!urB Beguntrit Surgeon Captam C S Ticehnrst 

■|tJ his commission and is granted the honorary rank 
wfcrgeon Major, with permission to wear the ntulorm of 
hdtalion on retirement Dated March 14th 1903. 
• (Perthshire) Volunteer Battahon the Black Watch 
Wd Highlaridars) Surgeon laeutenant W H a ldan e 

his commission, with permission to retain his rank 
■» So wear the uniform of the battalion on retirement. 

March 14th, 19(0. 3rd Voinnteer Battalion the Es-ei 
■T-aeat Supernumerary Surgeon Lieutenant D Mowat 
Surgeon Captain and to remain Supernumerary 
“•w March 14th, 1903 19th Middlesex (Bloomsbury) 
^^ umeraiT Surgeon-Lieutenant J G Fraser to be 
Captam and to remain SupemumeraiT Dated 
*«h3rd, 1903. 

The French Aiuiy 

jj^^i*2ders are aware, the unsatisfactory state of health 
rtench army as shown by its heavy death rate has 
Ji Atracilng a good deal of attention of late A long 
took place quite recently in the Senate concerning the 
condition of the French army, in the course of which 
V-tmenceau dwelt upon the fact that, whereas the general 
fate in Germany was about the tame as that of trance, 
lucual rate of mortality in the French army was doable 
J. ul the German army He thought that it was tune 
^ ^uaruent insisted ujion the Introduction of reforms 
-afutary, medical, and othe" services of the army 
ether speakers took part m the debate and 
^'^fc replied He indicated a number of re 
which he proposed to mtroduce. These were 
■ti r^! ^ sanitary nature or concerned the treat- 
••i ^ barracks. The chiefs of the health 

'Lvd’ ''^e'dd in the future be able to correspond 

■is ^ the Minister Eventually an order of the day 
jI fifgmg on the Minister of Mar the nece^Mty 

Sftatest vigilance being shown in the choice of 
. I ® moment of recrmtuig, and taking note of his 
it Invited him to pursue with the greatest 
•* 1 ^'(stc^asures bavmg for their object the improve 
the sanitary condition of the army 

^kron.,1 IN THE Arhy Medical Service. 

'i Ic of March 14th says The reouscitation 

ivti Seivice is a matter on which Mr BrcdnCk 

.V So doubt the improvement is mainly 

hit .Jj '* ’^‘^houragement and support which the profession 
^ ^ "if Brodneks policy But be has approached 
ltd ^ fttt open minded and open lumded manner 

eten recognu-e-d and resp^ nded to The Nursing 
Ld reCOO-tituted, and the enploy 

uej aji departmental olicials is no-ye-—to speak 


plainly—an assured success, bnt the authorities—be they 
men or women—have tune on hand, and no doubt a sati^ 
factory organisation of the nnrsmg establishment will nlu 
mately result ’ 

Deaths in" the Services. 

Fleet Sargeon John lanton Palmer (retired) at Rock Park, 
Cheshire, on March 6th, m his seventy ninth year He was 
appomted snigeon m 1843, fleet surgeon in 1870, and retued 
m February, 1874 

After presentmg medalhons and certificates to ambulance 
students at Batley on March 14th General Sir Redvers Bnller 
paid a high tribute to the value of the ambulance brigades 
attached to his lorce during the late war. 


€mt5pnhut. 


* Audi alterxm partem^* 


REMOVAL OF FOREIGN BODIES FROM 
THE CESOPHAGUS 

To the Editors of The Lancet 
Sirs, —In The Lancet of Jan. 3rd, p. 70, there appears 
an annotation upon this subject specially dealmg with the 
dangers attending the removal of the larger forms of foreign 
bodies which may become impacted m the oesophagus 
Speaking of the difficnlties of removal, the writer states that 
the Roentgen rays serve to locate these bodies, thus affordmg 
much help m the eitiaction , but the full amount of assist¬ 
ance which the i rays can render was not appreciated until 
the idea occurred that the fluorescent screen could be 
ntilised dunng the process of extraction, the shadow of 
the foreign body conld be seen and also the shadow of the 
com catcher or forceps employed for its eitractioiL That 
the X rays can be employed as suggested is quite true and as 
occasion demanded 1 have made use of this method for the 
last four or five years. Apart, moreover, from the facilities 
afforded m the removal of a foreign body, it is useful to 
see the shadow of the object itself at the very tune of opera 
txon The first case of a com seen and photographed by 
means or the i rajs was reported by me early m 1896 and 
the advantage of bemg able to see the com at the time of 
operation was impressed upon me then, because tie first 
arempt at removal by cue of my colleagues failed and the 
next photograph taken showed that the com was no longer 
m the position m which it had been originally seen. 

pf the valuable aid, therefore as pomted out in the armota- 
tion referred to which the x rays afford m such cases there 
can be bttle doubt particularly nowadays when we have 
apparatus av our command powerful enough for most cases, 
bnt inasmuch as difficulties and dangers are constantly 
arising during the extraction of foreign bodies it is well to 
remind your readers aLo that our armamentanum has in 
addition to the i ravs, been greatly ennehed of late years by 
the different mstmments for direct examination In thw 
country many attribute the methods of duect examination of 
the OESopbagns to Killian (himself the last to make such a 
claim) wbo.e great wors. in this way has been the direct 
examination ol the trachea and bronchial tubes. The 
earliest woisS of Kus.maul, Semeleder Stoerk, and M alden 
burg led the way for Mackenz'es oesophagoscope, but the 
mtroduction of electno incandescent lamps of suitable 
construction has brought the instrument to its prc-ent 
stage. The three names associated with this wor,. are 
tbo.e of Mikulicz, von Hacker, and RcseaLcim, but it 
IS only fair to ktate that Killian s set of instruments suitable 
lor the examination of the trachea and tesophagus are 
among t the most practical in existence Speaking of the 
motb^ Killian .ajs that ‘ it may bo employed in most 
patients by practical hands—as a rale local anisthc ia with 
cocaine is tulLclcnt, m eic tab’u patiena, and children 
general narcosis L necessary By means of ccsophago-copy 
the gullet may te sjstema cally ■-carched from above down¬ 
wards , we are able to lec-gnLe tbe exac. place and form of 
ibo foreign Ixa'j lo. shape, iu posit on. and u rda on to 
the gullet wall, and we can see whether the lat or is !nia_cd 
or has Uen injured by previous vain a temp-, at reu-val or 
pu-hieg forward tbe foreign body Thus ouo, bagocoav 
will tho-T us everything tha may be of imu^ttanco for the 
purpe-u of the removal of a 'cirngn body and t v.ill farther 
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allow U 3 to make au attempt at extraotioa under the ttriot 
eupereUion of the eyes ” 

At the last meeting of the British Laryngological Assooia 
tion I showed a photograph of a case lUostrative of the value 
of both methods above referred to Briefly stated it was as 
follows The patient, a girl aged 10 years, was sent to me by 
her medical attendant on account of a doubtful history of a 
penny having been swallowed three months previously In 
struments had been passed by others without detection of 
the coin The patient began to suffer from ill health and 
discomfort in the throat and on being placed m front of an 
s ray tube, using the fluorescent screen, I immediately and 
through the clothes saw the shadow of the coin m the com¬ 
monest situation—viz , at the upper part of the oesophagus— 
and a stereoscopic photograph was taken. On the following 
day, under chloroform, the oosophagosoope was passed and 
with a simple hook the coin was easily and safMy removed 
without the least risk to the tissues The operation was 
followed by the usual history of recovery to health after 
successful -eitraction. 

In July last in association with Professor Killian I had the 
honour of introducing a discussion upon this subject at the 
Laryngological Section or the British Medical Association 
The general impression of those present was expressed by the 
President, Dr Hodgkinson, who m summing up the discus 
sion indicated that m the diagnosis and extraction of foreign 
bodies in these regions the two methods—that of x rays 
and that of direct illamlnation—were complementary to ^aoh 
other , each had its advantages and yet in soma mstances 
each could aid the surgeon where the other absolutely faded 
Pataents can only get full advantage of the most advanced 
operative procedure when both these methods in addition to 
many of the older ones are at the disposal of the surgeon 

As an example of what can be accomplished by direct 
illumination Killian’s brilliant instance of successfully 
removing a vulcanite plate from the gullet at the depth of 
35 centimetres may be quoted In this case he attempted 
first of all to extract the plate, but the resistance was so 
great and the risk of injury to the tissues so imminent that 
ho decided if possible to divide the plate, Thu, he succeeded 
in doing by means of a snare with an incandosceqt platinum 
wire and, to use the words above quoted, under the strict 
supervision of his eyes Smca the mtroduotion of the x rays 
I have had many, and an ever mcreaslng number of, cases 
of foreign bodies in the gaUet and respiratory tract 
referred to my wards In the hospital and I now find 
use for both methods. Such patients should first be 
examined by means of the fluorescent screen and after 
wards a photograph taken If the condition of the patient 
permit of the time required to do so It Is much to be 
regretted for many reasons that Mackenzie Davidson’s 
stereoscopio fluorescent screen has not been thoroughly 
developed for practical purposes. A stereoscopic photograph 
IS to be preferred to the ordinary one inasmuch as it gives us 
an excellent idea of the position and the relation of the 
foreign body to the surrounding parts. It may be noted here 
that all attempts at instrumentation in the first instance may 
now be set aside unless in exceptional instances where it 
may be desirable for special reasons—say, of measurement— 
to make use of the probe Occasionally it may also bo of 
advantage to pass an electric probe such as I described at 
the above mentioned discussion—that is, if the foreign body^ 
be a metallic one. Having commanded all available in 
formation as to the situation and nature of the foreign body 
its relation to the surrounding parts, the history, Lo. the 
surgeon may select the instrument which he considers 
most suitable for removing the body, but all the others 
should be at hand If the operator, after consider 
mg all the points, elects to try to remove the foreign 
bcSy by means of the x rays, using the fluorescent 
screen, there can bo no doubt that he will find them 
of advantage, especially it he should take the precaution of 
operating m a room which may be thoroughly darkened if 
necu, ary (the light of the tube itself also being excluded) 
and with a diaphragm of a dense material placed between the 
source of the rays and the patient. These precautions apply 
equally whether the patieut is sitting npnght or lying on a 
tabla This method, moreover, has the advantage of being 
less troublesome to the patient than the passage of the 
oesophagoscope. On the other hand, notwith tanding the 
difficulties of oesopbagoscopy, the trouble to the patient, or 
the necessity of narcosis sometimes, too much consideration 
must not be paid to thesa There can be no question of the 
supreme advantage of actually being able to touch, to examme. 


and to extract under direct illumination. Serious risks to tht 
tissues in tlie extraction of foreign bodies are always present 
and in cases where there is reason to believe that there has 
already been injury either during the act of swallowing oi 
subsequently the greatest care is necessary It is probablj 
m such cases that oesophagoscopy wdl offer the greatest 
advantages. But Killian goes further and states that il 
one sees that the wall of the oesophagus has been deeply 
injured extraction should not be attempted—that is to say, 
m these circumstances he limits his histraments to pur 
poses of diagnosis—rather recommending early oesophago- 
tomy as it is easier to locate the mjured parts wlme the 
foreign body is still fixed in the walls No doubt the 
passage of such instruments into the oesophagus and trachea 
is attended with difficulties and requires practice, and it is 
only within late vears that the methods became practicah 
These facts, no doubt, account for the hitherto hunted use of 
the oesophagoscope in this country at least but after the 
results alre^y recorded by many it is reasonable to expect 
that it wiU be more frequently used in the future. 

I am. Sirs, yours faithfully, 

John Macinttbe, M B , 0 M. Glasg , F H,S Edin , 

F R M S , 

Surgeon for Bheiucs of the fiosa and Throat Qiojgow Koyil 
Infirmary, and Lecturer on DUeaao* of the None and 
Throat Anderson a College Medical School 
March 16th 1903 


RECENT ACTS AFFECTING THE COMPEN¬ 
SATION OF WORKMEN FOR INJURY 

Tu the Mitori of The Lanobt 

Brsa, —May I, through your oolumns, direct the attention 
of the profession to the working of the Workmen’s Com 
pensation Acts and to the effect of the various regulations 
of the insurance companies (to which the legal responsibilities 
of the employers are, in most cases, now transferred) on the 
immediate treatment of injunes and the payment of suigeons 
for carrying it ont. Formerly, when called m to accidents 
ocournng at neighbouring works my aoconnt was rendered 
to, and paid by, the employers without question. Of recent 
years things have changed In many cases the men, if 
injured, were still directed to g6 or to be taken to me, the 
accounts were too frequently however, repudiated by the 
firms and I was referred to the injured men for payment, 
although sometimes they had been subsequently taken to a 
hospital or had no permanent address In one case I 
received a cheque for attending on a workman who was net 
insured, though for the remamder of the account, which wm 
for attendmg an insured man brought to me in precisely 
similar circumstances, I was referred to the patient, who, 
indeed, paid me without application on my part, which 1 
refused to make to the surprise of his superiors who 
said that they knew the man would pay and affected to 
misunderstand why 1 would not, by rendonug the 
account to him, accept his liability instead of raeirs. 
In another case, although the foreman told thq inju^ umn 
to come to me and had daily certificates, the disabUity mu 
not last 14 days , hence, no compensation was forthcoming 
from the insurance company and the firm refused me pay 
ment, alleging that the foreman was not authorlEed to mK 
for the certificates and that the man was liable for the 
attendance , they did not know his address and I bad only 
that of the Arm he had worked for This very firm, a lai^e 
amploycr of labour, undertaking huge Government contracu, 
after I had deolmed on account of the previous case ^ 6° 
their works again without a written order from the hMa 
iffice or a responsible servant, actually removed a man witt a 
aadly smashed thigh to a hospital in a hansom cab without 
my apparatus for steadying the fragments after keeping h m 
;or nearly two hours on the ground (he had fallen ^0 foet M 
113 face was terribly contused and wounded also) rather tnan 
hetuselvcs call a surgeon in face of the insurance company 
•equest not to summon one result, three and a half Incm 
ihortemng of the femur which I measured myself when 
■emoving the plaster case in which he was discharged, 
he hospital The employing firm told me in a written co 
nunication that they had orders from the iMurance comply 
n all oases to leave the injured man or his fnends to 

or professional a-sistance , , . , 

tL brings me to the oHmax I lately received the 
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Mb wipg form, issued, as I am told by the employers, by 
*1 of the Urgest iusurance companies, though bearing no 
MOOT supertcnption or anything to mdicate its origin and 
tmrfed by the employers through the medium of the 
b)Bnl man — 

(osrfFr 

if_ is lufforlng 

feM- ™ «« « „ that he is totally 

MiUt from Kork, that I am ot oplaloa that such diaablemcat la 
Ihi tirtct lad erident consequence of an accident to 
■ tW „ day of and that I expect 

Xd df u h ft aeat to contlauo for weeks from 

Date 

Signature « , 

Qualldcatlens 

Address 

Tbs 1« for this certificate (If any) to be paid by the Injured poraon 
Qa certiUcate is very precise m its terms, is obvionsly for 
Iks protection of the insurance company, and certainly, 
hiolvuig as it does a piossiblo sum of ^ 00 , is, should 
I diijnte atise and the case come into cooxt, fraught 
Tih considerable possibilities of professional discredit to any 
kho carelessly fills it up The footnote, luijiZyiny that 
I lee is an imposition, induced me to trouble you with 
tiu account of a small piortion of my eiperiences which, 
1 fear, must be multiphed ten thousand times dally up 
•M down the country The manager of the firm who 
t'rwaided It to mo and who piay the issuing insorauce 
«»l*ny an extra premium (it, at least, does nothing for 
in order that their men may receive pay during 
w fortnight following injury as well as that prescribed by 
^^loglsed for the form, said, as an expert himself, 
te should cmrtainly not sign a document giving a 
^^onai npuuon without a fee and quite appreciated my 
to doing so , at the same time he stated that so far 
*^fibemed it was a necessary preliminary to obtain 
money from the insurance company. It is 
■“wu Uabihty concerns in association with insurance 
^janJes which are (though not always) the chief offenders 
* pnvate firms and individual employers of labour ate 
^ honest enough to pay for what they require (one firm 
The a guinea last week for a similar certificate) and 
J^*he ennngh to provide, at any rate, skilled first aid 
f» IS I instances, surgical attendance throughout 
^^ihelr uniortunate employes as they did before these 
^*Te passed. I do not now attend men who are 


to me except the fee is paid at the time or 
me man is provided with a written order or aocom 
hj some responsible member of the firm employing 


^^tnut that some more infiuential members of the 
•H o 1 11 °° "P question ot this new and con 

• nib 1 ^ bud legal responsibility sought to be unposed 
J these companies without fee or reward and with, I 
accompanying insult (uida footnote to cortifi 
Ik* 1 might be graded m proportion to 

mvolved, so as not unduly to tax small com 
hiding injuries, but a fee should certainly 
In all cases As it Is the hospitals are now 
’h'Kcn coses which used to come under private 

l*utnli i°°° ^ many more coses ate receiving their 
1 ^ '? ? more highly damaged state than was 

bj at,^ ,, ^ have made quite a lot of bad debts 

■*Qeri workmen for whom their masters would 

*hicUo^ f ° willingly paid but who now plead the in 
•T*c,fen s° insurance companies to whom they have 

M At obligations as thoir excuse for omitting to 

( “i' bny rate, these insurance people ought -to bo 
iT^cclIoiw^i certificates they require for thoir own 

’ksitaivi ilm*' have for a consideration tal en over 
*i‘hoii those to whom the facts were known) 

^ ‘'niebt °° pTTctched suffering employfi, out of wages for a 
tj-i ou half pay afterw uhs, being mulcted in the 

tack tv,° homg compelled to grant one gratis I 

■bAli'u n? e where an accident occurs and the man is 
”ibin oUioient first aid tho employer should be 
Ui I ait , further injury resulting from negleet on 

hv cabu.? PTovido the ramu for his servant vvuliin a 
lime .—1 am gim yours faithfully 
"h J fowasEsn BvuKLii MR.CS Eng, 
LlkCPLond L.b A , D P H Cant vb 

f bis, IhyvlcUn* VvslvtAUt Bristol General lUniUxl 

^ “ « Hsrah 10th 1\\5 


THE EISE OF BLOOD PRESSURE 
LATER LIFE 

To the Editort ofTnvt IiAbCET 

Sms,—May I be allowed a few further remarks on this 
important subject I It is no little satisfaction to me to find 
myself arriving at the same conclusion as Sir Richard 
Douglas Powell in regard to the situation and nature ot the 
resistance m cases of protracted high systemic arterial 
pressure—i e., that it is situated m tho systemic arterioles 
and due to their widespread hypertonus , and I am grateful 
for his courteous reference to my former letter 1 may say 
In regard to Sir Richard Powell’s remarks on tho low blood 
pressure In Addison’s disease that I too have been 
accustomed to associate it with a deficiency m the blood of 
adrenalin , and if deficiency of this substance is capable of 
causmg protracted Aj/jiotonus, why, it may be asked, 
should not an excess of it or some other vaso-constnetor bo 
competent to induce a protracted Ai/pertonus ? 

That vascular resistance Is, as Professor T Clifford Allbutt 
presumably holds, essentially duo to the friction of the blood 
particles against one another rather than ugamst tho vascular 
walls, there can, I imagine, be little doubt, and granting this 
it 13 evident that, other things being equal, marked altera¬ 
tions in the degree of viscosity of the blood would induce 
correspondmg modifications m resistonco , but my conten¬ 
tion is that other things are not likely to remain equal and 
that given a nsa of viscosity so great as to cause a very 
decided augmentation of resistance, the compensatory action 
of the vaso-motor system would come mto play and lower the 
resistance to the degree most compatible with tho well being 
of the organism , for any uncompensated increase of resist¬ 
ance could only lead to barm by wearing out tho heart and 
arteries without any conntervaihng good and I cannot think 
that the organism would self inflict this pnrposelevs injury 
when it possesses a readily available means of avoiding 
it We know that largo quantities of blood may ho 
injected into the vessels of an animal and large quantities 
withdrawn and yet the blood pressure remain the same, so 
nicely does the vaso-motor system adjust the capacity and 
resistance of tho artenes to the altered conditions , and If it 
18 capable of effecting this adjustment to modifications of 
blood mass, why not also to modifications ot blood viscosity i 
A further argument may he advanced agamst the hypothesis 
of augmented viscosity, as wo may call it All are, I 
believe, agreed that these cases of protracted high pressure 
mvolve essentially tho systemic arteries, the pulmonary 
artenes tending to escape Now, on Professor Allbutt’s 
hypothesis ought there not to be a proportionate Increase of 
blood pressure iu both these systems, seemg that tho hyper- 
viscouB blood must circulate tiirough each system alike 1 
On tho other liand, the limitation of tho increased pressure 
to the systemic artenes finds a ready explanation iu tho 
view advanced in my former letters 

In considering how far tho capillaries constitute tho chief 
scat of resistance it is very necesiaty that we should all ho 
agreed as to what precisely we mean by “capillaries ' Tho 
term docs not seem to have quite tho same meaning for many 
of our continental brethren as for most of us on this side of 
the Ohannek By capillaries I mean the non mu*culnr blood 
tubes which connect tho muscular arterioles with tho non- 
muscnlar venules Now it seems to mo to bo quite incredible 
that the resistance in these tubes can ever bo augmented to 
a degree equivalent to a rise of 60, 70, 80 Hg mm, of blood 
pressure in tho systemic arteries , yet the o olovatioDs are by 
no means rare. Such an as umpticn Implies that tho pres 
sure would fall to this c.\tcnt during the passage of tho 
blood through the capillaries—that tho bleed picssnro at tho 
beginning of a capillary system might be 60, 70, 00 11. mm. 
greater than at tho end of it Wlnt effect this wouln have 
upon tho dolieato capillary ves els what dlstorticn ot them 
it would cause, how far it would disturb the normal inter 
change between tho intra and extra-capillary fluids, what 
havoc it would pUy with metabolLm generallv, 1 forbear to 
di'coss, for tho a. sumption is to me inconceivable And, 
again I would ask, aj I havo usscd in reftrmeo to tlio 
hypothesis of incrcafed vascovily if tfao augmented resist¬ 
ance in tho c-ises in question Is situated in tho capillaries, 
ought not puluionhry resislauco to incrcasu_piirr yiurau with 
systemic, smeo tho CJpillanes et e.ieh system are e jually 
suhjccteA to the lallucncc of tho tned b'ooil ’ 

Ihe fac* that artenol ir oceuryMns are eommon in ca.ses of 
prolonged high pro ure fclrilliam IL Broadten ts,,ardsra 
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allow 03 to juake an attempt at extraction under the Hriei 
aupervUton of the eyes ” 

At the last meeting o£ the British Laryngologlcal Associa 
tion I showed a photograph o£ a case lUnatiative of the value 
of both methods above referred to Bneliy stated it was as 
follows The phtient, a gul aged 10 years, was sent to me by 
her medical attendant on account of a doubtful history of a 
penny having been swallowed three months previously In 
struments had been passed by others without detection of 
the coin. The patient began to suffer from ill health and 
discomfort in the throat and on being placed in front of an 
X ray tube, using the fluorescent screen I immediately and 
through the clothes saw the shadow of the com m the com- 
monest situation—viz , at the upper part of the oesophagus— 
and a stereoscopic photograph was taken. On the following 
day, under chloroform, the cejophagoscope was passed and 
with a simple hook the coin was easily and safely removed 
without the least risk to the tissues The operation was 
followed by the usual history of recovery to health after 
successful extraction, ' 

In July last in association with Professor Kiihan I had the 
honour of introducing a discussion upon this subject at the 
Laryngological Section of the British Medical Association 
The general impression of those present was expressed by the 
President, Dr Hodgkinson, who in summing up the discus 
Sion indicated that m the diagnosis and extraction of foreign 
bodies in these regions the two methods—that of x nays 
and that of direct illumination—were compleinentary to each 
other , each had its advantages and yet in some instances 
each could aid the surgeon where the other absolutely failed 
Patients can only ggt full advantage of the most advanced 
operative procedure when both these methods in addition to 
many of the older ones are at the disposal of the surgeon 

As an example of what can be accomplished by direct 
illumination Killian’s brilliant instance of successfully 
removing a vulct^nite plate from the gullet at the depth of 
35 centimetres may be quoted In this case he attempted 
first of all to extract the plate, but the resistance was so 
great and the risk of mjuty to the tissues so immment that 
ho decided if possible to di\ ide the plate- This he succeeded 
in doing by means of a snare with an mcandoscent platmum 
wire and, to use the words above quoted, under the stnct 
supervision of his eyes Smce the mtroductlon of the i rays 
I have had many, and an ever increasmg number of, cases 
of foreign bodies m the gullet and respiratory tract 
referred to my wards in the hospital and I now find 
nse for both methods. Such patients should first be 
examined by means of the fluorescent screen and after¬ 
wards a photograph taken if the condition of the patient 
permit of the time required to do so It is much to be 
regretted for many reasons that Mackenzie Davidson’s 
Btereosoopio fluorescent screen has not been thoroughly 
developed for practical purposes A stereoscopic photograph 
18 to be preferred to the ordinary one masmuch as it gives us 
an excellent idea of the position and the relation of the 
foreign body to the surronudmg parts. It may be noted here 
that all attempts at instrumentation m the first instance may 
now be set aside unless in exceptional mstancea where it 
may be desirable for special reasons—say, of measurement— 
to maj-e nse of the probe Occasionally it may also bo of 
advantage to pass an electric probe such as I desoribed at 
the above mentioned discussion—that is, if the foreign body 
be a metallio one. Having commanded all available m 
formation as to the situation and nature of the foreign body 
its relation to the surrounding parts, the histoiy, Ac, the 
surgeon may select the instrument which he considers 
most suitable for removing the body, but all the others 
should bo at hand If the operator, after consider 
mg all the pomts, electa to try to remove the foreign 
body by means of the i rays, nsmg the fluorescent 
screen, there can be no doubt that ha will find them 
of advantage especially if he should take the precaution of 
operating in a room which may be thoroughly darkened if 
nsces ary (the light of the tube itself also being excluded) 
and with a diaphragm of a dense material placed between the 
source of the rays and the patient. These precautions apply 
equally whether the patient is sitting upright or lying on a 
table. This method, moreover, has the advantage of being 
less tronblesome to the patient than the passage of the 
CESophagoscope On the other hand, notwith tanding the 
difficulties of msophago^copy, the trouble to the patient, or 
the necessity of narcosis sometimes, too much consideration 
must not bo p.aid to thesa There can be no question of the 
supreme advantage of actually bamg able to touch, to examme, 


and to extract under direct iUnminatioru Senons risks to the 
tiEsnea m the extraction of foreign bodies are always present 
and in cases where there is reason to believe that thorn has 
already been injury either durmg the act of swallowing or 
subsequently the greatest care is necessary It is probably 
in snob cases that oesophagoscopy will offer the greatest 
advantages. Bat Killian goes further and states itipe j 
one sees that the wall of the oesophagus has been deeply 
injured extraction should not be attempted—that is to say, 
m these circumstances he hmits his instruments to put 
poses of diagnosis—rather recommending early oesophago- 
tomy as It IS easier to locate the mjnred parts while the 
foreign body is still fixed in the walls No doubt the 
passage ot such mstrnments into the oesophagus and trachta 
18 attoded with diffioolties and requires practice, and it is 
only withm late years that the methods became ptaotkal 
These facts, no doubt, account for the hitherto limited use of 
the oeaophagoscope in this country at least bat after the 
results alre^y recorded by many it is reasonable to expect 
that it will be more frequently used in the future. 

I am. Sirs, yonis faithfully, 

John Maointvre, M B , 0 M. Glasg , F E,S Edin., 

F R M S , 

^ Surgeon for Diseases of the Nose and Throat, Glasgow Hoysl 
lofirmary and Lecturer on Biseascss of the Kose and 

Throat Anderson a CoUego Medical School 1 

March 16th 1903 i 
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RECENT ACTS AFFECTING THE COMPEN-i 
SATION OP WORKMEN FOR INJURY | 

To the Editors of Thb Lanobt I 

SiBS,—May I, through your oolnnms, direct the attention ) 
of the profei^on to the working ot the Workmen’s Com , 
pensation Acts and to the effect of the vanons regulations ^ 
of the insurance companies (to which the legal responslbilihes ; 
of the employers are, m most cases, now transferred) on the ■ 
immediate treatment of injuries and the payment of surgeons \ 
for oanying it out Formerly, when called in to accidents j 
oconmng at neighbouring works my accoimt was rendered | 
to, and paid by, the employers without question. Of recent 
years things have obanged In many cases the men, ff ,• 
injured, were still directed to go or to be taken to me, the • 
accounts were too frequently however, repudiated by the ,■ 
firms and I was referred to the injured men for payment, 
although sometimes they had been subsequently taken to a ' 
hospital or had no permanent address la one case I i 
received a cheque for attending on a workman who was wf 
insured, though for the remainder of the account, which was j 
for attending an insured man brought to me in preoit^y j 
similar olrcumstances, I was referred to the patient, who, 
indeed paid me without application on my part, which I i 
refused to make to the surprise of his superiors who : 
said that they knew the man would pay and affected to j 
misunderstand why I would not, by rendenng me 
account to him, accept his liability instead of ^eirs j’ 
In another case, ffithough the foreman told the injured mM , 
to come to me and had daily certificates, the disabUity mu ^ 
not last 14 days , hence, no compensation was forthcomiog ; 
from the insurance company and the firm refused me pay |i 
ment, allegmg that the foreman was not authonsed to aK , 
for the certificates and that the man was liable for too | 
attendance , they did not know his address and I had only , 
that of the firm he had worked for This very firm, a j 
employer of labour, undertaking huge Government oontmo , 
after I bad declined on account of the previous case ^ 8° ^ > 
then works again without a written order from the h^ ^ 
office or a responsible servant, actually removed a man nita a ^ 
badly smashed thigh to a hospital in a hansom cab i 

any apparatus for steadying the fragments after keeping a 
for nearly two hours on the ground (he had fallen 20 , 

his face was terribly contused and wounded also) rather tnan 
themselves call a surgeon in face of the insurance ( 

request not to summon one result, three and a half “ts ^ 

shortening of the femur, which I measured tuyseff w , 

removing the plaster case m which ho was discharged rw ^ 
the hospital The employmg firm told me m a written com 
mnnication that they had orders from the insurance 
m all cases to leave the injured man or his friends to to , 
for professional assistance. , ,vo 

This brings me to the climax I lately receivea 
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favouring the view that the seat of hyper resistance is m the 
capillaries rather than m the arterioles It must be remem 
bered, however, that local arteriolar dilatations are contmn 
rdly occurring throughout the body and are amnly juffloient, 
in oases of widespread artenolar hypertonus, to cause con 
siderable local augmentations of intra artenolar pressure 
It IS scarcely necessary to say that m my qiplanation of 
prolonged high blood pressure I fully concur with Professor 
Allbntt's view—m which he has for some years stood alone— 
to the effect that elevation of blood pressure does not depend 
directly upon arterib-solerosis No degeneration short of 
a widespread obliterative change m tlie arterioles so pro¬ 
nounced as to render a compensatory vaso dilatation impos- 
siblsj is m my opinion hkely to cause a permanent incr^e 
of resistance and I, at least, have never met with such a 
case. 

Dr ■\Villiam Bussell and Dr H Ohphant Nicholson are em- 
phatio in their statements that it is quite common to get low 
blood pressure with artenal hyjiertonus I believe that I am 
statmg a mere physiological truism when I say that except 
in cases of decided cardiao inadequacy, a general hypertonns 
of the systemic arterioles necessarily leads to augmentation 
of the systemic arterial pressure, but Dr Nioholsdn at least 
does not apfiear to accept this proposition. He refers to 
cases of hypertonus acdompanylng ‘ severe abdominal pain, 
tympanites or any form of shook peritonitis or shook,” m 

which the pressure is frequently low, in spite of “a general 
arteriole contraction,” apparently iniemng from the hyper 
tonus of certain superfioml arteries, such as the radials, 
the existence of a general sysfemio hypertonus of the 
arterioles I submit that such an assumption is not 
warranted. Hypertonus of the radial arteries might oon- 
oeivably go along with hypotonua of the radial arterioles— 
though I admit the unlikelihood of this—and it is 
oertamly consistent with a widespread relaxation of deep- 
seated arterioles Whenever, with radial hypertonns and a 
sound heart, the radial pressure is low lye should suspect 
hypotonus of some large vascular area, and it is well known 
that m all cases of sdook there is extreme relaxation of 
the splanchnic arterioles causing a rush of blood mto the 
splanohnlo veins and a fall of arterial pressure, a fact 
which suflioiently explains the low radial pressure m the 
cases 3 Uat referred to The object of the hypertonns in areas 
other than the splanohnlo in these oases is, presumably, to 
keep what little blood there Is m the arteries from escaping 
too rapidly into the veins. Whether with the contraction of 
the superficial arteries frequently observed m tuberculous 
meningitis there is a similar relaxation of internal ve sels I 
cannot, of course, say, but I should myself be much more 
mohned to attribute the low pressure which Dr Nicholson 
has observed in these cases to such relaxation than to the 
only alternative—namely, a primary feebleness of the cardiac 
beat. 

I have suggested that protracted augmentation of arterial 
pressure has for its object an augmented renal excretion and 
that to this end there takes place a concomitant augmenta 
tion of the intra renal arterioles How can one doubi, to 
take an instance, the urgent necessity in advanced ‘' granular 
kidney ” (in which possibly five sixths of the original 
secreting structure have been removed) of a vigorous renal 
circulation in order to stave off the on coming of fatal 
uraemia—m order “to jmrry the stoke of death ” if I may be 
permitted Professor AUbutt’s graphic figpire, and what 
means so competent to secure this end as the one suggested J 
Does not the extreme hypertonns so frequently observed m 
anemia tell, as p lainl y as anythmg can tell, of the brave fight 
which the vaso motor system is making agamst the forces of 
death 7 and is it not more rational to regard such hypertonuk 
rather as a manifestation of the many sided via viedicatnx 
than as an act of suicide 7 —which it most oertamly would be 
did the mtra renal artenoles share m the hypertonus. More 
over, the mcreased flow of urine in ali but the last stages of 
granular kidney testifies to the activity of the renal olrcnla 
tion in this affection. 

Dr Nicholson contends that this interpretation is not of 
umversal applidhtion and I can well beheve that there are 
exceptions to it. I do not, however, think that puerperal 
eclampsia with hypertonus can be brought forward as one of 
them. It is true that, in spite of the hypertonus and in 
creased blood pressure observed in this malady, “the secre 
tion of urine is notably olmmlshed, and as byportonus and 
mcreased blood pressure become more pronounced the urme 
may be suppressed altogether” , but this suppression does not 
prove that the intra renal arteries are not dilated—it results. 


I submit, from a grave perversion (as testified by the occ 
rence of albummnria) in the functions of the kidneys, ow' 
to the rush of toxins towards the renal tubules m their u 
effort to escape from the hody 
In conclusion, Sm., I trust that I may be permitted to eipr 
my deep appreciation of the eloquent and thought-sthn^ 
mg paper which has evoked this discussion. Though 
may not be successful m carrymg his audience with mm 
all points Professor Allbutt will, I doubt not be more tl 
content if ho succeeds in duly impressing upon the younj 
generation of physicians what are after all the m 
important words of his paper ‘ I cannot urge too stron] 
the penis of neglecting these incipient moreases of bk 
pressure and the importanch of educating the finger in I 
early detection of them ” He who misses the lessons to 
learnt from a clinical study of blood pressure is a pi 
physician indeed, for he loses many a valuable opportnn 
of helpmg his patients To the teachings of three men 
this department of clinical mfidicme—Sir William Broadbe) 
Professor Allbutt, and Dr dleorge Oliver—I ewe a d( 
which I cannot well exaggerate , and it is pleasant to ha 
an opportunity of rfioordmg thb fdot 

I am. Sirs, yours fiithfuUy, 

Wlmpile-streot Maroli 8th, 1903. HAHBY OAHPBELL, 


AN EARLY SYMPTOM OF TYPHOID PEVE: 

To the Editora of Thb Lanoet 
Sim —I have noticed m the history of many cases 
typhoid fever the presence of an early symptom—vii, 
feeling of stiffness of the neck. In some cases it appei 
before any other symptom durmg the period of incubatio 
m others it appears coinoidently with malaise and headaol 
Its presence, as a rule is only elicited by direct Inquiry i 
importance having been attached to it In young ohildri 
it 13 frequently shown to be present by signs of pain whi 
the head is turned, as when being washed. While reside 
medical officer m the Children’s Hospital in Liverpool I fom 
that the nurses observed this m many of the c^es of ear 
enteric fever In several cases of enteric fever in adnl 
this symptom has been the only one for three or four daji 
sometimes combined with sore throat., before the onset 
other symptoms.—I am. Sirs yours faithfully, 

Bruob 0 Keely, M B , C M Edin , M B 0 S Eng , 
L B 0 P Loud,, 

Formorly House Pbyslolan Edinburgh ltoyiil.Inflrixuuy, and Scnioi 
Resident Medical Officer HoiplW for Ohildren IJverpool 

Wells Somerset _ 

THE EFFECTS OF BORIC ACID AS AN 
INTERNAL MEDICINE 

To the Edxto-ri of Thh LanOBT 

Sirs, —Your annotation in Thb Lancet of March 14t 
p 749, on the disturbing effects of borlo acid on tl 
digestion of healthy persons and mvalids when tak( 
internally is one that I can entirely indorse. Speakii 
personaBy it is about the only thmg I know of whic 
is capable of givmg me indigestion at almost a moment 
notice. I have olten recognised it m this way whi 
administered in conjunction with milk, butter, potte 
shrimps, and many other articles of diet For meolcln; 
purposes I have long discarded it for this reason i 
appreoiabie doses So far back as 1886 I have advocate 
and largely used m practice a substitute for borio am 
which is free from this senous objection and possesses tl 
properties claimed for bone acid whether taken mternall 
as a medicine or used as a lotion for washing out the bladde 
As an article of commerce for preservmg such foods as I hav 
instanced I believe it has similar advantages. In th 
chemical world it is known under the name of boraoite an 
is thus described — 

Borsofto a borato of magnolia with chloride of magnoiium coi 
taiulug when pure 62 6 per cent of boraolc acid (anhydride) I 
cnstaUlBOs In the cubic •ystem often in homlhedral or tetrahetin 
formi and !• remarkable for being pyro-olMtric—that la for eihibitin 
electrical polarity when exposed to a change of temperature Tb 
mineral la further notable for Iti auomaloua optical propertlea thua 
rav of light in paialng through a co*'?' boriwito auffera doubl 
refraction contrary to tho goneral ^le ttat cryatala bolo^lug to 
eubio syatem are not capable of thua ufTectlng light 'me protab 
Biplandtlon of thia anomafoul bebavidur on tho part of taraclta 1 
beyond tho «mpo of thia article. BDi^to la uauallv found In aaaoela 
tSVi with depJalta of rock aalt gypaum Tho mineral occur 
ZiX.frtiHcAH St rflncburir In Uonovtir and at Btaasfurt not 
iS^dob^ tho utter liSallty aUo jloldi a maaslio boracito callo< 
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-«tnt»ir.t the fact of having tried feeding diabatice on 
metbmdj, and of injecting hquor pancreaticus snb- 
HUaeonslj without success, but this treatment is not quite 
Bill fours with the administration of the raw glanA 
I am. Sits, yours tmthfully, 
ftreb m, 1901 RDsTICUS 


THE 

ORGANISATION OF THE PROFESSION 

(Fbom ora Special CoiiiiiasiON’EK.) 


Tit Salt Glamorgan and ilonrwuthxTiire CoUierg Surgeons 
Xtdico-Etkieal Sici ty —Rules of Medical £i.iguette — 
'iijU't of the Eoinomical Questions —Establishment of a 
Sedical did Committee and the Exploitation of Medical 
O’^xtrs. 

Sous ten years have already elapsed, I was assured since 
» ceico-ethical society was founded at Pontypridd Hr 
InaSauntouDaviesof Dinas and Hr Evan Jones of Aberdare 
the originators and the society has now 40 members who 
foAse in the Rhondda, Aberdare, and Merthyr districts. 
By fir the greater number of practitioners have joined the 
tismsahon. Still there are some exceptions The full title 
d this organisation, as already mentioned, is the East 
Kiaorgan and Monmouthshire CoUlery Surgeons’ Medico- 
Society ' According to its rules its object is to 
^old the interests and to promote the good fellowship of 
>M nembers or the profession by adopting a coda of 
*4-iite deciding questions of custom "and courtesy in 
J“tbca and arrangmg misunderstandings The members 
be register^ practitioners and hold a colliery 
^™hn^ In tins rule we sea the remains of old 
rormerly all organisation was speciahsed just 
“ jua particular interest, as, m this case, that or the 
^ay surgeons It is only experience that teaches that 
“^15 no such thmg as an absolutelv separate interest 
Interesu is linked with some neighbouring interest, 
in its turn extends still further, and it is impossible 
draw a line m this process of expansion For instance, 
“Wj mae, what would be the position of a practitioner m 
^ Of the larger towns—Aberdare, or Pontypndd itself—who 
s^ to a*tend colliers but contented himselr with the 
and tradesmen of the town, would he be onf- 
^ tte movement altogether ? If so ha might act agaiajt 
^ lu^ laid down. In Northumberland it was tho other 
J^at, it was the town practitioners who commenced to 
p^tim at Newcastle, the colhery surgeons subsequently 
example and finally the two movements, which 
awialgamated to form the Northumber 
IV Union. There is stUI some distance for the 
Wala, practitioners to travel before they reach this 
^ “8^, there la no trace of an mdemmty fund m their 

annual subscription Is only lOr 6d This will 
ttenufar if they become Involved m a serious, 
course, special levies could be made but it is 
least prirtially prepared before anjithing occurs. 
j^^^Aedico-Ethical Society is governed by a president a 
two secretaries and a committee of five, but past 
j{jj ^ ex-ofioio members of the committee. Every 
^ me two members of the committee who have attended 
meetmgs are not ehgible for re election and a 
S offl™'' ^ '^®'6l®cted if he has been two years 

hucHly there is no such rule in regard to the 
a ^ It may seem advisable and desirable not to 
Jw to be always governed by the same persons, 

t><iijc(n ^ other hand. It is a matter of extreme difficulty 
administrators and organisers who have at once 
time, and the desire to serve. Con 
Praeif’ , ®/®tver rules of this sort the better In matters 
do wW 1 uo nnnis tration an organisation should be left to 
o( bsino-'f ®t>tt expedient as the circumstances arise instead , 
down by a lot of petty rules that do not 
c E ^ important prmoiple but may cause embarrass 
TtaT m moments of dlfflcolty or emergency 

tts coda^f ® to arbitrate in disputes and to mterpret 
*^Phcatpa ®^ 4 °ette and this might mvolve soma very 
iiij questions. It may meet as often as neces- 

tiis Com ™°^t meet at least once a quarter But \ 
^ to judge in disputes voluntarily 

^ and when the parties concerned have given 
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a written promise to abide by the decision thus obtained, 
i This is all weU. in its way but it obviously shuts 
1 out precisely the sort of case where the intervention of a 
I representative professional organisation is most needed If 
1 the disputants are so well disciplined that they will give 
j a written agreement to accept the verdict or the committee 
by far the greatest difficnlties have already been overcome. 
Then there are rules about the disonssions at the meetings, 
that the opening paper shall not take more than half an hoar 
to read, and similar regulations which are all very good for 
a debating society but which are quite out of place when 
some crisis has to be dealt with. It Is true that for such a 
circumstance special meetings may be convoked Neverthe¬ 
less it IS obvuous that the framers of the roles did not qnit& 
realise the sort of work that such an organisation would 
I have to do unless some other more practical body came 
j forward to take its place 

1 Looking over the rules and the circumstances it seems 
I to me tbmt this is a deontological society rather than 
I a medical union. It should have been represented at the 
I International Congress of Deontology held in Paris in 1900- 
where its ethical mles would have been highly appreciated, 

I These form the second portion of their general statute book 
; and are entitled a “ Code of Medical Etiquette ” Tim 
i following IS the text of the general prmciples adopted — 
Article I —>0 member Bh&U lower the dignity of the profession by 
the following or any similar prsctlcea ■—(a) boliritlng private practice, 
either by pubKo advertisement in the newspapers by placards 
or by the public dJatribotJon of olrcnlais cards or handbills (This 
is not to be Interpreted as prohibiting a stogie announcement of a 
change of professional residence ) (6) Deriving pecuniary profit from 
the smo of any secret remedy (c) Entering Into compact with a drug 

f ;Ut to prescribe gratoltonsly and at the same time receivioga share 
D tho profits ^siog from the sale of the medicines prescribed, 
(d) Pobliihlng or permitting the poblication of cases and operations in 
non professional newspapers or journals, (c) Shielding unqualified 
persons In illegal practices 

Arffcte d —No member shall belong to or identify himself with, any 
profasslonal sect or body whoso diitlnctlvo name or title implies that 
its members base their practice on esclnsive views of treatment, 
{This article is not to be so interpreted as to interfere with full liberty 
of opinion on scientific qucstioni) 

Alter this there follow mles as to meeting consultants and 
not keepmg either party waiting more than ten minutes and 
then the text says that— 

Precedence in consnltation shall be given to the physician or snrgeon 
who Is a recognised coninlting practitioner or where this rule is 
inapplicable to the practitioaer last called In. In cases where there is 
a considerable disparity of age the rules os to precedence should be 
applied with the greatest delicacy and consideration ^ 

Of coarse, there is a rale to the effect that differences of 
opinion studl not be divulged If this can poseibly be avoided, 
but when such differences are absolutely irreconcilable then 
the matter should be frankly and impartially explamed and 
the patient’s fnends left to decide whether they s hall seek 
a third opinion or adopt any other course ’Then there is a 
rule which apphes apparently to medical experts engaged 
mlegal mquuies or to medical officers of health It says — 
Where It becomes the duty of a practitioner occupying sn official 
position to see and report upon a case of illness or injury It Is desirable 
that he should as a matter of courtesy communicate where practic¬ 
ably with the practitioner In attendance so as to give him the option - 
of being present The practitioner seeing tho case officially shall 
scrnpnlonsly avoid Interference with or remarks upon the treatment 
that has been adopted 

On reading this the inquiry naturally suggests itself as to 
whether a medical officer or health would necessarily be a 
coUieiy surgeon, and, if not, how far would he foUow 
the Tides of a society to which he did not belong Of 
more general appheabon to the members themselves are 
the rules affeotmg attendance on patients on behalf of 
another practitioner It is here stipulated that if a member 
of the society is to attend to the practice of a professional 
fnend dunug absence or sickness he shall not charge either 
the patient or the absent practitioner unless some special 
arrangement has been made If no arrangement has been 
made and an emergency arises the practitioner, after pro¬ 
viding for that emergency, must retire in favour of the 
ordinary medical attendant, but he is entitled to charge the 
patient for his services. If it be an obstetric emergency the 
practitioner shall cease attendance when the emergency Is 
provided for or on tho arrival of the proper attendant. 

If, however, the patient has been delivered, then the fee 
should be shared between the two attendants 'The two 
following rales are somewhat complex, so that I wUl not 
attempt to give an abbreviated version — 

A member called upon without prevlouj arrangement to attend a 
patient dnrmg Bicknea* or ab*cnca from home of tho regular 
advlcer jhall intimate hU wljh to cease attendance ai seen ai the 

a The Lxscct Jnly 23th (p 275) and August hh l£t0 (p J)2) 
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tfftvl JVhi? inrolctn^ (Ad 

Expenditure oj £1S0 000 

I 1 .S.W Wheaton, Local Government Board inspector 
1 «inquiry a*" the mamcipal oflice:> into the application 
the corporation for powers to borrow £130 000 for the 
TisLn of a hospital at Fazakerley for infectious diseases 
ff than small pox. In the year 1898 the corporation pur- 
icd at Fazakerley 113 acre;, of land at a total cost of 
f 461 and in 1899 it acquired an additional five acres for 
107 Already £79,647 had been expended on the estate, 
ladicg the expense of worts in the coarse of erection 
rilioiu already erected provided for 160 bed^. The present 
ft of £i30,0(^ was reqnired to erect nine more pavilions, 
I isolation pavUioas, administration block, nurses home, 
cteu, laundry, discharge block, and porter s lodge, 
which the estimate was £46,207 The drainage, Ac , 
dd cost £16,100 and heating, bghting and other items 
tld coit £7500 The corporation asked for 30 years 
which to repay the loan. Dr E. W Hope explained 
* the new buildings would provide accommodation 
■ 300 patients suffering from all forms of infectioua 
•we other than small poi, and it was hoped to find 
M accommodation for whooping cough and measles. 
HI the latter diseases were very fatal in Liverpool and 
tn^caJ oflicer felt the urgent need for making provision 
, but it would he contingent upon the corporation 
■idng tU the hospital accommodation which it now 
which totalled 925 betL, including the accom 
•®ficn for fma ll pox patients. The conditions m Liver 
■1 quite exceptional owing to the vaat number 
“tnigranta passing through the city Although the 
now felt the pinch of the need for more hospital 
""location it had a much larger number of beds 
than one bed per 1000 of the population, the 
wmch the Local Government Board recommended, 
the accommodation for small pox, there were 846 
^ ordinary forms of infectious disease to meet the 
of a population of 710 000, and as a general 
ftU the beds were occupied. At the present time 200 
W(^ kept in reserve for any poasible extension of small- 
^^TwraUon did not apprehend any extension but it 
precautions Not only did the exceptional demand 
provision for more hospital accommodation 
exceptional circumstances made it necc^ary to 
in the proposed new buildings a special form of 
was expected to be of great use in 
nuTtung space. Owing also to the lack of 
in the city hospitals, cases of typhoid fever 
be sent to the general hospitals The inspector 
viated the Fazakerley estate. 

Epidemno Liverpool and Immigration 

^j^^edicai officer of health (Dr Hope) reported to the 
tern Ikat there were 310 small pox patients in 

gj^oration mfections hospitals on Alarch 12fch as against 


*5 lath, 


8 previous weefc 


--— 88 cases had been reported dunog 

with 60 in the previous week and 105 on 
Six deaths had occurred as against seven m the 
III subject of alien immigration was referred 

tijj, “belinerdme, who elicited from Dr Hope that lie 
attention to the matter m view of the 
fc,,ip having wished him to give evidence before the 
So far as Liverpool was concerned Dr 
th did not appear that alien immigration had 
With o£°tS ^ stage as m any way to endanger the 
settlo/i j Alien immigrants had some tune 

{.rti of T j ^ considerable numbers in certain 
ta,ioto Manchester, and Leeds, bat when they 

fof ju ^h^Phol they foond what was practically an open 
tet to work at different trades such as 
»»d, 5 farmtare-poiishing glazing, Ac., they 

AllopyBood livmg, and kept their houses in good order 
•Wt cj^' compared favourably with other people of 
W»3cm c. ^ course, if Instead of 6000 they had, as m 
lW(lj aliens, the whole aspect would be com 

•djo Competition in their own ranks would 

WWbiA y^trous poverty would result, leadmg to un 
living Taking the matter as it 
^Straj in evidence to show that Liverpool had 

hh, way as a result of alien immigration. His 


obnervations applied to the class as a whole, hut, of course, 
there were undesirable oharaoters amongst them as amongst 
other classes They endeavoured to comply with the sanitiy 
regulations of the city and were rarely found in the police- 
court for breaches of the sanitary by laws. 

Bequeitt io Chantiet 

The late Mr Bohert Ithel of Chester has bequeathed £100 
each to the David Lewis Jforthem Hospiti, the Boyal 
Southern Hospital, the Consumption Hospital, and the 
Chester Infirmary , and £60 each to the Cancer and Skin 
Ho.pital and the Convalescent Home, Parkgata. 

Liverpool School of Tropical JSedioiTW 

Sir Alfred Jones, ELO M G , the chairman of the School of 
Tropical Medicine, has received a letter irom Prince Auguste 
d’Arenberg the president of the Suez Canal Company, 
stating that the company is anxious to assist in the humane 
work 3iat the Liverpool School is carrying on in West Africa 
and has resolved to subscribe £50 towm^ the eip^ases of 
the school A cheque for that amount was forwarded at the 
same time 

Death of Dr Alexander ^arron 

The news of the death of Dr Alexander Barron, which 
occurred at Buenos Ayres on March 4th, was received m 
Liverpool with much regret by a large circle of friends. The 
late Dr Barron was a distingmshed student of the Liverpool 
School of Medicine In 1878 and 1879 he won successively 
the junior and senior Lyon Jones scholarshipa He also 
obtained the Torr gold medals in anatomy and physio¬ 
logy Having graduated as Bachelor of Medicme with 
honours at the University of London in 1881 he was 
appomted demonstrator of anatomy at University College, 
Liverpool, and pathologist to the Boyal Infirmary 
He was subsequently appointed professor of pathology 
and in that capacity he gave im^rtant evidence at the 
Maybrlok trial in 1889 He attended the inquest and 
arrived at the conclusion that Mr Maybrlok had died ftom 
acute inflammation of the stomach due to an imtant 
poi'On After resigning his appointment at University 
College ha started m practice in Eodney street where 
he was highly successful Latterly his health broke down 
owing to attacks of ague which he had contracted in Africa 
and feeling that he needed bracing he determined to take a 
sea voyage and proceeded to the Argentine on board the 
highland Chief leaving Liverpool about six weeks ago Ha 
had scarcely reached port when ho died. He was a man of 
gieat Intellectual attainments and a charming conversa¬ 
tionalist He had travelled much and had a fund of 
interestinginformatiOD He was about 50 years of aga 
March 17th. _ 


WALES AND WESTERN COUNTIES NOTES 

(PbOM OUB OWTi COEHEaPO\DENT8.) 


TFiifer supply of Glamorganihxre 
At the conference upon water supplies held by the 
Sanitary Institute m the autumn of 1901 a most mstructive 
discussion was initiated by Dr Alfred Greenwood, the 
medical officer of health of Blackburn, upon the deslr- 
abihty for reports on the water supply of each county 
Such a report has just been issued to the Glamorgan county 
council by the m^cal officer of health of the county. Dr 
William Williams. Included m its pages are maps showing 
existing and prospective waterworks, gathering grounds and 
pumping stations, with their relation to the houth Wales 
coalfield, the physical configuration, and the nvers of 
Glamorganshire and the adjacent counties. The report 
deals in detail with the population of the county and its 
increase in various parts, the physical features of the 
county, the rainfall and watersheds, the sources of the water 
supplies , the local supplies , and the results of the analysis 
of the public supplies This last has been obtamed from the 
records of the Cardiff^ and County Public Health Laboratory 
where there has been undertaken during the past four years 
a systematio quarterly examinatiou of the public water 
supplies within the administrative county 

Somertet Boor Ian Avthontuu 
At a conference of the members of Poor law unions and 
rural district councils of Somerset held on March 7th a 
resolution was adopted expressing the opmion that proba¬ 
tioner nurses who had received one year a trainmg m a minor 
training school should be designated by the term ‘ qualified 




S40 Thb Laj^oet,] the OKGAJJI8ATION OF THE PBOgESSION —NOTES ysOM INDU [Maech 21,1903 


regular adviser Is able to take charge of the case and shall be eutlUed to 
charge the patient lor his services 

When a member Is consulted by a patient whom ho has previonsly 
attended as the officiating friend of another practitioner he may pro¬ 
pose a consultation but shall decline to taka charge of the case unless 
the patient slgnldes his fixed determination to change his medical 
attendant 

Nor must a member attend another practitioner's patient 
unless it be a case of emergency He must deohne to do so 
when sent for, except m consultation or after the regular 
medical attendant has been formally notified that his services 
are no longer desired. If, however, a patient calls at the 
surgery it is not necessary to mquire if he is under the care 
of any other practitioner, but should the fact become known 
then ‘ courtesy may require that the regular medical attend 
ant be inform^ of the consultation and its results." Finally, 
there is a rule to the eSeot that members shall not charge 
for attending on a practitioner or his family or the near 
relatives of a deceased practitioner where the cost would 
naturally fall on the practitioner or his representatives 

Such are the rules and prmoiples of the East Glamorgan 
and Monmouthshire Colliery Surgeons’ Medico-Ethioal 
Society and it will be seen that it is ethical rather 
than economical considerations that prevaiL Nor is this 
surprising considermg that this organisation was founded 
before the present movement in favour of medical unions 
had spread in the country But now these rules no longer 
suffice. The questions to be dealt with have assumed a 
more concrete form, and this not only m a general but 
in a speciflo manner, and m the very distpct m which the 
society in question is situated. Thus in the smaller of the 
two Rhondda valleys there is a pit called the Watohtown 
colliery, where some 2000 miners are employed Formerly 
these men paid a poundage of 3ii. to their medical officer, 
as Is the general custom, and everything went on quite salSs 
factonly The cheque was fient from the coUiery directly to 
the medical oflicer and there was no mtermedlary between 
him and his patients, except the pay clerk who deducted the 
in the pound from the miners’ wages for the medical 
attendant. But about a year ago the medical officer died and 
then the miners thought that they would take the matter into 
their own hands, appoint their own medical officer, pay him 
a fixed salary, buy their own drugs, and manage everytbmg 
themselves In a word, it was a lay committee of workmen 
the members of which had made up their minds to exploit 
medical men, to employ them on a wages system, and to 
strive to make some profit out of their medical officer’s work. 
To overcome the preliminary difficulty they oSered a large 
salary, more than £400 a year, to a medical assistant They 
expressed themselves ready to pay for a qualified assistant 
and also supplied a horse and carriage This they thought 
they could do and that there would still remain a surplus 
out of the 3d in the pound deducted from the wages 
earned by some 2000 mmers. But if there are 2000 miners 
they must represent with their wives and children a popu 
lation of from 8000 to 10,000 persona and therefore must 
require four or five medical attendants and when these have 
been properly paid there will not be much remaining in 
the way of profits out of the 3d in the pound In any case it 
IS not for miners to trade on the services which medical men 
may be able to render and this was an arrangement whioh 
the Medico-Ethical Society should have fought against As a 
matter of fact it did appoint a deputation to wait on the 
directors of the colliery, but the latter naturally replied that 
they could not interfere with the men’s wages. The men, 
of course had the right to do what they chose with their 
own money And this they did. The rriiners advertised in 
the local papers for a medical officer They received m 
reply many offers which they showed to the medical assis 
tant whose services they were anxious to secure. It was easy 
for them to argue that he would do no good by refusing the 
liberal offer whioh they made to him when there were so 
many others ready to take the place. All this is precisely 
what might have been anticipated and what medical 
umons have to prevent But the local ethical society was 
not armed for such a struggle The fact that its members 
appealed to the directors of the oolhery showed how httle 
they understood the situation. It was the sympathy of the 
men themselves and of the public that they needed The 
medical practitioners desire not to be exploited by the 
miners yet they appeal to the colliery owners who them¬ 
selves are exploiting those very mmers This was not the 
way to make their position clear and so the case was 
lost The system that had worked so well was broken down 
and now the medical service is managed by a lay com 
mittee which employs and exploits medical practitioners 
on the wages system. This has been going on now for close 


upon a year and the only hope is that it may not prove a 
profitable to the mmers as was anticipated. But when thl 
mlid acqmescence m defeat is compared with the energeh 
and triumphant action of the medical unions of collier 
surgeons in the north of England it must be confessed tha 
Wales IS behmd the times Indeed, speaking to one o 
the officials of the East Glamorgan and Monmonthshln 
Oolhery Surgeons Medico Ethical Society he confessed thai 
as a society they bad not much to do They were usefu 
mainly for social purposes, there was not much h 
fight about. This may be so for the moment and the fac 
that they have lost control over tha method of medica 
practice at Watchtown may not be considered a very seriou 
matter, but it should be obvious that this is only a begiiining 
The example will be followed. Others will also want U 
alter the present system, to form committees to emplo' 
medical men, and to sweat some profit out of their pro 
fessional labours. This matter must not bo allowed t< 
rest as it now stands and such organisation as exists most h 
revised and recast in a stronger mould for the distinc 
purpose of takmg m hand these economic questions 


NOTES FROM INDIA. 

{From ouh Spboial OOBEEcapoNDion:) 


Propoted AltoTptwn of the CdUnitta Plague DepaHment tnit 
the Health JJepartmmt —The Plague Hptdemte tn India — 
The Salted Pish Theory of Leprosy 
It is proposed that the plague department m Oalcutta ai 
a separate establishment should cease to exist at the end ol 
the current plague season—about the end of June The objeol 
appears to be to save expense It is thought because 
disinfection is the only measure taken to endeavour tc 
control the spread of the disease that the health depart 
ment of the municipahty can do this as effectually, but 
the advocates for this change disregard the work of the 
plague officers in detectmg and registering where cases 
occur The preliminary work of mquliy is the trouble 
some part—it is easy enough to disinfect a house when the 
case has been discovered The imperfect registration of 
disease and of ordmary deaths by the health department In 
Calcutta is not a happy augury that plague cases and deaths 
will be investigated with anything like the present thorough 
ness and the authorities will therefore not possess the same 
accurate estimate of the amount of plague existing In 
the city The plague administration of OMoutta has been 
gradually evolved during the past four years and if nothing 
much is done that is the Government pohoy and not the 
fault of the department. For acenraoy of records the plague 
staff of Oalcutta is probably far superior to any other in 
India. 

The plague epidemic throughout India goes on steadily 
increasing The deaths last week numbeftd 26 882, as 
against 26 870 for the previous seven days and 12 695 for tha 
corresponding week last year Bombay city returned 716 
deaths , Calcutta, 171 , Karachi, 26 , and Poona about 600 
The Bombay Presidency reported 10,835 deaths , the Madras 
Presidency, 604 , Bengal Presidency, 2941, the Umted 
Provinces, 2995, the Punjab, 3581 , the Central Provmc^ 
1203, the Mysore State, 526, the Hyderabad State, 1640 , 
Central India, 436, and Kashmir, 1717 The increase la 
general, but Poona and some other places seem to suffer out of 
all proportion to the number of the population. During ^ 
past fortmght the death rate in Poona has been about 500 
per 1000 per annum lu Oalcutta the rate has never reached 
100 while even m Bombay it has not exceeded 150 in any 
of the outbreaks. , . , , ^ 

The salted fish theory of the spread of leprosy has not 
met with much support from the medical professmn In 
Calcutta. At the lecture recently given by Mr Hutchi^n 
nearly every speaker opposed it The license which Is 
permitted to lepers to nux freely with the pop^Hon, to 
handle other men s food and to dwell with 
under very insanitary conditions indicates the slight degree 
of contagion which can be attached to tha disease and to b 
explain^ its spread is therefore sought by mei^ of fo^ 
The evidence often advanced is so toMnotoiva that nei 
salt fish nor any other article of food is 
for Its dissemmauon. India, moreover, affo^ even less 
circumstantial evidence'than do many other places. 

Feb £0th 
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far 1902 there have been 22,475 attendances at the dis^ 
paaij, ehowing an increase o£ 4290 over last year 
hS^etiects attended for the first time, and of these 1062 
p«t admitted to the wards for special treatment, showing 
a Bcrease of indoor patients of 94 The managers, in 
■Hbk this statement, appeal for greater pecuniary assist- 
aa to eaable them to overtake the work 
iMiilSth. 


IRELAND 

(FKOM our own CORREaPONDENTS.) 


CoMumptwn in Belfatt 

Al 1 weekly meeting of the public health committee of 
Nfut held on March 5th a letter was received from the 
leal Government Board inquiring what steps had been 
titaotoiratds carrying out the Board’s suggestions for pre 

Whig 

the spread of pulmonary tuberculosis in the city 
Um suggestions were contained m a circular dated 
•^tanber, 1901, and moluded among other things the 
*9ili liiiient of municipal sanatonuma for the treatment of 
^imptlve patients It was stated by the medical super- 
■fc*ieat officer of health (Dr H. Whitaker) that a Irirge 
■“•at of literature on the question had bean circulated, 
■t three female sanitary inspectors had In their visits to 
■•honses of the working classes given advice on the 
and that arrangements had been made to have all 
J^of death from consumption notified to the comimttee 
•I••registrars of the pubho burial grounds That Belfast 
most unenviable notoriety for the prevalence m it of 
•■option is evident from the fact that m Dr Whitaker a 
jjrtfor the last month it is recorded that 256 out of a total 
_ deaths were due to ‘ ‘ phthisis and diseases of the 
^^toiy organs.” It was decided to inform the Local 
•■^But Board that the health committee was en 
to deal with this diflioult problem, but owing to 
of taxation the majority of the committee felt 
^ me tune for the erection of sanatonums had not come 

RunfaH m Feiruary in Belfatt 
j j^® “wuth of February ram fell on 26 days to the extent 
the average for the last 28 years being 2 76 
Sr* 1903 so far has been extremely wet, the 

— m omt being 8 35 inches, which is much above the 
■^(6 18 inches) 

I IntK iledietU Auooiation. 

^ attended meeting of Poor law medical officers 

I 5eld in the White Hart Hotel, Omagh on 

^ decided to form a County Tyrone Branch 

Irish Medical Association Dr E 0 Thompson, 
*as appomted president and Dr J Duncan was 
i^fecretary The members agreed to apply for no 
JyBBiy appointment under a salary of £200 per annum 
workhouse hospital appointment under £120 
fi) insist on a revision of a scale of consultation 
f fee being £2 Zt It was also agreed that 

^ locum tenent for a dispensary medical officer 
Ij 06 £4 4» a week, for a workhouse medical officer 
^ Tin both offices combined £6 10s a week. 

l^jj^PBon spoke of the reasonable programme of the 
^^^uical Association which demanded a pension for the 
% a hohday of four weeks suitable remunera 

fot^ acting as locum tenent, and proper remunera 
*^ti. P°Bltions "of dispensary and workhouse medical 
to Tyrone Branch bn-i detenmned to 

this programme and to agitate for a pension 
payment of substitutes, a holiday of four weeks, and 
Buiiineration for health officers 

At s ^ Medical Officer t €hnetance 

of the Stranorlar board of guardians on 
^ McCann medical officer of the Ologhan 
latter to the board drawing attention to the 
•!• ^ lines. He said that he had no fault to find with 

district but he had always a lot of trouble and 
m class of people who were able to pay a 

Pt fco-TT^ reasonable fee but would not as, they said, he 
P*ice, * , m the rates. It was decided to write to the 

"**«opiaiaed of 

hu Belfatt Butrict Arylim. 

decided (in view of the lamentable disaster at 
“Btcn Asylum) to ask the chief officer of the Belfast 


fire bngade to go through the asylum and to point out what 
IS required to protect the place from fire. The asylum is 
under the control of the Beliast city council 
Medical Officers as Witnesses 

At the weekly meeting of the Londonderry board of 
guardians on March 7th a letter was received from the Local 
Government Board of importance to all boards of guardians. 
The Londonderry guardians objected to pay a sub'-titute for 
a medical officer when the latter was summoned as a wit¬ 
ness In a civil case, holding that, as he received a fee and 
expenses, he should pay his own substitute. They demded 
that m such cases if it was necessary to provide a sub¬ 
stitute, they would do so but the amount would be deducted 
from the salary of the medical officer for whom he acted, and 
then passed a resolution to the effect that in every case in 
which a medical officer received a fee for attendiice at a 
civil or criminal court he should provide a substitute, if 
necessary, at his own expense. The Local Government 
Board stated that it bad considered this resolution, and 
pointed out that the guardians were not empowered to make 
any deduction under Article 24 of the dispen-ary rules from 
the salaries of their dispensary medical officers “ unless 
with the Local Government Board s approval, had and 
obtained.” The fact of a dispensary medical officer 
being entiUed to a fee for his attendance at court as a 
yvitness on behalf of the board of guardians or the district 
council would not warrant the Local Government Board in 
authorising a deduction from his salary to recoup the 
guardians the expense incurred by them in providing a 
medical practitioner to discharge the duties of the medical 
officer on that occasion The Board also stated that it 
was not prepared to consent to a deduction being made 
from a medical officer s salary m respect of his necessary 
absence from duly as a witness on subpoena for the Crown 
in a criminal casa 

Tie Ulster Medical Somety 

The sixth general meeting was held in the Medical Insti¬ 
tute, Belfast, on March 5th, the President, Dr John Campbell, 
being in the chair Dr C E. Shaw showed a patient for 
diagnosis who had Proptosis of the Eyeballs due probably to 
a Retro-ocular Tumour Dr J R Davison show^ a patient 
wilii a Cancerous Ulcer of the Breast who was under treat¬ 
ment with the Roentgen rays. Dr Shaw read notes on 
Some Recent Advances in Ocular Therapeutics Dr R, W 
Leshe read notes on the Use of Cacodylate of Sodium in 
Phthisis and gave detads of cases treated in this way Dr 
W D Donnan read a paper on Two Cases of Acute Intussus¬ 
ception in Children, both of which were operated on by Dr 
T S Kirk at the Ilelfast Hospital for Sick Children. The 
one m which surgical measures were adopted early resulted 
in recovery Dr Joseph Marian read short notes on a 
case of Pneumothorax following Pneumonia. Dr Davison 
gave an account of a case of Plastic Bronchitis and its 
Successful Treatment by the Injection of Diphthenbo Anti 
toxin Specimens of the casts were shown 

March 17th _ 
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(From our own Corre3eondent ) 


Infant Life Insurance 

M Budin, to whom the medical profession owes sundry 
excellent studies upon the hygiene and feedmg of infancy 
and infants, has been struck by the excessively high infant 
mortahty m certain departments of the north of France. 
On March 3rd he described before the Academy of Medicine 
the results of some inquiries which he had made and his 
utter astonishment when he found that in certain depart¬ 
ments in the north there was a regular premium on Infant 
mortality His statement referred to certain Belgian m- 
surance companies which for a very small sum insure 
children m infancy or even before birth In case of the 
child’s death the father draws the insurance money, nomi¬ 
nally for bunal expenses, and as among the class of persons 
who take out these insurances funerals can generally bo 
obtained gratuitously the insurance money is clear gain. A 
bab^ can be insured in this mann er in several different com 
panics. Moreover, a third person can insure a baby without 
the knowledge of its parents, and M. Budin cited the case of 
a nurse who was thus enabled “ to lose ” one after the other 
seven children out of eight who had been confided to her 
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probationer” and not by the term “qualified nurse," aa 
suggested by the departmental committee of the Local 
Government Board It was considered that if the latter 
designation is used nurses who had received a three years’ 
trainmg would be unduly prejudiced At the same meeting 
a resolution was adopted to the effect that powers should be 
given to district councils to acquire land compulsorily for 
small sewage outfaU works. 

Bristol General Borstal 

The report of the managers of the Bristol General Hospital 
for tne year 1902 states that 2290 in patients were treated 
during the year, compared with 2110 in 1901 The espendi 
tore was £12,469 and the income was £10,628 The financial 
position IS thus no batter than that of the larger and much 
older institution, the Bristol Royal Infirmary, which has 
during the past few years accumulated a debt of nearly 
£10,000 Fortunately, Bristol possesses many philanthropio 
citizens who may be trusted to come to the rehef of ^e 
managers of these excellent mstitntions. 

Bristol Boyal Hospital for Children and Women 
The thirty seventh annual meeting of the subscnbers to 
this institution was held on Maroh 14th The medical 
report stated that 685 children and 64 women had been 
admitted during 1902 as mipatients, compared with 665 
children and 43 women during 190L 3213 children and 

1899 women were treated as out patients during the year 
The financial statement showed that the ordinary income 
was £3972 and that the expenditure amounted to £4768. 
An appeal was made for funds to enable the committee to 
erect a new out patients’ department at a coat of £8000 The 
report makes a sympathetio allusion to the death “of the 
much respected registrar, Mr R. H. Ohilton, 'who died after 
a short fllness from diphtheria contracted m the discharge of 
his professional duties in the hospital ” 

Qiietn Vietoria Jubilee ConvaUsaent Borne, Clifton. 

The third annual report pf this mstitutlon, which has 
just been issued, states that 1390 patients were admitted 
during 1902, against 1017 m 190L The average daily 
number of patients was 65 and the average stay of each 
was 17 days 
March 17th 
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Diseased Beat Proseoution 

At the Edinburgh shenS court lost week a farmer from 
North Berwick was charged with being the owner of a cow 
exposed for sale which was diseased and unfit for food The 
cow had been seized in a sale yard as it was very much 
emaciated and coughed occasionally Half of the udder was 
afiected The cow’s mUk was afterwards examined and found 
to be tuberoolous. The carcass was found to be tuberculous 
in every part, all the organs bemg greatly affected. For the 
owner of the cow it was stated that ^ter the udder was 
noticed to be affected the milk had not been used The 
sheriff found the owner guilty and said that there was a 
concurrence on the part of the scientifio witnesses that a oow 
affected with a cough would give rise to suspicion in the 
mmd of any person that the anirnal was suffering from tuber 
oulosis Takmg that fact mto consideration, along with the 
cow’s emaciated condition, he held that the animal was not 
such as any person accustomed to cows would ever believe 
was fit for food. A fine of £10 was mfilcted, mciuding 
expenses. 

- Taeoination in Scotland 

It has been discovered that Scotland has a vaccination 
gnevance. A conference of representatives of various medical 
authorities was held last week in the Royal College of 
Physicians, Edinburgh, to consider the conditions under 
which vaccination is practised m Scotland The meetmg was 
attended by representatives from the medical faculties of the 
Scottish universities, of the Edmburgh Royal Colleges, of the 
Glasgow Faculty of Physicians and Surgeons, of the Incor¬ 
porated Society of Medical Officers of Health for Scotland, 
and of the recognised teachers of .vaccination. After pro¬ 
longed dehberatiou the followmg motions were adopted 
(1) That it IS desirable that the medical profession m Scotland 
should enjoy ihe same facilities, m regard to an apthopsed 
supply of vaccine as are enjoyed by the profession in 


England , and (2) that an institution for the prepaiatioc 
of calf lymph should be established in Scotland. Sir T. R 
Fraser, Rofessor J Glaister, Mr J MaiweU Ross, Dr J B 
Buist, and Dr Francis Oad^ were appointed membw of i 
committee to prepare a memorial emtiodjing the views o 
the conference for submission to the Secretaiy for 
and to arrange for an influential deputation m support o: 
the memorial The first motion will meet with genera 
approval, and surprise may be expressed that the professioi 
m Scotland has only now discovered that it was deniet 
facilities enjoyed by Its English brethren. The secont 
motion is one regardmg which it may safely be assumec 
that the Treasury will have something to say 

Bdiniurgh Police Beport 

The chief constable of Edmburgh has just issued his annua 
report which contains some matters which must mteref 
the members of the medical profession The number o 
murders was five, an unprecedented number for recen 
years Juvenile crime m the city receives considerabk 
attention m the report. The chief constable holds th» 
juvenile depravity is regulated to a very great extent b; 
the home infiuence on the child. During the year tin 
number of juveniles convicted at the court has decreased 
but the number cautioned by the chief constable hai 
increased nearly threefold. While admittmg the ford 
of various contentions which might be advanced b 
qualify the aspect of juvenile delinquency and crime th 
fact remains that there confronts us a vast and increasun 
volume of juvenile delinquency and how to cope with it sue 
cessfuUy threatens to become one of the greatest problem 
of the day Such is the chief constable’s opimon and it h» 
often suggested itself to me that members of the medic* 
profession who are brought closely mto contact with th 
children m the poorer parts of the city might have practici 
suggestioiis to make that would be of service in the con 
sideration of this very serious problem. Universal education 
such as the board schools give, does not appear to be thi 
panacea which it was hoped by many it would prove to be. 


, Extension of the Western Infirmary, Glasgoie , 
meetmg of Fairfield Shipyard employes was hel^ 
on Maroh 7th to consider how they might best assist ii 
raising funds for the proposed new wing The matter cam 
before them m the form of a recommendation by th] 
accident fund committee, which was to the effect that th] 
employes should contribute as follows—pamely, 9d , by mw 
m the first class, 6d by those m the second class, and Jn 
by those in the third class, the deduction to be spread 01 a 
three payments. Ex Bailie Diokson, chairman of the 
Infirmary board, and Mr Johnston, honorary treasurer, belD| 
among those invited to the meeting, explained the 
of the situation m respect to more accommodation 
required There were actually 360 patients on the bo^ 
waitmg for admission, and with aU this demand in be® 
they were required to admit accident cases at a momMtl 
notice, thus keeping the wards constantly overcrowdeu 
The men showed great sympathy with the movement M 
the recommendation was adopted unanimously The high ^ 
officials of the Fairfield Oompany have also agreed to c<m 
tribute towards the same object and Mr Straoban, tn 
secretaiy of the company, has intimated the 
the directors to contribute a sum of £600 j® hop» 
that other large public works the employfs of which ore 
much interested m the welfare of the Western Infirmary w 
see that it is their duty to render peounlaiy assistance at tnii 


time. _ 

eiiugom Look Borpxtal 

The quahfied contributors and yearly subscribers to M 
hospital held their annual meeting on March 6th, 
Provost Primrose presidmg Tbe ^uffi report showed t^ 
266 patients had been admitted dufbiff tbe yeM-169 for ta 
first toe, 60 for the second, 22 for the tiW, 
fourth, five for the fifth and one for the “l^eUen^toa 
The financial statement showed an inoorne ^ J 

but the expenditure, mciuding M unusual outlay in 
alterations of £167 6s 4d . bad exceeded this by^ 4r ^ 
The LordProvost spoke of the beneficent work 
the directorate and !ipr&.sed the hope that the good thal 
had resulted in the past would continue, 

Glasgow OpMhaluiio iTUtitution, 

This institution was first founded ^1^7^^ 
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MHOS Edr Cambridge — 

Herbert James Barratt L B OJ* Lend MIC S Edl bu . 
lomows noroltal John Bell L R Lond i^LO S Eng 
Unlveraitv ColUge London Jame* Bennett L.B C F Lond 
MUGS iniT Owens College and Boval Infirmary Manchester 
^Uln. Bou.field L-K C P Lend AT B O a SI 

Bartholomew 1 Uotpital Edwin Ilirold Brown ILD Bmx. 

R O P Lond. L.K 0 S Edlu Grant Hedlcal College Bombay 
and Un.ver.ity Coll^ London Kichird loiter Clark 

“ “ Lond II B O S Eng Guy . Hoipltal Alexander 
Divldron il D C) IL Edln Vberdeeii Cnlterilty 


Ro\al College of Surgeons of England — 
ENRICO BOTTINI Diplomas in Public Health were granted jointly with the 

1 Senator Eorico Bottinl, sometime professor of Royal College of Physicians of London to the following 
ive tnrgeiy in the University of Patna, died on the gentlemen — „„„„r,,TnnT.Tn 

, of March Uth in his beautiful viUa “H Hiposo » at l^tg^Srid^Unlv^tv L°d sr Qe^fe n 

IcjDO on th6 liigunBD Riviera, Born at Stradella in .Tompt C R OJ* Lend M l 0 S Eng St- Bartho 

wntoaSept 7th, 1837, he proceeded to the Lmversity 
nn and there, after a bnlliant course of study in arts 
nedicine, graduated with high honours in surgery in 
Jiva years thereafter he gamed, over the heads of 
dable conipetitor=', the post of obstetrician and 
ou-m chief in the Oapedale Maggiore at Kovara 
lost no time m showing himself to ba one of 
rst of hi 3 profession whether at the bedside or at 
yperating table Indeed, he had barely been a year 
16 chair when he published a memoir on the use 
rboho acid in surgery and taxidermy for the arrest 
rmentation and putrid decomposition By the Senator 
ate of Rome aud many other distinguished Ita lian 
005 he h held to have come nearest, among many pre 
o to anticipating Lord Lister m antiseptic surgery, 
i they also admit that among themsclvei. no one sooner 
Botdiii recognised the morbigenous elements in parasites 
u mo^e promptly and inteUigently alive to the first 
afions of bactenological science Promoted m 1877 

to chair of Burget^in the University of Pavia, he The following gentlemen pass^ the Pr^min^ Science 
( special studies in galvanocautery and readers of Examination for the Licence m 


L-R-CP 

Si“l^°nniveraitv CoUese ^ndon ^hur Brim 
mb bo Camb L B C P Lond HBOS Eng L S A Lond 

CambridEe_ Dnlversltv _ _and ^ Unher.ity_^ ^Colfe^e ^ LUergml 


Arthur Briggs Dunne 
Col^ce 

Ernest Gardiner HUl LJl 0 P Ebnd M R C S Eug 
Mary a Hospital Gwilym Prosser Wozencroft James 


nil CP Lond MBCS Eng Unlvi^slty Collefie, London 
and Cardiff tVUliam Charrott Lodwddge LJt CA> ^nd 
MJl C S Enc St Mnrv a Hospital Thonma Stratford Logon 
L E C P i S Edln F F^P S QIa g Qnecn a College Bvllaal and 
Aorkabiro College Leeds Leslie Mllbi^ I^B 0 P l^nd 
M U C S Eng Middlesex Hospital David James MorgM M-B 
BC Camb L.S A Lond Cambddge UnIveraUt and St M^a 
Uosnltal Wimanl Jlorray MB Ch B Edln Edinburgh Unlver 
altv and Unlver.ltv College Hospital millain John Sh^nou MD 
B Ch B U IreL London Hospital and John Mob- Petrie MJ 
OhD Aberd Aberdeen University and Bing a College Hospital 


IdhOEr' all over the world still remember his masterly 
t on the splendid results obtained by that mean«, par 
Illy m angioma of the face. At the great International 
piis of the Medical Sciences held in 1890 at Berhn he 
I piper on his operative methods which was considered 
■e 0 * the best which the congress evoked and the 
toicj of his snccessful operations in abdominal surgery, 

•* removal of the vagina, and in the eitirpation of the 
Hdld much to enhance the credit of the Italian healing 
fa the eyas of the profession. He was an excellent 
tokir, whether by tongue or pen—a gift which in¬ 
to his fellow townsmen of Stradella to make him their 
toy in the Italian Parliament on the death of their old 
JWtative, the ex Premier Agostmo Depretis This was 
a cntical period in his country’s political life, and 
tto sarpnso of his colleagues Bottini accepted the ma n 
ft resigning his professorial chair for a short time. In 
■ilowever, when he was made Senator of the Kmgdom, 
gave his whole mind to his proper work, con 
to perform it with all his old energy and success 
*« firct famt symptoms of the malady that earned 

* off connselled relaxation, if not abandonment of 
'diByrontme. He retued to ‘ Il Riposo, the snmp- 
^and finely situated villa he had constructed for 
rtot on the Ligunan seaboard, whence he would 
^ to Pavia on stated occasions to deliver a lecture in 

* ichook Bat this was only a method of gradually 

himself from profeasonal or professional work 

* favt summer as recorded in The Lancet’ at the 
to the cerebral congestion which had long troubled 
^ ftinlted iu bajmorrhage which partially but onlv 

deprived him of speech and motor power 
CMe a good recovery, however, thanks to the skill 
U f^f*'^bonato care of his colleagues, especially his 
^tlow student Dr Giuseppe Ameglio A considerable 
"rt of "lettered ease seemel m store for him and 


WllUain Evdlng Bennette, Holt School ol Science Birkenhead 
Leonard Webster Blscombo Uulveixity College, Nottingham 
David Brew.ter and Alexander Henrv Craig Cbaxmg-croJi 
Horoltal Geoffrey Dawron Birkbeck Inatltutlon Harold Uinron 
Technical School Mancheeter Frank Mauriiro Holtorn Poly 
tcchnlc Institute Sidney Herbert Hole and MarahaU Kennedy 
Charlna-crou Hospital Percy Barrett Mardon Birkbeck Initltu 
tlon Frank AUrod Hnibands Philip Edwin Luce James William 
Mawer Harold John Bussell and Herbert John Snowden Guy’s 
HosDltal Norman Aorke Testier and Frank Throp Cbarlng-crosa 
Hospital and Herbert Bayly Trlblo Middlesex HospllaL 

UNn'EESiTY OF CAMBRIDGE— On March 12th 

the foUowmg degrees were conferred — 

MB andBC—C U-Gregory Emmanuel 
SC —E E Oomaby INon-colleglate 

UNrV’ERSITA OF BRUSSELS — At the M D exa¬ 
mination for practitionera, held in February, the follow¬ 
ing candidates obtained the degree with honours (there 
were six candidates) — 

L. B Hcncblev DB C P and 8 Etin LS AiLond, Blackheath 
N Leonard MR C S LB CR Nottingham aud H Wolseley 
Lends F B 0 S Banstcad Surrey 

British Balneological and Climatological 

SociETA _The British Balneological and Olimatologlcal 

Society bws arranged to visit the northern spas. Among 
the places inspected wiU be Matlock Bath, Dovedale, Eowsley, 
Chatsworth Haddon Hall, Buxton Ukley, Harrogate, Ripon, 
Scarborough and Woodhall Spa The party is to leave 
London on Saturday April 25th. The cost of the entire 
tour will be £13 6r each, or with first-class travelling 
throughout £14 14i Either the first h a l f or the second bnlf 
of the tour may be taken separately The cost of the first 
part of the tear from London to ilatlook and Buxton and 
back to London (mcludmg the accommodation specified in 
the itinerary) from Saturday, April 25Lh, to breakfast on 
Thur-day morning, April 30th will be £7 7i with third class 
railway tiateUmg, or £3 8.. with first-class railway travel- 
The cost of the second part of the tour, from London 


I hfl . easo seomoj m seconu part 01 uio touT, irom Londou 

toil ! torongh the trying winter with a measure ot Arrogate and back to London (Includmg the aecommoda- 
* felt ™ ^ many when, on the morning of the 11th ^ specified in the itinerary commencing with dinner at 

^BitelHpra^? Harrogate on Friday, May 1st, and taUng the remaining 

he^ the last cljapter ot gg„,^o<jation as given on the foUowing days, up to and 
“ “aAbruzzis Log ot tho Stellare J>oIarciead to breakfast at WoodhaU Spa on May 6 th) wiU be 

torf V seizure supervened, depriving third class railway travelhng, or £8 8r with 

to *'^°°8b not of mtelligenca Dr A™egho railway tiavellmg The turns specified mclude 

^ attendance, but it was evident that this ggg-jmodahon at firtt-class hotels, coimsting of tabled hate 
^ Contcionsue s gr^ually x lunch, dinner bedroom hghts, and tervice com- 

^ ^ ^e Afternoon he pasted awmy Ho was gjjj„ yyith dinner on Saturday, April 25th and tennmat- 
totonwJt Stradella with every mark of respect ^ ^ith breakfast on Tnesday, May 5th (in the case of those 

a ^ PvAsence ot a large concourse of mourners, entire tour), carnage excursions (landaus) as 

- — my specified, expenses of visiting various places of interest fees 

to drivers, hotel and railway 'ervants, conveyance of pas 
» tS P 7«) sengers and baggage between stations and hotels and service 
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ENRICO BOTTINI 

fHE Senator Enrico Bottini, sometime professor of 
erarive surgery in the University of Pavia, died on the 
inlng of ilarch Ilth in his beautiful villa “11 Riposo ” at 
n Remo on the Ligunan Riviera, Bom at Stradella in 
sdmont on Sept 7th, 1837, he proceeded to the University 
Turm and there, after a brilliant course of study in arts 
d medicine, graduated with high honours in surgery rn 
60. Five years thereafter he gamed, over the heads of 
rmidable competitors, the post of obstetrician and 
rgeon in chief m the Ospedale llaggiore at Novara 
d lost no time in showing himself to be one of 
a first of his profession whether at the bedside or at 
e operatmg tabla Indeed, he had barely been a year 
the chair when he published a memoir on the use 
carbolic acid m surgery and taaidermy for the arrest 
fermentation and putrid decomposition By the Senator 
orante of Home and many other distinguished Italian 
irgeons he is held to have come nearest, among many pre 
Uoors to anticipating Lord Lister in antiseptic surgery, 
hile they also admit that among themselves no one sooner 
lan Bottini recognised the morbigenous elements m parasites 
: was mo'e promptly and mtelhgently alive to the first 
idioations of bacteriological science Promoted in 1877 
I the chair of surgery in the University of Pavia, he 
lade special studies in galvanonrautery and readers of 
HE Lai,oet' all over the world still remember his masterly 
iper on the splendid results obtamed by that means, par 
icolarly in angioma of the face. At the great International 
bngress of the Medical Sciences held in 1890 at Berhn he 
lad a paper on his operative methods which was considered 
3 one 0 * the best which the congress evoked and the 
tahstics of his suocesstni operations in abdominal surgery, 
a the removal of the vagina, and m the extirpation of the 
uynx did much to enhance the credit of the Italian healing 
rt in the eyes of the profession. He was an excellent 
xpositor, whether by tongue or pen—a gift which in 
Inced his fellow townsmen of StradeUa to make him their 
Isputy in the Italian Parliament on the death of their old 
■epresentative, the ex Premier Agostmo Depretis This was 
in 1337 a critical period in his country s political life, and 
10 the surprise of his rmileagues BotUni accepted the man 
lute, resigning his professorial chair for a snort time. In 
1891, however, when he was made Senator of the Kmgdom, 
he again gave his whole mind to his proper work con 
thwing to perform it with all his old energy and success 
M the first faint symptoms of the malady that earned 
ulni off counselled relaxation if not abandonment of 
hij dally routina He retired to "II Jiiposo, tbe samp- 
tnoui and finely situated villa he had constructed for 
hhuself on the Ligunan seaboard whence he would 
return to Pavia on stated otxasions to deliver a lecture in 
ma school. But this was only a method of gradually 
uhangaging himself from professorial or professional work 
last summer as recorded m The Lancet^ at the 
toe, the cerebral congestion which had long troubled 
fum resulted in haemonhage which partially but only 
wuiporanly, depnved him of speech and motor power 
He made a good recovery however, thanks to the skill 
^.^sataonato care of his colleagues especially his 
Giuseppe Ameglio A considerable 
°£ lettered ease ’ seemel in store for bun and 
through the trying winter with a measure of 
. “anied to many when, on the morning of the lltb, 
, t not so weU." Still he was able to enioy bis 
^^aratoe and he had just heard the last chapter of 
of the Abruzzi a Log of tho SteUare Pol^xe&i to 
seizure supervened, depriving 
to of articulation though not of intelligence. Dr Amegho 
promptly in attendance, but it was evident that this 

at 4 30 in the afternoon he pas-ed away He WM 
ato StodeUa with every mark of respect 

ProfSl Ld la^"^“ ° ^ 


1 Tac LaxcET Sept 2Dth I£30 p 613, 
* The Lascet Sept 13th, 1932 p 760 




Royal College of Surgeons of England — 

Diplomas m Public Health were granted jomtly with the 
Royal College of Physicians of London to the following 
gentlemen — 

Bartram Leeds Thomas Barnett ilJB B 0 Camb 0 P lond , 
MR0 6 Eng CambridRa Unlveruty and St Georgea Hoipital 
Uerbert James Barratt L E C.P Lond M E,0 S Edr SU Bartho 
lomew a Hospital John Bell L R OJ* Lend jl K 0 S Eim 
Unlvenltr (S^llege I/)ndoii James Bennett L.E C P Bond 
if tt O S Enff Owens College and EoTal Infirmary ilancbester 
Edward Collins Bousfield B R 0 P Lond HBOS Eng BL 
Bartholomews Hospital Edwin Harold Drown M D Bnix 
if R.0 P Bond L.R O S Edlu Grant Medical College Bombay* 
and University College London lUchard loiter Clark, 

BaEOP Bond iLEOS Eng Guy a Hospital Alexander 

Gordon Davidson il D CM. Edln Aberdeen University 

and University College London Arthur Brlggi Donne 

MB B C Camb L,B O P Lond M E C S Eng L 8 A Lond 
Cambridge University and Univenitj Collece Liverpool 
Ernest Gardiner !Hfll L E O P Bond MEGS Eng 

St Marys Hospital Gwilym Proiscr 'Wozencroft James 
ER C P Lond M R 0 S Eng University College, London 
and Canliff William Cbarrott Lodwidge LALO P Lond 
MILOS Eng St Mnrye Hospital Thomas Stratford Logan 
BE CP iS Edin F S Glasg Queens College Belfast and 
Aorkshiro College Leeds Leslie MUbum EE 0 P Lond 

M K C 6 Eng Middlesex Hospital David James Morgan M-B 
B C Comb L S A Bond Cambridge University and St Marj a 
Hospital William Murray M,B 0h,B Edln .Edinburgh Unlver- 
aitv and Unlyerslty College Hospital B illfam John Shannon 3X3 
B 6h E U IreL London Hospital and John Moir Petrie 3t.B 
Oh3 Aberd Aberdeen University and King s College Hospital 

The following gentlemen passed tbe Preliminary Science 
Examination, for the Licence in Dental Surgery — 

William Bvding Bennette Holt School of Science Birkenhead 
Leonard Webster Blscombo University College Nottingham 
David Brewster and Alexander Heorv Craig Charh^-cross 
Hospital Geoffrey Dawson BIrkbcck luiUtatlon Harold mnson 
Technical School Manchester Frank 3Iaurice HoUK>m Poly 
technic Institute Sidney Herbert Hole and Marshall Kennedy 
Choring-croas Hospital Ferc 7 Barrett Mardon Birkbeck Inititn 
tlon Frank AlXrod Hnsbondt Philip Edwin Luce James William 
Mawer Harold John EussoB and Herbert John Snowden Guy's 
Horpital Konnan Torke Teasier and Frank Throp Charlng-crou 
Hospital and Herbert Bayly Tiiblo Middlesex HospitaL 

Uniyersity of Cambridge— On March 12th 

the following degrees were conferred — f 

MB andBC —0 II Gregory EmmanueU / 

BC —E E Cornaby N oa-coUeglate / 

UNiYTiRsm OF Brussels — At the 'M D exa- 

minabon for practitioners held in February, the follow- 
ing candidates obtained the degree with honours (there 
were six candidates) — 

A B Hcnchlev LRCP and B Eiiu LSA;Lond. Blackheath 
H Leonard M E 0 S LB 03 Nottingham and H Wolseley 
Lowis F K 0 S Banstcad Surrey 

British Balneological and Climatological 

SoctETT —The Bntish Balneological and OUmatological 
Society has arranged to vmit the northern spas Among 
the places inspected will be Matlock Bath, Dovedale, Eowsley, 
Chatsworth Haddon Hall, Buxton Ukley, Harrogate, Hipon 
Scarborough and Woodhall Sjia. The pvarty is to leave 
London on Satnrda> April 25th, Tho cost of the entire 
tour will be £13 6< each, or with firet-class traveUing 
throughout £14 14x Either the first half or the second half 
of the tour may be taken separately The cost of the first 
part of the tour from London to llatlock and Buxton and 
back to London (mclnding the accommodation specified in 
the itmerary) from Saturday April 26th, to breakfast on 
Tbur-day morning April 30th will be £7 7x with thin ! class 
railway tiatelling, or £3 8x with first-class raUway travel- 
bng The coat of the second part of the tonr from London 
to Harrogate and back to London (including the accommoda¬ 
tion as specified in the itinerary commencing with dmner at 
Harrogate on Friday May 1st and taking the remauung 
accommodation as given on the foUowmg days, up to and 
including breakfast at Woodhall Spa on May 5th) will be 
£7 7f with third class railway travelhng, or £8 8r with 
first class railway travellmg The sums specified include 
accommodation at fir-.t-class hotels, consistmg of iaila SJiote 
breakfast, lunch, dmner, bedroom bghts and sernce, com 
mencing with dlrmer on Saturday April 25th and terminat- 
mg with breakfast on Tuesday, May 5tb (m the case of those 
who take the entire tour), carriage excursions (landam,) as 
specified, expenses of visitmg varions places of interest, fees 
to drivers hotel and luiiw&y servants, conveyance of pas¬ 
sengers and baggage between stations and hotels and service 
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of representatives to accompany the party and to see that the 
arrangements are properly earned out Appheationa shonld 
be made to Dr H L Lnnn, 3, Endsleigh gardens, W , or to Dr 
Leonard Williams, 8, York street, Portman square, W 

Health op Bath Bubal Distbict — Mr C 
Harper, the medical officer of health of Bath rural district, 
in his annual report for 1902 which has just beep issued, 
states that the estimated population of the district is 27,764 
The deaths during the year numbered 324 equffi to a rate of 
11 6 per 1000, which is the lowest recorded for a number of 
years 684 births were registered, correspondmg to a rate 
of 24 63 per 1000, being a slightly higher rata man that of 
1901 216 oases were admitted dunng 1902 to the Infectious 

Diseases Hospital 

Undebgbound Bakehouses — A conference was 

held at the Home Office on March 13th between the Incor 
porated Society of Medical Officers of Health the National 
Association of Master Bakers, and the Association of Opera 
tave Bakers Mr W Dawkins Oramp, H M deputy chief 
inspector of factones, presided, and there was also present 
Dr T M. Legge, medical mspeotor of factones The In 
corporated Society of Medical Officers of Health was rapre 
sented by Dr J Bpottiswoode Cameron (president). Dr F J 
Allan, Mr Herbert Jones, Dr Arthur Newsholme, Dr 
Louis 0 Parkes, and Dr Joseph Priestley The objeo*- of the 
conference was to discuss points of detail contained m a 
memorandum which had been issued by the Society of 
Medical Officers of Health for the guidance of those 
medical officers of health who would be called upon to 
advise their authonties m connexion with Section 101 of 
the Factory and Workshop Act, 1901, which deals with the 
oonthmanca of underground bakehouses. At the close of 
the conference the master bakers suggested that the Home 
Office or the Local Government Board should address 
memoranda to district councils urgmg them to take early 
steps to mspeot underground bakehouses to intimate to the 
tenants whether or not certificates would be granted, and m 
the event of reinsal to give the reasons for such refusal 

« Plumbbes and the Publiq Health — Dr J K 

Kaye, medical officer to the West Hidmg County Council, at 
a meeting of plumbers and others held recently at the 
Bradford Technical College under the auspices of the 
Bradford District Council for the National Registration of 
Plumbers, del vered a lecture entitled “Plumbmg m Bela 
tion to Public Health." Mr Malcolm Paterson, 0 E, 
presided m the unavoidable absence of the late mayor, 
Councillor W 0, Lupton Dr Kaye traced the evolution of 
plumbmg from earliest beginnings, saying that the great 
change which had taken place should on reflection give 
people some ideamf the great extent to which the plumber 
now oontnouted to the comfort and enjoyment of life Ihe 
field of sanitary knowledge was constantly and rapidly 
widemng and the plumber must keep abreast of the times. 
He said that improvement m the trade could not be complete 
until legislation made it illegal for other than a duly certified 
plumber to practise. Eeferrmg to the mjarious influence of 
defective plumbmg on health he observed that neither gases 
nor germs could pass through a propsrly conotructed and 
properly laid water trap on a properly ventilated system 
Dr Kaye classified the measures needed for maintaining the 
standard of plumljmg at the level of improvmg samtation 
under the three heads of registration, education, and practical 
experience, and d^t at length with each topic 

The PbudeLtial Assueance Company — The 

directors of the Prudential Assurance Company, m presenting 
last month their fifty fourth annual report, show an increase 
of bnsmess m every direction with A conespondmgly strong 
financial position. The number of policies issued during the 
year was 69,662, assnimg the sum of £6 680,050 and pro¬ 
ducing a net annual premium income of £364 068 
The premiums received during the year m the ordinary 
branch were £3,651 458, bemg an increase of £161,503 over 
the year 1901 The claims of the year amounted to 
£1 296,693. The premiums received during the year in the 
mdostrial branch were £6 690 907, bomg an increase of 
£16L446 The assets of the company in both b anches as 
shown in the balance sheet are £47 156 201, being an 
Increase of £3 863 175 over those of 1901 The Prudential 
Assurance Company’s contmued prosperity is attributed to 
the thrift of many thousands of persons, a large proportion 
of whom are m poor circumstance' and find iheir mcomes 
barely sufficient to live upon No class in the country fa so 


cognisant of the struggles of the poor as the general pracri 
tloner and many of onr readers can testify that the economy 
which piles up the resources of the Prudential Assurance 
Company has often to be displayed in the face of real 
adversity Self denial, whether exercised in the mvestment 
of penmes or pounds, is equally laudable, and the medical 
man knows that m a household where thrift and foresight 
are to be found the care of the siok is more likely to be 
attended with successful results. 

Donations and Bequests— Under the wdl of 
Miss E Oarnegy of Craigs, Forfarshire, the Edmbnrgh 
Royal Infirmary, the Montrose Infirmary, and the Edinburgh 
lavmgstone Memorial Medical Mission are bequeathed £1000 
each , the Institution for the ReUet of Inourables at their 
own Homes and the Montrose Destitute Siok Society 
receive £500 each, and £100 are bequeathed to the Con 
valescent Home at Gdmerton.—Mr W K. Wait of Clifton, 
Bristol, has by his will bequeathed £100 to the Bristol Royal 
Infirmary —Mr J Pickup has under his will left £3000 to 
the Blackburn Infirmary —By the will of Mr J G Murdoch 
of London the London Temperance Hospital receives £260 — 
Under the will of Dr T J Oolman of Bristol £1000 are 
bequeathed to the Bristol Benevolent Institution and the 
Bristol Eoyal Infirmary, the Bristol General Hospital, and 
Miilier’s Orphanage receive £100 each —Under the iriU of 
Mr Mortimer Harris of Brlxton, £2000 are bequeathed to 
Kmg Edward’s Hospital Fund, £1000 to the Brompton Hos¬ 
pital for Consumption, and £1000 to the Children s Hospital 
in Great Ormond street.—Mr George Yacher of Surbiton 
has under his will bequeathed £100 to the Westminster 
Hospital, £100 to the Westminster Ophthalmio Hospital, and 
£60 to the Western Dispensary, Rochester row 

Koaal London Ophthalmic Hospital— The 

annual general meetmg of the governors of this institution 
was held recently Mr H P S*-nrgi& presiding The 
chairman said that m the past year the attendances had 
considerably increased and 18 beds which were opened 
through the liberality of Kmg Edward’s Hospital Fund were 
at once ooonpled. Dunng the present year they had been 
enabled to open another 30 beds, also through the liberality 
of King Edward s Hospital Fund, and the number of avail 
able beds at the present time was 118 Turning to the 
question of finance, he pointed out that the deficit 
for this year was £5400, against £5100 in the previous 
year’ This deficit was chicSy dne to the loan obtained 
in 1901 from the Chanty Commibsioners m order to keep 
the ho pital going at that time One serious item m the 
expenses was the rates, which bad mcrea-ed to nearly £1000 
a year In common with a great many other managers of 
hospitals they felt that hospitals should be relieved from 
paying rates and were tafcmg steps to get this rectified The 
rota! expenditure last year amounted to nearly £12,000 and 
m the current year it would be rather more on account of 
the extra beds which had been opened They required 
£6000 more from donations and subscnptions in order to 
make both ends meet and they were anxious to get special 
donations towards a fund for paying off tho loan from the 
Chanty Commissioners and also towards a fund of about 
£60,000 to guarantee their rent of £1200 a year They had 
so far received £1200 towards the latter fund 


NOTES ON CIJBBENT TOPICS 
T/ie Jioj/al Commission on Arsenical PoisouiJiff 
TSE following •tatoment appears In tho Estimates ^dth reganl to the 
-ogress of tho Inquiry by tho Eoyal Commission on ArscnfcalPofsoa 

ig—via Tho CommlsBlon %Ncro appointed on Feb 4th 1901 

ter holding 18 pubUc sittings and examining 51 witnesses Issued a 

-at report which was presented to Parliament In July 1901 blnco 

10 issue of this first report the Commission have held a nnml^ol 

Iditional public sittings and have examined other 27 n Itncsses inoy 

uo also received reporU from their assistant commissioner ^d have 

stitutod chemical Inquiries as to the presence of arsenic In 

od and drinh other than beer os to arsenic In malUng food and as 

. other matter, refarrod to them The OommU.lon 

ete taking evldenco «rly In 1S03 and it Is anUc^ted that ^h^ 

rrjrrcoiiiX 



The IiAiJOET,] 


PAKLIAIIENTAEY IKTELLIGENOR—BOOKS, ETC , BECEIVED [IUech 21, 1903 847 


salariej £460 £or travelling expentcs £100 for ihorthand writing 
jyyn for i^HdentAl cspensea ££0 and for identlfic inveatlgationa 

£m _ 

HOUSE OP OOMilONS 
Wedsespat Mirth- Uth 
Pay oj the Eoyal Army Medical Corps in India 
Dr Parqtthaesojt aalted the Secretary of State for India whether 
the rates ot pay of officers of the Soyal Army Med/cal Corps 
in tanctfoned by the Government ol India In accordance with 
the Eojal ^Va^taIvt ot March 2Sth 190Z, were novr being teceWed by 
those offlceia, and If not when the new rates would come Into 
force.—Lord Geoboe Hjoultob replied i The Increased rates of pay 
of licotenantJ and captains of the Hoyal Army Medical Corps serving 
in Tnrita. take effect from Nov 24th lash 

THTjaSDAT* M i-RTH l^EH. 

Puperonnuofion for Poor-law Officers in Scotland^ 

On the motion of Mr Maxwell a Bill was introduced and fommlly 
read a first time to provide for superannuation allowances to Poor law 
officers in Scotland. 

Death Certijlcation 

Mr Weib aaied the Lord Advocate In view of the opinions e-xpreased 
In regird to death certificates in the Beport of the Cremation Com 
mittee recently issued, would the Secretary for ScotUnd consider the 
expediency of Introducing legislation at an early date relative to death 
certificate* in Scotland eapwdally having regard to the fact that the 
lastpuhU^ed returns showed that oat of €5^ deaths in the Highland 
crolung counties in one year no less than 1479 were uncertified.—The 
lOBD AnroGAlE repUal The Secretary for Scotland cannot at present 
nndertake^to Intr^uce legislation on this subject. 

Moxday MxBCg 16 th 

Local Aulhonifes and the Treatment oJ Coiiaumpiion 
Mr OiJCEBQX CoBBETT astcd the Lord Advocate If local authorities 
In Scotland were empowered to make provision for the treatment of 
ttiasxunpUon, aa an infections disease —^e Lobe Advocate replied 
Haring in view the general scope of the provislona os to lafectiooa 
diseases contained in the Notification Act and the Public Health Act 
the employment of public funds by the local authority In the way 
ruMested by the honourable Member would raise a legal question 
iffwtlng the ratepayers on which as I have no authority to determine 
It Imuitrespectfuliy decline to give on oplnlon- 

The Dxaminalton of Imported Milt 
Sir Edwjlbd SmtCKET asked the Chancellor of the Exchequer 
whether he would itate what was the amount of preservative and 
whst kinds of preservatives were found In the samples of fresh and 
Kferllised milk imported from abroad and examined at the Govern 
laboratories during 1902,—Mr Ritchie replied The samples of 
gem and sterilised mtlk in question with the exception of those taken 
from Irorea milk in which preservatives are not employed were all 
®pmilned for boric preservatives and for forniMin but in no case was 
either preservative detected. 

Tuesdat Mabch ITxh. 
ho Death Ceriijicatton DUl thie Saaion 
Sir Walteb Fosteh asked the President of the Local Government 
hoard whether hla attention had been directed to the recent report of 
^departmental committee on the regulatlou* to bo made'unacr the 
jhmatlou Act 1^2 and to the views expressed by the comm ttee as 
to the defects of the present avstem of death certlhcatioa and 
whether he would introduce a Bill during the present session to carry 
recommendatlouB of the Select Com^ltee of 169J on Death 
Lertlflcation.—Mr Loxo replied I am av^are of the report of the 
*^P*rtnientAl committee referred to by the hon. Member The 
feoommeudatlons of the Select Committee on Death Certification have 
been under my consideratJon but I am afraid that I <Jo not see ary 
P^'^*pect of my being able to introduce a Bill on the *ubiect daring the 
»etaIon 

Afnm in Baking Poicder 

Mr Pbxce asked the Home Secretary whether his attention had been 
■^wn to a case tried at Norwich Shiichall on Saturday March 7th. in. 
rhi^ a small general shopkeeper was fined £^ for iolUng baking 
OTder containing 43 63 per cent of alum and whether in view oi 
bo itatements of the magistrates ho could see his way to remitting a 
Jrt of thi* penalty —Mr Acebs Douqi.A 3 replied I understand that 
twt^vy penalty was imposed in the fir.t Instance for the purpose of 
M ^ ^ extensive scale of a baking powder 

rmcn the maglatratea were advised was Wghly injurious to health 
t appears that later the court saw reason to think that lu thi* par 
* Mnaller penalty would be sufficient and accordingly hxed 
tat£2 12/ IncludingcosU 

Trinity College, Dublin and Degrees for iromcn 

TtS asked the Chief Secretary to the Lord Lieutenant of 

whether the governing board ot Trinity College Dublin had 
Majesty's Government for authority by mean* 
^ confer degrees upon woman If so whether that 
^ refused and if lo what were the crounds of that 
u tepUed The request men^ued has \)cen 

It ^ not been refused but some technical difficulties have 
“0 construction of tho College statutes which have caused 
however that the matter wIU soon be 

BOOKS. ETO , REOEIVED 

V Elit 103 Boulevard Saint-Germain Paris. 

L^OUesslon* ct U Psychasthenic. IL Par la Dr P Raymond 

Clinique des Maladie* du Syst^mo Aerveux 
i® ^ SMpetrlfire et lo Dr Pierre Janet, Brofesseur do 
^ College da France, Dlrecteur de^Laboratotre de 
Fiychologlo i la Solp^trliro. Price 14 fr 


Rccherchea Clinlques et Thempeutiques sur I’ipUepsIe I’Hysteri 
et lldlotie. Oompte-reuda du Service dea Lnfanta Idlol 
^pUeptiques et Arn4t^ do Blc&tro pendant 1 Ann4e 1901 Ft 
Boumovulo avec la Collaboration de MM Ambard Boyer (J 
Orouzon Morel (L.) Paul Boncour, Phlllipe et Ooerhuj 
Volume xxii Price IV 6.- 

Bexgal Secbetabiat Phess Calcutta. 

A Brief History of the Hugbli District By LieutenantrCoIonc 
D G Crawford M.B Indian Medical Service, Civil SurgeoD 
Hnghll Published by authority Price Hs 14 oris lOd 

Bexsox J 'W‘ limited Ludgate-hHl, B C 

Time and Time-tellera. By James "W Benson Price post free l^ 

Olahexdot Pbess Oxford (Henry Frowde London Edlnhurgh 
New York) 

On the Physics and Physiology of Protoplasmic Streaming ii 
Plants. By Alfred J Hwmt, JJSo PhD F L.S I^turer oi 
Botany In tho Birmingham Technical Institute. 'Commnnlcatet 
to the Royal Society by Francis Gotch D Sc. (Oxon.) P.B S 
Price Es Gd net 

Clat O J axd Sox« Ave Marla lane. E 0 

A Historical Companion to Hymns Ancient and Modem contain 
ing the Greek and Latin tho German Italian French, Danish 
and Welsh Hymns the First Lines of the English Hymns th( 
Names of all Authors and Translators Notes and Dates Kditec 
by the Hev Robert Maude Moorsom, M.A. Trinity College 
Cambridge Second edition. Price 6s net 

HiBSCHWALD August Unter den Linden 68 Berlin N W 

Die Kri^epidemleen dea 19 Jahrhnnderts und Ihre BekkmpfuDg 
Von Dr Otto Nledner Stobsarxt an der Kaiser WilboimB 
Akademlo ffir das mtlitfirfirxtL Bildungswesen kommandlert zm 
1 medU Universitiitatllnik zu Berlin (BIbUothek v Coler 
Band 17 ) Price M.5- 

Holt Henry and Company Now York 

Pt^aical Chemistry for Physicians and Biologists. By Dr Ernst 
dohen Proiestrfir of General and Inorganic Chemistry in the 
University of Utrecht. AuthorUed translation from the German 
^ Martin H Fischer M D Instructor In Physiology in the 
University of Cahfomla. Price not stated. 

John Bale Sons asd DAXtELSso i Limited B5>^9 Great Tltchfield 
street Oxford street W 

The Transactions of the Society of Anaesthetists Volume v 

Lewis H. E 136 Gower street W 0 

Practical Handbook of the Pathology of tho Skin An Introduction 
to the Histology Pathology ancTBacteriology of the Skin with 
Specjal Beierence to Technique J M H Madeod M a 
M.D M R.0 P Assistant in the Dermatological Department 
Cbaring-cross Hospl al Physician to the Sl^ Department 
Victoria Hospital for Children Price net 

Lloyd Edward Limited Salisbury-squaie E Q 

The Municipal Year book of the United Kingdom for 1903 Edited 
by Robert Donald editor of the ifunfcipaf Journal and the 
J^ndoa Manual Price 3/ 6d r 

Longmans Green and Co 39 Patenmster row E 0 

The Chemical Changes and Products resulting from Fermentations 
By E H Aders Phrumer D Sc. Lond Grocers Research Student 
Jenner Instituto of Preventive Mcdldua. Price 6j net. 

Maxoine a. 23-25 Eued©lEc 2 ole-de-Medecfne Paris 

Eecheichw AnthTopometrlques sur la Croltsance fios Dlversee 
Parties du Corps Par le Docteur Paul Godin Medecln Major 
d© Ir© Classe Mddedn-Chef de Ifldpltal (Salles Mllitalres) de la 
F^ro. Preface par M. lo Dr L Manouvricr ProfesseurilEcoIe 
d Anthropologle dc Palis Price not stated 
La Jourue© du Tuberculeux. Par M le Dr Coate do Lagrave 
Medecin du Sanatorium do Gorbio Price not stated 

Boonet ANT) Otten PRINTING Co New York 

Tiuinactlona of the Twenty fourth Annual Meeting of the American 
loryngological Aasoclation held at Boaton Mass. May£6th 
27th and 23th. 1902. Price not stated, 

St MARjiN^a Press 15 Craven street Choring-exosa W 0 

Medicine for the Mind from the Storehouse of the World 
Greatest Thinkers Price 23 net 

Sampson Low Mahsxos Asn Co Limited. 

Twentieth Century Practice An International Encyclopffidia of 
Modem Medical Science by leading authorities of Europe and 
America. Edited by Thomas L Stedman mJd 2^ew York Citv 
In. 21 volumes Volume xxl supplement Price not *tated. 

Saunders W B and Co Philadelphia and London 

Atlas and Epitome of Diseases of the Mouth Pharynx an/i hose 
By Dr L. Gninwuld of Munich Second edition revised and 
enlarged Edited, with additions by James E Newcomb M D 
Instructor In Laryogologj Cornell University Meolcal CoU^ce, 
Price 13s. net. ** 

Ari^ and Epitome of Human Histology and Microscopic Anatomy 
By Doctor Johannes Sobotta of the University of WfiriborE 
Bavaria. Edited with extensive addition* bv G Carh Huber. 
MJD of tho University of Michigan. Price lEs net, 

Sra^uno Press Limited 23 and 29 Southampton street Strand 

The Uniform System of Account* for Hospital* and Publlo Instltu 
tloaa Orphanages MiMlonary Societies Home* Co-operation* 
and all CloMes of Institution*, together with an Tr^dp-r of 
01o4£iticaUon. By Sir Henry Burdett h-CH Price 4s net, 

Spottuwoode and Co Limited 54 Gracechurch street E O 

Tim Medical Retdfcttr 1903, Printed and published under the 
Direction of the General Council of Medical Education and 
RegUtratlou ot the United Kingdom. Price 6 j 
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Stubeb A« (0 Kabltzsch) Wflrzbiirg 

Die P^flUcallBch-difitetUche Tberaple In der antUchen Praxis. 
Von Dr me J Bernhard Preach, Arab in Hannover Lleferunff V 
Subscriptions—Prels 31k. 2, 

UarvzBaiTT Pbess Cambridgo (0 J Olat ajto Sox 3 and H K. Lewis, 
London) 

Blomebrika A Journal for tbo Statistical Study of Biological 
Problems Edited in consultation with Francis Qalton by 
W P B Weldon Karl Pearson and 0 B Davenport Vol if 
Part U February 1903 Price IO 5 net (Issued ilarch 6tb 
1903.) 

Wabd, Lock AifD Oo Limited Warwick House, Sallsbury-squarQ 
E 0 

Connie Burt. By Guy Boothby Price 6^ 

Weight Johx ajd Co Bristol (SniPKEr Mamsttat.t., Hamultoh 
Hk3T a^td Co LiiOTED London) 

The Medical Annual A Tear book of Treatment and Practitioners 
Index Twenty tint year Price 7s 6d net 
First Vid to the Iiyured and Sick An Advanced Ambulance 
Handbook. By F J Warwick BA. MB Cantab MHOS, 
L S \ and iL O Tunstall, M D PROS Edln Third and 
revised edition Price 2a 6d 


g^poiirluieirts. 


Sucuaaful applicants for Vacanciaa^ Secretaries of Public Inatit tiionSt 
and others poaeesalng information suitable for this colunui are 
invited to Jonoard it to fen LAaoKT OjJice directed to the Sub- 
Pkliior not later than 9 o clock on the Thursday morning of each 
xoeeh, for publication in the next number 


Beeet, Fbedebick O BA M D B Oh Dub has been re-appoInted 
Medical Officer of Health of Burnham Somerset 
Bulleid Abthue LROP LRCSEd LPPS Glaag has been 
re-appoluted Medical Officer of Health for Mldsoraer Norton 
BuEDWOOD J W L F P S Glosg L S A has been re-appoInted 
Medical Officer of Health bo the Bourne Urban District OouncU 
Cook HP LROP Lend M R 0 S has been appointed Medical 
Officer to the Destitute and Aborlcinos within the township of 
Redhlll South Australia and within a radius of twelve xnllos 
therefrom 

DotJGioa FBA^fCia JoHif MB BS Melb of Port Victor South 
Australia has been appointed a Publlo Vaccinator 
Pabeab Regctald a M D Oxoo D P H Cantab has been 
appointed a Medical Inspector to the Local Government Boa^ 

Fox Robbbt Aloebxox mb MS Edln Senior Medical Officer at 
the Coast Hospital baa been appointed Visiting M^lcal Officer to 
the Rookwood and Newington Asylums for the Infirm, New South 
Wales Australia. 

Qbaha^i, Edwabd Alfbed MJ3 Melb has been appointed Visiting 
Surg^n to tho Gaol at Denlllquin New South Wales Australia. 
Jellx G Aubeet pros Ed. M R 0 S , has been appointed 
Honorary Consulting Ophthalmic Surgeou to the Bury Infirmary 
Kempe OMMUOS LSA. has been re-appointed Medical Officer 
of Health to tho Shoreham Urban District Council 
liAPAGE 0 P M.B Ch.B Vlct. has been appointed Junior Resident 
Medical Officer to the Manchester Children's Hospital Fendlebuiy 
Leioesteb, j 0 Holdioh MD BS PROS Captain IMS has 
been appointed to act as Resident Surgeon to the Eden Hospital 
for Women Calcutta 

MAOKEfsox Charles M B ^M Glasg , has beau appointed Medical 
Officer for the Southern District by the Ouencestcr B ard of 
(guardians 

Mattlaitd H L mb Oh M. Syd , has been appointed Honorary 
Surgeon to the Sydney HospitaL 

Mobgait Thomab WHmvoBTH Sewell MHOS LSA, Load has 
been appointed Medical Officer for the Oamerton District by the 
Glutton Board of Quardfons 

Mobse. Edwabd L B,0 P L R 0 8 Edln, has been appointed Medical 
Officer of Health for Great Torrlngton (Devon) 

MUBBAY JoHX MB 0 M Glasg has been appointed Medfcal Officer 
of Health for Llandrindod Urban District Council 
Newsome Hebbebt MB B S Durh has been appointed District 
Medical Officer for Pill (Somerset) by tho Long Ashton Board of 
Guardians 

Palmeb. a M LROP Edln. M R 0 8 has been re-appointed 
Medical Officer of Health to the Whittiogton Urban District 
CounclL 

Stamfobd R B PROS Edln LROP Lond , M B 0 S has been 
appointed Honorary Medical Officer to the Loughborough and 
District Hospital and Dispensary 

Stmpsox B Maxsel, M V., M.D B O Cantab M R 0 S., bos been 
elected Consulting Surgeon to the Lincoln General Dispensary 
Thomas J Xelfeb MROS LROP Lond has been re appointed 
Medici Officer of Health to tho Camborne (Cornwall) Urban District 
Council 

Watkibs H.B,MR09 LROP Lond has been appointed CertI y 
log Surgeon imder tho Factory Act for the Newton Ic-WIUows 
District of tho County of Lancaster 
Willis J Q L.R OP L R 0 S Edln L.P P S Glasg has been 
appointed Medical Officer of Health for tho Rural District of 
Auckland Yorkshire 


i'lttinitb. 


For further ii^formation r^^anifn^; each vacant^ reference should ta 
made to the advertisement {see iiidex) 


Addexbbookes Hospital Cambridge—Assistant Houso Surgeon for 
sixmonths Salary at rate of £30 per annum with board Fodglng 
and washing “ 

Aldebshot Ubbak Distbict (^oittciIu— Medical Officer of Health. 
Salary £300 per annum, 

Bibmlngham A'fD MroiAND Free Hospital fob Sick Ohjldhex — 
Resident Medical Officer also Resident Surgical Officer Salary 
in each case £60 per annum with board washing and attemlance. 
Bristol Qeukbal Hospital.— Surgeon or Physic!^ al&o AnUtaat 
Honorary Anaesthetist 

Ebbw Vale Wobkmebs Doctobs Fieid—S urgeon Salary £5C0 per 
annum net 

Bveleta Hospital for Sick Childbe:< Southwark SH —Medical 
Radiographer Honorarium £25 per annum 
Hospital fob Consumption amd Diseases of the Chest Brompton 
—Resident Houso Physicians for six months Honorarium of Juh, 
MASCHESTEB NpBTHEBN HOSPITAL FOB WOMEX AXD CHILDREN Psrk 
place Cheetham Hill road —House Surgeon Salary Pfll per 
annum with apartments and board 
Manchester Owens College —Junior Demonstrator In Physiology 
Salary £1(X) rising to £150 per annum 
Metropolitan Hospital ICingslaud road N B — AnscathetUt. 

Honorarium 25 guineas per annum 
National Hospital fob the Paralysed and Epileptic Queen 
square Bloomsbury —Junior House Ph 2 ^cian Salary £50 with 
board and apartments 

North Eastern Hospital fob Ohildben Hackney road. N fl — 
Resident Medical Officer Salary £12) per annum, with board 
residence and washing Alio Casualty Officer Salary at late of 
£100 per annum with lunch 

Nobth Ridinq Inftbmaby Mlddlesborough-on Tees —Assistant House 
Surgeon unmarrie^l 

OxFOBD Wabnefobd Asylum —Assistant Medical Officer Salary 
£100 with board Ic 

Paddington Infirmary —Clinical Aislftant and Second Assistant to 
the Medical Superintendent unmarried for sLx months llono- 
rarIumof£38 wlthboani loiiglng and washing 
Rotherham Hospital Ind Dispensary —AasUtant House Surgeou 
Salary ££0 per annum 

Royal Hospital Southwark S B —Houso Surgeon for wx 

months renewable Salary ao rate of 50 guineas per annum With 
boa^ and residence 

St Mabks Hospital fob Fistula and otheb Diseases of the 
Beotum City road London B 0 —House Surgeon Salary £C0 per 
annum with board lodging and washing 
Samabitan Free Hospital fob WoiiKN Marylebone-road JfW — 
Clinical Assistants 

Sussex County Hospital —House Physician unmarried Salary £S0 
per annum with board and residence 
Tivrbton Devonshire Infibmabt and DiSPENaiBT—H ouso 
Surgeon Salary £60 and all found 
Ukivebsitt of Durham College of Medicinb, NewcasUe-upon 
Tyne.—Lecturer on Ophthalmology 
Victobia Hospital fob Ohildbe.n Tlte-street Chelsea S W -- 
House Physician for six months Honorarium of £25 with board 

Western fiosPENSAnr Rochester row Westminster S W —Medical 
Officer _ , _ 

West n 4 m Hospital. Stratford B- Junior House Surgeon BalArj 
£75 per annum with board residence to. 

WOLVKBHAMPTON BtE INFIRMARY —House SurgCOD SolOTy £70 pd 
Ann um with rooms board and washing 


§11%; Sarriirps, niiir 

BIKTHS 

Edge -On tbo 18tb ln,t at 54, Darlington ilrOTt Wolverhampton, 
tho wife of Frederick Edge k.D PTi 0 S B So. iLB 0 P of a 

HEmmT —On llarch 14th at Croatath road Soften park Liverpool, 
tho wife of llajor IL Herbert I H S of a daughter , „ W 

Shabplzs —On llarch 11th at Greenhitho Kent tho wife of M w 
Sharpie, il B Aberd of a daughter 

mabbiages 

DWaas-AttGua -On March 12th at WMt ^tea 
Bdlnhurgh Thoma, Qo\van, MA) OhJl Edln , to Mary 
daughter of Robert Angu, ■n.thM.ton Church 

^ge Plu^^e? Mi^ion^of Thame to ^n.^co aivcrlVj 
daughter of CapUIn and Mr, Beverley Bird, of CJllton an 
formerly of Norton Hall Somerset. 

DEAia 

LBEOa —On March 4th at Sver^h 

formcrly Profeuor of Pathology Univcralty College m 

-A /re 0JS4U cJiargcdfor oJSolUf ofBirtln. 

Marriages and Deaths 
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Srfes, S|ort Cflumieirts, S^iisfoers 
l0 Ccruspoiiireuts. 

IHE DEATH OE inSS ELLEN ILAB'S: SHABP MJ3 Lo:n) 

To the Ediiore oj The L^oet 

SiES —By merest cbanc© I a lajmaD have come across The Lahcet 
of ilsrch 7th containing (at p 6S9) a notice of the circumstancea 
attending my daughters death at the Victoria Hospital Hull and aa 
you endorse the view of the jury that his [my] attitude was n-pre- 
heailble" I am sore you will Idndly allow me to make some categorical 
coxTcctlons and explanations In regard thereto. 

Let me state to begin with that Dr J C Molson la In no way concerned 
In the charges I preferred and which had reference entirely to occur 
rences be/ore that gentleman appeared on the scene Explicitly I «ay 
that he did not tell me that my daughter had been wrongfully treated 
and my charges contained no such complaint against the medical 
management of the case for not being a medical man I am not 
competent to criticise medical methods I perceive Sira that yon 
have been rather misled by what the coroner considered'* to the 
contrary there having been no evidence in support of hla statement, 
emsnatlng entirely from his own Imagination that Dr ilolson must 
hare told ilr Sharp that hie daughter had been wrongfully treated " 
I sm very glad to have this opportunity of publicly relieving Dr 
Holsonot an unwarrantable aspersion upon hla professional character 
What I did complain of was Indifference and neglect and of an absence 
of soUdtode on the part of the honorary staff In regard to their paid 
colleagues serious Ulnees in Its early stages As you remark tboao 
itstementa were categorically contradicted but I fail to sea that they 
were disproved 

Becoming uneasy from tha reports—unsatisfactory because vague— 
that reached ns In the extreme south of England we, after having 
to begin with felt that the illness of our daughter a strong and very 
healthy young woman could not possibly reach a dangerous stage 
shrroonded as we assnmod her to be with the united and Idndly skill 
of the honorary medical staff—and I am not ignorant In these 
matters—I suddenly felt myself Impelled to send down my own medical 
attendant to HnlU Knowing the respouslhlUty 1 was placing on him 
and feeling that the case had become a dangerous one t did no more 
than my duty In giving hina, as against oil eventualities a letter 
investing him with my entire confidence Bat m yon point 
oat It was already too late os also was too late** the con 
lUnt and special nursing attendance that had not been ordered 
et first and as I now ascertain was as regards night none 
only ordered when my younger daughter (whom the hospital 
tuthoriUea bad asked for to relieve us of the respoaalbBlty ") requeated 
It OQ her arrival saying that it could be at my expense I did not 
attend the adjonmed inquest for valid reasons with which there la no 
need to trouble you Dr ilolaon did not attend for the N'cry good 
reason that the coroner did not subpeeua him and as far aa I was con 
cemed he has no evidence to offer The coroner not only charged me 
with slandering the hospital, he suggested that I should bo prosecuted 
therefor I have been hopefully awaiting the lidtiatlon of proceed 
ings for in a court of law facts come out, 

Not attempting Sirs, to make you or your columns Into a court of 
appeal I have refrained from saying much that I might bare said 
but which you might have objected to The point at issue la not 
between any medical man and the hospital authorities but between 
them and me. In conclusion it may not perhaps bo out of place for 
me to say that having had three uncles four first cousins and two 
sisters in addition to my late daughter In the profession my 
•ympathies ore naturally with it and thanking you lor the courtesy 
of your space lam Sirs yours faithfully 

Hsxch 16th 1903 Heitht Shjlbp 


following little experiment was mode before ns Pieces of wet 
blotting paper were held for a few seconds over a chimney 
leading from a fire where bones and other refuse were being 
burnt. As might be expected, the paper waa quickly covered with 
soot. The smoke-washing apparatus was then connected with the 
chimney and clean wet blotting paper was applied over the washed 
amoke outlet On removing the paper only three or four smuts 
were to bo seen The experiment was repeated sererai times with 
similar results it is fair to stato that even the few smuts may have 
been blown from cWmueyi in the Immediate vicinity ’Without any 
great inconvenience it was quite possible to hold the head o\er 
tho smoko outlet when OTily a faint odour resembling burning 
wood could bo perceived On the residue at the bottom of the 
cylinder being drawn off it was seen to be a thick fluid of ink like 
blackness giving off a strong odour of smoko The apparatus Is 
worked by a small electric motor of about one horse-power In a 
building where some sort of motive power Is ahvady In use no special 
motor is required and an electric motor can always be used where a 
continuous current Is supplied. The machine Itself only requires to 
be empted once or twice a day We understand that the apparatus 
is already in use in Italy The London address of the patentee Is 
8 Denmark street Charing Crossroad l.ondon WO We have said 
enough to show that tho apparatus is one that deserves careful triaL 
If It should prove that it Is capable of doing a fair proportion, of what 
is dahued for It by its inventor It onghb to effect an appreciable 
difference in the atmosphere of onv towns where it may be used. 

A WARNING 

To the Editors of The Lancet 

Sias —Would you Idndlj allots me a portion of your valuable space to 
warn members of the medical profession ognlnst a raar? calling himself 
3ilr Frank Cresawell He came to see me about 9 30 P M on 
March 9th He inlormed me he was a son of tha late Sir P J 
Crosawel! SLR 0 S L-R 0 P who died In 1877 He farther Informed 
me that bo knew nobody to whom ha could apply for any reference as 
he was alone In the world He did however after some pressing give 
mo the addresa of a Dr Hugh Slacklntosh living in Onslow gardens 
bat who ho ^formed me was abroad. I said that I would write to 
Dr Alackintosh and that if ilr Oresswell would come to see me on 
Monday the 16lh 1 would let him know Dr Mackintosh a answer On 
calling at the address given me by 2dr Cresawell as that of Dr 
Mackintosh I found that he did live there but that he was away I 
therefore wrote lo him and received the following reply, which I have 
his permission to publish — 

Hotel Bose Wiesbaden 12th March 19G3 
Deih Sib,—I n reply to yonr letter received this morning 
respecting Frank Oreaswell I know nothing of him or hU late 
father and only hop© ho may nob make use of my nxune to anyone 
as a reference. Thanking you lor your letter 
1 am yours falthfollv 

Hugh MaoKEsrrosH 
of Onslow gardens 8 W 

Needless to say Mr CressweU has not kept his appointment with 
me for to-day 1 am. Sirs yours faithfully 

Onalow-crcscent 8 W , March 16th 1903 H. P Choemeixt 

LETTEEETTES 

Lettehettes consist of pieces of paper so shaped that thoy can bo 
readily folded as a letter when side flaps turn over and play the part 
of an envelope. They aro famUhed la tablet* ” of 60 forms in a 
blotting paper cover and are extremely handy and reasonable in 
price. The name that has been given to this newest development of 
convenience in stationery is a revolting one to all who have a feeling 
for the development of the English language but It is vain to expect 
the proprietors of monafactured goods to respect etymology 
Letterettes are supplied by Messrs. John Walker and Co limited of 
Warwick Ian© l.oadon E C , who also keep leather to hold tha 
tablets 


A SMOKE-WASHING APPARATUS 
We have had aa opportunity of witnessing a trial of asmoke-washing 
apparatus which has been placed on the roof of Romano • 
Restaurant In tho Strand Xiondon A similar apparatus la being 
fixed In tho basement of the Imperial Restaurant in Regent street, 
bat owing to building operations its application has been temporarily 
*uspcnded at that place This Is to be regretted, as it is stated that 
the apparatus does its best work when attached to tho lower portion 
of a chimney os the fan contained in the apparatus to regulates the 
firwight that chimneys are noc required The inventor U Professor 
Giovanni Magna of Forll Italy who claims for hla patent that it 
deprives the smoke of all those qualities which are objectionable 
whether from tho point of view of health or of cleanliness It con 
JI«U of a meUi cylinder at tho top of which are openings for tho 
Ingress and egress of smoke A vertical shaft runs through the 
«utre of thU cylinder carrying on lU upper portion a centrifugal 
ton and near Its low er end a whlrler " or paddle. Smoke is drawn 
irom the chimney Into the cylinder by means of the fan and the 
Whlrler mUes It with water contained in the bottom of the cylinder 
^tcr being washed tho smoke now almost colourless, escapes from 
upper part of the apparatus. This vaporous residue we have not 
^ on opportunlt> of examining chemically but the inventor 
states that It cor talas only a faint trace of carbonic add The 


THE UNCROWNED KING OF THE APPENDICITIS PILL," 
Shoeiet before last Christmas an inquest was held by Mr Schrdder 
upon the body of a chambermaid at a hotel In the Tottenham Court- 
road with the result that a verdict was brought in by the jnrv of 
death through aa lUegal operation Prior to the reception of the 
decc^ at Middlesex Hospital she had been aUcuded bv an un 
q^ed Caleb Whltetoord Uvlng In Upper Henlebone- 

•trest ilr Sobnlteii loang reprewnted Whttefoord a detecUva 
Impector very properly watched the oaia for tha police authoritla 

oleareet medical 

^ed that tbero wm no evidence to .how by whom tho crime had 
l^en committed Shortly after thla ephwde a paragraph appeared 

Incerl^ ^per, detalUng a fracaa that had arls^^do a^S 

e^ phj.lelana coiuultl^ rooma." The weahend phydclaa wa. 
^ a man named WhlMoord whom addreu a. given In 
^ waa Up^ llarylebone-lane Great Portland .trelt. Dr 
WWtefoord . complaint waa that while ho waa attending to a female 
a man proceeded to mahe atrocloua InalnuaUon." which 

Meart 1 A R '• probable that the peraona were 

Identical Md that tho w eat^end phyridan " la tho mmo unquallfled 

■“‘I'rlry Into tho death of tho 
^^bermald Wo mention this eplrodo only to ahow how careloaa 
aomo lay paper, aro In their attrihatlon of medical tltlea to lOl^ 
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o{ people Our attention about this time was pointedly dravrn to 
Dr ” Whitefooni as we rccelTOd letters from a ilr G Magln 
signing himself ‘ Secretary” and writing from 31 Upper 3IaryIebone- 
atreet requesting information concerning our OAivertlsement rates 
and inclosing quack literature of moro than usual idiotcy and 
impudence extolling the Pills of Gold of Dr Whitofoord the 
Uncrowned King of the Appendicitis Pill Nr SohuUess Aoung 
may be interested to know that in one of the leaflets a testimonial 
from him is included nhlch runs as follows — 

' Testimonial from Schultess Young Biq Barrister at-Iaw 
2 Essex Court Temple, E 0 
To Dr Whltefoord. 

‘ If you trade in theao pills j ou have a great future before you 
Wliltefoord s activity has recently taken the form of writing to 
members of the Royal Pamlly A day or two ago a correspondent 
forwarded to us a copy of the St Pancrus Chronicle of March 7th 
which under the heading *Rojal Correspondence contains letters 
from Whitofoord Magin, and ^^scount Oriohton of some interest to 
those who caro to make a study of tho methods of unblushing char¬ 
latanism The letter placed first in this Royal Corrospondenco ’ la 
from 0 B ^7hitc^oo^d per Goo Magin Sec who writes on 
March 4th to Her Royal Highness tho Print^ss of Wales in terms 
that are as ridiculous os fulsome Ho asks that an old soldier 
may bo paraded before their Royal Highnesses tho Prince and 
Princess of Wales and tholr children bocauso ho had previously 
beui paraded before tho Duchess of Kent Queen Victoria and tho 
King No answer seems to have been recol\ed Tho other letters 
arc all dated in February On Feb 16th tho old soldier, through 
Q Magin Secretary thanks I^ord Crichton for referring his claim 
for doKrred pay to tho adjutant of tho regiment G Magin also 
aubmlte for Lorvi Crichton s couslderatlon some information from 
Dr Whitofoord and we think somo pllU which that person has I 
for sale At an> rate. Lord Crichton writes on Fob 26th to ' 
Dear Dr VThltofoord and says mauy thanks for the pllU On 
Feb 28th G Magin secretary writes to Hia Ro^al Highncaa the 
Prince of Wales and, repeats his sllU request that the old soldier 
may be paraded iMiforo His Royal Highness and Prlnco Edward of 
York this letter being followed by an announcement that Lord 
Crichton has permitted Dr Whitofoord to use hla name In conuexlou 
with hla latest speclolitv tho Crichton perfume We advise Lord 
Crichton not in his gocKl nature to lot persons like Dr Whitefoord 
and hla cecretari havea chance of quotlug his name In aupportof anj 
of their actions or n ores There la no medical man named Whitofoord 
on the Medical Register now A practitioner named Caleb Charles 
\VhItefoord was erased from tho Roglstor on Nov 25th 1891 in 
consequence of his having Ix-ou coavictcvi at tho Old Balloy upon 
a charga of procuring abortion Ho was aenteuced to five yoara 
penal senitudo (Tub Laxoet Not, 28th 1891 p 1241) and tho 
avldenco that tho person who is addressing pa* G Magin the 
Prince and Princess of Wales aud their equerrv In-ordinarv is 
this same man appears to us very strong lu tho Pott Oflaco 
Directory 31 Upper MarylLbonoatreeb Groat Portland street 
(there is no such pUco as Upper Maty Icbouo-lnno) la ctatul to bo 
Inhabitcil by Calob Charles Whitofoord accoucheur Tho names 
aro very unusual ouos Dr Whitofoord s description In tho Post 
Office Dirujtorv is luridly significant while newspaper reports ahow 
that ho carries on unqualified medical practice Wo recommend this 
person to tho notice of tho police ’Whether he is or Is not the 
person who was convicted be Is carrving on tho business of a quook 
with inaoleuco that ought to be restrained and the Princess of 
Wales ought to be protected from commuoicatlons from him 

OFFICIAL NOMBNOKVTURE. 

To the Editors of The Laitoet 
S ina —I was astonished to find to-day that In slgulng a death 
cortlllcato I was not allowed to uso tho words ux-emio poisoning aa 
a cause of death On roforrlug to tho official nomeuclature I find that 
tho ^ord un;mla or any variation thereof Is not to be found In 
either Index It is however to bo found ou p 33 as describing a 
special form of eclampsia. But this would not hive done In my cose 
which was ono of urtmlo coma Tho word como" Is also I find 
wanting In tho Index I suppose I am getting old fashioned but I 
cannot but think that urocmla and coma are each tcrins fKisscsalng 
eclontifio definiteness I am Sirs yours faithfully 

etamtord street S E Alarch 5tli, H W Kesteve:? 

*,* The terms uraimio poisoning and ‘ coma ore regarded as 
symptoms only either of them being possibly duo to ono of several 
causes It Is obviously dcslrablo in framing certificates of death for 
State purposes that definite diseases rather than mere ^raptoms or 
groups of symptoms should bo mentloncii and it is for this reason 
wo believe that tho names referred to have been omitted from tho 
Offlolal NomcncLituro of tho Royal College of Physiolans of London 
-Kn L. 

INFECTlVm OF THE MILK OF TUBBRODLOUS COWS 
Mb J MoLaucitla- Youxg FUOVS lecturer on veterinary hygiene 
in the University of Abi-rdcou baa publlihcd In pamphlet form 
the results of an Investigation of tho milk of tuberculous cows 
Tho Inquiry was (ionducted under tho joint auspices of tho AgrI 
cultural Department of the University and of the Highland and 
Agricultural Society For various reasons it was found expedient 
to esaraiao cows that were about to be slaughtered Many such 


animals wore tested and a certain proportion of thorn reacted to thf 
tuberculin test but only a few of these happened to l^e giviaj^ 
milk 11 hen a con reactcii to tho test and vieldeti milk of 
appearance a sample of It wia iqimcdiatoly submitted to ProCpsw 
D J Hamilton for bacteriological examination From various caui«’^ 
tho number of coiiclusivo caeca was rctluced to 18 particulars 
which aro given In tabular form Among, these there were fc ' 
cases of tuberculous mammilis while the remaining 14 cows hoij 
no tubercle of tho udder but showed the disease principally 
the lungs bronchial glands and mcseutcrio glands and to a ^ 
extent In the pleura mediastinal glands liver, diaphragm pcrlL 
tonoum pharyngeal glands and spKen Tho milk of all 13 cowa wa 
centrlfugolised aud the deposit was inoculatevl Into guinea pig* 
results were (1) that tho milk drawn from tho cows suffering 
tuberculosis of parts other than tho mammary gland poisesiixl 
virulence and did not reproduce the disease In ^uineapJj,s 
(2) that the milk drawn from cows sufferlDg from tub.rculo*li of th<ji 
mammary gland in all coses reproduced the disease in guinea plgi -1 
-9- I 

3f OJET —Wo are uuablo to say what decision would be given on 
point in a court of law but it seems to us that as the medical ni 
becamo aware of the cases in. tho pursuauce of his dutl«j asparUhi, 
m&licol officer he U entitled to a tec u( Is ' 

Coniuhiensis —So far ts wo know thcro la no book upon tbosubjcci^ 
bub our correspondent will find a scale laid down according to 
In lyhitaker 8 Almanack t 

Locum —If our correspondent ogrcctl to take tho post for three guinea-, 
a Week wo fall to see that ho has any ground for complaint 
LSD —There Is no mention in tho Act of any salary to be paid to 
members of tho Board 


Ebbatum —’With reference to tho footnote to tho preliminary note by 
Dr Oastollani on tho Etiology of Sleeping Sickness publUbcJ in;^ 
The Laboet of March 14th p 723 we are asked to announce that i 
tho paper which was not rcivd before the Royal Society, was sent to|, 
U8 for publication by request oj the author 

» 

far tjje rnsiiiiiK 

OPERATIONS 
METROPOLITAN HOSPITALS 

MONDAY (23rd) —London (2pm) St Bartholomew a (1 33 P M ) bt 
Thomas a (o 30 pai ) St George s (2 p \i) St Mary a (2.30 P af J 
MidtUeaex (1 wO pm) IVestmlustcf (2pm) Chelsea (2 pm) 
Samaritan (Gynaecological bv Phvaldons 2 pjj ) Soho-squam 
(2 pm) Royal Ortbopxiiio (2 pm) City OrthoKcdic (4 P M) ^ 
Gt Northern Central (2 30 pm) West Ixmdon (2oOPM) London 
Throat (9 30 A M ) Royal I too (2 P M ) Guys (130pm) 

TUESDAY (24tlD—London (2 PAT) St Bortuolomowa (1.30 p jr). bt -i. 
Thomaa s (3 30 P M ) Guv a (1 oO P M ) Middlesex (1 30 P M ) 1jc*t i. 
minster (2 pm) IVeat London (230 pm) University CoUcca \ 
^2 pm) St. Georpoa fl p m ) St Marv’^s Q pm) St. Mark* t 


Throat Golden squaxo (9 30 a M ) Soho-squore <2 P il ) 

WEDNESDAY (25tlD-bt Bartholomew'^8(U0pjM ) Unlrcrfllty CoUege 
(2 F M ) Royal Fixe (2 pm) Middlesex G 30 P M ) ^ 

(3 P.M) St Thomas a (2 PM), Loudon (2 pm) IvJn^s CoU^^ ' 
(2 PM), St. Georges (Ophthaimio 1 pm) St Mary b (2 / 

National Orthopjxlio (10 A-M ) St Feter'a (2 SamAri^ 

(9 30 am nud2.30PM) Gt Ormoad-atreet (9 30a M ) Qt 
Control (2 30 p M ), 11 estmlnbter (2 pm) Metropolitan (230 p m ) 
Loudon Throat (9 ^ a M ) Cancer (2pm) Throat Golden wjuaie 
(9.30am) Guv a (130 pm) mi 

THURSDAY (26tll)—bt Bartbolobiow b (I aO p m ) St Thomw * , 

(3.30pm) Uiuvcralty CoUvge (2 P-i) Churing Orosa (oP M ) &/ ^ 

George u (1 pm >, London (2 pm) King a Col]eo0{2p M ) 

(130pm) St Mary $ (2 30 P M ), Soho-aquaro (2 pm) j 

London C2 P.M ) Olxthia, (2p.m5 Ot Northern Ojmtral ‘ 

logical 2w^) PM) Metropolitan \2 50 

(9*30 A.M > St. Mark a (2 P M ) bamoritau (9 39 a m and ...30 P.M ) 

Throat. Golden square (9 oO A-M ) Qu a (1 30 p M ) «;t 

FRIDAY (27th)—Loudon (2 pm) St i^^^rtholomovr a (1 oO p M) 

ThuniM 8 (3 50 P JiJ Guj'’. G.30 r M ) JlMdlescx (I.0O P M ) j 

Cr08a(3P ir) SI QLorL0 8(ip J) 

(2P31) OphtbolmiQ (fo A M ) Ciuccrftp jr) f ’ ^,0 

Nonhem Centtul P SI) ThroJt 

Throat ^9_!0 X J ) Samarltau (9 30 A M ‘“'I 2.30 p J ) Th^ 
GoMen. ijuaro (.9 30 a si) City OrthopictUo (2.30 pji) Soho-s^imrc 

(2pm) ... SlMlllt « 


OharUii, Cross (2 p si) St QcorM a (i p si ) 01. aiiuj . v-- 

Throat Golden nuaro (9 30 aai ) Guy s p^ ) n-i.ihnimla 
At the Itoyal Bye Hospital (2 P si) ^o /f p"is 1 *^,1 the 

no A.SI), tho Kojal estmhister Opbth:^lo (IM pm) 

Central Loudon Ophthaimio Hospitals operations are performed da j 

SOCIETIES 

MONDAY (ZSrd) -Uedicai, Societs oi 

Cm endlsh square, H ) -8 PJI .Council i. jtayi 

Cases -The President. Extonsho Rodent Uh^^ted ^ 

—Dr W Ewaxti Symmotrl^ Dclorcua) 

Moman—perhaps a variety of P^^rrlnitff Doformitk* 

-Dr P 11ebcr:(l) Oi^i} 

(2) Tho Oaio of Infantile Form of ArtJculJ^ J CaixIIac Murmur*,— 
April 14th 1902,-Dr C Chapman i Multiple Carvllac u 
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Dr F J Pojntoa t Ohronlo Bheumatio Arthritla in & OhQdi 
HecoTCry—Dr S E Doro i Two CaACs of Lupus treated by the 
Flnsen light —Dr G Stewart (for Dr J A- Onnerod) (1) 
Functional Tremor (2) Syringomyelia,-Dr H A-Caley Arthi^ 
pstby of Hip and Anhle. 

SocECTT oy Arts (John street Adelphl WO) —S p si. Prof J A- 
Fleming: Hertzian Wave Telegraphy in Theory and Practice, 
(Cantor Lecture.) _ 

TlTfiroAY (24tli) —Boxai. ilzniotL OHraunsioiX Societt 

(20, Hanover-eqnare, W).—8.30 p,si. Papers:—ilr 0 W Ensor 
and Dr J O W Barratt: Paroxysmal Hamog^blnurla of 
i Traumatic Origin.—Dr A^ ^ Bobinson and Dr A. Whitfield A 
Further Bex>ort on the BemarLable Series of Cases of MoUusenm 
FIbrosum in Children communicated to the Society by Dr John 
M urraY In 1873 

WEDNESDAY (SSth) —SociErr or Abts (John street Adelphi WO) — 
8 p SL Mr A- Kltson i Oil Light by Incandescence 
DzRSLLTOLOaiOii Sn f ’ rk T v oF Gbhit ’R uttatt asd Tptt.at p (20, 
Hanover-aquare, W ) —5 pju. Meeting 
HcTTEHLU So ciety (London Institution, Finsbnry-clrcua, E 0 ) — 
8,30 PJi. Pathological Evening 

FEIDAY (27tih) — Br iitsh Electbo-Thebapeutic SociETr —3,30 p,at. 
Papers'—Dr D Baynes: Cataphoresls—Dr Q B Batten: A 
System of X Bay and Electro-Therapeutici worked from the 
Alternating —Dr J A. Codd The Electric Series Bath 
Pr.rrrriT. SodETT OF LosDOB (20 Hanover^square W) —8,30 P3 e. 
Papers-—Dr H. A.. Ledlard A Case of Acromegaly -Mr H 
Hairsh: An Affection of the Knee-joint apparently depending on 
Malaria,—Dr ^ Duncan A Case of BUhanda,—Mr Q H Mahins 
Two Cases niustratlng the Employment of Invagination and 
Stitching over Gangrenous Patches of Intestine In strangulated 
Hernia. 


MANAGER’S NOTICES. 

TFTR EvDES TO THE liANOET 

The Indei to VoL IL of 1902, wtiicli was completed witk. 
the issae of Deo 27th, and the litle-page to the Volume, 
were given in The Lanoet of Jan 3rd. 


YOLtniEH AND CASES. 

VOLxniES for the second half of the year 1902 are now 
ready Bound m cloth, gilt lettered, pnee 18* , carnage- 
dxtr^ 

Cases for binding the half-year’s nnmhets are also ready 
Cloth, gilt lettered, pnee 2i, by post 28 3d 

To be obtained on apphcation to the Manager, accompanied 
by remittance, _ 

TO 3UB5CRIBKR3 

Will Subscribers please note that only those subscriptions^ 
which are sent direct to the Proprietors of The Lanoet 
^t their Offices, 423, Strand, W 0 , are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none or whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, La, should he sent to 
the Agent to whom the snbscnption is paid, and fu>t to- 


LECTDHE3 ADDEESSES OEMONSTRATIOXS Lo 
Monday (23rd) —medical graduates College aztd PoLrrr.rnc 
(22, Chenlea-street W C) —1 pal Dr G Little Clinique 
(SWIn.) 5.15 PAI Dr F J McCann Cancer of the Uteroa 
PWtT-GBADUATE COLLEGE (West London Hospital, Hommerenuth 
toad W)—Spat Mr L WUUamai Dlagnoila of Pain in the 
Teeth 

TI?E5DAY (24th)—E otal College of ParaidANS op Loydoy 
(F all East) —5 PAL Dr A. 8 F Grunbaum: Theories of 
Immunity and their Cilnlcol Application. (GouUtonian Lecture.) 
Medical GWduatks College A^'I) Foltclixic (22, Chenle* street 
W a) —^ PAI Dr T Williams Clinique. (Medical) 5 15 P M. 
Dr P MaiL,jn The Dlagnoala of Malaria In England 
Posi-Qraduaxe College (West London Hospital, Hammarsmith 
road W) —5 p Dr S Taylor The Medical Anatomy of the 

Stomach 

WEDNESDAY (25th) —Medical Graduates College axd Folx 
anno (22 Obenlea-street, W 0 ) —4 p ii Mr J Berry Clinique. 
(Surgical) 5 15 p Dr T G Brodle Th^ Pathology of Asthma, 
Post-Graduate College (West London HcspltaL. Hammersmith 
road, W) —5 pai Dr S Taylor The Medical Anatomy of 
__ ^0 Bellv 

THBBSDAY (26th>— Eotal College of Phisicllns of Loxdox 
(Pall Mdi East) —5 pal Dr T B Glynn On Infective Endo¬ 
carditis mainly in Its OUuicoi Aspects, (Lumleiau Lecture ) 
Medical Graduates’ College axd Poltcle»to (22, Chenies-street 
TT 0) —4 PAT Mr J Hutchinson jun,: Clinique. (SnrglcaL) 
0.15 P 3L Mr J J Clarke Dwfonnltles duo to Nervous Affec Jons 
PoaT-GRADUAiE COLLEGE (Wcat London Hospital Hammersmith 
rood V/) —5 P AL Mr S Edward*: Urinary Cases of Interest 
The Hospital for Sick Children (Gt. Ormoud-street WO) — 
^ 4 p.ii. Dr Garr^ Demonstration of Selected Cases 
^*IDAY (27th) —Medical Graduates College atd PoLrcmac 
(22, Ohenies-street W C) —4 p at Mr W Dodd Clinique, 
^piroat ) 6 15 PAL Mr T P Legg: Injuries of the Head and Neck 

Poai Graduate College (West London Hospital. Hammersmith 
road, W) —5 pal Dr Ab-ahamx Cases of Sian Diseafie 


EDITORlSIi NOTICES 

It is most important that co m mn n i cations relating to the 
"Utonal busmess of The Lancet shonld be addressed 
®fiiuirrly ‘ To THE Ediiobs,” and not in any case to any 
Isatleman who may be supposed to be connected with the 
Euitonal staff It is urgently necessary that attention be 
given to this notice. 


The Lancet Offices 

Subscribers, by sending tbeir subsonptioris direct to 
The Lancet Offices, wiU ensure regularity m the despatch 
of their Journals and an earlier deJiTery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are — 


Foa THE Dstted Kingdosi 
One Year „ £1 12 6 

Stx Afonths 0 16 3 

Thiee ilonths 0 8 2 


To THE OotOSIES ASD ABROAD 
One Year „ „ £1 14 3 

Six Months „ 0 17 V 

Three Months „ 0 8 2 


Subscnptions (which may commence at any tune) are 
payable m advance Cheques and Post Office Orders (croi,ea 
“London and Westminster Bank, Westminster Branch ) 
shonld be made payable to the Manager, Mr. Ohablts Good, 
The Lancet Office., 423, Strand, London, W 0 


SDBSCEIBEE3 ABBOAH ARE RART TCTTT.ART.V EEQCESTED 
TO NOTE THE BATES OF SUBSCBIPII0N8 GIVEN ABOVE. It 
has come to the knowledge of the Manager hat in some 
cases higher rates are being charged, on the plea that the 
heavy weight or The Lancet necessitates addinoual 
postage above the ordinary rate allowed for m the terms of 
subscriptions. Any demand for increased ra es, on this or on 
any other ground, should be resisted. The Propr.eto-s of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues , and Agents are authorised to collect, and do so 
collect from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies durect from 
the Offices to places abroad at the above rates whatever ha 
the weight of any of the copies so supplied. Address— 
The Manages, The Lancet Offices, 423, Strantd, 
Lontjon England 


METEOROLOGICAL READINGS 

(Tatai daUy at 6^ a m by StetoardCs IiuinimenU j 


■k u ajjcmaUy rcyuetttd that early \ntelligencd of local event* 
^viny a viedical interett ornhxohttis detirable to bring 
under the notice of the profettion may be tent direct to 
thu office 

l-<-<turct original article!, and report! thould be written on 
one tide of the paper only and when accompanted 

BT BLOCKS IT IS REQUESTED THAT THE R AvrE OF THE 
ADTHOB, AND IP POSSIBLE OP THE AETICLE SHOULD 
be wbitten on the blocks to FACILITATB IDENTI 
nCATION 

■l^ert whether iniended for insertion or for private infornui- 

t'on, mutt be authenticated by the names and addrettet of 
iheir WTitert—not necettanly for publication. 

"If cannotpretenbe or rccomvieridpraotitionert 
s^alpaper! eontaininy report! or newt paragraphs should be 
marked and addressed ‘ To the Sub hditor 
^'Otters relating to the publication, sale and advertising de 
ponmenis of The Lancet should be addrtued ' To the 
■Manager 

’c cannot undertake to return MSS not used 
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Buxlng the week mar ked copies of the foHowlnK newspapers 
have been received Engineer Surrey Comet EaUy Telegraph, 
Beading Mercury Wettninster Eoepital Ga.eUe Aberdeen Tree Press 
(Weekly) Literary Elgeji (hew York) Scientific American Sheffield 
Dotty Independent Weaminsler Ga^tle, Aldershot heict Army and 
hacy Ga-eile Echo Daily Mail, Yorkshire Post Dublin Eaprexs 
Hertfordshire Mercury Sanitary Eecord, Daily Graphic Oxford 
Chronicle, Lirerpool Courier Plymouth Mercury CityPrets Elcdrical 
Unnincer Birmingham DaQj Pot d-c 
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It 1 b ot cour&e to be onderatood that the letters and fonnulie given 
above are ropreaentative of the general reaction only In each case. If 
it bo deairod to expresa a apeeifio reaction—as, for instance that of the 
diphtheria antitoxins—it may bo done by plaolng a sub-letter D in eo^ 
place where Its need is felt for example Ha -f X with the sub-letter 
at H represents the special reaction used for illnatratlon any other 
reaction may bo shown in its speclho nature by the some means 

The moieoule must also bo supposed at all times to contain in the 
letter X. all the other atom groups not needed for the expression of the 
special reaction under consideration 

ANTITOXlNa 

In the case of the toxins the poison is a cell product and 
the antitoxin merely the antic^ote to this cell product. But 
as regards the mofie of formation of this a^tidota there 
is difference of opinion. Metohmkoff thought, and still 
thinks, that it may be merely modified toxhi, in spite of 
the facts that one unit of toxin may lead to the prodne 
tion of about 100,000 units of antitoxin, that its produo 
tion may be increased by pilocarpine infections, and that 
immunised animals may by repeated veneseotiona have a 
quantity equal to the whole volume of their blood withdrawn 
and yet at the end supply a serum of nearly the same 
antitoxic power as at first. Moreover, antitoxin exists 
normally in demonstrable quantity m the blood of some 
men and animals—corroborative evidence of Ehrlich’s viewa 
It must also be clearly recognised that it is not neces 
sanly one kind of coU which may form antitoxin, although 
the effects of the toxin may be most evident on 
one species of ceU. Thus the tetanus toxin fixes on 
the cells most susoeptlble to it—viz., of the central 
nervous system. We know this to be so olmically, but It 
can also be shown in the manner of a chemical expenment 
On mixing tetanus toim with an emulsion of brain substance 
and then mjeoting it, it Is found to have lost its tone power 
If the mixed toxin and emulsion be oentnfugali^ed the 
supernatant fluid has no more toxic power It is no mere 
mechanical precipitation, smee boiled brain substance has 
no neutralising effect. In animals but slightly susceptible to ' 
tetanus the fixing and neutralising power of the bpam sub¬ 
stance IB correspondingly sma l l. The proof valuq of these 
experiments is not affected by the fact that the same result 
can be obtained with lecithin, obolesterin, Ac It is of 
interest to mquire whether the sensitiveness to totanus toxin 
can be yet further localised I have begun experiments to 
test whether there is any difference m the neutr^ing power 
ot “motor area” and other cells, but these experiments are 
still in the mitial stage It has been affirmed recently that 
the cerebral substance of an animal immunised against 
tetanus has but little, if any, more antitoxio power than that 
of normal animals and that the blood always has more than 
the brain. If this be correct it may be due to an inherent 
peculiarity of the cells of the central nervous system in 
setting free the superfluous receptors more rapidly than do 
other cells. Perhaps the moat staking evidence to show the 
local cellular formation of antitoxin is obtained by rapidly 
immunising one eye of a rabbit to abrin instillations The 
cornea of that eye only will then bo found capable of 
neutralismg abrin. 

Soma animala are very susceptible to tetanus toxin in 
whatever manner introduced, whether subcutaneously or 
intra cerebrally, whUst others are affected only when the 
poison is introduced intra cerebrally In the latter case it is 
found that the toxm is deposited and fixed in other tissues of 
the body If the toxin is retained by only one kind and that 
a vital kind of cell, like the nerve cell of the central nervous 
system as m mice and guinea pigs, obviously immunisation 
with toxins is impossible and, as a matter of fact, it can 
only be done with toxoids Yet, on the whole, it must bo 
admitted that while no experiments inconsistent with the 
theory have been brought forward the total evidence for the 
formation of antitoxin by the ceU most sensitive to the toxin 
IS not yet complete. 

According to hypothesis the formation of antitoxin will 
depend only on there bemg suitable receptors for the hapto- 
phore molecule of the poison since the saturation of the 
receptor wUI stimulate the oeU to the production ot others 
whether a toxopbore group be present or no, provided that it 
does not irreparably damage the cell It then merely stimu¬ 
lates to increased normal action If there are no suitable 
receptors natural immunity exists The poison cannot 
attack the cell and consequently does not stimnlate to the 
production of antitoxm Of this nature is the immunity 
of the tortoise to tetanus and of the pigeon to hydrophobia. 
The poison remains in the circulation for some time, but the 
animal does not become Ul nor does it form any antitoxin. 


On the other hand, the poison may disappear from the dr 
cnlation and be merely deposited, without uniting with ths 
cells, in the tissues of the body Thus scorpions maybe 
injected with tetanns toxin It disappears from the circala 
tion and may be shown to be present in the Uver criii 
months later There is yet a third possibility The receptors 
may be suitable but the cells remain unaffected by ths 
toxophore gpoup This is said to be the case with the 
alligator Although unaffected by tetanus toxin which 
rapidly disappears from the blood, it forms a considerablB 
quantity of antitoxm According to Metchnikofl it is the 
large mononuclear leucocytes—the only form of leucocyte m 
the alligator—which produce the antitoxin and he supports 
this vievr by experiments showing that the poisons can be 
found fixed in the macrophages while the surrounding fluid is 
free There can be no doubt, m view of these observatioiis 
and of others concernmg changes in the marrow during 
infection, that the leucocytes play a considerable but not 
exclusive part m the formation of antitoxin, but this is quite 
another matter to the destructive phagocytosis of bacteria. 

'The behaviour of leucocytes in acute diseases is not at 
aU stages consistent with Metohnikoff’s theory There is 
generally more or less leucooytosis, notable exceptions are 
entenca and measles. In entenca it might be supposed that 
the leucocytes remained near the battlefleld m the abdominal 
cavity, whereas in the exanthemata the cutaneous hypeisemla 
brought them to the surface and into the general circulation. 
But m pneumonia we have leuoocytosis, although an mtemal 
disease, whilst in measles with a superficial rash there is 
none Moreover, according to Metchnikofl. in measles, being 
an acute disease and in many pomts resembling scarlet fever, 
there ought to be an morease of miorophages whereas it is 
the macrophages which actually are increased in number, so 
that if Metchnikofl be nght there should either»be a marked 
difference in the causes of the two diseases or the strepto¬ 
coccal infection which plays a considerable part, especially 
in the second stage of scarlet fever, overshadows tte primary 
cause. 

H-BSIOLYSINB. 


The hmmolysin in the ordinary sense is the antidote—vis., 
be receptor oast off—resulting from the mtroduotion of alien 
jlood into an organism the serum of which then acquires the 
lower of diBsolvmg these alien xanthocytes. Many sn^ 
itanoes, of course, are capable of causing hmmolysis Distilled 
vater does so some glnoosides like saponin and solanm, some 
irganisfld bodies as snake venom, and also many bacterial 
iroduots It is a phenomenon which, less generally known 
.Vinn the action of toxm and antitoxin, has perhaps received 
nore experimental study and invest^tion than- any other 
lortion of the theory of immunity 'The reason for this, no 
ioubt, lies in the comparative ease with which the 
nents may be carried out, mostly m the test tube, wim 
lorrespondingly unequivocal results that throw a vivid light 
in the whole question They raise the xanthooyte from its 
lumble, though important, position of a mere oxygen carrier 
ind assign to it some duties for which vitality is a necesK^ 
unction They have given an insight mto the multlpllcuty 
)f factors concerned in the process of immunity and infection 
ind buve revealed a complexity compared with which tne 
cheme enunciated in the first lecture is merely a diagram 
The more simple oases of biomolysis have receivw a 
ibysical explanation. Sapotoxm has a powerful hiemoltao 
iction—0 001 onbio centimetre of a 2 per cent solution win 
ake one cubic centimetre of a 6 per cant solution of bum^ 
flood m normal NaOl in a few minutes. I flud ^t sola^ 
las a similar effect and with both substances the quMtiy 
equired varies much with different ^ds of bio^ 
kpparently this is due to a combmation of sapotoxin taW 
he oholestenn and lecithin of the blood corpuscle ^ 
idded in the test tuba to sapotoxm, choleste^ is able w 
leutraliso its laldug power (Stewart) The p^ 

>B played by lecithin is seen m the action of cobra ° 
Jertam xanthocytes (the dillionlty in htcmolysis °PP“, ^ 

mis almost parallel with the difficulty of 
irystaUlna hcemoglobin from them) are npj' ^ ^ 

^ra venom alone, but they are on the addition c^a sm^ 
imnUty of lecithm, which then ap^ently ac^ a com 
dement The corpuscle thus contains within tielt tne 
.ecessary element Tor its own 


'since these experiments have brought teen 

cts they are worth considering more detal U 
lown for some years that whUe weak solutiow ce 
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Ttnom would hsemolyse lanthocytes strong solutions 
might not Ehrlich >nd Eyes attnbnta this result to the 
presence of an endo-complement the existence of which they 
Smonstrated in the following manner Xanthocytes and 
a strong solution of cobra venom were mixed and then 
separated by cenfcnfogaUsation. On adding normal HaCl 
smution to the lanthocytes no hsemolysis occurred until a 
statable complement was subsequently added The avidity 
of the excess of amboceptors in the cobra venom had with¬ 
drawn all the complement from the lanthocytes The proof 
can be varied by making a solution of the complement from 
washed corpuscles in water and adding this to xauthocytes— 
tg of the ox—not haemolysable by cobra venom alone, 
they are then dissolved Smce the action can be destroyed 
fay heatmg to 56° C the substance is a complement in a 
gennme sense 

As the authors point out, these results are inimical to 
Bordet s theory wblcb supposes that the amboceptor enables 
the complement to enter (and to destroy) the cell, since wa 
have the complement m this iiutanca already m the cell, 
which it IS unable to destroy tmaided They found farther, 
in a systematic examination of Calmette s statement that 
fresh serum sometimes had an anti haemolytic action and 
that certain sera acted better when heated first to 62° O , 
that quite a number of sera had activating powers for assist¬ 
ing the haemolysis of certam xamthooytes by cobra venom, 
when heated even to 100° 0 , which powers might be 
greater or less than they had been m the serum riuheated or 
heated to 56° 0 Moreover, they showed by treating serum 
with from 8 to 10 volumes of alcohol that the activating 
substance remained in solution while the inhibitory substance 
went down with the precipitate. The solubility in alcohol 
and ether identified the substance as being probably either 
cholesterm, lecithin, fat, or fatty acids. Experiment showed 
that lecithin even in very mmnte quantity possessed acti 
vating power for cobra venom. It even enables hiemolysis 
to place at 0°O In all probabflity therefore, the 
venom amboceptor contains at least two complementophile 
groups either of which is dominant—viz., can produce 
hxmolysis by itself—but they are no doubt more powerful 
when acting together The authors farther point out that 
the cobra venom cannot act as a sensitiser towards lecithin 
in Bordet s sense If this were so the more cobra venom the 
less leathm should be required, whereas the reveree is 
actually the case , the excess of cobra venom deviates the 
lecuhin from its complementary action. 

The chemical position of tho various bodies which we 
have been considering is not without interest By using 
Hofmeister's method of fractionally salting out the various 
Pwitelds from immune serum Pick showed that no antitoxins, 
lysins, or agglntmins were contamed in the fibrins the 
globulm, or the albumin they appeared in either the eu- 
globulms or the pseudo-globulin. The distribution was rather 
remarkable. In the hor^e alone were any immune bodies in 
Ihc pseudo-globulin, these were diphtheria antitoxin and 
^boid agglutiniii. In the goat they were all (viz., dipb 
fhcria and tetanus autitoxin, cholera and typhoid agglutinin, 
and cholera lysin) m the euglobuUn. Cholera agglutinin was 
in euglobnlin in the horse and typhoid agglutinin in the 
englobulm in the rabbit and guinea pig also The g,.at was 
the only animal tested for all bodies 

diflerence between diphtheria antitoim in the goat 
and horse was sufficiently marked to enable them to be 
reputed, when mixed, by fractional precipitation, 'nith 
aucb a marked diflierenca in chemical constitution it is not 
rumarkable that the physiological and therapeutical anti 
obtained from various species or nnimaU should 
exhibit marked difference;,. 

OVTOTOXEfS 

The experiments on lanthocytes naturally led to th 
ejxension to many forma of cells and to the study of van< 
O^r cytolyslns, prmcipally by Ifetchnikoff and his schc 
xnus toiiiis for spermatozoa, ciUated epithelium, leucocyt 
5^ey tissue, ix., were made. Comparatively little is kno 

extended knowledge tl 
^ Itoly to play a conaiderabla part in our conceptions 
^^Hology of non infections disease. Thus Delezenne u 
acute yellow atrophy by an anti hepatic serum fi 
J^ta appear not to be strictly specific , thus in most ca 
“^olysina are produced at the same time. 

The pr^uction of anti-oytotoiins is also of importai 
“ therapeutic future. Metchmkoff wm a 
produce an anti spermatoiin in a rabbit from which i 


testes had been removed. A practical interest attaches to an 
experiment of this description. For example, in the trerit- 
menfc of myioedema with thyroid gland we can hardly 
snppo.e that the few grains of gland taken per diem really 
replace tho normal activity At the same time we know 
that a large dose may produce toxic effects. Consequently 
a part of the beneficial tiierapeutio action seems to be due to 
the production of an antitoim to the toxm contamed m the 
thyroid formally the antltoxm would be elaborated by the 
gland itself, but it may be, and is, vicanoiisly prepared in 
the absence of the thyroid by other cells. 

By a converse reasomng the mdffferent results obtamed with 
pancreatic extract m diabetes and, as a rule, with suprarenal 
extract in Addison s disease are explamed The function of 
pancreas (and suprarenal) Is not to neutralise but to 
elaborata The symptoms In diabetes pomt rather to per¬ 
verted metabolism than to production of toxin. The ex¬ 
hibition of pancreatic extract will neither replace this 
activify nor stimulate other cells to vicarious p^ormance 
of such function This object would rather be attamed, if 
at all, by the mjection of an anti pancreatic serum. There 
IS the more hope smce we know that in man the mjection of 
a hiemolytic sernm stimulates and leads subsequently to an 
increased formation of lanthocytes. 

Organo-therapy should not be lightly undertaken and must 
be rationally employed The tentative administration of 
organs corresponding to those diseased has led to many 
di^ppomtments, but it must be tried and it is not so 
dangerous as to make the experiment undesirable until theory 
and knowledge are more developed. Fortunately, just as 
vaccinatian began with small pox and antitoxin treatment 
with diphtheria, so oigano-theiapy began with myioedema— 
each with the most successful result and moat appropriate 
disease &om the start. 

It behoves us now to pay some attention to Hetchnitoff’s 
theory as modified by him to the present state of knowledge. 
It is based on the phenomena foUowmg the mjection of cells 
mto the peatoneal cavity of the gumea pig After a 
temporary deatrnction of the leucocytes already present, 
duDng which penod the mjected cells remam metered, 
there follows an immigration of phagocytes (macrophages) 
which take up the alien cells. Having done this they wander 
back onto vanons organs—e.g , the hver—meanwhile dis¬ 
solving the mgested cells by means of the hypothetioal 
cytolytic ferment termed by iletcbiukoff cytase ” From 
the spleen and lymphatic glands he obtamed an extract 
possessmg haemolytic properties destroyed by heating at 
66° C He considers this due to the cytase hberated by 
macaration from the macrophages. If bacteria are used m 
the experiment instead of ^en cells It Is chiefly the poly¬ 
morphonuclear leucocytes (microphages) which act as just 
described. For this reason the respective digestive ferments 
were termed by Hetchnikoff macrocytasa and microcytase 
respectively On repeating, m the ordinary way of immunlsa 
tion the mjection of lanthocytes the digestive action takes 
place already m the peritoneal cavity mstead of on the 
journey back to tbe spleen or elsewhere and hmmolysis 
occurs This lletchmkoff attributes to tbe formation in 
the meantime of a special immune body (/ixateur) which 
sensitises tbe lantbocyte for the action of the cytase (ceai- 
pUment) The cytase is not free m the blood but is secreted 
by the leucocytes since no hiemolysis occurs on subcutaneous 
injection of xantbocytes 

Tbe followmg experiments support this view m an even 
more stnkmg fashion By the mjection of spermatozoa an 
anti spermatoim is formed which dissolves tbe spermatozoa of 
the species of anima l used in vitro, although the spermatozoa 
in the testes remam nnmjured But if these spermatozoa are 
put mto the serum of a normal animal loss of motility occura 
at once Consequently they were sensitised, so that if the 
cytase were free we must make the unlikely supposition that 
it could not penetrate the vessel walls. Yet they are dis¬ 
solved on intxa peritoneal, although not on subcutaneous, 
injection , consequently tbe cytase was not circulating free 
m tbe blood. 

In the case of bactericidal sera tbe microcytase is the 
effic ient ferment The difference was mgenionsly demon¬ 
strated by Gengou who obtained exudates consisting of 
macrophages and microphages respectively and showed that 
their products behaved differently The former had hmmo- 
l^c but not bactericidal properties, the latter possessed 
bactericidal but no hasmolytic power The same observer 
ako showed that onclotted immune blood bad hardly any 
bactericidal action. I am myself attempting to decide this 
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It Is ofouuTse to be uadentood that the letters and lonnulmglten 
above are representative of the general reaction only In each case. If 
lb he desired to eapresa a specific reaction—as lor instance that ol the 
diphtheria ontltoilna—It may be done by placing a sub-letter D In each 
place where Its need Is felt for example Ha -f- X with tfie aub-lettor 
at H represents the special reaction used for Uliutratlon any other 
reaction may be shown In Its specific natnrp by the same means 

The molecule must also be supposed at all times to contain In the 
letter X all the other atom CToups not needed for the expression of the 
special reaction under consideration 

Antitoxiks 

In the case of the toxins the poison is a cell prodnet and 
the antitoxin merely the anbt^ote to this cell product. But 
as regart^ the mode of formation of this antidote there 
is difierence of opinion. Metohnikoff thought, and still 
thinks, that it may be merely modified toxin, in spite of 
the facts that one unit of toxin may lead to the produc 
tion of about 100,000 units of antitoxin, that its produc¬ 
tion may be increased by pilocarpine injections, and that 
immunised animals may by repeated venesections have a 
quantity equal to the whole volume of their blood withdrawn 
and yet at the end supply a serum of nearly the same 
antitoxic power as at first. Moreover, antitoxin exists 
normally in demonstrable quantity in the blood of some 
men and animals—corroborative evidence of Ehrlich’s viewa 
It must also be clearly recognised that it is not neces¬ 
sarily one kind of cell which may form antitoxin, although 
the effects of the toxin may be moat evident on 
one species of cell. Thus the tetanus toxm fixes on 
the oells most susceptible to it—viz., of the central 
nervous system. We know this to be so clinically, but it 
can also be shown in the manner of a chemical experiment. 
On mixing tetanus toxin with an emulsion of brain substance 
and then injecting it, it is found to have lost its tone power 
If the mixed toxin and emulsion be oentnfugahsed the 
supernatant fluid has no more toxic ^wer It is no mere 
mechamcal precipitation, since boiled brain substance has 
no neutralising effect. In animals but slightly susceptible to 
tetanus the firing and neutralising power of the Ijiain sub¬ 
stance IB correspondingly smaU. The proof value of these 
experiments is not affected by the fact that the same result 
can be obtamed with lecithin, oholesterin, Ao It is of 
interest to mquire whether the sensitiveness to tetanus toxm 
can be yet further localised I have begun experiments to 
test whether there is any difference in the neutr^ing power j 
of “motorarea” and other cells, but these experiments are i 
still in the initial stage. It has been afflrmea recently that 
the cerebral substance of an animal immunii^ed against 
tetanus has but httie, if any, more autitoxio power than that 
of normal animals and that the blood always has more than 
the brain. If this be correct it may be due to an inherent 
peculiarity of the oells of the central nervous system in 
setting free the superfluous receptors more rapidly than do 
other cells Perhaps the most striking evidence to show the 
local cellular formation of antitoxin is obtained by rapidly 
immunising one eye of a rabbit to abrin instillations The 
cornea of that eye only will then be found capable of 
neutralising abrin. 

Some animal-s are very susceptible to tetanus toxin in 
whatever manner mtroduced, whether subcutaneously or 
intra cerebrally, whilst others are affected only when the 
poison is introduced mtra-oerebrally In the latter case it is 
found that the toxin is deposited and flxed in other tissues of 
the body If the toxm is retained by only one kind and that 
a vital kind of cell, like the nerve coll of the central nervous 
system as m mice and guinea pigs, obviously immunisation 
vrith toxins is impossible and, as a matter of fact, it can 
only be done with toxoids Yet, on the whole, it must be 
admitted that while no experiments inconsistent with the 
theory have been brought forward the total evidence for the 
formation of antitoxm by the cell most sensitive to the toxin 
IS not yet complete 

According to hypothesis the formation of antitoxm will 
depend only on there bemg smtable receptors for the hapto 
phore molecule of the poison, since the saturation of the 
receptor will stimulate the cell to the production of others 
whether a toxophore group be present or no, provided that it 
does not irreparably damage the cell It then merely stimu¬ 
lates to increased normal action. If there are no suitable 
receptors natural immunity exists The poison cannot 
attack the cell and consequently does not stimulate to the 
production of antitoxin Of this nature is the immunity 
of the tortoise to tetanus and of the pigeon to hydrophobia. 
The poison remains in the circulation for some time, but the 
animal does not become Ul nor does it form any antitoxin. 


On the other hand, the poison may disappear from the or 
cnlation and be merely deposited, without unitmg with th* 
cells, in the tissues of the body Thus scorpions may b« 
injected with tetanus toxin It disappears from the oiroiili- 
tlon and may be shown to be present m the liver celli 
months later There is yet a third possibility The leceptoa 
may be smtable but the cells remam unaffected by tin 
toxophore group This is said to be the case with the 
alligator Although unaffected by tetanus toxin whlih 
rapidly disappears from the blood, it forms a considenble 
quantity of antitoxin According to Metohnikoff it Is the 
large mononuclear leucocytes—the only form of leucocyte m 
the alhgator—which produce the antitoxin and he support* 
this view by experiments showmg that the poisons can be 
found fixed in the macrophages while the surrounding fluid li 
free There can be no doubt, in view of these observation* 
and of others concerning changes m the marrow during 
infection, that the leucocytes play a considerable but not 
exclusive part m the formation of antitoxm, but this is qmte 
another matter to the destructive phagocytosis of bacteria. 

The behaviour of leucocytes in acute diseases is not at 
all stages consistent with Metchnlkoff’s theory There ii 
generally more or less lencooytosls, notable exceptions are 
enterica and measles. In ent^ca it might be supposed that 
the leuoooytes remamed near the battlefield m the abdominal 
cavity, whereas in the exanthemata the cutaneous hyperamia 
brought them to the surface and into the general circulation. 
But in pneumonia we have lencocytosis, although an mteraal 
disease, whilst m measles with a superficial rash there is 
none Moreover, according to Metohnikoff, in measles, being 
an acute disease and In many points resembling scarlet fever, 
there ought to be an Increase of miorophages whereas it Is 
the macrophages which aotnally are increased in number, so 
that if Metchnikofl be right there should either»be a marked 
difference in the causes of the two diseases or the sbrepto- 
cocoal infection which plays a considerable part, especially 
in the second stage of scarlet fever, overshadows the primaiy 
cause. 


H^UOLYHINS. 

The hremolysln in the ordinary sense is the antidote— to, 
the receptor oast off—resulting from the introdnotion of allw 
blood into an organism the serum of which then acquires 
power of dissolving these ahen xanthoojrtes Many 
stances, of course, are capable of causing hiemolysis Distillea 
water does so some glncosides like saponm and solanin, some 
irganised bodies as snake venom, and also many bacterial 
products It IS a phenomenon which, less generally 
•lign the action of toxin and antitoxin, has perhaps receiw 
more eipierimental study and investigation than any other 
portion of the theory of immunity The reason for 
Joubt, lies in the comparative ease with which the Biped 
ments may be carried out, mostly m the test tube, mth 
jorrespondingly unequivocal results that throw a vivid light 
jn the whole question They raise the xanthooyto from its 
bumble, though Important, position of a mere oxygen carrier 
ind assign to it some duties for which vltahty is a necesi^ 
[nnotioD They have given an insight mto the multipllmty 
jf factors concerned m the process of immunity and infection 
ind have revealed a complexity compared with which tne 
icheme enunciated in the first lecture is merely a diagia^ 

The more simple oases of hmmolysis have received a 
ihysioal explanation Sapotoxm has a powerful hminol^o 
ictlon—0 001 cubic centimetre of a 2 per cent, solution wiu 
uke one cubio centimetre of a 5 per cent, solution of human 
ilood m normal NaOl m a few minutes. I find that solMin 
iqq a similar effect and with both substances the qnanti y 
required varies much with different kinds of bloom 
Apparently this la due to a combmation of ®dpotoim vo 
he oholestenn and lecithin of the blood corpuscle Wnm 
idded in the test tube to sapotoxin, cholestenn is aoie 
leutralise its laking power (Stewart) The part ''^bich m y 
je played by leoithm is seen m the action of cobra ''<*0 
Certain lanthooytes (the ditfionlty in homolysis ^ 

^ almost plrallk with the difficulty of 
jrystalhne hiemoglobin from them) are not hiemolys 
lobra venom alone but they are on the addition of a 
jnantityo! lecithin, which then apparently acts as a com 
ilement The corpusole thus contains ^itb'u the 

.ece^ary element {or Its own desUnction , no ^ 


race these experiments have brought to light 

IS they are worth considering more in detail It tad ^ 

,wn for some years that while weak solutions of conra 
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Tenom would hasmolyse santliocjtea stiong solutions ! 
might not. Rhrlioh jind Kyes attribute this result to the 
presence of an endo-complement the existence of which they 
dmonstrated m the following manner Xanthocytes and 
a strong solution of cobra lenom were mixed and then 
separated by centnfngallsation. On adding normal NaCl 
solution to the lanthooytes no hemolysis ocourred untd a 
suitable complement was subsequently added The avidity 
of the excess of amboceptors in the cobra venom had with¬ 
drawn all the complement from the xanthocytes The proof 
can be varied by makmg a solution of the complement from 
washed corpuscles in water and adding this to xanthocytes— 
e.g, of the ox—not hmmolysable by cobra venom alone , 
they are then dissolv ed. Smco the action can be destroyed 
by heating to S6° C the substance is a complement in a 
genmne sense 

As the authors point out, these results are immlcal to 
Bordet s theory which supjwses that the amboceptor enables 
the complement to enter (and to destroy) the c^, since we 
have the complement in this matanoe Steady m the cell, 
which it IS unable to destroy unaided They found farther, 
in a systematic eiammation of Calmettes statement that 
fresh serum sometimes had an anti hnemolytio action and 
that certain sera acted better when heated first to 62“ 0 , 
that quite a number of sera had activating powers for assist 
mg the haemolysis of certain xanthocytes by cobra venom, 
when heat^ even to 100“ 0, which powers might be 
peater or less than they had been m the serum unheated or 
heated to 66“ 0 lloreov er, they showed by treatmg semm 
with from 8 to 10 volumes of alcohol that the activating 
substance remamed m solution while the inhibitory substance 
went down with the precipitate. The solubility m alcohol 
and ether identified the snnstanca as being probably either 
cholestenn, lecichm, fat, or fatty acids. Experiment showed 
that lecithin even In very mmute quantity possessed aotl 
voting power for cobra venom. It even enables haemolysis 
to trie place at 0“O In all probability, therefore, the 
venom amboceptor contains at least two complementophile 
groups either of which is dominant— viz., can prriiuce 
himolyais by itself—but they are no doubt more powerful 
when acting together The authors further point ont that 
the cobra venom caimot act as a sensitiser towards lecithin 
in Bordet g sense If this were so the more cobra venom the 
less leoithm should be required, whereas the reverse is 
actually the case, the excess of cobra venom deviates the 
lecithin from its complementary action. 

The chemical position of the various bodies which we 
have been considering is not without interest By using 
Hofmelster’s method of fractionally salUng out the various 
proteids from immune semm. Pick showed that no antitoxins, 
lysms, or agglutinins were contamed in the fibrins the 
globulm or the albuuun they appeared m either the eu- 
globnliua or the psendo-globolim The distnbntion was rather 
^pmarkabla. In the horse alone were any immune bodies in 
the psendo-globnlm, these were diphtheria antitoxin and 
^hoid agglutinin. In the goat they were all (viz diph¬ 
theria and tetanus antitoxin, cholera and typhoid agglutinin, 
and cholera lysin) m the englobulin. Cholera agglutinin was 
in englobulin In the horse and typhoid agglutimn in the 
euglobuhn m the rabbit and guinea pig also The goat was 
the only animal tested for aU bodies 

difference between diphtheria antitoxin in the goat 
and horse was sufficiently marked to enable them to be 
sep^ted, when mixed, by fractional precipitation With 
such a marked difference in chemical constitutloD it is not 
romarkablo that the physiological and therapeutical anti 
to^s obtained from v^ous species of nnimalB should 
sxnibit marked diSerences. 

Oytotoxm 

The experiments on xanthocytes naturally led to thei 
anenslon to many forms of cells and to the study of vanou 
^ero^lysina, principally by Uetchnikoff and his school 
rnus toxins for spermatozoa, ciliated epithelium leucocyte: 
ui^ey tissue. See., were mada Comparatively little is know 
^ T®*'’ “fended knowledge the 

are itoly to play a considerable part in our conceptions c 
me Mology of non infectiouB disease. Thus Delezenne pn 
aonto yellow atrophy by an anti hepatio semm Th 
appear not to be strictly speoifio , thus in most case 
e^molyeins are produced at the same time, 
anfl pr^uction of anti-oytotoiins la also of unportanc 
“ <*erapeutio future. Uetchnikoff was abl 
produce an anti spermatoxln in a rabbit from which th 


testes had been removed. A practical interest attaches to an 
experiment of this description. For example, in the treat¬ 
ment of myxeedema with thyroid gland we can hardly 
suppose that the few grains of gland taken per diem really 
replace the normal activity At the some time wo know 
that a large dose may produce toxic effects Consequently 
a part of the beneficial therapeutio action seems to be due to 
the production of an antitoxin to the toxin umtamed in the 
thyroid Normally tho antitoxin would be elaborated by the 
gland itself, but it may be, and is, vicanously prepared In 
the absence of the thyroid by other cells 

By a converse reasoning the mdiff erent results obtained with 
pancreatic extract in diabetes and, as a role, with suprarenal 
extract m Addison’s disease are explamed The function of 
pancreas (and suprarenal) is not to neutralise but to 
elaborate. The symptoms in diabetes point rather to per¬ 
verted metabolism than to production of toxin. The ex¬ 
hibition of paaoreatic extract will neither replace this 
activity not stimulate other cells to vicarious performance 
of such function This object would rather be attained, if 
at aU, by the Injection of an anti pancreatic serum There 
Is the more hope smee we know that in man the injection of 
a haamolytio serum stimulates and leads subsequently to an 
increased formation of xanthocytes. 

Organo-therapy should not be lightly undertaken and must 
be rationally employed The tentative administration of 
organs corresponding to those diseased has led to many 
disappointments, but it must be tried and it is not so 
dangerous as to make the experiment undesirable until theory 
and knowledge are more developed. Fortunately, jnst as 
vaccination began with smaU pox and antitoxm treatment 
with diphtheria, so organo-therapy began with myxeedema— 
each with the most successful result and most appropriate 
disease from tho start 

It behoves ns now to pay some attention to Metchnikoff’s 
theory as modified by him to the present state of knowledge 
It is based on the phenomena following the injeotion of cSls 
mto the penton^ cavity of the guinea pig Affter a 
temporaiy destruction of the leucocytes alreMy present, 
during which penod the injected cells remain unaltered, 
there follows an Imnugiatlon of phagocytes (macrophages) 
which take up the ahen cells. Having done this they wander 
back into varions organs—e.g , the liver—meanwhile dis 
solving the mgested cells by means of the hypothetical 
oytolytio ferment termed by Aletcbnikoff ‘ oytase ” From 
the spleen and lympbatio glands he obtained an extract 
possessmg hiemolyho properties destroyed by heatmg at 
60“ C He considers tins dne to the oytase liberated by 
maceration from the macrophages If bacteria are used m 
the experiment instead of ^leu cells it is chiefly the poly 
morpbonuclear leucocytes (mlcropbages) which act as just 
described For this reason the respective digestive ferments 
were termed by Jletchnikoff macrooytase and microcytase 
respectively On repeatmg, in the ordinary way of immniilsa 
bon the mjechon of xanthocytes the digestive action takes 
place already in the peritoneal cavity instead of on the 
journey back to the spleen or elsewhere and bmmolysis 
occurs This Aletchmkoffi attributes to the formation in 
the meantime of a special immune body (/ixateur) which 
Bensltisee the lanthooyte for the action of the oytase (com- 
plemenf) The cytase is not free m the blood but is secreted 
by the lencoqytes since no hremolysis oconre on saboutaneons 
injection of xanthocytes 

The following experiments support this view in an even 
more striking fashion By the mjeebon of spermatozoa an 
anh spermatoxin is formed which dissolves the spermatozoa of 
the species of animal used in vitro, although the spermatozoa 
in the testes remam unmjnred But it these spermatozoa are 
pnt mto the serum of a normal animal loss of motility occurs 
at once Consequently they were sensitised, so that if the 
oytase were free we most make the unlikely supposition that 
it could not penetrate the vessel walls. Yet they are dis¬ 
solved on intra peritoneal, although not on subcutaneous, 
mjeotion , consequently the cytase was not oircnlatmg free 
in the blood. 

In the case of bactericidal sera the microcytase is the 
efficient ferment The difference was ingeniously demon 
strated by Gengon, who obtamed exudates consisting of 
macrophages and microphages respeobvely and showed that 
their products behaved differently The former had hiemo 
lytic but not bactericidal properbes , the latter possessed 
bactericidal but no bsmolytio power Tho same observer 
also showed that unclotted immune blood had hardly any 
bactericidal acbon. I am myself attempting to decide this 
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question in the case of antitoiio sera by direct transfusion 
of blood from the immunised to the unlmmurused nmmnl and 
comparmK it \nth the injection of seium. 

The baotencidal action being hypothetically due to two 
ferments—one special and one general—MetchmkofE sup 
s poses, m order to explain the production of immune sera, 
that the repeated injection of the baotena leads to an over 
production of the specific ferment, which is then secreted. 
There is no over production of the general ferment. The 
special ferment sensitises the bacteria for the action of the 
general ferment. Thus Metohnikoff, in opposition to 
Buchner, admits the enstence of at least two aleins or com¬ 
plements. But in general he behevea that the leucocytes 
deal with the destruction of bacteria by themselves In a 
similar manner Metohnikoff explains the origm of the anti 
toxins Neither theory explains all the phenomena without 
strain, yet on the whole there is a gratifying uniformity of 
idea underlying each. 

No doubt in varying ciroumstances the conditions are 
different. At one time there will be more immune body or 
complement locked up m the leucocyte , at another moment 
the excess may be in the blood stream. Very likely there is 
a perpetual ebb and flow Without a hypothesis of this 
kmd some of the phenomena are difficult to explain 
on any theory, and to my mind the weakest point in 
Ehrlich's theory is the strained explanation of the action 
of toxin m highly immunised anirnals When they suc¬ 
cumb it IS supposed that the avidity of the toxm is greater 
for the animal cell than for the antitoxin , when they 
do not the reverse must hold good. Smoe the absence of 
receptors also implies immunity it seems a curious in 
competence on the part of nature that she could not shape 
the receptors in such fashion as to be smtable for food only 
bnt nnsnitable for toxins and —^^,11 

“Everybody recognises,” says Professor W H.”Welch m 
his Huxley lecture, “abnormal metabolism as an essential 
condition in infections. The very point needing explanation 
is how the bacteria derange metaboUsm.” He then puts 
forward an explanatory hypothesis, an extension of Ehrhch’a 
theory, to which we must here refer We are early taught 
that action and reaction are equal and opposite It would 
not, therefore, be surprising if when the cell manufactures 
antidotes to the bactenum the baotenum were also to 
elaborate antidotes to the cell—viz ‘ its specific toxin. 
This theory is very seductive and it affords consider 
able assistwce in the explanation of relapses and re¬ 
infections It explains also the diminution in virulence 
resultant on growth on artifioial media where there is less 
struggle for existence and the morease in virulence on 
passage of the micro monism through an animak It may 
lie urged that this is merely a survival of the fittest under 
artiflcial circumstances There is some force in the argu 
ment, because a virulent toxm producmg bacillus will continue 
to produce toxm much longer after removal from adverse 
conditions than would seem to be the case with animal cells. 
It is a family oharaoteristio much mofre deeply ingramed 
than m animal cells We therefore look forward with 
interest to the experimental verification of Professor Welch’s 
theory 
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S GURNEY CHAMPION, M D Edin , 

LITE HOUSE PHTBICIiX TO THE XOBFOLE ANU BOBWICH HOSPITAL 

Our objects have been (1) to investigate the exact relation 
ship of the readings of the thermometer, according as it is 
ulaced in one or other of the situations enumerated above, 
( 2 ) to ascertain the effects on the temperature of exorcise 
in health, in tuberculosis, and m some other diseases. These 
observations have extended over the last three years and 


have been mostly conducted in the Norfolk and Norwich 
Hospital and m the Mundealey Sanatorium While the Iar«t 
numner of the patients were suffermg from some form of 
tuberonlosis observations have also been made on patients 
suffering from other maladies and on healthy parsons 
SMciaUy selected half mlnnte thermometers were used, 
whloh had been previously certified at Kew It should also 
be stated that we have adopted the Fahrenheit scale 

ORAJi TEilPERATUHES. * 

The time commonly allowed for the thermometer to lie in 
the month is in most oircnmstances too short to obtain 
the correct readmg If the thermometer is replaced a further 
rise will be found to have occurred and as long a time as 
30 minutes may in certain conditions be required if the 
maximum oral temperature is deairei Our practice has 
been to remove the thermometer and to note the level of 
the mercnry from every two to five mmntes, the bps being 
kept closed all the time. Without shaking the mercury 
down the instrument Is reintrodnced until no further 
rise happena Or without removmg the thermometer the 
column of mercury may be watched while the mstniment 
is held between the patient’s closed Upa In different 
circumstances we have found that from ^ seconds to 30 
minutes are taken by the thermometer m the mouth to reach 
the maximnm. Tlie half minute thermometer correctly 
registers wlthm the time specified the temperature of the 
medium m which it is placed but a much longer tune may 
be taken to warm up the chamber of the mouth to its full 
heat from the time the Ups have been closed Having 
satisfied ourselves that the apparent discrepancies in regaiu 
to oral temperatures did not depend upon anything more 
than the different lengths of time required in varying 
conditions fully to warm the chamber of the mouth, we 
attempted to ascertain what these conditions were. We are 
led to the conclusion that in the foUowing circumstances 
the interior of the month becomes especially cooled and that 
after their operation tune must bo allowed for its warming if 
the correct temperature of the body is to be gauged ( 1 ) 
breathing of cool air with parted Ups , (2) exercise entalUng 
more rapid respiration, whether of warm or cold air, ana 
( 3 ) the oontaot of cold with the ontslde of the cheeks. 

The breathing of tool air nith parted Ups —It the air 
respired is cold and the Um have not been intentionally 
kept closed as long as 30 mmntes may be required fully to 
warm the chamber of the mouth and the thermometer may 
have to remain in situ for this time before its maximum is 
reached. In the case, for mstance, of a patient lying oat 
of doors in winter we have found the mercnry slowly con 
tinning to rise until the thermometer bad been held between 
the constantly closed Ups for half an hour In a comfortably 
warmed room, such as a ward or a consulting room, we 
found that the average time required to obtain the maiimiun 
oral temperature was ten minutes, supposing the patient 
not to have kept the lips constantly closed before, when, of 
course, a shorter time would suffice. In many cases 15 
mmutw were required, while in some the thermometer 
reached its fnU height in five minutes, bnt if only the 
usual two or three minutes are aUowod it will be almost 
mvanably found that the reintroduotion of tho instrument 
is foUowed by a further rise of the mercury If tho patiMt 
has been at rest and in a warm atmosphere and has kept the 
mouth for at least five minutes rigidly closed one minute 
may exceptionally suffice for the registration of the correct 
temperature, as illustrated by the foUowing obsenaOon 
The mouth was kept closed for fi'o minutes ima a 
thermometer was then introduced for one minute and was 
found to record 98° F , this was ascertained to be the correct 
temperature. Next the mouth was kept open for fi%e minutes 
and the thermometer now placed under tho tongue for 
one minute only reached 96 8 ° Sometimes wo haio fonnd, 
also, that when the temperature is subnormM a shorter time 
is required by the thermometer in the mouth But 
daywork it wlU be found that the mouth ^^ould bo kept 
continuously closed for ten minutes in order that tho c 
temperature may be ootained and supposing ^0 patient to to 
a hibitual month breather, or if ^ 

peatedly opened, as m coughmg or talking, then tbo g 

&Tl5 ^ntes dunng wblSi the thermometer should bo 

held in the closed month , jrarm 

Exe^ite entailing tlto’to tho^mouth 

orwld air -Again “er(^o^<^y for tho 

and after any exertion a longer um doBde oxerciso tho 
observation of the oral am I 3 passing to and 

mouth is usually open and tbo respirea air is pa« t 
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fro moro rapidly , moreover in addition to these two factors 
there may be loss of heat by radiation from the open mouth, 
IVe shaU dweU later on the effects of esercise on the tem¬ 
perature and will only state here that it introduces a special 
feUaoy m regard to oral thermometry The nse m tempera 
tare produced by exercise as demonstrated by rectal observa¬ 
tion only persists for about half an hour It takes about the 
tame length of time for the mouth to recover from the 
speciaUy coolmg effects of exercise upon it So by the time 
that the closed mouth has gradually warmed itself after the 
loos of heat consequent on the rapid passage to and fro of air 
through parted lips and on radiation, the body heat has 
genei^y commenced to lessen. 

The contact oj cold mth the outtide of the ehcehi —The 
mouth may also be cooled by the contact of cold directly 
with the cheeks. This is illustrated by the following expen- 
menls conducted by one of us (S. G d) The oral tempera 
tura was first taken and was found to register 98 4° F A 
rubber bag fiRed with ice was then apphed to the left cheek 
and at the end of three minutes the temperature of that side 
of the mouth was found to have fallen to 97 8*^, at the end 
of ten mmutes to 95®, and at the end of 15 mmutes to 94® 
On the opposite side of the mouth the temperature remamed 
93 4®, while it dropped 4 4® on the side to which the cold 
was applied. The ice-bag was then removed and the tem¬ 
perature of the left side of the month was obaerved at 
frequent mtervals During the first 16 minutes it rose from 
94® to 97 6® and at the expiration of one hour it bad reached 
93 2® The same bag was then filled with water as hot as 
could be borne and was held against the left cheek a g ain 
At the end of three mmutes the temperature rose to 99 4®, 
after ten minutes to 100 4°, and after 15 mmutes to 100 6® 
On the opposite side of tiia mouth the temperature only 
moved from 98 4® to 98 6® The application of beat was 
then discontmued and the temperature was recorded at 
frequent mtervals. During the first five mmutes it fell 
from 100 6° to 99®, after M mmutes the thermometer 
registered 93 2® again. It will be seen, then, that the effect 
produced by cold was greater than was that produced by 
heat, but the difference between the temperature of the 
ice bag and that or the mouth was much greater, of 
coir=e, than the difference between the temperature of 
the hot water and that of the month. The practical pomt 
IS that the contact of cold against the cheek mtroaurms 
a fallacy in regard to the oral temperature unless very 
special care is taken to allow enough time for the effect of 
the cold to bo counteracted Another simple experiment 
illustrates the same fact. The oral temperature having been 
observed two mdividuals took exercise m cold air and their 
mouths then showed a fall of temperature The same 
eiercu,e was afterwards taken with the whole face enveloped 
in a mas£ of wool with holes for nose, mouth and eyes, and 
the subsequent oral temjierature registered one degree higher 
than in the former experiment—that is the mask had to 
some extent counteracts the depressmg effect of cold air on 
the oral temperature. 

Chart 1 demonstrates the amount of error which may be 
encountered nnless the fuR tame is aRowed for the thermo- 

Chabt1 



Dr W S Lazams-Barlow^ found that after drmkmg hot 
beef tea the oral temperature rose to 100® F , and that at the 
end of 40 minutes it was stUl 0 4° higher than before the 
beef tea was t-iVpn He also exammed the effect of inhalmg 
cold air The oral temperature having been ascertained to 
be 97 6®, air at a temperatnre of 30“ was breathed with opien 
month for 45 seconds , the oral temperature had then fallen 
to 96 8® and seven minutes elapsed before it again reached 
97 6® Fmding, too, that reading aloud for one minute 
reduced the oral temperature 0 3°, Dr Lazams-Barlow 
concluded that before taking the t^peiatnre the month 
should have been kept clos^ for ten minutes. We have 
found that local diseases may raise disproportionately the 
oral temperature , in several cases of tonsillitis and In one of 
sarcoma of the tonsR the temperature of the mouth exceeded 
that of the rectum by half a degree or more. 

The effect on the oral temperature of substances which 
Inffuence the capiRaiy circulation in the mouth must also be 
briefly referred to, A fall of 0 5“ in the oral temperature 
resulted from holding a carefuRy warmed solution of 
adrenalin chloride in the mouth for a minute. TTnIf an 
ounce of alcohol held there for the same time caused a nse 
of 0 5® Amongst several drugs which raised the oral 
temperature, presumably by dilating the capillaries, we found 
menthol one of the most active. The sucking of a menthol 
lozenge for half a minute caused a rise of 1 6® The effect 
of smoking is usuaRy to cause a very slight elevation m the 
oral temperature, but if it is accompamed by very frequent 
opening of the bps a fall may occasionaRy be noticed 

I Rectai. Teaiperatube. 

The maximnm is reached in from one to five minntes when 
the thermometer is inserted in the rectum. To be sure of 
! obtaimng the correct reading a good rule is to allow five 
mmutes, more than this we have never found necessary 

Chart 2 



Shows three and five minutes’ readings of rectal temperature In 
one patient. 

W© shall show later that the rectal temperature of rcLst 
and that taken immediately after any movement are totally 
different Where precision, therefore, is desirable this point 
should be noted. 

Chart 3 illustrates the diurnal variations of the rectal 
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tempcratiir© readlngB of ona patient takea at tho end of 
nve tea and fliteea minates. The top line ihowa tho 
held In tho mouth for fifteen minute* the 
nfidiUe dotted line Indicate* ten minute* and the lowest 
lino five minute* 


meter in the mouth The difference between the readings 
lor live imnutes and for 15 minutes might alter consideiaWy 
me compUilnn of^a case of pulmonary tnbercnlosls. 


lUurtmtlng reidal tempei^ure In a healthy tuht, n) Whola 

^y .pent In ^ Whole d»y .pent In (ii Whole 

day .pent on the feet without actlv8eiercl.t ' ^ 


acimrdlng as the day is spent whoRv 
Eit^g at a desk, or constantly ou the feet bul 
without active exercise. ^ 


1 Tax Laxcet Oct. 25th l£So p IQJl 
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TJEINE TEirPEBATUBE, 

To obtain the niaximnni elevation of the meromy from two 
to five onnoes of mine must be voided over the bnlb of the- 
thermometer, which must be held close to the penis so as to 
prevent cooling of the stream by its traversing too much air 
Using the rectal temperature as our control and allowmg for 
the difference which normally obtams between the tempera 
tures observed in the rectum and m the urme, we find that 
the careful passage of five ounces of urine over the ther 
mometer gives the correct reading m the majority of cases, 
but about once m every 20 observations we have met with a 
curious discrepancy between the rectal and urine tempera 
tures which we are unable to explain. We have tried to use 
unne received into a vessel previously warmed to about the 
temperatme of the body for the measurement of the tempera 
ture, but have always failed thus to get a correct reading 

-Axellabt jInd iNGOTKAi Temperatuebs. 

The time required to obtain the maximum readings in 
these situations varies widely Out of some hundreds of 
observations we have obtained no further rise of the thermo 
meter after the expiration of ten minutes m some half dozen 
instances In the remainder the maximum has been reached 
usually in from 16 to 60 mmutes, but it has been repeatedly 
noted with children that a gradual rise has continned to 
occur until after the thermometer has been over one hour 
tn sxtu 

A OojiPAiusoN OF Thebmometrig Headings obtained 

IN DrPFBBENT SlTUATIONa 

Some 2000 observations have been made for the purpose of 
estimating the relationship of the temperature of the various 
sites used for oUnioal purposes. The rectal temperature is 
taken as the standard and those obtained in the mouth, the 
urine, the axUla, and the gxom are contrasted with it. 

Oral and rectal UniyeraiuTet —^We have already stated 
that exercise, though it raises the general body heat, tends to 
cool the month and we shall again have occasion to dwell on 
this point. In the following observations on the comparative 
readings of the thermometer placed in the mouth and in the 
rectum it must be understood that the disturbmg mfiuence 
of exercise has not been permitted to occur and that sufficient 
time was allowed for obtaining the maximam oral temperature, 
the length of time depending on oiroumstances already set 
forth. We would say that the rectal tomMrature is on an 
average 0 4° higher than that of the mouth The disparity 
between the oral and rectal temperatures, according to our 
observations, is less than that generally held to exist, but 
we maintain that if care is taken to exclude all sources of 
fallacy the oral temperature will be found to correspond 
closely with the reotffi temperature Moreover, this corre¬ 
spondence 13 a fairly exact one, for in our numerous observa 
tfons of comparison the limits of variation between tbe rectal 
and oral temperatures are 0 8° and 0 0° We would, bow 
ever, repeat that the correspondence depends on care being 
taken to obtain the true ruaximum oral temperature and to 
exclude observations where the Influence of exercise may 
have obtamed. 

Chart 4 shows that the correspondence between the oral 
Chart 4 



stated, 1 


temperature m the mouth is taken In this case 70 observa 
tions of comparison were taken with an average difference 
of 0 1° between the oral and rectal temperatures 
The unne and the rectum —160 observations of companson 
have been made of temperatures of the unne and rectum and 
the average excess of the rectal temperature over that of the 
urine is 0 2°, the temperature of the urine showing the same 
excess over the oral temperature At the same tune we 
consider the urine untrustworthy for the observation of 
temperature, form about ten mstances there has been noted a 
complete want of correspondence, and for some mysterious 
reason the thermometer carefully placed m the stream of 
urine has given a reading of a degree or more below that of 
the rectal instrument. It is to be understood that 0 2° 
represents the average excess of the rectal temperature over 
that of the urme under conditions of rest If exercise has 
been recently taken there is a greater divergence, though, as 
we shall presently see, to a lesser degree than between the 
rectal and oral temperatures of exercise 
The groin, the aaiUa, and the rectum .—Out of 200 observa 
tions the mean variations of readmgs taken m these 
situations ware as follows The rectal temperature was 0 6° 
higher than that of the groin and 0 9° higher than that of 
the axilla. These averages are given for what they are 
worth, but we admit that much depends on the observer 
havmg the patience to coax the thermometer up to its 
maximum by allowmg it to remain m the axilla or the 
groin sufficiently long—for perhaps an hour or more The 
agreement is more close when the temperature is raised than 
when it IS depressed. Chart 6 shows how close the 
correspondence may be 

Chart 6 



Showing clow oorrevpondenco of loguinal and rectal (dotted 
linos) toraperatnrea of a cllild oonllncd to bod ulthdiph 
theria Tho length of timo which la required to obtain tho 
Inguinal reading U given 


The Effect op Exeroisb on Temperature. 


The sanatonum treatment of consumptives, implying as it 
does the detailed study of every symptom presented by the 
patient, has familiarised ns with the rite of the thermometer 
noted to occur m them after exercise In most sanatoriu^ 
a point is made of taking the patient’s temperaturo on hw 
return from walkmg and considerable importance is attached 
to it. On this record certain directions m the way of treat¬ 
ment are based, but often we venture to think with an 
erroneous conception as to the nature of this exercise 
reaction 


Exercise reaction tn health —Durmg the lost two years wo 
ive made almost daily observations on the temperature ot 
irselves and others in varous conditions and wo feel 
arranted in making the statement that the effect of e.xercIso 
1 tho temperature of a healthy man has been generally 
ider estimated, A very sbght amount of movement o^ 
required to produce an appreomble rise^of the mercury 
hile with more exertion we have noted a rise of as much 
,ree and a half degrees It wlU simpbfy the d^cripUon of 
ir observations on the exercise reaction in health if wo 
once that in tho precise study of tomperaturo ^ 
mditions should be recognised L Absolute rest, that is. 
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the rehuaUoa of all the large moscles whether in lying 
down or sitting and for a period of one hour In this 
condition the temperature is actually depressed 2. Stand 
ing without talang active exercise, which tends to raise the 
temperature slightly 3, Active exercise which distinctly 
ndscs the temperature 

The fluctnations of temperature consequent on exercise 
and repose can only be reliably observed in the rectum. We 
have already stated that while exercise is being taken the 
Tnnnth tends to be more opened and the breatbmg to be 
qnictened, to say nothing of the possible cooling of the- 
Eonth by radiation and conduction Depending on the parts 
played by these factors the oral temperature may be un 
affected, it may be raised, or it may be depressed In warm 
weather, when the mouth is not cooled by the conduction of 
cold through the cheeks, the oral temperature can usually be 
sbghtly r5sed by exercise taken with the month forcibly 
cloUd and less constantly it is raised in warm weather with 
out this forced closmg of the bps On the wholo our 
obierva'iODs show that in cold air exercise nsnally produces 
no rise of the oral temperature and may be accompanied by 
anaCnal depression, while when the air is warm a sbght 
me IS usually mamfested especially if the exercise has not 
accelerated the breatbmg markedly, but m no case does the 
oral temperature ot exercise bear the correspondence that 
obtains dunng rest to that ot the rectum The cases, how 
ever m which some use does occur in the mouth together 
with the fact that the temperature of the unne always shows 
a rise alter exercise, demonstrate that the raised rectal 
temperature of exerci e is not due to any local disturbance 
pecahar to the lower bowel. In mild weather a moderately 
hard bicycle ride of half an hour was taken which 
caused slight oarspiratioii. The rest temperature before 
starting was found to be—rectal 93 8° , unne, 98 6“ , 
and mouth, 93 3^ At the end of the ride the temperatures 
were—rectal 100 4° , nrme, 100“ , and month after holding 
the thermometer for 10 minutes 93 4° Replacement how¬ 
ever, of the thermometer m the mouth was followed by a 
further rise, which contmued little by Uttle until at the 
expiration of 30 minutes, the oral temperature stood at 99° 
Half an hour, therefore, was taken by the oral chamber to 
rapover from the depressing effects on its temperature of the 
eierdse and by this time the general elevation was subsiding, 
for the rectal temperature had dropped to 99 5° Chart 6 
from a case of tuberculosis, shows the different effects of 
eiercisa on the oral and rectal readings 

Chart 6 . 


not walk, and at five mmutes intervals the rectal tempera 
tore was found to be 98 4°, 98 6°, and 98 8°, for the next 16 
minutes it was stationaiy, bnt at the end of that time, or 
half an hoar after first getting up, it had risen to 99° 

ileanwhile the oral temperature rose from 97 8° to 97 9° m 
the first 15 minutes This experiment was repeated in the 
latter part of the day with the same result, and the converse 
was also tried. While standing still the rectal temperature 
was 98° , half an hour s complete repose In bed lowered it 
to 97 4° 

From these observations it would appear that the tempera- 
tore is distinctly susceptible even in health to very sbght 
degrees of muscular effort. The change from the honrontal 
position assumed In bed to that of standing may involve a 
rise of 0 8° and the converse may cause a fall ot 0 6° The 
average rectal rise on standmg for 16 minutes m six healthy 
men was 0 3° But it must understood that the elevation 
of temperature due to the slightest forms ot exertion are 
only manifest if the individual has previously rested com¬ 
pletely and has thus secured the depressed temperature of 
repose 

Passing now to the consideration of the effects of more 
active exercise on the temperature in health our observations 
show that a distinct rise constantly occurs the degree 
dependmg on the seventy and duration of the effort and on 
the individual peculianties As we have records of some 
hundreds of observations beanng on this subject we will 
snmmari«o them by givmg eiampms which are fairly typical 
of our total results. 

In health walkmg at an ordinary pace for a quarter of an 
hoar produces a nse of about half a degree in the rectal 
temperature Thus the rectal temperatnre af.er a period of 
an hour s rest was 99 1°, a quarter of an hour s moderate 
nalk was then taken and the rectal temperatnre rose to 
99 6° After resting again tie temperatnre took 25 minutes 
to resume its former level of 99 1° The oral temperature 
was 93 5° before starting and after the walk it was again 
found to be 98 5° 15 m i nutes being required by the thermo- 
meter-m the month to reach thrs point 

A round or golf represeniipg about two hours’ walk 
caused an average rLe of 2 1° in the rectum and 1 7 in the 
unne, a second followed by a third ronnd, even though 
taken without an interval of any rest, only cansed a further 
average rise of 0 5° From this and from other records 
it wUl bo seen that the eieroise reaction commences 
abruptly but that the contmuance of exercise causes a 
more gradual further rise of temperature (see Chart 7) 

Chart? 



0^ line*) and rectal tcmpermlutca of pa-lent with 

tubwuloaU ahowlni: approi!jn.ition under condition of 
reit and dlrer,p‘nco of tha two readluEi after exercise. 


In temperature of the slightest effort—that 

involved by changing the lying dosvn position to standmg up— 
ronoof^ mvestigated in eight heithy persons on whom 
epeated obsenratiotis hav e been made In six of thu. numbti 
Tn slight nse constantly occurred, the nature ot which 
S? , ^oribed by givmg a single typical instance. On 
07 no ^^king in the morning the oral temperature was 
of L the rectal 93 2° , after lying stfll fur a quaitei 
an hour these readings were found to be unchanged, 
oe subject of the experiment Jien stood out of bed, hut did 



Be^al Umperature and that of nrlne (dotted line) ihowlog 
eBect of a round of goU followed by real and ot a second and 
tniia round without intenrcnlug rett 

The €£tect of a ganio of tcamis oa tho rectal ticaiperatare 
has been observed in a large number or individuals After 
playing for an hour a nse or from one to three degree* 
been con*tactly noted 

We faa"e al*o tried b cycling and have taien the rectal 
temoerature at btated intervals during a moderate ndc:. 
Before starting, for instance, the rectal temperature was 
S9®, after five minute* it rcte to 99 4° after another 



































858 ThbLanoet,] DB BURTON FANNING i. DR CHAMPION OBSERVATION OF TEMPERATURE [Mabch28,1903 


UbINH TEMPEBArOBB. 

To obtain the maAimnm elevation of the mercnry from two 
to five onnoes of urine mnat be voided over the hnlb of the 
thermometer, which mnst be held close to the penis so as to 
prevent cooling of the stream by its traversmg too much air 
Usmg the rectal temperature as our control and allowing for 
the difference which normally obtains between the tempera 
tores observed in the rectum and in the urine, we find that 
the careful passage of five ounces of urine over the ther 
mometer gives the correct reading in the majority of cases, 
but about once in every 20 observations we have met with a 
curious discrepancy between the rectal and urine tempera 
tnres which we are unable to eiplain. We have tried to use 
urine received into a vessel previously warmed to about the 
temperature of the body for the measurement of the tempera 
tnre, but have always failed thus to get a correct readmg 

Axtllaby and iNGtJiNAi, Temperatubes. 

The time required to obtain the maximum readmgs in 
these situations varies widely Out of some hundred of 
observations we have obtained no further rise of the thermo¬ 
meter after the expiration of ten mmutes m some half-dozen 
instances In the remainder the maximum has been reached 
usually m from 16 to 60 mmutes, but it has been repeatedly 
noted with children that a gradual nse has continued to 
occur until after the thermometer has been over one hour 
in titu 

A OOMPAKIBON OF THEBMOMETHIC READINGS OBTAINED 

IN Different Situations. 

Some 2000 observations have been made for the purpose of 
estimating the relationship of the temperature of the vanous 
sites used for clinical purposes. The rectal temperature is 
taken as the standard and those obtained m the month, the 
urme, the axilla, and the groin are contrasted with it. 

Oral and reatal temperaiurei —We have already stated 
that exercise, though it raises the general body heat, tends to 
cool the month and we shall again have occasion to dwell on 
this point. In the foUowmg observations on the comparative 
readmgs of the thermometer placed m the mouth and in the 
reotum it must be understood that the disturbing infiuence 
of exercise has not been permitted to occur and that sufficient 
time was allowed for obtainmg the maximum oral temperature, 
the length of time depending on circumstances already set 
forth. We would say that the rectal temperature is on an 
average 0 4° higher than that of the montt The disparity 
between the oral and rectal temperatures, accordmg to our 
observations, is less than that generally held to exist, but 
we mamtain that if care is taken to exclude all sources of 
fallacy the oral temperature will be found to correspond 
closely with the rectffi temperature Moreover, this corre 
spondence is a fairly exact one for In our numerous observa¬ 
tions of comparison the limits of variation between tbe rectal 
and oral temperatures are 0 8° and 0 0° We would, how 
ever, repeat that the correspondence depends on care being 
taken to obtam the true maximum oral temperature and to 
exclude observations where the influence of exercise may 
have obtained. 

Chart 4 shows that the correspondence between the oral 
Chart 4 



temperature in the month is taken In this case 70 obsem- 
tions of comparison were taken with an average difierenoe 
of 0 1° between the oral and rectal temperatures 
The unne and the reotum —160 observations of compariMn 
bava been made of temperatures of the urine and rectum and 
the average excess of the rectal temperature over that of the 
urme is 0 2°, the temperature of the urine showing the same 
excess over the oral temperature At the same time we 
consider the urme untrustworthy for the observation of 
temperature, for m about ten mstances there has been noted a 
complete want of correspondence, and for some mysterious 
reason the thermometer carefully placed in the stream of 
urme has given a readmg of a degree or more below that of 
the rectal instrument. It is to be understood that 0 2“ 
represents the average excess of the rectal temperature over 
that of the urme under conditions of rest If exercise has 
been recently taken there is a greater divergence, though, as 
we shall presently see, to a lesser degree than between the 
rectal and oral temperatures of exercise 
The groin, the axilla, and the reotum .—Out of 200 observa 
tions the mean variations of readmgs taken in these 
situations were as follows The rectal temperature was 0 6° 
higher than that of the groin and 0 9° higher than that of 
the axilla These averages are given for what they are 
worth, but we admit that much depends on the obierrer 
having the patience to coax the thermometer up to its 
maximum by allowmg it to remain m the axilla or the 
grom sufficiently long—for perhaps an hour or more The 
agreement is more close when the temperature is raised than 
when it is depressed Chart 5 shows how close the 
correspondence may be 

Chart 5 



ShowlDg close correspondence of orall^^*^ 
tcm^turc In a of tuberculo^“ pcrltoniU. confined to 

bed j 

and rectal readings may be even “Of 

stated, largely dependmg on the} Patience with which t 


Showing clo« oorretpondonce of Inguinal and rectal (dotted 
Unea) teraperaturea of a child confined to bed wlthdlpb 
therla Tho length of time which la required to obtalu the 
iogulnal reading la given 

The Effect of Eveboisb on Temperature. 

The sanatonnm treatment of consumptives, implying as it 
does the detailed study of every symptom presented by me 
patient, has familiarised us with the rise of the thennometer 
noted to occur in them after exercise In most sanatoriuM 
a point IB made of taking the patient’s temperature 
return from walking and considerable importance is attacheU 
to it. On tins record certain directions in tho way of 
ment are based, but often we venture to think with an 
erroneous conception as to the nature of this exercise 
reaction 

Exeroxie reaction in health —During tbe last two vears we 
have made almost daily observations on the temperature 
ourselves and others in various conditions and wo lem 
warranted m making the statement that the effect of exerc 
on the temperature of a healthy man has been gene y 
under estimated, A very slight amount of movement o y 
is required to produce an appreciable nse of the merc^, 
while with more exertion we have noted n nse of as mu 
three and a half degrees It will simplify the ^“cripUon of 
our observations on the exercise reaction in health if 
at once that m the precise study of t 

conditions should bo recognised L. Absolute rest, 
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thi lelaiaUoa of all the large mnscles whether in lying 
down or sitting and for a period of one hour In thia 
condition the temperature is actually depressed 2. Stand¬ 
ing without taking actire eseroise, which tends to raise the 
temperatore slightly 3. Active exercise which distinctly 
lahes the temperature 

The fluctuations of temperature consequent on exercise 
and repose can only bo reliably observed in the rectum. We 
havealr^y stated that while exercise is being taken the 
mouth tends to be more opened and the breathing to be 
quickened, to say nothing of the possible cooling of the- 
mouth by radiation and conduction Dependmg on the parts 
played by these factors the oral temperature may be nn 
affected, it may be raised, or it may be depressed In warm 
weather, when the mouth is not cooled by the conduction of 
cold through the cheeks, the oral temperature can usually be 
slightly raised by exercise taken with the mouth forcibly 
closed and less constantly it is raised in warm weather with¬ 
out this forced closmg of the Ups On the whole our 
ohaervahons show that m cold air exercise usuaUy produces 
no rise of the oral temperature and may be accompanied by 
an actual depression, while when the air is warm a sUght 
nse 13 usuaUy manifested especially if the exercise has not 
accelerated the breathmg markedly, but in no case does the 
oral temperature of exercise bear the correspondence that 
obtains dunng rest to that of the rectum The cases, how 
ever, m which some nse does occur in the mouth, together 
with the fact that the temperatrue of the unne always shows 
s rise after exercise, demonstra‘e that the raised rectal 
temperature of exercise is not due to any local disturbance 
peculiar to the lower bowel In mild w eather a moderately 
hard bicycle nde of half an hour was taken which 
caused ahght perspiration. The rest temperature before 
rtartmg was found to be—rectal, 93 8° , unne, 98 6° , 
and mouth, 98 3° At the end of the nde the temperatures 
were—rectal, 100 4° , urine 100“ , and mouth after holding 
the thermometer for 10 minutes 98 4° Replacement, how 
ever, of the thermometer m the month was followed by a 
farther rise, which oontinaed little by little until at the 
expiration of 30 mmntes, the oral temperature stood at 99° 
Half an hour, therefore, was taken by the oral chamber to 
tepover from the depressing effects on its temperature of the 
exercise and by this time the general elevation was subsiding, 
for the rectal temperature had dropped to 99 6° Chart 6 
from a case of tuberculosis, shows the different effects of 
exercise on the oral and rcctil readings 

Chart 6 . 


not walk, and at five mmutea’ mtervals the rectal tempera 
ture was found to be 98 4°, 98 6°, and 98 8°, for the next 16 
minutes it was stationary, but at the end of that time, or 
half an hour after first getting np, it had risen to 99° 

Meanwhile the oral temperature rose from 97 8° to 97 9° In 
the first 15 mmntes This experiment was repeated in the 
latter part of the day with the same result, and the converse 
was also tried While standing still the rectal temperature 
was 98° , half an hour’s complete repose in bed lowered it 
to 97 4° 

From these observations it would appear that the tempera¬ 
ture 13 distinctly susceptible even in health to very slight 
degrees or muscular effort. The change from the honzontal 
po'^ition assumed in bed to that of standmg may mvolve a 
nse of 0 8° and the converse may causa a fall of 0 6° The 
average rectal nse on standmg for 16 minutes m six healthy 
men was 0 3° But it must be understood that the elevation 
of temperatn'O dne to the slightest forms of exertion are 
only manifest if the individual has previously rested com¬ 
pletely and has thus secured the depressed temperature of 
repose 

Passmg now to the consideration of the effects of more 
active exercise on the temperature in health our observations 
show that a distinct nse constantly occurs, the degree 
dependmg on the seventy and duration of the effort and on 
the Individual peculiarities As we have records of some 
hundreds of observations bearmg on this sub 3 ect we will 
snmmari«e them by giving examples which are fairly typical 
of our total results. 

In health walkmg at an ordinary pace for a quarter of an 
hour produces a nse of ciout half a degree m the rectal 
temperature Thus the rectal temperature after a period of 
an hour s rest was 99 1°, a quarter of an hour s moderate 
walk was then taken and the rectal temperatnre rose to 
99 6° After restmg agam the temperatnre took 26 minutes 
to resume its former level of 99 1° The oral temperature 
was 98 5° before starting and after the walk it was again 
fonnd to be 93 6°, 13 mmntes being required by the thermo 
meter m the mouth to reach this point 

A round of golf representing about two hours’ walk 
caused an average rise of 2 1° m the reotum and 1 7 in the 
nrina , a second followed hy a third round, even though 
taken without an ioterval of any rest only caused a further 
average nse of 0 5° From this and from other records 
it will he seen that the exercise reaction commences 
abruptly hut that the continnance of exercise causes a 
more gradual further rise of temperature (see Chart 7) 

Chart 7 



rectal temperaturea oi patient with 
j.** ‘^“wlnc approahuation unrier condition of 
reii and divergence of the two reading* alter 

temperature of the slightest effort—tl 
ha. u cBangmg the lying down position to standing nr 
mvestigated in eight healthy persons on wh( 
^ P^d otoervations have been made In six of this numl 
mav constantly occurred the nature of whi 

first n rt“°rtbed by giving a single typical Instance. i 
97 Ro „ morning the oral temperature c 

of L the rectal 93 2° , after lying still for a quar 
Tho .nw readings were fonnd to be unohanet 

subject of the experiment then stood out of bed, but c 



Eectal temperator© and tbat of urine (dotted line) ihowloff 
effect of a rooml of golf followed by reit and of a second and 
third round -without intervening rest 

The effect of a game of tennus oa the rectal temperature 
baa been observed m a large number of individuals After 
playing for an hour a rise oi from one to three degrees has 
been constantly noted 

ha^e alao tried bicycling and have taken the rectal 
temperature at stated intervalb during a moderate ride. 
Before starting, for instance, the rectal temperature was 
99®, after five minutes it rote to 99 4®. after another 
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period of 20 minutes it rose to 100°, after a second period of 
20 mmutes to 100 2°, and after two hours to 101°, the esaot 
degree of rise depending apparently on difierenoes in the 
susceptibility of different persons and on the seventy of the 
exercise. Thus a rise of 3 6° has been obtained by three 
hours’ hard bioyolmg 

The amount of elevation of temperature produced by 
exercise is much greater according to out observations iVuiti 
that commonly descnbed But other observers have fre¬ 
quently used the month, which is valueless for the detec¬ 
tion of the temperature of exercise, or if the rectum has 
been used the evanescent nature of the rise has not been 
aUowed for We are satisfied from the agreement of a very 
large number of observations that a rise of the rectal tern 
perature will be constantly found if it is taken immediately 
after exercise. 

Ohart 8 records the rectal temperature of a healthy 
man taken every ten minutes while he walked briskly at the 
rate of over four miles an hour It will be observed that the 
temperature rose abruptly durmg the first part of the walk, 
but after reaching 101 6° from an hour’s hard exercise it 
remained at this level during 40 minutes’ continued walking 
On resting the temperature fell abruptly at first and more 
gradually during the latter period of the rest. 


Ohabt 8 
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Bectal temperature ot a healthy man walkhig fast obaorvod 
every ten minutes. To Interfere as little as possible with 
the exercise only one mlnnte was allowed tor each reading 
The aubsequent rest temperatures are also taken every ten 
minutes 

effect of exeroUe on the temperature tn tuberoulosis — 
Repeated observations have been made upon ten cases of 
tuberculosis to ascertain the amount of their reaction to the 
sUght effort entailed m assnmmg the standing posture. With 
only one exception a distmot elevation of the rectal tempera 
ture has been noted, occasionally as much as a degree’s 
difference has separate the reotal temperature of rest and 
that of standmg It is necessary again to state that the patient 
must have rest^ completely beforehand In order that the 
reaction to standmg may be disoemlblu A patient with 
arrested pulmonary tuberoulosis and wholly free from fever 
found that his reotal temperature whUe lymg down was 

98 9° , he then stood quietly by his chair and the tern 
perature taken each sncoeedmg five minutes read 99 3°, 

99 4°, 99 7°, and 99 9° A nso of one degree, then, had 
occurred as a consequenoo of merely standing for 16 minutes 
It remained stationary at this pomt and the patient then 
resumed the horixontai posture when the temperature was 
ascertamed to have faUen again m ten minutes As regards 
the pulse, its frequency was 68 during rest and on standing 
it rose at once to 80, but whQe the temperature steadily 
increased nnbll 15 mmutes had elapsed, the pulse showed no 
further change. Taking all our observations on the reaction 
of the reotal temperature to standmg the averagfe rise m 
tuberculosis was 0 6°, the limits bemg 1 0°“aud in one 
case ntl 

Reaotion to more aoUve exeroise %n tuherovXotit —60 observa¬ 
tions have been made on the effect of a walk of a quarter 
of an hour in oases of non febnle tuberoulosis The average 
reotal rise of temperature was 1 0° The smallest elevation 
was 0 6° which ocourred in a case of pulmonary tuberculosis 
and the greatest was 2 2° in the case of a boy suffering from 
white sweUing of the knee and who walked easily on 
crutches. Lupus and peritonitlc, pleural, and glandular 
tuberoulosis were Included in this list and their behaviour 


did not distinguish them from oases of puhnonaiy tuber 
cnlosis. A second walk of a quarter of an hoc 
increased the use by another 0 6° on an aveng*. 
Beyond this the effect of farther exercise was difficilt 
to generalise upon , in some cases no further rise of ten- 
perature would occur until an hour’s walking had been done, 
when an increment of 0 2° might be noticed, m others such 
an elevation might be observ^ at shorter intervals. It did 
not appear that the absence or presence of fatigne deter 
mined the amount of elevation nor necessarily the genenl 
condition of the patient. The more robust mvalid often 
showed more susceptibihty in hla temperature to the slighter 
degrees of exercise than did the weaker mdividuak In ill, 
however, we observed that with the commencement oi 
exercise the temperature rose rapidly, and that with con 
tinned exercise the ascent either ceased altogether or any 
how became much more gradual Though their reaction to 
the slight effort of standmg or of walking fqr snob a short 
time as a quarter of au hour did not distinguish the 
favourable from the unfavourable case of pulmonary tubercu 
losis, we think that the behaviour of the temperatures of the 
two classes does differ when exercise is token for longer 
fames The effect of walking for an hour at the pace ol 
about three nrilea an hour has been investigated in the cases 
of nearly 100 patients affected with pulmonary tuberculosis, 
on most of whom dally observatious were made for many 
weeks. We weald say that the ordinary amount of elevation 
for this length of walk is 2 0° Patients who were pro¬ 
gressing favourably and whose subsequent histories declared 
them to have successfully subdued their disease asually 
manifested a rise from about 99° while resting to about 101° 
immediately after a walk of one hour The few patients 
who habitually showed a smaller rise than this, perhaps of 
only one degree from an hour’s walkmg, were the most 
favourable cases. They were oases of very limited disease 
smd especially they were cases with a constantly normal 
rest temperature. Our patients with apyrexial pulmonaiy 
tuberculosis may be divided Into two classes, those who have 
barely conquered their fever and are always on the verge of 
becoming more or less febnle and those whose tnbercnlosis 
may have been unaccompanied by fever at aU and who 
appear to be secure against this manifestation. The latter 
group were distinguished by the small amount of their 
reaction to prolonged exercise In fact, a walk of an hoiu 
might cause a rise of only 0 2° above that noted at the mu 
of a quarter of an hour In all cases the amount of elevation 
of temperature was usually more proportionate to the 
violence of the eieroise than to the length of it alere 
snstomed effort as m slow hiU oUmbmg appeared ocjsi 
sionally to cause a lesser nse of temperature The potion 
to exercise of a patient whose disease was slight m 
whose rest temperature had recently become normal is 
lUustratod in Ohart 9, the readings are taken at ten 
minutes’ intervals and show the rapid rise on commencing 
exercise and the more gradual rise with its continuance. 


Chart 9 
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Ten minute reeding, of rectal temporat^ during .low w fating 
Inaramofpulmoiuuy tuberculofa. 


Bv wav of contrast observations have also been “ad® 
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brooclutis, cirrhosis of the liver, cancer, dyspepsia, and heart 
(Ju^se. The results have been cunously inconstant, no nsa 
oocnmng mhalf the numberand an average nse of 0 4“ being 
Kited in the remainder A girl suffering rrom chlorosis, for 
msUnce, on one occasion showed a rise of 1 4° on sta n d in g 
ind snoJher patient similar ly affected was umnilnenced by 
the sane prooeduie. A large number of ohjervatioas have 
beta made on the effect ot esercisa lor a quarter of an hour 
cn the sufferers from vanons diseases. Again the effects were 
inconstant, for in one-third of the patients no nse was 
otstTved, while m the remainder there was an average nse of 
0 4= In the ca^e of a patient convalescent from bronchitis, 
who certainly waited particnlarly bnskly tor a quarter of an 
hour, the re>,tal temperature was elevated by 1 9®, whereas 
1 man who was debilitated by c-rrhosis of the liver walked 
Ifco sharply for the same lecg^ of time without affecting his 
temosiature at aU. 

In the manifestation, then of an eiercise reaction there is 
toiing peculiar *o tuberculoiis, the same kind ot nse or 
•empeiatuxe occurs m health and m other diseases Geneiallv 
speaking howe”er we have found that the patient with 
tuberculosis is characte-ised by the constancy of his reaction to 
t_eslighter degrees of effort and by the fact that this reaction 


Chabt 10 
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X paaent with polmoiiary tuberculoilj and a healthy man 
(dotted lines) found their rectal temperatures agreed. They 
then walked side by aide and observed the tempetatnrea 
etch -en mlnotea and again during real 

usually eiceeds that of health or other diseases (see Chart 10) 
^hh mare prolonged eutercise the reaction of the tuberculous 
pahent h> less different from that of the healthy mdividual 
and tho applies especially to the favourable cases It is 
important to bear in mind that an elevation of temperature 
niinnally occnis after eaerdse and that from 30 to 60 
^ntes must elapse before the reaction disappears. IVe 
imve, however heard of sanatonums where a rule ensted 
if a patient’s temperature exceeded 100 4= on his return 
Wiu a walk such patient must in fntnre be confined to 
Jus couch. A bare record of the rectal temperature is value 
kss for exact guidance tinless information Is also mmisbed as 
“^0 conditions nnder which the observation was made 
These points have a bearing on the vexed question as to 
Jmether the rectum or the mouth should be habitually used 
tor the observance of the temperature m tuberculosis 



Personally we have not seen reason for attaching much 
importance for piacbcal purposes to the rectal temperatnre 
during the hour that immediately succeeds exercise and by 
the end of that time the temperatnre can be reliably ganged 
in the mouth For general nse we submit that the tempera¬ 
ture may satisfectoruy be taken in the mouth, provided that 
due regard be paid to the conditions already set forth, 'W'e 
would not, however, by any means under estimate the value 
of the rectal temperatnre for purposes of control or occasional 
observation of the exercise reaction. We present in tabular 
form (see previous column) a summary of our observations 
on the effects of different amounts of,exertion in health, 
tuberculosis, and other diseases. 

HEACHOV to iIE^■5TB^7aTIO^ 

On looking through the charts of 34 women under treat¬ 
ment at the Mnndesley Sanatorium for pulmonary tuber¬ 
culosis we find rbat m 18 a distinct me of temperature 
preceded each menstrual period. These observations were 
made in the mouth and the average amount of elevation was 
0 5° , this affected the morning and evening records and was 
spread over an average period or six days, ending on the day 
which preceded the onset of menstruation or running on into 
the first or second day of the period. This pre-menstrnal nse 
of temnerature was mo.t declared m patients whose tnber- 
cnlons lesions were either very *-hght or had become satisfac 
torily arrested and who.e temperatures were in either case 
running a normal conr.o (see Chart 11) In patients who.e 
temperatures ranged higher the menstrual period produced 
no appreciable chmige. While mote than half of our patients 
manifested a distinct though slight elevation ot temperature 
before menstruation set in we only accidentally observed any 
rise to occur durmg the eitabL_hment ot the flow or after it. 
For the sake of comparison the temperatnre charts of 50 
women admitted successively mto the XoHolk and Xorwich 
Hospital for vanons maladies other than tuberculosis have 
been examined and in only eight of the number was there 
any regular nse observed to occur before menstruation 

Chabt 11. 



UausosUy miried prcmenitmul riieof teajpcritare In a patient 
wiUi tuberculous gluids. 

The effects on the temperature of high frequency electee 
currents have been tested m the cases of eight patients 
treated by Dr K. J Hills Six of his patients had 
pulmonary tuberculosis and the remaining two Viei) lupus 
vnlgans We are indebted to Dr HitU for allowing cne of 
us (S. G C ) to record the temperature of these patients 
before and after the application of the electncity and to 
compare the effects with those obtained in two healthy 
persons AU the eight patients manifested a nse of from 
one to three degrees as the result of ten minutes application of 
the high frequency current and this elevation persisted at 
the end or 15 nunutes rest With two healthy persons there 
was a nse oi only from 0 4= to 0 6'’ after the same 
apphcation. The administration of galvamc and faradic 
electncity to patients with tuberculosis caused no nse of 
temperature. 

A very bnef reference may be made to a few observatioiis 
that have been earned out m animsl^i Hx C. Hedworth 
GoUedge was kind enough to test the effect oi exercise on the 
temperature in 12 cows. ’The temperatures oi the animals 
having been taken while resting they were made to “walk 
with occasional r unnin g for ten minutes, at the end of which 
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time their temperatures were again observed. In the case of 
10 out of the 12 an elevation took place which varied from 
0 2° to 1 4° and which averaged 0 8° Many of these cows 
presented cough and loss of flesh and were suspected of 
having tuberculosis, but unfortunately none of them reacted 
to tuberculin At the same time we must state that the 
amount of reaction to oiercise did not correspond exactly 
with the manifestation of suspicious symptoms. A couple of 
dogs have also been experimented on Their rest tempera¬ 
tures having been ascertamed to be 101 8° and 101 4°, they 
were taken for a run of ten minutes and their temperatures 
then registered 104 2° and 104° respectively The average 
of five observations on the effects of running for ten minutes 
ou the temperature of these dogs showed a nae of 2 1° 
With ten minutes’ rest the normal temperature was regained 
The temperatures of these animals appear to be particularly 
easily affected, for a rise of 0 6° occurred on m akin g a dog 
stand up on its hmd legs for ten minutes. 

The subjects with which we have imperfectly dealt in 
the preceding pages afford a field for more complete in 
vestigation ° The present contribution is little more than 
a collection of numerous observations, largely taken for ns 
by the nurses of the Norwich Hospital and Mundeslev Sana 
torium and by Mr AV J Tanning, late resident medical 
officer of the Mundesley Sanatorium. AVe are under a great 
obligation to them for their labour 

Norwich 


MEDICO-LEGAL POST-MORTEM 
EXAMINATIONS ^ 

By henry HARYEl LITTLEJOHN, M A., MB, 0 M , 
F R C S Edin , 

LECTUBKB OT UEDiaUl JUlUSPBUDEKCr AXD PUULIO HKilTH 
KDiMunaon sonoon or uedioihe etc 


When I was asked to read a paper before the Medico 
Legal Society it was not my mtention to take up a subject 
of such a general nature as that indicated by the above title. 
I proposed merely to give an account of some anomalous 
and uncommon post-mortem conditions and it was in 
deference to the anggestion of the joint secretary. 
Dr W McOaUln, that it would be advisable to have a 
paper admitting of more general disoosaion that the 
present subject was chosen It is with some feehng of 
trepidation that I approach, in a society of experts, a subject 
apparently so simple and which has been so often dis 
cussed by others, more especially since I am fully con 
6010U3 of haling nothing original to add to what 
has been already frequently spoken and published A 
perusal of the admirable address which the President 
deliiored at the inaugural meeting of the society, how 
ever, haq given me confidence to some extent, since I 
find among the questions which lie touchob upon and 
suggests for our consideration that whioh I shall, now 
endeavour to deal with At the same time, also, when we 
remember that this society is only oomraenolng its career 
—and I trust that it wiU be a long and useful one—it is 
perhaps well that our early discussions should deal with 
elementary facts and fundamental principles, so that no may 
endeavour to arrive at a clear understanding amongst our 
selves as to any matters which are open to doubt and by this 
means form a solid foundahon from which wa may attempt 
to exert a beneficial infiuence upon the judicial procedure 
and praotice of the country and likewise build up for our 
selves a superstruoture of sound and progressive knowledge 
of the Boience m whioh we are Interetsed It will only be 
possible for me this evening to refer briefly to some of the 
many questions which naturally arise in a disoueslon of the 
whole subject of medico-legal post-mortem examinations 
and I purpose, therefore, to consider (1) in what cases should 
a post-mortem examination be performed , (2) who should 
perform it, and (3) the procedure and methods whioh should 
be foUowed in snob examinations 

In what Oases should a Medico legal Post jiortem 
Examination be PebformedI 

It IS hardly necessary for me to state that the cases of 

» since lorwardlnKthli paper for publloatlou our attention hoa been 
called to the Intcreatlnir communication bv SI 3 Pembrev 0 J 
Arkle S K Bolu* and H O Lecky In Quvt Hoepital Iloparts 
vol Ivil 1902, on tba iffect of Sluaoular Work upon the Tempera- 

ture before the Sledlco-Legal Society on Dec. 9th 1902. 


death which I have in mind are those whioh ought naturallj 
to coma under the cognisance of the coroner (or the pro¬ 
curator fiscal in Scotland}—viz,, cases of sudden or un 
expected deaths, cases of deaths from violence, and thoi* 
cases in which the medical attendant is unable, or refuses, to 
give a certificate. 

We are no doubt all agreed that the law as it at 
present stands in regard to the preliminary mvesHgatioa 
of such cases leaves much to be desired. A system 
which leaves to the registrar the duty of setting the 
machinery of investigation going, and an investigation 
carried out often solely by an offlolal (the coroner’s ofiiccr) 
who has neither legal status nor in many instances the 
quahflcations necessary for the efficient discharge of snch 
an important and responsible task, cannot be regarded as 
satisfactory or as one whioh inspires confidence in the 
methods for detecting crime and administenng justice. 
Nor can it be deemed a satisfactory system which places on 
the shoulders of the coroner the responsibility of deciding 
on unofficial and frequently snperfioiai investigation, firstly, 
whether there shall be an inquest , whether, secondly, 
when a person is found dead it is necessary for a 
medical man to inspect the body , and, lastly, whether 
a post-mortem examination is required to determine the 
cause of death The coroner is not responsible for the 
objections we take to the system. He merely oairies out 
the law, and does so, as a rule, m an efficient manner 
We cannot, however, shut our eyes to the evils of a system 
80 closely related to the public welfare and the administra 
tlon of justice in which the element of chance plays such a 
large r61e Authorities well able to form an opinion have 
stated that under such a system numerous crimes must every 
year pass undetected and it is not dlffloult for us to believe 
these statements when we consider the statistics of 
“uncertified” deaths and read m the papers accounts of 
inquests on bodies found in circumstances which might 
weU arouse suspicion and yet m which no medical evidence 
is adduced as to the cause of death In no other 
country boasting of a civilisation even approaching 
that of the United Kingdom is so great a laxness 
m the investlration of the cause of death in such olr 
oumstanoes tolerated In France, in Germany, and in 
Austria no person found dead oould be boned vntbont the 
body being at least viewed by a qualified medical Inspector, 
and it is a matter for wonder that in this country, where so 
much has been done by legislation to safeguard and to 
prolong human life, more stringent measures have not yet 
been enacted In regard to the medical examination of persons 
fonnd dead in order to protect the commnnity from the 
possibility of crimmal violence. 

What IB required, however, m a large proportion of the 
cases which are the snbjeot of inquests is not merely an 
inspection of the body by a medical man but a post-mortem 
examinatioD By no other means is it possible to oxoludo 
death from violence The external Inspection of a body can 
seldom give a true indication of the cause of death in 
cases where persons we found dead or even entitle 
a certificate of death from “natural causes” to be 
given should the coroner hold the vieiV that his 
duty does not require any more speolfio statement. 
Bhstory teaches us that the greatest crimes have often 
occurred where they were least suspected and where at first 
sight the oiroumstances and the external appearance of the 
body afforded no indication of tho true nature of the case. 
Many cases illustrating the unreliability of an external 
examination in cases of violent death wiU reour to aU of us, 
but I will instance the following from my own experience, 
in all of which death might have been duo to murder 
and in which a mere Inspootion of the body afforded no 
clue to the real cause of death. An old man was fonud 
lying dead in bed one morning having apparently died 
during his sleep The face was placid and pale and 
there was nothing to indicate that death was duo to 
other than natural causes As tho dwelling house was 
a small one the body was removed to the mortuaiy 
and there, on maUng a post-mortem examination, it 
was found that ha had taken carboUo aoii There 
was no smeU of the aoid m the room ^d no bottle ^ 
found near the body, although one which bad cimtainra the 
substance was afterwards found in toe Even to tho 

mortuary too odour was not noUced untU too stomach was 

cirf. ™ -Si 

»s.rr." 
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potaooi which one might naturally expect to be able to 
recognise by their odour, even without opening the body A 
nan tiavelhng in the train from Aberdeen to Edinburgh was 
found at Dondee to be apparently asleep in the compartment 
He was supposed to be under the mfluence of alcohol and 
the officials at Dundee therefore telegraphed to the ticket- 
collector at Edmbnrgh to get his ticket on arrival there 
When the compartment was entered the man was round still 
sitting in the same posit-on but was evidently in a dving 
condition. He died before reaching the infirmary to winch 
he was at once taken. There was no odour or bottlp noboed 
in the carriage and as a result of the most careful inspecbon 
of the exterior of the body nothing was found to suggest 
death from other than a natural cause. The man was known 
to be addicted to dnnk and therefore death wsis supposed to 
be due to the effects of intemperance. The prooniator fiscal 
only demanded a certificate as to the cause of death—he. a 
report based on the external examination of the body 
Hanng received, however, permission from the friends to 
mate a complete examination, owing to the fact of the man s 
life being insured, I detected m the stomach a faint odour of 
pruasio acid and on applying tests I was able to verify the 
presence of this poison. How and where the poison was 
obtained remains a mystery, but in all probabihty the case 
was one of smcide. 

I could give many instances of death from direct violence 
hi which there were either no external signs of injury or m 
which these were so slight as not to attract attention It is, 
for example by no means uncommon to find extensive 
fractures of the skull, fraotures of the ribs and sternum, or 
ruptures of various organs of the chest and abdomen pro 
duced by direct violence, without there being any external 
wound or mark , indeed, I can recall the case of on old man 
■who was thought, after sin inspecbon of the body, to have 
dfed from heart failure and old age bat who was subse¬ 
quently found to have shot himself m the month wnth a 
roiail revolver There were no external evidence of the cause 
of death m this case no alteration of the features and no 
®ffnbon of blood, and no weapon was found until some days 
after the event Si milar oases are ocournng every day 
thronghout the conntry and it Is not therefore dlfficnit to 
onderstind how under the present system of imperfeot 
investigation and with medical evidence based on an external 
anamination only, crimes may pass nndeteoted, 

Satnially the pracbce of coroners vanes in regard to the 
cases in which post-mortem exaimnatlons are thought to be 
necessary and the opinion which many used apparently to 
bold that a medical man by mere inspection of a body 
sbonld be able to say what the person died from is becommg 
edified. At the same time, I maintain that there should 
be greater uniformity of proo^ure on bus quesbon through 
out the country The imbative must come from the Govern 
nitat, since it is a quesbon affecting not a locality but the 
waoia State I would suggest that the first step towards 
Miformlty and greater efficiency should be the promulgation 
b a code of regnlabons applicable to all coroners, defining 
tbs procedure to be toUowed in various oiroumstanoes and 
ss^ially enjoining that no body shall be buried with 
bU its having been previously inspected by a competent 
medical inspector, but also requiring that a post-mortem 
c^SbUnabon shall be held in all cases of persons found dead 
no matter whether the body presentaindicaUons of violence 
^ot, in which posibve and direct evidence is not forth 
boning from reliable and impartial witnesses, or from the 
brromstances of the case, that the deceased di^ from 
nstnral causes. 


Who should Pebpobm the ilEDico-iEGAL Post mortem 
Examujation 1 

Let M now consider the quesbon of who should make 
medico legal post-mortem eiamtnabon Should it be 
pracbboner—the one who happens to live 
Louse surgeon of the hospital to which 
decwed was removed and who may just have received 
^ q^iflcabon to practise , the pracbboner who has been 
^nding the deceased, who may be an exceUent physician 
M ^Ibly has never made a post-mortem eiaminabon in 
w file before, or should it be a person of recognised 
^rience Md capacity to perform the duty irrespecbvely of 
cot^derabons 7 It would be ludicrous if it weienot 
“ ‘Ws advanced age and 
1 humane countiy the law sbU permits 

he summoned to make aMrt- 
oitcm examination without any regard to his knowl^e. 


his previous expenence, or his capacity to fill the duty thus 
imposed upon him. In other words, while we all when lU try 
to obtain the best advice, seek the man who by devoting him 
seif to special study baa best qualified himself m a parbcular 
branch of medicine, in order to beat our case, or to operate 
upon us, any medical man, no matter what Is his qualifica¬ 
tion or his experience, is good enough when the quesbon for 
decision is merely one affectmg the liberty, or it may be the 
life, of another, althoogh the points at issue are no less 
difficult to decide and require equally for their elucidabon 
special study and experience No question is necessarily 
asked by the judicial authorities as to the medical prao- 
btloner’s fitness or knowledge of the duty thus required, or, 
indeed, whether he has ever given any attenbon at all to 
forensic medicme, apart from the small amount of informa 
bon required in order to pass the eiaminabon of the medical 
onmcnlnm 

That this view is not an eiaggernbon must be known to 
anyone who reads the daily papers, where we contmually 
see In cases of the most serious nature, entailing on the 
accused party prolonged terms of imprisonment or the 
capital sentence, evidence given on eibemely nice points 
of forensic medicine by genbemen who—without casting 
any reflection upon them as exceUent medical men—are 
neither competent from experience or knowledge of the 
subject to decide the quesbons at issue Numerous 
examples conld be given to illnstrate the truth of this 
contenbon and cases conld be easily recalled in which there 
can be litbe doubt that serious miscarriage of jusbce bay 
resulted from the inoompetency and defects of the medical 
evidence I wiU relate one case from my own experience, 
with reference to this point, which is bnt a type of what 
occurs every day under the present system. A woman died, 
it was believed, as a result of septic mfecbon conveyed 
by a midwife who had a short time before infected 
two other puerperal women with fatal results The 
coroner was informed of the circumstances of the third case 
and of the patient’s death and he ordered the medical man 
who had been called m to see the woman before death to 
make a post mortem examination I obtained permission 
to be present and I was greaby snipirsed when 
medipal man informed me that ha had never made a post¬ 
mortem examination before—a fact which was easily dis¬ 
cernible from his methods of operabon—and yet a woman was 
committed for trial at the assises on a charge of man¬ 
slaughter on this genbeman’s evidence Even if the case 
had been a perfectly clear one—of death from woundmg, for 
example. In which litbe depended on the post-mortem 
examinaUon—the circumstance would have been bad enough 
and the choice which the coroner made would have hem 
inexcusable , but in a case such as I have related, where 
everything depended upon the determinabon of the exact 
cause of death—and that from a cause so difficult to verify ^ 
as acute septiciBtnia m a puerperal woman—I think it was ^ 
httle less than a travesty of jusbca and that a system wliioh ^ 
makes such an occurrence possible is not one which can be 
upheld. 




is a. ngni, inat such an important uuby 

should bo thrust upon medical men 7 Are the majority of 
general pracbboners qualified to do it and themselves jnsbce 7 
I do not hesitate to say that they are not, and m saying this 
I do not for a moment cast any aspersions on their skiH and 
experience as medical practiboners. They are engaged in a 
laborions and engrossing oocnpabon which, as a rul^ hardly 
permits of their devobng time to a study of those specM 
branches of their profession of use to them in genmS 
practice Is it to be expected, then that they will be able 
to prosecute a study of forensic medicine 1 The knowiedeo 
of the majority wiU therefore be confined to what they 
picked up as students together with any htUe experienba 
that they may have obtained afterwards. I am sure I do not 
overatate the case when I say that the above forms the sum 
of meffio^legal Infonnabon possessed by most prac- 
bUonei^ No doubt a reference to ‘ Taylor’’ may siffico 
to enable many to p^ through the ordeal of the coroner’s 

Li ordinary cases 
becoming apparent , bnt I 
V responsible duty 

shoffid be demanded from genbemen who ^ve not the 

e^Lle them to undertake it 
*i‘®™selvea, as a rule, regard the 
dn^ with dist^te and would wHhngly escape from its 
performance if they could f o j r n 

While it may be admitted that the majority of medical 
N 2 
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time their temperafttree were again ohi^in ed. In the case of 
10 out of the 13 an devauon took place which varied from 
0 3^ to 1 4^ and which averaged 0 Many of these cows 
p-eaented cough and loas of flesh and were suspected of 
having tabercnloiif, but unfortunately none of them reacted 
to tuberculin. At the same tuna we must state that the 
amount or reaction to ereruso did not correspond exactly 
with the manitesmuon of snspiciona symptoms, A couple of 
dogs have also been experimented on. Their rest tempera¬ 
tures having been ascertained to be 101 and 101 4^, they 
Were taken lor a run ot ten minutes and their temperatures 
then registered 104 2^ and 104° respe>.tively The average 
of ave obsuxahons on the eflei-ts of runuicg for ten minutes 
on the temperature of these dogs showed a rue of 2 1° 
W ith ten minutes’ rest the normal temperature was regained. 
The temperatures of these animals appear to be piart-cularly 
easily affeoted, lo* a rue ot 0 6° cecurred on making a dog 
stand up on its hmd legs fv,r ten minutes. 

The subjects with which we have imperfectly dealt in 
the preceding pages anord a neld for more ct.mplcte m- 
vestigauon.° The pitesent c<.ntnbut.on u hitle more than 
a coUection of numerous observation-, largely taken for us 
by the nurses ot 'he Xorwich Hospital and Munderfev Sana¬ 
torium and by Mr IV J Panning, hue resident medical 
oflicer of the Mundesley Sanatonum. M e are under a great 
obligation to them for their labour 
Norwich 
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WHEb I was asked to read a paper beiore the Medico- 
Legal Society It was not my intention to take up a aubpect 
of such a general nahiro as that indicated by the above title. 
I proposed merely to give an account of some anomalous 
and uncommon pxist-mortvm conditions and it was m 
deference to the suggestion of the pomt secretary, 
Dr W McCallin, that it would be advisable to have a 
paper aduuttmg of more general discussion that the 
present subpect was cUosen It is with some feehng of 
trepidation that I appauach, in a society of experts, a subpect 
apparently so simple and which has been «o olten d-s 
cussed by others, more especially smce I am tuUy con¬ 
scious of havmg nothing oneinal to add to what 
has been already frequently spoken and publuhed A 
perusal of the aamirable address which the President 
delivered at the inaugural meeting ot the society how¬ 
ever, haj; given me conndence to some extent, tanco I 
Und among the questions which ha touches, upon and 
suggests lor our consideration that which I shall, now 
endeavour to deal with. At the same time, also, when we 
remember that this society is onlv commencing its career 
—and I trust that it will be a long and u<eiul one—it is 
perhaps well that our early di-cu-sions should deal with 
elementary lacts and fundamental principles, so that we may 
endeavour to arrive at a clear understanding amongst our¬ 
selves as ta any matters which are open to doubt and by this 
means form a solid foundation irom which we may attempt 
to exert a beneficial influence upon the pudicial procedure 
and practice ot the ccantry and likewise build up for our 
selves a superstructure of sound and progressive knowledge 
of the Science m which we are mteretsed It will onlv be 
possible for me tbi-i evenmg to refer bneflv to «ome of the 
many questions which naturallv ansa in a discussion of the 
whole subpect of medico-legal post-mortem exammationo 
and I purpose, therefore, to consider (1) in what cases -should 
a post mortem examination be performed, (2) who should 
perform it, and (3) the procedure and method-s which should 
followed m such examinations. 

Is WHAT Cases shottld a Medico leg u, Post aiortem 
EVAJHXATIOE be PESEORilED ’ 

It is hardlv necessary for me to state that the cases of 

* Since forwnrdlnc tEU pap,j- tor publication our attention hai been 
railed to tho InUreatlng communication bv it 3 Pembrov O J 
Arilc J K Bolui and H. C. EcctS’ In Guv a Hcapital Report*, 
voU Ivii 1312, on tba Effect of Alntcnlar Work upon tbo Tempera- 

A read boloratboiredlco-Lcgal Society on Dec. 9tb 1912, 1 


death which I have in mind are those which ought natuahj 
to come under the cognisance of the coroner (or the pn>. 
curator nscal in Scotland)—vii., cases of sudden or cb 
expected deaths, cases of deaths from violence, and those 
cases in which the medical attendant is unable, or refuses, to 
give a certincate. 

We are no doubt all agreed that the law as it it 
present stands m regard to the preliminary invesbgatioa 
of such cases leaves much to be desired. A sjitoa 
which leaves to the registrar the duty of setting the 
machinery of investigation going, and an mvwbgahta 
earned out ofteu solely by an oflictal (the coroner s cffirii) 
who has neither legal status nor in many instancei the 
qualiucabons necessary for the eflicient discharge of such 
an important and re.-ponsible task, cannot be r^aided as 
satisfactory or as one which inspires conndence m the 
methods tor detecting enme and admmistermg pesuce. 
Her can it be deemed a satisfactory ^stem which places cq 
lie shoulders of the coroner the respon^ibihty of deciding 
on nnoflicial and frequently snpemciM invesbgabon, mstlv, 
whether theia shall be an mquest , whether, secondly, 
when a puson is found dead it is necessary for a 
medical man to inspect the body , and, lastly, whether 
a pxist mot em cxaminabon is required to detenmna the 
causO of death. The coroner is not responsible for the 
obpections we take to the system. He merely carries oat 
the law, and does so as a rule in an eflicient manner 
We cannot, however, shut onr eyes to the evils or a system 
so closely related to the pnbho welfare and the aduumstra 
tion ot pusbeo in which the element of chance plays suJi a 
large idle. Authorities well able to form an opmion have 
stated that under such a system numerous crimes must every 
year pass undetected and it is not diflicnlt for ns to believe 
these statements when we consider the statisbcs of 
‘ uncerbned” deaths and read in the papers accounts of 
inquests on bodies tound in circumstances which might 
well aron a ruspicicn and yet m which no medical evidence 
is adduced as to the cause of death In no other 
country boasting of a civilisabon even approaching 
that of the Dmted Kingdom is so great a lamesJ 
in the investimbon of the cause ot death m such cu 
cumstances tolerated In France, in Germany, and in 
.kustoa no person found dead could be buried without the 
body bung at least viewed by a qualified medical inspector, 
and It is a matter for wonder that in this connbty, where so 
much has been done by legiilabon to safeguard and to 
prolong homan hfe, more stringent measures have not yet 
been enacted m regiird to the medical examinafaon of persons 
found dead in order to protect the community from the 
po-sibilitv of cnminal violence. 

What IS required, however, in a largo proporbon of the 
cases which are the subject of inquests is not merely an 
inspecbon of the body by a mediuil man but a posbrnorteni 
examination. By no other means is it possible to exclude 
death from violence The exterrud inspection of a body can 
seldom giva a true indic-aUon of the causa of death m 
cases where persons are found dead or even enbtla 
a certificate of death from ‘ natural causes” to be 
given should the coroner hold the vaew that his 
duty does not require any more specific statement. 
History teaches us that the greatest crimes have often 
Occurred where they were least su-pected and where at first 
sight the cucumstances and the external appearance of the 
body afforded no indication of the true nature of the case. 
Many cases illustrating the unreliabihty of an external 
examination in oases of violent death will recur to all of us, 
but I will instance the following from my own experience, 
in all of which death might have been due to murder 
and in which a mere inspecbon of the body afforded no 
due to the real cause of death. An old man -was ffip^" 
lying dead in bed one morning having apparently died 
durmg bis sleep The face was placid and pato and 
there was nothing to indicate that death was due to 
other than natunS causes As the dwelling house was 
a small one the body was removed to tho mortuaiy 
and there, on making a post-mortem eiaminabOT, it 
was found that he had taken carboUo acid There 
was no smell of the acid m the no tottle 

found near the body, although one w^ich had c^taln^ tte 

substance was afterwards found in ^e fioof^ 

mortuaiy the odour was not noticed until the sfo^ch wM 
and lU typical appearance tho Poh'on 

iCrTwas no oorr^on of the lip---“ factv tho^o was nothmg 

with other 
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ate, the best available medical man for the pnrpoee , (2) 1 
that two medical inspectors are usually conjoined for the pur- | 
pose of maHri g the post-mortem examination , and (3) that 
these are requited to give in a written report of the facts 
ascertained at the examination with their opinion as to the 
cause of death. The written medical report does not, I 
believe, enst in England, but I most strongly uphold the 
desirability, both in the interests of the Crown and those of 
the prisoner, of such a document being prepared and received 
in evidences I do not see that any v^d objection can be 
offered to this method which is employed in regard to most 
other matters on which expert evidence is required, nor can 
It be demed that such a means of at once recording the 
facts of a post-mortem examination is more satisfactory, 
clear, and trustworthy than that of taking down in writing 
evidence given at the mqnest with the aid of frequent 
references to a notebook 

The Pbocedube akd Methods which shotod bb Fol¬ 
lowed IN Medico-legal Fost-morteh Examinations. 
Finally, I should like to refer shortly to soma questions 
in connexion with the prooednre advisable in medico-legai 
post-mortem examinations. This, it la true, is a subject 
which is dealt with in most text-b^ks on forensic medicine, 
but still there are divergencies of opinion on soma points, 
while the information is not always so explicit and clear upon 
certain questions which sometimes ansa and npon which it is 
desirable that we should if possible be m agreement. Since 
the time at my disposal is limited I shall, m the first place, 
merely submit for yonr consideration certain general 
elementary propositioiis Many of these will no doubt be 
readily acquiesced m and may hardly seem to require 
accentuation, but certain recent caxuet atlliret must tnve 
brought prominently under your notice the fact that even 
the most elementary and generally accepted rules of pro 
eeduie are broken or ignored, even by gentlemen who have 
some claim to be regarded as experts In medico-legal work. 

L The medical Inspector should, as a rule, have an oppor¬ 
tunity of viewing the body before it is removed from the 
place or position in which it is found and in every case the 
body should be inspected before the clothes are removed. 

2. The medical man who attended the deceased before 
death or was the first to see him after should not, as a 
matter of course, be appointed to make the post-mortem 
examination or, unless he is known to be fully qualified for 
the duty The reason for this must be obvious, since in 
many cases the treatment of the patient may be called in 
question by the defence, and it is against all pnnciples of 
justice that a person whose conduct may be impugned, 
whether rightly or wrongly, should adjudicate on Ids own 
^0 In this connexion I noticed recently m a medical 
journal that exception wsis taken to the fact that the 
medical practitioiier who had attended a child suffering 
Irom enteritis and supposed ptomaine poisoning was not 
called upon by the coroner to perform the necropsy 
ground of objection to the action of the coroner 
in summoning an experienced pathologist to make the 
post mortem examination in this case apparently was 
that the medical practitioner who prescribed for and 
treated a case of illness was ipxo facto the mo.st competent 
person to make the necropsy and to detenmne the cause 
of death. With equal force It might be argued that the 
physician who attends a patient durlug the onset of an 
appendicitis is the best person to operate when surgical 
interference becomes necessary ITiere may be many 
practitioners who are fuUy competent to treat a case of 
^malne poisonmg but surely there are not many who are 
^ affirm that their pathological experience is 
ancient to enable them to distinguish between this and 
other causes of enteritis or to justify their givmg a decided 
pinion upon the question m a oriimnal court of justice. 
-Thera seems to be a tendency to regard inquest fees as a 
r^ble source of income and perquisite of a practice 
tia^erable with its sale and impersonal to the owner of the 
, hence the outcry when a coroner, m the exercise 
01 his discretion and plain duty, calls in outside aid. The 
position in many places appears to he—fees first and justice 
second , but such an attitude is wholly Indefensible and the 
that there is no prescriptive right 
new by medical men to perform duties for which they have 
not rendered themselves specially fitted the better it will 
oe for the community at large and the administration of 
justice. 

3 A post-mortem examination should not be made on a 


case evidently judicial without informing the authorities 
beforehand and the warrant or authorisation to perform a 
dissection should always bo taken by the inspector to the 
examination. 

4 No one shonld be allowed to be present at the examina¬ 
tion out of mere curiosity or unless specially authorised 

6 Before proceeding to a dissection it is advisable that 
the examiner should be in possession of information as to 
the general, and also any special, circumstances of the case, 
and more particularly m regard to any injury or violence 
which the deceased may be stated to have received and as 
to any knowp diseased or other condition which may have 
contributed to the death If this precaution is not taken 
It IS quite possible that certain questions may be raised at- 
the trial which the medical examiner is unable to answer 
owing to his attention not having been directed to the 
matter Such questions may have little or no real signi¬ 
ficance as regards the main issues connected with the case, 
yet in the hands of counsel for the defence their importance 
may be so magnified as to lead the jury to believe that an 
imperfect and unsatisfactory examination of the body has 
been made 

6. The examination shonld not be commenced without 
sufficient daylight in prospect to allow of the whole inspection 
being made without artificial light. 

7 The body should be identified by witnesses before the 
dissection is commenced 

8. Complete notes shonld be made during the dissection 
All measurements shonld be accurately determined. 

9 Injured parts (if possible), all diseased organs or 
portions of them, and all foreign bodies, should be removed 
and preserved for further examination. 

10 The examination in all cases shonld be complete and 
all the necessary instruments, bottles, iw., should he pro¬ 
vided before commencmg the dissection 

With lefetence to the extarnal eiamirataon of the body it 
13 very advisable that this should include an examination 
before the clothes are removed, so that any signs of a 
struggle, marks of blood, Ac., may be seen by the examiner 
and comparisons made with the mjniles on the body If 
clothes are removed betore the body is seen by the examiner 
many accidents can occur, the results of which may seilonaly 
complicate the subsequent examination Thus, not only- 
may the post-mortem rigidity be destroyed, but at the same 
time, in the bending of rigid parts, such as the arm or neck, 
rnptnre of muscles may ocenr—for example, the platysma, 
sterno-mastoid, and biceps—a fact which I have frequently 
observed. The careless handling of a body will also very 
easily cause the contents of the stomach, when iLli organ 
is distended, to be forced up the cssophagus into the mouth 
or into the pharynx or larynx, where the presence of such 
matters may afterwards ^ve rise to the suspicion of 
accidental choking as the cause of death This is 
especially apt to happen in the case of young children. 
Apart however, from such considerations, it is undesirable 
that a body should be manipulated more than is absolutely 
necessary by other bands than those of the medlci 
e xamin er since any roughness is liable to produce injuries, 
such as bruises and abrasions of the cnticle, which may not 
be easily distinguished by ineipanenced eiaminera from the 
results of -violence inflicted during life 

In regard to the internal examination I would like to enter 
a strong protest against the statement found in many 
books that this should commence with the cavity which 
13 apparently Implicated m the causation of death. Such 
procedure is liable to destroy most valuable evidence and 
seriously to interfere with the formation of a correct 
opinion as to the case. I submit that in all examinations 
the procedure should be first, to open the abdomen and to 
i^ect the contents of this cavity, then to open into the 
toorai and to observe the state of the heart in regard to its 
^ess Md the flmdity of the blood, and afterwards to 
Inspect pleural cavities and external appearance of the 
Irags. The reason for this order of procedure is that we are 
able to observe the exact state of the abdommal viscera. 

WnTr “1“ becoming soiled with 

blood, Ac , ftom toe thoracic cavity and before their position 
is altered thr^gh dividmg toe anterior attachments of toe 
^p^m We are tons enabled to note toe state of 
fnki^ of the cavities of the heart before this is chanired 

tet Of aU dissected. The state of the heart In the 

bove respect is, potwltbstandfag arcTiments to the con 
traiy, a most valuable diagnostic of death W 
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men enraged in general practice are not fitted to condnot 
medioo-legal post-mortem examinations the question very 
rightly arises, Is the teaohmg of forensic medicine what 
it ought to be? and is it conducted m the manner best 
adapted to enable the student afterwards, when In practice, 
to perform the duties required of him 1 I have had expo 
rienoe for 13 years in both teaching and examining students 
in forensic medicine and I do not fear contradiction 
when I affirm that no subject in the medical cumoulum is 
more inefficiently taught, bearing in mind the practical 
necessities and requirements of the student This result 
is due, in the first place, to the lecturers themselves who 
in many instances have not undergone special training or 
acquired any practical eipenenoe of the subject, but rather 
the reverse, smce they are often men who have devoted 
themselves to other special branches of medicine and merely 
take the lectureship of forensic mediome temporarily as a 
means of getting placed on the teaching staff of the school 
Is there any other subject in the cumotdum in which such a 
thmg would be tolerated or in which the standard of special 
qualification for a lectureship is lower 1 What mterest can 
the student have in listening to lectures laboriously extracted 
from books he possibly has read himself the night before 1 
and what advantage does he derive from discourses on an 
eminently practical subject from a teacher who possesses no 
praoboal experience 1 But of even more importance than the 
deficiencies of the teacher m many cases is the method 
of teaohmg he adopts or is obliged to adopt—viz., a 
course of prelections without practical demonstration and 
instruction. By practical mstruotion I do not refer to 
chemical experiments and teats, which in my opinion are 
of mmor value to the student, but to praoticffi demon 
stration on the dead body—and also on living persons—of 
the conditions upon which afterwards the student as a 
practitioner will have to give expert evidence. In no other 
branch of medicine is such a mode of teaohmg attempted. 
What value would lectures on chemistry, anatomy, and 
physiology have without practical demonstration and expen 
mentl How would we describe a method of teaohmg 
pathology in which the student saw no morbid specimens 
and never attended the post-mortem theatre ? What would 
be thought of the student who attempted to go foa the 
examination in surgery or medicine without having received 
practical instruction m the wards of a hospital 1 Why, 
then, should it be thought possible to impart a satis 
factory knowledge of forensic mediome—a subject which 
I hold to be emiuentiy practical so far as the 
requirements of the medical practitioner are con¬ 
cerned—without affording the student an opportumty of 
seemg those operations and conditiona with which he ought 
to be familiar and about which he will have to give 
? evidence in courts of law, m oases possibly entailing the 
^ gfravest conaeqnencea to others ? I could illustrate by 
* examples how erroneous in rM;ard to many subjects an 
opinion may be m connexion wim medico legffi cases, when 
the exammer’s knowledge is based merely on written 
desonption and not on actual observation, and this holds 
good especially in regard to post-mortem appearances. 

How many students when they obtam their qualifica¬ 
tion have personally performed a post mortem examina¬ 
tion ? Very few , and still fewer have even seen one 
performed with attention paid by the pathologist to 
the recogpused and essential rules of procedure and the 
precautions required in medioo-legal investigations It 
may be suggested that the ardent who has seen 
an ordmsry pathological examination of a dead body 
is yuo /avto capable, along with his knowledge of forensic 
medicine, of performing one m a medico le^ case. The 
two operations, however, differ very materially, not only m 
regard to their objects, but also m the procedure to be 
followed. The patholog^ is already aware m most cases 
of the cause of death , or, if not this question is of only 
secondary importance, so far as he is concerned, as compared 
with the confirmation of the presence or absence of the 
suspected disease and tracing the pathological processes in 
the various organs. External appearances do not Interest 
him the presence of Injuries may be noted, but whether 
theSe were mflioted before or after death, how they were pro¬ 
duced in what time they must have prov^ fatal, and whether 
they were the result of suicide, accident, or murder, are 
auctions which do not concern him or receive his attention. 

the internal examination it matters little to him In 
what order the various cavities are opened, whether the 
heart is distended with blood, or empty, what is the 


condition of the blood, and what significance is to b« 
attached to petechial ecchymoses on the lungs or ths 
presence of froth in the trachea, and so on. In fact, tbs 
very pomts which may be of vital importance in a medico- 
legffi case rarely engage his attention and the student wlio 
has assiduously attended the pathological post-mortem 
theatre may still remam ignorant of the moat elementary 
rules for the performance of a similar operation m a medico- 
le^ case 

It may be asked. How is the teacher to provide practical 
instruction in such matters for his students ? I qmte appre- 
omte the difficulty and probably the best solution both for 
remedying the defects m the teachers to which 1 have 
already alluded and at the same time for providing means 
of more efficient mstruotion would be that the teachers 
should be men holding such an office, for instance, as that 
of surgeon of police. They would thus find many oppor 
tunities of demonstrating the facts which they tanght 
and of dlnstrating their lectures m a praotical manner 
Faihng the teacher being a surgeon of pohce he should at 
least be a gentleman trusted by the coroner of the district 
and employed by him regularly to make post-mortem eia 
minations (In this connexion I may remark that the pro¬ 
fessors of forensic medicine m the four Scottish universities— 
Edinburgh, Glasgow, Aberdeen, and St Andrews—are all 
gentlemen in constant medico-legal practice, a fact which 
confers a mutual advantage on lecturer and student) Apart, 
however, from a teacher havmg such facilities as are 
mdicated above, 1 think a great deal could be done to 
improve the teaching of the subject with the material at 
present available in all general hospitals In such Inshtu 
tions there are always oases from which valuable lessons can 
be learnt and impressed on the student cases of poisonmg, 
various forma of mjury, children with vaginal disoharges, 
and so on, while m the post-mortem theatre every cadaver 
presents some appearance or condition which will serve as a 
text for a useful demonstration Such teaching, earned out 
with the permission of the pathologist, could not fail to 
interest and to impress the student and would at least make 
him conversant with many important facts m forensic 
mediome which would afterwards be of the greatest use 
to him 

Even, however, if the medical practitioner could be 
rendered, by improved teaching, more competent to fulfil 
the duties which the law demands from him I still do not 
thmk that he would be qualified to undertake many of the 
cases which now fall to his lot, or that he could fulfil the 
duty so satisfactorily as an official specially appointed to 
carry out such work whose continually moreaaing experi 
ence would be of the greatest advantage to the whole 
community Our President referred to the question of 
appomting medical investigators or assessors to be attached 
to each coroner’s court—a recommendation which was 
made by the Committee of the House of Commons on 
Death Certification in 1893 I am strongly of opmion 
that such appombnenta would be in the interests of the 
efficient administration of justice and would be welcomw 
by ^e profession at large. In France and Germany snob 
officials already exist and in the opinion of competent 
judges their appomtment has led to a dimmution of crimes 
from a greater certainty of their detection and also to the 
distribution of equal jnstioe. In Scotland the method m 
mvestigation m criminal cases, though by no means perfect 
is I ehtnir , open to fewer objections than the English 
procedure. In the regulations of the Crown Office for the 
guidance of procurators-fiscal it is laid down that in ^ 
cases where the discovery of a dead body shall come to the 
knowledge of the procurator fiscal it is his duty to obt^ 
from a qualified medical practitioner a written report relative 
to the cause of death, and, agam, “where there is any 
reason to suppose that death has been caused by violence 
the body must be immediately examined by persons or 
medical sklU.” The proourator fiscal, moreover, is respomlWe 
for the mvestigation of the case on behalf of the Oro^ 
and hence he naturally chooses a medical man whom bo 
trusts and knows has bad prenons experience in stolid 
oases to make the post-mortem lamination, whDe in ah 
cases m which there ii any likeUhood of a pnsoner being put 
on tnal the rule is to employ /wo medical men to perform 
the examination, one at least of whom is always a ^wnrf 

„cognI^ skiU and e^w ffi pXtSSi' 

tagea of the P orimlnal investigations are (1) that 

person^of skiU cr.^at any 
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and the nrethra was stiU intact, bat this I have never 
teen and I should doubt If it ever occurs On the other hand, 
cases are met with, rarely, it is true, in which the urethra 
alone is attacked and, mote commonly, oases are seen in 
which the disease is in an early stage and in all of these 
the urethra is affected. At the same time it is a singular 
fact that the urethra is the only part commonly attacked by 
bilhaizia, where the disease nistead of spreading along the 
surface .attacks the deeper parts The course tasen by the 
disease m “roof” fistulie is peculiar, for at first it is directed 
upwards towards the Umitmg membrane of the corpus 
spongiosum on the side of the corpora cavernosa, but on 
rmchmg this it turns round the urethra and makes its way 
down to the skin m the perineum which it finally destroys 
and opens on to the surface The amount of inflammation 
involvedm the formation of a “roof” fistula is but small 
and the symptoms to which it gives rise to in its formation 
are by no means severe 

“Floor” flstulsB irom their earhest stages take on the 
fonn of pen urethral abscesses probably because being m 
a dependent position, they tend to retain the nnne and their 
own ddbris which decompose and eicite a septic Inflamma 
ton , at the same time during their formation they cause the 
formation of a great deal of new florons tissue round them 
selves and they also discharge a large amount of intensely 
irritating pus which causes secondary Inflammatory changes 
m the distal urethra. The origm or all “roof" flstuha is 
practically limited to the part of the urethra immediately m 
taint of the bulb, whereas the “floor" Astulaa are by no 


means so limited The ‘ floor” fistolae develop much more 
tlowly than the “roof’ flstnlte and owing to their septio 
natnre their symptoms are much more severe. In “roof” 
fistuke the history given bv the patient begins with the 
fonnatioa of a small subcutaneous abscesS to which he does 
not attach much importance and which he says burst and 
left a wound from which after a time he notic^ that nnne 
pased on micturition, m ‘ floor ' fistulm, on the other 
nand, the patient complains of great pain and scalding on 
mietention, with difficulty and increased frequency, and if, 
as is often the case, he seeks advice early in the disease of 
a painful spot m the course <bf the urethra 
The signs of the two forms are also quite distmot In 
“tDot”flstulm there will be one or more opeumgs in the 
perineum, situated somewhat away from the Immediate 
conne of the urethra, the akm around which will be scarred 
and drawn into the central pomt bat not greatly infiltrated, 
and there will be some thickening m the underlying tissues. 
In “floor” fistulas the signs are more marked, the openings 
^dEbe in the immediate line of the urethra, either in the 
peiintuin or in the penis, there will be extensive implication 
^the skm and the underlying structures will be mflltrated 
I 7 a mass of stony hardness eitendmg down to the urethra, 
there will probably be a plentiful discharge of pus from the 
™athra and the meatus will be scarred and markedly 
totrowed, and on passing a sound there will probably be 
tonnd a bad stncture extending from the meatus to the pomt 
of ongm of the fistula 

The treatment of both forms of fistulas Is by free excision 
but the method of operatmg differs in the two forms. In 
roof” flstulaa an eVhptical incision is to he made In the 
priueum Inclndmg all the fistulie present and the aurround 
ibg skin, and this is to be carried down to the level of the 
brethra which is to be defined by the passage of a full sized 
totheter, when this is reached the of tissue mcluded 

to the moision is to be removed, by which means the 
totuke will be cut through at the pomt where they 
Curve round the urethra to reach the ‘ roof ', the remaining 
Ppb of the track must then be thoroughly scraped with a 
toarp spoon until every particle of granulation tissue has 
been removed and the opening in the urethra defined, the 
'vound should be plugged wide open with some anti eptio 
and left to close by granulation. It 13 rare bo find 
ttnctures in roof ” fistul^ bnt they do occur in old cases 
wth great destrocbon of tissue , they are then most in 
tremble, for either they consist of dense fibrous tissue 
replacing the part lost or else they consist of granulation 
ossue the organisation or which is so low that although a 
^theter may bo driven through it no canal wiU remam on 
me withdrawal of the instrument When tbe^e strictures 
^ met with the only thing to do is to excise them and to 
^^^mamtam a channel for the passage of the urine during 

fl<»r" fistuke the method of operatmg has to be 
mitorent, beoansa in them stncture is the rule and prevents 


the passage of a sound and because the tissues are so in¬ 
filtrated that even with a sound in position it is impossible to 
locate the position of the nrethra at the time of operating 
In these cases it is necessary to locate the nrethra by cnttmg 
directly down on it and laying it freely open , when once this 
has been done the infiltrated tissue can be dissected away 
from the urethra without any fear of accidentally injuring it 
The incision into the nrethra not only protects it from injury, 
but it also acts as an external urethrotomy and assists in the 
cure of the stricture. The rest of the stricture should, of 
course, be dilated at the tune of operation and the dilata¬ 
tion subsequently be kept np by the frequent passage of 
sounds. 

The most intractable of all fistulae are certain “roof” 
fistnte which go astray, as it were, and instead of coming 
to the surface m the permeuin, mike their way along the 
division between the spongy and cavernous bodies and find 
an eat at the pubes or m the anterior part of the scrotum. 
No partial operations are of any good in these cases—the 
only thing to do is to lay the whole track widely open by 
ahttmg the scrotum m two halves and then leaving the wound 
to grannlate 

In a few cases bilharziosis is limited to the termination of 
the urethra and the glans penis and causes the formation of 
an intractable nicer at the meatus or multiple minata 
fistula in the glans. In these cases also free excision must 
be done and the diseased part removed, care being taken m 
the after treatment to prevent stncture at the meatus. The 
diagnosis of most forms of urethral hilhamosis is easy, 
with straightforward cases there can be no difficulty, as 
practically all nnnary fistula in this country are due to 
bilharziosis In some early cases of “floor” flatulie in the 
stage or peri ureteral abscess there may be difficulty in 
dia^osmg the disease from impacted stone m the urethra 
with mcomplete occlusion of the canal, bnt the history, the 
typical pus escaping from the meatus, and the passage of a 
sound will clear np the casa Bilharziosis of the meatus 
and glans is, I am afraid, often taken for gonorrbcEa, hut the 
pus IS quite different in character and the presence of the 
typical nicer or of the equally typical fistuliE shonld make 
the diagnosis easy when once the existence of the disease is 
recognised 

In the rectum parbcnlady good examples of the atrophic 
and hypertrophic forms of the disease are found- The 
atrophic form is developed best in the neighbourhood of the 
anus where the mucous membrane will be found to be 
replaced over large areas by the peculiar form of scar tissue, 
forming patches of a pyramidal shape and raised above the 
level of the surrounding bowel, of a grey colour paling to 
white m the thicker parts and with their surfaces pencUled 
with fine creases and fissures and with isolated patches of 
the same nature in the neighbourhood. In the hypertrophio 
cases there is great thicxemng of the whole of the mucous 
membiaue with the formation of enormous numbers of 
branching polypi extending up the bowel beyond the reach 
of the finger The earliest symptoms of rectal bilhar- 
ziosis are a constant desire to go to stool owing to the 
imtabon of the part and the excessive secretion of muons 
and tenesmus from constant efforts at expeUiug the offending 
noatter As the disease advances the necessity of evacuating 
the bowel becomes more frequent and urgent and the 
straining causes the hypenemic mucous membrane to bleed, 
inducing the so-called bUharzia dysentery This is followed 
after a fame by the stage of prolapse, when the lower 
bowel, as a resnlt of constant straining, is protruded from 
the body the protrusion being assisted by the heavy 
engorged state of the gut In the atrophic form the 
disease does not, as a rule, go on to prolapse, but the 
straining and tenesmus are very markei True stricture 
of the rectum is rare but there 13 a sort of false stncture due 
to lo^s of resihence and dilatability of the part which 
the patients much suffering Bilharziosis of the rectum VVIIq 
in much the same way as bilharziosis of the bladder—by 
exhaustion from want of rest, constant pain, and the con- 
fanual loss of blood. 

The treatment of bilharziosis of the rectum in the early 
stages consists in allaying the imtabUlty of the bowel by 
liKial sedative and astringent apphcations such as euemata 
of starch and opium or of solutions of sulphate of copper or 
of nitrate of silver When, poijpi are formed an, attempt 
may be made to remove them, but thtj? 13 very unsatisfactory 
as they extend so high up the bowel that it is impossible to 
get beyond them and to do anything like a radical cure , still 
a certain amount ot relief may be given which is also 
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asphyxia If the above procedure is followed so far I do 
not think it then matters which cavities are first of all 
subjected to more detailed examination unless the case be 
one of poisomng, in which circumstance the abdomen would 
naturaUy come first, or unless, again, it is evident that one 
of the cavities is speoiaUy concerned m the causation of 
death. In ordmary cases my practice is to proceed with the 
dissection of the month and upper air passages, then to 
follow these parts downwards and to remove them en masse 
along with the contents of the thoracic cavity, thus to 
obtain a connected view of the whole respiratory tract and 
to be able to trace foreign matters, ias., down mto the 
smaller bronchi without the risk of accidental contamination 
by blood which is apt to occur if the lungs are removed 
separately The heart and aorta also can thus be more satis 
factordy examined while the now empty thorax is visible 
in every park I notice that soma books on forenslo medicine 
in desoribmg the method of removing the skull cap still 
recommend the use of the chisel after sawmg through the 
external table of bona Such a proceeding is, of course, 
inexcusable and in any circumstance the use of a chisel is 
qui'^e unnecessary Lastly, in regard to the examination of 
the vertebral column and cord, this should always be the 
final object of examination, because so far as regards the 
cord, to remove it before the other cavities and organa had 
been examined might seriously afliect couditions existing in 
the latter of great importance In arriving at a just apprecia 
tion of the cause of death, while m regard to the vertebral 
ooluinn, its exact condition qud fracture or injury can only 
be made out after it has been fully exposed to view and its 
manipulation thereby facilitated. The examination of the 
spinal cord constitutes the sole exception to the general 
rule that all the chief cavities and organs of the body must 
bo examined in every medico legal post-mortem exammation. 
This exception will be raadUy conceded in the majority of 
cases which come under investigation, but there are some 
circumstances in which neglect to e xam ine the cord would 
undoubtedly be a grave error, as, for example, in suspected 
poisoning by strychnia or some of the other alkaloids, in 
cases of death from tetanus, or cases in which there have 
been prior to death symptoms of spinal irritation or 
inflam mation. 

I fear that I have very inadequately brought before you 
some of the considerations whioh the title of this paper 
suggests, but if it leads to a useful dlsoussiou its primary 
object will have been fulfilled , at any rate, perhaps we may 
feel that ground has been broken in regard to a question 
which is of great importance and which will fr^pently 
engage our attention m the future 
Edinburgh 
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Thb morbid changes oocnmng in the body and known by 
the name of bllharziosis are due to the deposition in the 
tissues of the eggs of the bUharxia parasite, Suigically we 
have only to do with these changes when they occur in places 
where they can be reached by the ordmary means at the 
disposal of the surgeon—viz , m the bladder, the urethra, the 
rectum, and the female genital organs. 

Bllharziosis develops in two distinct ways which may, 
however, be combined in the same case. Thus it may cause 
the destruotiop of the mucous membrane of the part which it 
attacks by the formation of new fibrous tissue replaomg the 
glandular elements of the part, this being the atrophio form, 
or it may cause great overgrowth of the normal dements of 
the part attacked with the formation of polypi and similar 
outgrowths, this constituting the hypertrophio form of the 
disease or these two forms may be combined to bring about 
a variety partaking of the characteristics of the two with the 
formation m an enormous mass of tissue sui generis which 
may be called bllharzial tissue 

The symptoms of bllharziosis of the bladder are 
hasmatuna charactensed by the lo^ c^o^g 

at the end of micturition, pam and scalding at the time 
of the passage of the urine, and some frequency in 


mlctuntion. These all occur in the early stage of the 
disease and the majonty of cases never get beyond this 
If, however, the disease progresses owing to repeated infec¬ 
tion of the host by new parasites it takes on more 
serious characters and an intractable cystitis is developed 
which gradnaUy passes mto septic cystitis of the worst 
form, with loss of fcmction of the bladder and constant 
tenesmus, entailing most severe suffenng on the patient. 
The patient is also liable at any time during the progress of 
the disease to acute retention of nrme from blockmg of the 
urethra by a calculus, a piece of detached bilharzM tissue, 
or a clot, or to excessive hsemorrhage with retention of the 
extravasated blood. He is also commonly the subject of 
stone in the bladder and he may develop caromoma in addi 
tiou to his bllharziosis In cases where the formation of 
bilharzlal tissue is extreme adhesions may form between the 
distended bladder and the anterior abdominal waU with the 
suboeqnent formation of urinary fistulm m this part, through 
which the greater part or even the whole of the urfne may 
escape. Bilharzial infiltration of the prostate and seminal 
vesicles does occur, but it does not seem to give rise to 
any very definite symptoms and need not be considered 
separately Bllharziosis of the ureter is important in that 
it may cause obstruction to the passage of the unne and 
constant hydro- and pyo-nephrosis, either by narrowing 
of the canal m the atrophio form or by blocking of it by 
polypi m the hypertrophic form Death occurs iu bdbarziosis 
of the bladder either from exhaustion from constant pain 
and hsemorrhage or from disorganisation of the kidneys or 
from septicmmla. 

The diagnosis of bllharziosis of the bladder rests chiefly on 
the peculiar hmmorrhage and on the detection of the eggs in 
the unne. The treatment of bllharziosis in aU its forms must 
be purely symptomatic, the primary cause of the disease, 
the parasite, bemg protected from attack. The stage of 
hmmaturia is beat treated by the administration of hquid 
extract of male fern which has a marked effect m controlling 
the loss of blood Cystitis may be treated by washing out 
the bladder with mild antiseptiqB, such as boroglyceride or 
quinine, astringent solutions having very little ^eck In 
^e later stage medication by the mouth by means of salol, 
urotropm, or methylene blue may be added to the treatment 
locally Calculi, if formed, should be removed by hthotrity 
as cutting operations run a comparatively unfavourable 
course. In the very late stages of the disease, when there 
is a great accumulation of hUharzial tissue in the 
bladder and the patient is bemg exhausted by constant 
tenesmus and want of rest, it will be necessary to drain 
the bladder The simplest way of domg this is by 
means of a Cook s puncture through the permeum, 
as it IS a simple operation and avoids all unnecessary 
manipulation. In certain favourable oases an attempt may 
be made to remove at the same time the accumulated 
bilharzlal tissue, but this must be dona with the greatest 
care on account of the diseased state of the bladder walls 
which may easily bo perforated. If a oleansmg operation 
nan be done it greatly shortens the subsequent duration of 
the case, for even in the most favourable conditions the 
diseased mass will have to bo thrown off by sloughing 
before the patient recovers. Unfortunately, the prognosis 
in these cases is very bad, for the kidneys are, as a rule, 
extensively diseased and the patients are very liable to die 
durmg the process of sloughmg Acute retention com 
plicated by haemorrhage must also be treated by perineal 
ormnage in order to clear the bladder and to prevent a 
reourrence of the bleeding 

There appears to be no satisfactory way of treatmg supra 
pubio fistulm, for by the very nature of the disease the 
Bladder is mcapable of resuming its functions and the 
urme will contmue to escape by the fistulas. Bilharziosis of 
the prostate would seem to be benefited by simple incision 
and hydro and pyo-nephrosis must bo treated on general 
principles. , 

Bllharziosis of the urethra, for practical purposes, only 
exists as urethral urinary fistula and may be described as such. 
These fistulTS are of two kinds, one, the moie irommon, 
arlsmg from the pubic side, or ‘ roof ’ of the urethnu and 
the other the more rare, arising from the penueal side, or 
••floor” of the urethra The two forms are distinct in ^ 
respects and merit a description hM been sugg^ted 

tot both these forms ari^e primarily in the Pf meth^ 
tones and extend to the urethra secondanly, but I d^ot 
think this is so, for if it were 

in which the disease was still localised m the surrounding 
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tiKa tte credua was stiU intact, bai tlus I have never 
ac31 ihoald doabt if it e"er occais On the other band, 
dies ate met widi, rarely, it is tree. In winch the urethra 
^ j attveVed and, more commonly, cases are seen in 
Th.i-b the dsea^e ^ in an early staja and in all of these 
t_e mehra a adeined. At the same tioa it is a singular 
iict mat me ure Jna is the only part commonly amaciSi by 
v-i''- T—a , where the disease instead of ap-eaing along the 
smfioe ,attajkj the deeper parts The course tasen by the 
i^easi m ‘ -oof” UiUilm is peculiar, for at arst A is dirked 
tpuanij towards the limitxg memo-ane of me corpus 
mi-ngiasum on the side of the corpora cavemosa, hut on 
-taaimg Jis it *ums round the uredira and manes its way 
mwn a> me ssin in the perineum which it finally desnovs 
ani o,jms on to the suiiace. Tne amount of indammamon 
mtui-ed m the formation, of a * roof ’ ds-ula -s out small 
and ite symp oms a> winch it gives rise to in -Is formamcti 
ire ay no means Severe. 

‘ Fi-vc” ns*uhE from Jiem earhest ssigcs take on the 
Lm y pen nremral aoscesses, pmoab’y because, oemg ai 
icejendent position, they tend 'o retam the nnne and tnerr 
own Cctn, wn-ch decompose and ercita a septic .udamma 
mu, at ne same *ims ouiing them lormation they cause tne 
imnanca o' a great deal of ne~ no-ous tissna round teem 
ssi-es and they also d^charge a large amoun' of in'ensely 
hmaling pus wh-oh causes secondary infiammatoi— changes 
m Ae dmial u-eihra. Tne oagm ot all roof' nsmlrn is 
tmmuJ-' l.mived -o the part of the cremra immediately m 
tr-n* cf tne bulo, wnereas the door” nsruhe are oy no 
mmus so Imuied The doo-” nsmlrn de'elop much more 
djw.y Aan the ‘root” dsmlm an d owing to their seotic 
mtir a tnair symutoms are muen more severe. In roof " 
d.“ul 2 the history given ov the pat-ent begins witn die 
'wnauta of a .small subcutaneous abscess to wcich he does 
t- attaca much importance and wh.ch he says burst and 
liix a wound from wnxa arer a time he noncod that urine 
pissai. ou niotuntton, in d»r" dstulae, on the oJier 
iund^die padeui compla-ns of great pain and scalding on 
a n b rnd ta, with di3cal*7 and inerea?ed, frequency and if, 
ts IS c'lea the case, he seess adv'ca early in the disease of 
a tamful spot m the coarse 6f the urethra. 

The signs of the two fo*ms are also quite distinct. In 
•‘roif” dsmlrn there will be one or more openmgs in the 
penneum, sitcatod somewhat away from the immediate 
Cnura of the urethra, the skin around which wSl oe scarred 
tnd emwn into the central poms out not greatly infiltrated, 
mi ihcro will be some thickening m the underlying tissues, 
m ‘doer" ds^iiE tie signs are mo-e marked, the openings 
be m the immediate line of the urethia. either m the 
pmneumor m the penis, there will oe eitensi~e imphcatioa 
^tne ten and the undeiiying strmdures will oa infiltrated 
^7 i cans of stony harfir.psa extending down to the urethia, 
t-ere win probably be a plentiful discharge of pus xrom the 
’-^^dua and the means will be scarred and markedly 
camwed, and on passing a sound there will pmbably be 
femd a tad stticwce extending from the meatus to ihe point 
c. ougm of the fismia, 

The treatment of both forms of fistuhe is by tree excision 
ct; the method ot operaang differs In the two forms. In 
'cci" istuhe an eUipncal incision .s to oe made in the 
5*U3ifi!iQ mcladiEg all the fistuhe p-esent nrd the surround 
eg snn, and this is to be earned down to die le~el of tne 
•^tmura, which is to be defined fay the passage of a fall sited 
OdEter, when ms is reached the ins.-s of ttssae included 
a tne incision is to be removed, by which means the 
win be cut through at tne pomt where th^ 
ct. e round the uredna to reach th e * roof **, the remaining 
of lie track must then be thc-oughly scraren with a 
fdrp speon until everv particle of giannlanon" tissue has 
yemo-ed and the opening in die uretnra defined the 
■^omrd should be pbigged wide open wuh some antiseptio 
t^-re and lefc to clo^ oy gianulation. IS is rare *o and 
in roof ” out they do occur in old cases 

Z?^?^®^^^Cucson of tissue, they are then must m 
0 , for either they consist oi dense fiorons tissue 
rdcii^ die part lost or else they consist of granuIatiQii 
^dsthe o-garnmnoa or which is so low that aldiougna 
driven through it no canal will remam oa 
wmclrawal oi the instrument. Wten these smtcWims 
me, ^th the only thmg to do ia to excise rns"> and to 
^ char" , el for the passage of the urine duricg 

ii fistulm the merhoi of operating has to be 

ctsu., because m them stcm-uiB j tne rule and prevent* 


the pa.xage of a sound and because the tissues are so m- 
filtrated that even witn. a sound m posiUon it .s impossible to 
locate the poanen of the uretnra. at the time of operating 
In these cases it is necessary to locate ine urethra fay earning 
dxectly down on it and laying it .Seely open, when once tins 
has bem done the mfiltrated tissue can be dxsected away 
from the urethra without any fear of accifientally myunng it. 
The mcssinn mto the areihia not only protec-s it from myrry, 
out it also acts as an external uretnrotomy and assists m the 
cure oi the stricture. The rest of the stmetare should, of 
course, be d.m'ed at the time or opeiancn and ihe odata- 
tuou subsequently be kept up oy the frequent passage of 
sounds. 

Tne most intractable of all fismba are certaxi "roof” 
fistuhe wh-ch go astray, as it were, and instead of coming 
to tne surface in the perineum, make their way along the 
Qi-isicn bet—esn me spongy and cavernous bodies and find 
an emt at the pubes or m the anterior part of 'he scrotim. 
Ifo partial opemtrous are of any good in ihese cases—^the 
only thing to do is xj lay the whole track widely cptm. oy 
sh tmg ihe scrotum in two halves and then leaving the wound 
to gianula e 

In a few cases Dil.uarmosis is limited to the termmatioa of 
the urethra and the glans penis and causes the formamon of 
an mtractaole ulcer at the meawis or multiple minute 
fis*uLe in tne glans. In the.e cases also free eicisicn must 
be done and the diseased part removed, care bemg taken m 
the after treatment to prevent stricture at the meatus. The 
diagnosis of most forms of uxeihral bilhanuosis is easy, 
with straightforward cases there can be no d.fic entry, as 
practicallj all nrinary £s~uue in this country are due to 
bJharmosis In some early cases of ‘ finer fistulm in the 
stage of pen ure'eral abscess tcere may be diiculty in 
diagnosing the d^ease from nncained stmte m the tme .hra 
wiJh mcomulete occlin.on of the canal, but the n.xto-y, the 
typxal pus escapucgfrom the meatus, and ie pa-sage of a 
sound, will clear up the case. BJhamosis of the meatus 
and glans is, I am aiaxi, ofmn taken for gcnorrhcEa, but the 
pus IS quite diSeieni in character and the presence of the 
typxal ulcer or of the equally typical fismla shoidd make 
the diagnosis ea^ when once the'ems'enoe of me dxease is 
recognsed. 

In the rectum particulatly gcod examples of the atrophx 
and hypeitroph.c forms of the d—ease are found. The 
atrophic form .s developed best m the ne.ghbouiiiood of the 
ancs where the mucons membrane will be found to be 
replaced over large areas by the pecuLar form of scar tissue, 
forming patches oi a pTiamidal shape and ia.sed above the 
level of Jib surrouruiiiig bowel, of a grey colour paling to 
white m the thicker parts and with thex surfaces pencilled 
with fine creases and fissures and -with isolated patches of 
the same nature in &a ne-ghbouihocd. In the hypertrouiu; 
cases there is great th.r.*enhig of the whole of the mucous 
memorane with the formation of enormous numoers of 
biancmug polypi extending up the oowel beyond the reach 
of the nngen The eamesu symptoms of rectal bilhar- 
EOsis are a constant desire to go to stool o-ving to the 
irrivation of the part and the eTCes.x~e secretion of mnens 
and *enesmus from constant eSirta at eip-elhng the oaendirig 
matter As the diicase advances the necessity of evacuating 
the buwel becomes more frequent and urgen: and the 
st rain . r . g causes the hyperteinx mucous membiane to bleed, 
inducing the sowalled bilhama dysentery Tb e ^ followed 
after a time by the stage of prolapse, when the lower 
bowel, as a resuh: of cansxnt; straining, is p-otmded from 
the body, the protrusioii bemg assisted by the hea-y 
engo-ged stare of the gut In the atroph-c form the 
disease does not, as a rule, go oa to prolap.e, butr the 
.traimag and tcuesmu* are very marked. True sincrara 
of the xectno i* rare buo the-e is a sort of fal*e stricture due 
to loss of rcjflience and dilataoility o' the part wlncn causes 
me patiens much sufiermg Bilh.amosL. of the recrum Vfig 
in much tne same way as bflharuiorx of the bladder—by 
exhausnen rrom wan" of real, conrtant pnn and the cen- 
tincal Icas of o’ood. 

The treatment of bilhaiuiosis of the recuim in the early 
Stages consists in aBayicg ma ir-i.abili"y of the o—wel by 
^ocal s^^danve and astrmgent applications such as enemata 
o. starch and op um or of solutions ci sulphax of cooper or 
of niirax of sil-er IVhen pw'ypi are 'ormed an a—empu 
may ba made to remove them, hut ih.s is vei— nr-g.*—sTsi-syiy y 
as vhey extend so h.gh up the oowel that it .s imp^esible to 
get beyond them anc to do any Jung hie a rauical cure , stud 
a certam amount of reixf may be gmen wh-ch is also 
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Increased by the stretching of the sphincters which is neces 
saiily done at the same time It will also be found that 
where the polypi are too numerous for removal swabbmg out 
the rectum as high as can be reached with a solution of 1 m 
40 chloride of zinc will cause an abatement of the more 
urgent symptoms. The question of excision of the rectum 
naturally arises m this connexion and in some few cases it 
may be done with advantage, but this only m cases where 
the prolapse has occurred in men in fair general health, who 
have not been broken by suffering and where the prolapse is, 
as it were, traumatic in its nature. In performing excision 
of the rectum for this disease there is no necessity for 
removing the sphmoters and they should be carefully pre 
served m order to obtain a good result Bilharziosia of the 
rectum has only to be diagnosed from dysentery and the 
onset of the disease, together with the nature of the stools 
and the absence of general gastro-intestinal disturbance, is 
quite sufficient to distinguish between them. 

In females the place of the rectum and urethra, in liabihty 
to attack by bilharzia, seems to be taken by the genitid 
organs and especially by the vulva and vagina. In the 
vulva any of the structures may be attacked, but the most 
common seat is in the labia minora. Here the disease 
generally takes on the hypertrophic form, with occasionally 
the formation of warty masses which resemble bunches of 
currants and which may attain considerable size. In the 
vagina both forms are found, the hypertrophic form occurring 
at the outlet and vault and the atrophic form in the canal of 
the vagina itself The symptoms of hilharziosis of the vulva 
and vagina are not well marked , they consist for the most 
part of discomfort and inconvenience from the presence 
of the tumours and from the accompanying dischaige. 
Bilharziosia of the uterus takes the form of polypi growing 
from the vaginal aspect of the cervix and I have never seen 
a case where it did not occur m association with bllharziosls 
of the vagina 

The tr^tment of bllharziosis of the female genitalia is 
by excision, which, except m cases of generally diffused 
bilharziosia of the vagina, is easy m execution and appears 
to give good results. At first some difficulty may arise in 
diagnosing between advanced bUharzlosis of the va^al vault 
and carcinoma of the cervix uten, for the fleshy polypi 
closely surrounding the cervix, and shutting it in resemble 
very' closely the typical cauliflower growth of cervical 
caromoma, but the absence of ulceration and foul discharge 
and of Invasion of surrounding parts serves to put the surgeon 
on his guard, and a more careful examination will reveal the 
healthy cervix hidden behind the mass of new growth In 
generffi bilharziosia combinations of any or of aU of the 
above forms may occur, together, it may be, with other forms 
which are as yet beyond the reach of the surgeon, such as 
bilharziosia of the hver, spleen, kidneya, and probably other 
organs 

Statistics. 

The few statlstlos which I have been able to collect are 
worked out from the patients treated at the Kasr el Alnl 
Hospital during the year 1901 These in all numbered 930, 
but of this number 714 attended in the out-patient depart¬ 
ment only and about these very little information can be 
recorded. The chief deductions which I have been able to 
make are as follows — 

1 Affg —All ages are liable to be attacked, the records 
showing three cases of children aged four years with bilhar 
ziosis of the bladder and 19 patients ag^ over 60 years 
By far the largest number, however—viz , 687, or 76 per 
cent of the total—were- between the ages of 16 and 46 
years. The total numbers were up to five years 10, or 1 
per cent , from five to 16 years 87, or 9 3 per cent , from 
16 to 30 years 432, or 46 6 per cent , from 30 to 46 years 
256, or 27 4 per cent , from 46 to 60 years 122, or 13 1 per 
cent , and over 60 years 26, or 2 6 per cent 

2 SeiB —The vast majority of cases occurred among males, 
the totals bemg males 893 and females 37, or more than 
24 males for every female. Part of this apparent excess is 
due, no doubt to the females not coming so freely to the 
hospital for treatment as do the males, but it cannot be 
entirely due to this, for a very fair numbm of women come to 
the gynaecological out patient department for treatment 
Among children under 15 years of age the proportion of 
males to females is certainly a good d^ less, the numbers 
bemg males 90 and females eight or a ratio of about 11 to 
1 Up to this ago the sex variant is practically non existent, 
but at the same time any difference in the mode of life or in 


occupation which may occur among adults has not yet 
developed 

3. Jiaoe —As regards race a very marked difference is 
' found Of the 926 patients under consideration, leaving out 
five cases of foreign or mixed natlonahty (a half breed, a 
Jew, a Greek, an Armenian, and a Tunisian), no less th.n 
908, or nearly 98 per cent., were Egyp tians , the remainder 
being made up of six Berberines, six Copts, tmd only five 
Soudanese. The small number of Copts and Berbermes may 
be accounted for by these bemg essentially indoor or town 
races, but the markedly small number of Soudanese patients 
can hardly be thus accounted for, it must be remembered 
that a large number of these blacks have passed the greater 
part of them hves m Egypt and under the same conditions as 
the native Egyptians At present I am altogether unable to 
account for this apparent immumty of the dark races, but 
I think that it is probable that as our knowledge of the 
disease increases some reason for it will be found either in 
their habits or in their diet. 

4 Ooovpatwn .—The statistics of occupation point very 
strongly to one particular class as bemg peculiarly liable to 
infection, this class being the fellahrn, or peasant class, for 
out of 199 male patients whose occupation was known no 
less than 140, or 70 per cent., were returned as belonging to 
this class. In only one other class did the numbers touoh 
double figures, and this was the class of jiki^ or slightly 
educated persons of the peasant class whq are attached to 
mosques and who also give instruction m the oonntry 
elementary schools, and of these there were but 13. 

6. Btographtcal dutnbutiOTi .— ^The great majority of the 
oases, as has been seen, come from the country the numbers 
coming from the towns being very small mdeed Thus 
although the hospital from which these observatioiis are 
tj>kpTi ifl situated m Cairo and would naturally draw the 
majority of its patients from its immediate neighbourhood, 
yet out of 208 oases localised only 37, or about 17 per cent, 
are noted as coming from Cairo, and this including Old Cairo, 
Bhubra, Ac , which are praotic^y country districts. Of the 
cases commg from the provinces the great majority came 
from the uSta. Of the 170 cases no less than 146 came 
from Lower Egypt and these were distributed as follows 
I Gharbieh, 20 , Sharkieh, 39 , Dakhlieh, 20 , Gahoubith, 19 , 
and Menoufieh, 38 Only 26 cases were left for the whole of 
the rest of Egypt and these were distributed as follows 
Ghizeh (which physically is more akm to Lower than to 
Upper Egypt), 14, Beni Souef, two , El Fayoum, five , and 
Mlntoh, four , the provinces of Asslout, Ghirgeh, Keneh, and 
Assouan not sendmg a single case. • 

6 Formr of the dueate —The most common form of the 
disease as seen at the hospital is bllharziosls of the bladder, 
of which there were 699 cases, or 64 per cent, of the whole 
number treated , the next most frequent form was what is 
almost the same form of the disease—viz., vesical calculus, of 
which there were 134 cases, after this urmary fistuliB, 113 
oases, and then bllharziosiB of the rectum and general 
bilharziosis, 63 cases , besides these there were 29 cases in 
which necropsies were made for other diseases and in which 
bilharzia worms were found in the portal vein. 

These statistics relate to the year 1901 and they show 
only one case of bilharziosiB of tte vagina, but it is pro¬ 
bable that other cases occurred which were not recognised 
An unclassifled case was one of old standing sinuses over 
the sacrum in which the sinuses were foimd to bo lined 
with unhealthy granulation tissue contaimng innumerable 


bilharzia eggs , , 

I have thronghont these obaervatiODs inoluaed vesical 
calculi as one of the manifestations of bllharziosls but I am 
not quite sure that I have been right In doing so in all cas^ 
In a large number of cases of stone there is demonstrably 
also bilharzial cystitis, and this not only m cases of phos- 
phatio calouh, with decomposition of the urine, but also m 
^es of uno acid and oxalate calouU Still, the connexion 
which I do not doubt exists between the two diseases has 
vet to be worked out properly The general stotistics of 
bllharziosls as shown m this paper woifld not be greatly 
altered if the calculi were left out, as to the mat^ of age, 
sex, race, occupation, and geographic^ distribution the 
e^te figures run altogether i^lel, which also might be 
r^as ito mdication o! the relation of the two diseases to 

“iHho^ to make,some “f 

t “"“‘Tof'th^ise^rong toetaUves^ w^^n^Tere^^i: 

r^eZ^to^i^U: ^v^V-^ -fortunately I have not 
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able to carry this out. l£r IV Bryce Orme, principal 
oiier of Port Said Hospital, most tmdly examined 
ie Tinrft 01 40 healthy pupils in the GoTemment school m 
that town and found bilharzia eggs in five cases. Port Said, 
hoirever, is not a good bilharzia centre owing to its situation 
and water supply and I beheve that the schoolboys of Cairo 
would show a much larger proportion than this. Dr 
Calainawy of A.siout Hospital also eiammed 32 pupils of 
the school there, but he failed to find ^gs m any of them, i 
b^ T^en ag ain Assiout IS aLo not a good bilhama centre, j 
rry« of the 200 odd cases in Easr el-Ami Hospital having ' 
ccoe from that province. , 

In order to make good this deficiency 3Ir Gnirgia, house j 
phjscan to el-Ami Hospital, examined the mine of 100 j 

oonsecutiva patients admitted to the medical side of the | 
hospital m June of last year Or tne^e 100 cases no le^s j 
thin 35 were found to have bilharzia in their urme, ) 

although only two complamed ot any symptom of the disease. , 
In no less than 15 of these 35 cases was the disease associated f 
with pellagra and this out of a total of 25 pellagra cases [ 
oily, m two ca^es the eggs were associated with antylo- ^ 
shim, and m sm cases the patients were peasant, who were j 
admitted ror inocnlation arter bemg bitten by dogs. The j 
rananahty of the cases admitted was as follows — 

EsyptUni _ _ « S9 with S cues of btihanlops 1 

Souimesa _ » 7 0 „ ) 

_ 2 0 
Otherm .. _ » 2 0 


I now publish the following tracings from the case 
of a young man suffermg from well marked aortic 
regurgitation The first tiacmg is a simple cardmgram 
of ummpeachable accuracy (see Fig 1). The second is 

Fig L 



A, Beaiunlog of auxiculir mtole. b Beginning of ven 
tricnlir vjxto^e and cetratiog of aoricniar systole, c 
equation of ventricular systole. Ptils*.iate SO Duration 
of veniricnlar systo'e. from O'ccC'^ to 0 32d* Dorailcn of 
anricular syi ole, 0-Ci5’ From B to bottom of dlcrotio 
notch, O-lTn’’ 


1 a simultaneous puLe and heart tracmg (see Fig 2) The 
(three letters in this figure, P, r, and o simply mdicaie 
This fflestrates the frequency ot the disease among Egyptian , pulse, time, and hcarL The straight vertical lines measure 
peasants and the comparative immunity of the black races ' oS abscissm of time m quarter seconds The curved 
If it is pennissihle to draw conclusions from such a small ordinates are described by movements of two levers attached 
number of cases as are here reviewed these would be as ' to the pulse and apex beat respectively by smtable con- 
foHowa Bflhajmosis is a disease of very frequent occur neiions. In a long senes of measurements, of which this is 
rence m Egypt, it is most commonly found among the f only a specimen, the heart-mdei delay is 0 182* nsuallv 

peasantj and more especially among the peasants of Lower i only m some few instances reachmg a maTvmnm of 0 ZCt’ 

Egypt, it 13 liable to attack all ag^ with the probable The heart muscle m this case is largely hypertrop^ed and 
oiception of nursing children , males are more frequently 1 the duration of ventricular systole is at its extreme maximum 
emrVed than females , the black races appear to enjoy a j lor a pulse rate of SO It is usually less in health, varying 
certain amount of immumty , and many mote people suffer ’ in diSerent circumstances between 0 30’ and 0 33’ It is to 
from the disease than ate aware of the fact. i be noticed that the duration of ventricular systole, strangely 

Cilro. , independent of extraneous circnmstances. Is some evader ce 

I ' of structural change m the heart muscle. If very short it n. 

direct evidence of d^enerated muscle and is a means of 


HIETHER note on the pulse WATE difierentiating between ( 1 ) fatty mnltration or depc.-1 

and (2} fatty degeneratioD of the muscular fibre itsJt 
In the hypertrophied compensatory heart of aonc 
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regurgitation the duration of STstole is rather longer 
than in a normal heart, the larger muscular mas 4 > 

_ responds more slowly to stimulus, moves more slow t 

T~_ , X titj j! against a much larger initial pressure. The heart-index 

Lxa^ous note on tte h^indei mterval ‘ I diseased j ^eJay in this case is slen to be never longer than normaT 
tee ertreme views held by various writers as to the' whUe it is usuaUy less than ncrmaL Is varies inversely with 
shortening or lengthening of the interval in aortic 

tegurgitation. I then furnished, definite eipen yiG 2. 

nental proof that both those writers who stated 
diat the heart-radial interval was always shorter rban 
connal—e.g , Keyt—and those who stated that the 
ttferval was always longer—eg, Sir WBliam H. 

Bruadbent—were equally inaccurate. Sir w illiam 
Brcadbent" having said that “the pulse m aortic 
tEgnrgitation is always retarded or delayed, I 
“Pressed myself as being in disagreement with 
hha and in agreement with Dn Walshe* who con- 
flned himself to the more accurate statement that 
‘the retardation (of the pulse) may with care be 
detected m many but unquestionably not m all, 
of that disease.” IVhen everyone cannot 
epoak with equal authority as a clinician and when 
i^^y clmlciana of equal authority diffpr cn a pomt 
observation it is a rehef to turn to actual physio- 
hgical experiment for some undeniable facts. So I 
taiplu ^ discuss the matter agam at any 

normal heart-radial delay Is about 0 18* 2. The t the vigour of the hearts contractions and the Uns on m the 

“jmnl heart-mdex delay is about Q 20’ In my former note artenei IThen (in other cases than this) the de av is loccer 

0 a“tic regurgitalion) the delay (2) was I than in health it is owing to a coRapsed and empiy smta of 

lengthemng of quite indistmguishable by , the artenes between the beats and partir to their ianre a-e 

_ ^ WilLam Broadbent’says. But to 

--must ^ added want of dne compensation arising frr m 

1 Blit. Med. Jour., Beb. i£.h, ISOL, I wnich has not yet responded, or will neTer respond. 

Tis,. 1 “ tt” -“I* -po- .» ~ hri.; I..; 



Slmaltineoiu patia(p) hairttcl »nd chirnrgiaTtlo (T) tradn.x 

Heart-i^ex delay OHS* (occaaioDally it ^ 
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a heavy burden, is now comnienoinK to fall or la slowly 
undergoing degeneration. The burden ia great. In a 
normal he^ the ventnonlar blood pressure at the begin 
rung of systole is about 20 mm. Hg, in aortio regnrgita 
tion it may be 160 mm. Hg I have shown that in 
the latter case the contraction of the heart is more of the 
nature of a steady push against a weight, and the resulting 
wave, not being created by impact, is a slowly propagatea 
wave—that is, one of much less velocity I believp this to 
be the real reason why the appearance of the radial pulse ia 
not more often anticipated and that it is only this we can 
account for the fact that the disappearance of the yre 
tphygmw interval is not more frequently accompanied by 
shortenmg of the heart-radial interv^ 

As I have now furnished graphic proof in support of my 
contention that the pulse in aortio regurgitation is not 
“always retarded or delayed,” I thmk it must stand 
as an established fact fhat my contention is justified 
Indeed, the tracing (Fig 2) here given ia complete evi 
denoe of what I was not prepared to state on the authority 
of my sense of touch, but what from my studies 
on the physics of the circulation I felt sure must 
be possible—viz., that m some cases of aortio regurgi 
tation the heart-radial mterval may be even shorter than 
normal There may be some who think that the matter is 
small and unimportant and after all not worth the trouble of 
proof I would bid them not to be hasty but to consider 
the matter more deeply In it lies qmte a small world of 
interest, of beantifui and absorbing questions of physios, 
and, hound up with them, we have a means of estimating 
compensation or its absence, of avoiding certain commonly 
employed but baneful methods of treatment, and we 
have a means of wisely using our reason for the 
benefit of each individual case of aortio disease These 
oases are too often treated according to some general 
method, as if all cases of aortio incompetency were, on 
broad grounds to be treated ahke That this is not so, and 
also the reasons why it is not so, and what means we should 
employ to bring about a state to^ombling as far as possible a 
normal condition, follow directly from the evidence gained i 
by such ezpenments Here a new field lies open and m it i 
in the future much useful work may be done. | 

Hereford 
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Although a good many years have passed since the 
mtroduotion of the electric oystosoope as an mstrument of 
precision and as an unequalled means of diagnods m diseases 
of the urinary tract, it is scarcely an exaggeration to say that 
the interest taken in it by the majority of surgeons is very 
faint and that it is looked upon either as a somewhat 
ingenious toy of little practical value, or so difficult to use 
and so uncertain m its results as to restrict its employment to 
the few Such ia the impression which I hive gathered from 
conversation with members of all ranks m toe profession, 
from the general practitioner as weU as from the operating 
surgeon. This fact is also demonstrated by reference to too 
latest editions of the text books upon general surgery In toe 
English language which are at present most widely read by 
student and practitioner alike, for although in the majority 
of them some reference la made to the mstrument and its nee 
the importance of cystoscopy and the valuable results to be 
obtam^ by all who care to gam toe mastery of this 
instrument moat certainly are not urged upon the reader 
This probably is due to the fact that it takes time to learn 
how to use the cystoscope correctly, just as it takes time to 
learn the use of toe ophtoahnoscope or laryngoscope, not so 
much from toe oironmatance that it is difficult to gain 
a satisfactory view of toe mterior of toe bladder—for 
any surgeon can overcome that difficulty very readily— 
as from too necessity of gainmg sufficient experience to 
appreciate at their proper value toe appearances observed ). 


Certain writers apparently consider that the dangers of the 
instrument ontwdgh the benefits to be obtamed, but theee 
dangers are, after but little if any more than those attend¬ 
ing the passage of any metal instrument into toe bladder 
One writer, for instance, m discussing toe diagnosis of 
bladder growths, says “In certam obscure cases, as when 
a growth is present for some tone without cansmg bleeding, 
this instrument will be of much service But it must not be 
forgotten that its use entails certain disadvantages. Thus, 
very easy to use in the bladder of women, in men it is a very 
difierent matter Here, in the deep urethra, it may elite 
bleedmg or it may cause grave febrile diatnrb^ce , one case 
has been related to me m which difficulty of manipulating it 
through the prostatic urethra was followed by fatal injury to 
this part Such cases are not published " This statement 
would apply equally to the use of any metal instrument of an 
equal calibre, roughly sjoeaking. No 11 of the English scale, 
yet this writer m an adjacent paragraph says “ Sounding 
should be made use of thoroughly and carefully , by using 
the sound with judicious and gentle vigour particles of a 
viUous growth may be detached for microscopical eTnminn 
tion. This perhaps may be aided by washmg out with a 
hthotrity evaonator ” To advise a judicious yet ‘ gently 
vigorous ” stimng up of a possible growth of the bladder, to 
be followed by the use of so powerful an instrument as a 
lithotnty evacuator whilst damning with faint praise the 
cystoscope, which to be of any service must be used with 
gentleness, is at least curious, and convmces me that the 
writer can have had but httle practical experience of the 
latter instrument. But it is necessary to justify to others the 
faith that is m one and I trust to do so by the followmg 
strikmg examples which illustrate the reversal by the 
cystoscope of diagnoses made without the aid of that instru¬ 
ment and the calamitous results which sometimes follow 
neglect to use it 

Case 1 —The patient was a male, aged 42 years who for 
some months had suffered from hmmatnrla, increased 
frequency of micturition and pain The hcematuna was 
intermittent but on at least two occasions it bad been 
profnsa The abnormal frequency of micturition was also 
intermittent, whilst the pain was chiefly suprapubic in 
situation and of a dull, achmg obaraoter Pain of the same 
nature was also complamed of over the upper part of the 
sacrum and oocasionally m the glans penis after passing 
urme The bladder had been sounded by several competent 
surgeons with negative results and a rectal e x a m ination 
revealed nothing abnormab A growth in toe bladder was 
suspected and suprapnbio e.xploiation was advised if the 
cystoscope should conflrm the provisional diagnosis. 
Cystoscopy however, revealed a bladder normal m all 
respects save that there was a swelling of the right ureteral 
orifice. Through the opening I saw the gleam of a 
calculus which was fillmg the ureteral ampulla and gradually 
dilatmg toe orifice The patient was directed to drink large 
quantities of bland fluids and to take fairly violent exercise, 
with the happy result that three days later he bad the 
pleasure of sending for mspection a rough calculus rather 
smaller than a horse bean But for the cystoscope this 
patient would undoubtedly have been submitted to a supra 
pubic cystotomy He gave no history of renal colic or paffi 
along the course of the ureter Pam evidently commenced 
only when the stone reached the narrow opening into the 
bladder He had been sounded several times and as the 
exposed portion of the stone was only of about the size or ^ 
pm*8 bead it was only natural that it was not felt. The 
negative sounding, combined with toe somewhat profuM 
hiematuria and the absence of renal symptoms, justified the 
provisionEd diagnosis which fortunately was only provision^ 
Case 2.—The patient was a m»le, aged 62 years, who for 
SIX months had suffered from severe pain, gradually increasing 
in seventy, in toe left lumbar region radiating thence to 
the left inguinal and suprabnbio regions. The pam naa 
mittent in character and was worse during some attacks than 
m others There was also fairly profuse hmmatnna wnlcn 
was generally most marked when toe pain was most severe. 
The urme between toe attacks was normal both in appear^ce 
and upon examination The symptoms pointed, toerefor^ 
to left renal stone or to renal growth. On exa^ation with 
toe cystoscope a villous growth was disooveiM attune y 
a pedicle to toe bladder wall In the vloWfy of the left meter, 
the orifice of which was completdy hidden y ® ^ ,, 
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and ureteral p-tin being caused obviously by the drag of the 
growth upon the ureteral orifice. The patient was saved a 
useless nephrotomy, which was certaudy indicated by the 
ijmptoms. 

OiSE 3 —^The patient, a male, aged 61 years, had anfiered 
for four years from an enlarged prostate complicated by 
cystitis and the formation of phosphabc calculi. On three 
occasions Utholapaiy had been performed. For nine months 
he had been absolutely dependent upon the catheter, the 
cystitis had increased and was only kept in check by washmg 
out the bladder twice daily, and the sound revealed the 
presence of another stone. The prostate, per rectum, was 
found to be moderately enlarged, both lateral lobes being 
a^ut equally Involved. The advisability of suprapubic 
prostatectomy was considered, but before proceeding to this 
tadica' measure cystoscopy was advised to ascertain the 
condition of the prostate on its vesical side The cystoscope 
showed a stone, one inch in its longest diameter, lying under, 
sad half hidden by, a pendulous median enlargement of the 
prostate This adenomatous mass, of the size of a small 
wahint, was attached to the mam body of the prostate by a 
distinct though short pedicle. A small median permeal 
incision sufficed to remove both stone and growth and to 
provide for adequate draining to cure the cystitis. The 
wound healed m a fortrught and during the 20 months which 
have elapsed since the operation this panent has had com 
plete control over his unne, which remains clear, and has had 
no fnrther stone formation. Here, by the aid of the cysto- 
fcope, a simple operation was substitnted for one much more 
dangerons and the period of convalescence was reduced 
by one-half. 


Case 4 —The patient was a male, aged 34 years who had 
snfiered from four or five attacks of profuse hmmaturia dunng 
a period of riine months The attacks lasted from one to 
four or five days smd were unattended by other symptoms 
save some pain from the passage of clots and occasionsil dull 
aching In Uie left loin Physical eocammation failed to reveal 
anything further, bat the cystoscope showed me a large amgle 
ol^ to the itmer side or and below, the orifice of the left 
ureter Tubercle bacilli were afterwards found in the unne. 
Under appropriate treatment the ulcer gradually healed, the 
process being watched from time to tune by means of the 
cystoscope until healing was complete Tins patient has 
returned to his work as a postman and biis kept well during | 
the past nine months. Coid this diagnosis have oeen made i 
with equal certamty by any other method ? and without the 
cystoscope would not thw patient have been subjected to a 
•uprapubio exploration ? 

Case 5 —The patient, a male, aged 61 years sufiermg 
from severe mtermittent bmmaturia with pam on micturition 
and increased frequency, I found on ^tamination with the 
cjatoscope to be suffering from carcinoma of the bladder 
chiefly Impllcatmg the posterior wall and tngone, but of so 
extensive a character as quite to contra mdicate any operative 
iuterferenca. Growth of the bladder was diagnosed, it is 
^e, before cystoscopy, but the nature of the growth was 
doubtful and the cystoscope alone could settle the advisabUity 
or otberwioo of operation 

Case 6 —The patient was a male, aged 45 years who 
suffered from three quickly repeated attacks of violent hiemat- 
®ia without any other symptoms to account for the trouble. 
He was m good geaeml health and complained of no pam 
^cept that caused by the passage of clots along the urethra. 
He came from the country, a long journey by rad, for exa 
unnatiou. Nothing could be felt either abdominally or per 
^tum to throw light upon the case. The railway journey 
started the bleeding afresh and on the fallowing morning 
w attempting cystoscopy the bladder was found to ha half 
uf soft clot and the bleeding was stUl proceeding In 
^h mreumstances cystoscopy was impossible and as from 
J"® severity of the hmmorrhage and the bnght red colour of 
It seemed probable that its source was vesical the 
Didder was opened suprapubically but was found to contain 
omy clot No farther bleeding occurred whdst the wound 
WM heaUng but on nsmg for the first time some 14 days 
another slight haemorrhage took place The fnrther 
“^ly of this case is sad in the extreme. Six weeks after 
operation the left kidney was felt to be enlarged the first 
“u^te indication of the site of the disease. The patient 
^ w^ed-of the probable nature of the diaeasa but refused 
w uemergo another operation so soon after the suprapubic 
IVIthln six months death took place from meta- 
^lo depMits of sarcoma in the brain, wlulst other masses 
were loond in the lungs and Uver This patient lost hls only 


chance by neglect to verify the diagnosis by cystoscopy, for 
though he was quite willing to submit to one operation he 
conld not bring himself to face a second within sn weeks of 
a first so barren in results. Had he been kept at rest until 
the bleedmg had sufiiciently abated to render cystoscopy 
pctosible the kidney would have been removed with a fair 
chance of success. 

CoTiclutioiu —The cases here described have been chosen 
from the records of cystoscopies which I have made 
dunng the past five years. They are sufficiently striking 
to vindicate the position which I claim for the oysto- 
scope as a diagnosUo iin>tmment of the first importance. 
I conld narrata many other cases of a like nature which 
I have examined, or have seen, in the practice of other sur¬ 
geons. The only objections which can be urged against the 
cystoscope are those which apply with equal directness to 
metal instruments of a like c^bre In the great majonty 
of cases the examination can be conducteri under local 
anaesthesia mdneed by the injection of eucame, and I can 
deliberately state that I have never yet seen more senons 
after results from the proper use of the cystoscope than those 
which might follow the passage of any other instrument In 
cases of disease of the uimarv oigans where the diagnosis is 
doubtful I consider that no examination is complete whiph 
does not include the use of electric cystoscopy 

I wish to express my acknowledgments to Mr Heginald 
Bffirrison for permission to publish the cases. 

Lower Berkeley street W 


AN UNUSUAL CASE OP ilATTING OP 
INTESTINES FOR WHICH DOUBLE 
ENTERECTOAIY WAS PERFOEilED 
SUCCESSFULLY 

Bt BILTON POLLABD, B S LosT) , F E 0 S Et.G , 
sUBGEOx TO mmnasirr college hospeeal. 


DotTBLE entereotomy is, I believe, very rarely needed 
except m cases of gunshot injury and so I thin k that a case 
in which such an extensive operation was performed for 
disease is worthy of record. But apart from the nnusnal 
character of this case I t hink that all cases of operation on 
the intestines should be reported for some time longer in 
order that we may he provided with facts from which to 
determine, in the first place, the symptoms which in chronic 
cases should lead to an exploratory operation and, in the 
second place, that we may by comparing cases with one 
another, both as regards the operative technique adopted 
and the immediate and remote results of the operatmns, 
arrive at more definite conolusions with regard to these 
matters than have hitherto been formulated. 

I propose shortly to publish a series of cases m which I 
removed portions of the colon for chxonio intestinal obstruo- 
tioa due to malignant disease, but this case, although it 
involved the removal of several mches of the colon, does not 
properly belong to that series because there was no malig¬ 
nant disease in this case and because it was necessary in 
addition to the piece of large mtestine to remove three feet 
of small Intestine 

The patient was a woman, aged 57 years whom I saw- 
in consultation vrfth Dr J P A Gabb on Hay 25th, 1902 
Her father died from cancer She herself had been healthy 
and free from any deflmte symptoms of iUness till November, 
190L She then only complained of vague dyspeptic sym¬ 
ptoms with pam about the umbilicus and epigastrium. 
Daring the winter months she lost flesh and her complexion 
became gradually more and more sallow In ilarch, 1902, 
she was taken HI with influenza, compUcated -with diarrhoea 
and sickness. On Haich 24th a awellmg was detected m the 
abdomen and Dr Gabb was called in m consultation with 
a view to operation. The swellmg proved to be due to 
flatulent distension of mtestinal coils—very probably the ball 
of intestinal coils removed at the operation. The bowels 
were not obstructed and there was no visible peristalsis. 
The patient returned home m order to bo under Dr Gabb’s 
1 on the 27th and from that date to Hay 11th she was 
always more or less ailing with jiains in the lower part of 
the abdomen which had no special relation to food, and she 
was always more or less constipated. The boweU always 
I responded to aperients and there was never any real obstruo- 
1 tion, although there was a pnnA nf ^ 
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of the bowels. On May 11th a severe hemorrhage from 
the bowels oconrred. This was not repeated The patient 
was now seen by Dr J F Goodhart who thought that there 
was probably a malignaiit growth in the npper part of the 
rectum and pronounced the case to be one for surgical 
treatment I saw the patient with Dr Gabb on the ^th. 
There was some general distension of the abdomen but 
no obstruction No lump could be made out in the course of 
the colon The rectum, as far as could be reached by the 
finger, was normal, but feeling through the bowel at the 
extreme limit to which the finger could reach it was possible 
to detect an indistinct swelling which suggested the presence 
of a growth in the bowel higher up either in the sigmoid loop 
of the colon or in the upper part of the rectum The 
frequent abdominal pains, ttie fetulent distension of the 
bowels, the loss of flesh, and the haemorrhage all tended to 
support this view 

On May 27th I oMrated at the patient’s home Dr Dudley 
W Buxton gave tbe anresthetio and I was assisted by Dr 
Gabb and Dr P Levlck As no tumour could be felt with 
certainty a median mcislon below the umbilicus was made in 
order to explore and this proved to be the best situation 
which could have been selected if the condition of the mtes- 
tine had been known beforehand A hard mass surrounded 
by intestinal coUs was at once felt in the pelvis and after the 
incision had been extended from the nmbiliona to the top 
of the biadder it was possible to lift the mass out of 
the pelvis smd to bring it out of the wound. A good 
idea of this mass can bo obtained from the annexed repro¬ 
duction of a very accurate drawing of the parts removed at 



the operation It was composed of intestinal coils which 
together formed a mass of about the size of two fists. On 
the left side was a piece of the sigmoid loop of the colon 
about seven inches long and on the right side were coils of 
ileum, measuring rather more than three feet m total length, 
which were adherent to one another in many places and 
were darkly congested. The mesentery was much thickened 
and the colon was very firmly adherent to it. At the site of 
the adhesion there was a dense mass which appeared to aU of 
us to be a tumour of the colon which bad become adherent 
to and had mvaded, the mesentery The lUnstratlon depicts 
the appearance of the mass of intestines as seen from behind 
There are more cods of the ileum on the other side which 
cannot be shown. The divided mesentery Is well seen and 
the sigmoid mesocolon, which was divided close to the bowel, 
is snffloiently indicated for identification The whole mass was 
tethered to each side of the abdomen near the iUao fossa, on 
the left by the sigmoid mesocolon and on the right by the 
mesentery After making some attempts to separate the 


adhesions between some of the coils it became obvious 
either the operation must bo abandoned or the whole bell 
of adherent cods of mtestme most be removed—an operation 
which would Involve section and suture of the sigmoid loon 
of the colon and section and suture of the smaB intestine. 
1 he latter alternative being decided upon a quantity of plain 
aterde gauze was packed into the wound so as thoroughly to 
isolate the rest of the abdomen from the field of operation, 
fhe small intestine was dealt with first. The course of the 
blood vessels m the mesentery was noted in order to deter¬ 
mine the places where the bowel could be divided without 
jeopardismg its oironlatlon, for, as shown m the illustration, 
the mesentery had to be divided at a considerable distance 
from the small intestine owing to the colon being inseparably 
adherent to it It may appear from the Illustration that 
more small intestine was removed than was absolutely 
necessary This was not so, however, and, indeed, it may be 
"wd that no greater mistake can be made in enterectomj 
than by removing too little bowel to 3 eopardl 8 e the oucnla 
tton In the sntnred ends The ileum on each aide of the 
mass of adherent coils was divided between a clamp and a 
ligature, the hgature, of course, being placed on the piece of 
bowel which was going to Ijo removed. The divided ends of 
the bowel were dismfected and temporarily plugged with 
gauze whilst the mesentery was being tied m segments and 
divided just beyond the place where the loop of colon was 
adherent to it As a rule it is preferable to separate all the 
attachments of a piece of bowel to be removed before the 
bowel itself is divided bnt in this case, owing to the adhesion 
between the colon and the mesentery, it was difficult to tie 
off the mesentery before the bowel was divided. The ball 
of adherent coils of intcstme was now free from the rest of 
the small bowel and was drawn over to the left side and 
wrapped np m gauze whilst the sutunng of the small intestine 
was proceeded with The bowel was sutured end to end with 
two rows of simple continuous sutures—a method which la 
just as easy to apply as, and in my opinion far safer and in 
every way rqota satisfactory than, the various mechanical 
oontnvanoes which have been devised for enteronhspby 
The two ends of the bowel were first of all fixed together 
by an mterrnpted stitch at the mesenterio attachment and 
then the first row of continnous stitches was inserted from 
the mucous surface through all the coats of the bowel The 
stitch was commenced at a point about one third of the clr 
onmfexence away from the mesenteno attachment and owing 
to the skilful way in which my assistant held the boweh^at 
first with his fingers and later with forceps, it was possible 
to stitch from the mucous surface for fully five-sixths of 
the oircnmference. The final sixth bad to be stitched 
from the peritoneal surface which takes more time and 
is less efficient than stitching liom the mucous sarfacs 
The weak part of the’ first row of stitches—the final sixth— 
was at a part of the bowel far away from the mesentery 
and therefore favourably located for being securely con 
trolled by the second row of continuous suture which 
was applied from the peritoneal surface according to 
Lembert's method and penetrated all the coats except the 
mucous The gap m the mesentery was closed by a con 
tinuons suture on each side which was also inserted 
accordlug to Lembert’s plan and was prolonged on to the 
bowel for about a third of an inch The bowel in the neigh 
bourbood of the suture line was dabbed with 1 in lOOO 
solution of perohlonde of mercury and then washed with 
sterile salt solution. The game packing was now removed 
and the sutured bowel was dropped mto the abdomen. 
Fresh paokmg was applied so as to protect the abdominal 
cavity and then m a manner correspondmg to that just 
detailed the sigmoid loop of the colon was removed. 
bhe sigmoid mesocolon had been b^tured and divide ana 
the colon itself was cut on each side beyond the adherent 
part, the baU of adherent intestinal colls figured above iw 
entirely free and was removed. The colon was unitea by 
two rows of continnous sutures and the wound in the sigmol 
mesocolon was stitched upon each side The gauze packmg 
was then removed and the colon was reamed to tne 
abdomen. The abdominal wound was stitched up in three 
layers and dressed with plain sterile gauze. 

About three hours after the operation the 
recovering consoionaness. There was very litOe ehoc 
temperature was 99=> F and her poise 120 Dr Ga^ 
took'^charge of the P-t.ent and she^t on so we^^h^t^A was 
unnecessaiy for me to see bnt bj the wcond day 

.... I— » 
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For tha next ten days it varied between 90 and 100 and 
iftarwards it kept below 80 The highest temperatnre, 
89 8“ was registered on the day after the operation and on 
and after the second day the temperature kept below 99“ 
The patient remained remarkably free from pain or abdominal 
discomfort, she got a fair amount of sleep and no morphia was 
needed, her tongue kept moist and there was no abdominal 
distension. Eeotal feeding was continued for eight days 
A suppository of beef and milk peptone and a nutrient enema 
of an ounce of liquid peptone and three ounces of water were 
given alternately every four hours. The rectum was washed 
out daily As soon as the patient recovered from the anies 
thetio she was allowed two drachms of water by the mouth 
every half hour and after 24 honrs she took two drachms of 
liquid peptone and two drachms of water every hour On the 
third day the quantity was doubled and sometimes instead of 
it an ounce of milk and water was given , four ounces of 
milky tea were given in the afternoon and this was repeated 
each day On the fourth day either an ounce of liquid 
peptone and an ounce of water or a similar quantity 
of milk and water was given hourly On the seventh 
day the dose was doubled and given every two hours 
On the eighth day, after the bowels had acted, five 
onnces of Bengers food were suhatituted for one of these 
feeds The Benger’s food was soon increased to eight ounces 
at a tune, but otherwise there was not much change until the 
fourteenth day when egg and mdk and pounded chicken were 
given. On the sixteenth day rusks were added to the dietary 
It 13 unnecessary to follow the diet farther On the second 
day after the operation fiatns was passed throngh the rectal 
tube freely, oh the third day, and afterwards, flatus was passed 
naturally and aUo through the rectal tube which was inserted 
whenever the patient felt the presence of flatns which was 
not readily voided. On the eighth day five onnces of olive 
oil were injected into the rectum and four hoars later an 
enema of a pint of soapy water was given and the bowels 
Mted well On the following day the patient passed a 
formed motion naturally Afterwards the bowels generally 
acted every other day, sometimes without and sometimes 
after an enema 

The abdomioal wound healed by first mtention and the 
sbtches were removed on the eleventh day after the opera 
non On the twenty second day the patient left her bed and 
lay on the conch for three hours Nme mouths after the 
operaboii, except that her bowels were rather constipated, 
the patient was qnite well—indeed, she was reported to be 
cnjoymg better health than she had done for several vears. 

It only remains to odd that the diagnosis of carcinoma 
which was made on the symptoms and which was thought 
tc have been verified at the operation was mcorrect. The 
mucous membrane of the bowel looked quite healthy and the 
^cass between the colon and the mesentery was due to 
mflammatory thickenmg The bleeding had probably taken 
place from the small bowel the coUs of which were greatly 
congested. This may have resulted from pressure on the 
yjeins owmg to a slight twist of the mesenteno pedicle of 
the mass of mtestinal colls. There is nothing in the 
patient s history to explain the cause of the mattmg together 
of the intestinal coils The pelvic organs seemed to be 
normal and there were no adhesions between other mtestinal 
^Os. The rest of the abdomen seemed to be quite healthy 
£^^®pcohiien is now m the museum of University College, 

Harley-^treet. W 


treatment op a formidable case 

OF SPRUE BY DIET, THE VALUE 
" OF STRAWBERRIES 

Br EDBrABD H. YOUNG M.D Dubh , L RC F Bond , 
1IRCSE^G L.SA. 


A wOiiAi,, aged 59 years, whose medical histoiy is detailed 
wow, came under my care in 190L It appeared that she 
lived m India for some 24 or 25 years with intervals 
When she came to England to visit her children. She was 
“ever a strong woman, but she had never suffered from 
My senous disease either in England or m India. She 
0^7 left India ten years before the present illness. 
Mr the two years pnor to coming under my care she 
Md much anxiety about the health of one of her 


children. Always a woman of extremely active habits, 
she ate very little and became aammio and sallow, 
over exertion often producing attacks of migraine and 
t enralgia. In 1900 the patient had had a prolonged and 
exhanstiDg penod in nursing another of her children 
throngh an attack of acute rheumatism. Very early 
in 1901 she suffered from a very senona attack of 
influenza, towards the close of which she was attacked 
with a nocturnal diarrhoea. Her convalescence from 
the mfluenza was slow and as its symptoms dis¬ 
appeared, those of sprue became apparent The diagnosis 
of sprue was confirmed by Dr John Anderson, 0 IE , 
who saw the patient at the time and again a few 
weeks later The patient steadily refused to adopt a 
milk diet, though strongly urged to do so by Dr Anderson, 
and her iet consisted chiefly of meat-jnice, piasmon, soup, 
oranges grapes, and plantains, a little bread and milk and 
miVk puddings From the onset of the symptoms of sprue 
the patient had steadily wasted and lost strength. I learned 
that she had been a well set-up and active woman of about 
stones’ weight and that she looked considerably below her 
real age She had been wholly confined to and was 
removed for change—a proceedmg which was attended with 
grave risk. 

1 first saw the pabent, who was lying in bed on Nov 2nd, 
1901, She complamed chiefly of severe oranips in the 
limbs, more especially on the left side, which came on the 
previous evening There were further complaints of chronic 
niarrhcea, soreness and rawness of the month, and pro¬ 
gressive weakness and loss of flesh She was so emaciated 
that the bones projected under the skin and the wasted 
muscles were easily tiacei The tongue was denuded of 
epithelium, with ulceration at the bp and sides The 
abdomen was distended and slightly tender on pressure , its 
attenuated panetes displayed the coils of distended lutes 
tme. The liver and spleen were not definable on account of 
the abdominal distension. The motions were of the typical 
sprue character—very large, pultaceous, oohreons sonr- 
smelhng, frothy, and very frequent. The heart sounds were 
normal and the lungs also were normal The pulse was 104 , 
it was regular in force and rhythm and of good tension. 
The temperature was 100 6“F 'The urme was normal The 
bands, the feet, the arms, and the legs were rigid m the 
typical posibon of tetany, oausmg the pabent great agony 
A hypodermic mjecbon of morphia was given , it afforded 
marked relief to the painful spasms and produced some 
sleep 

During November there was a steady decline m sbength, 
but the pabent sbli insisted on getting out of bed 
unassisted With the view of keeping the catbob 7 drates 
as low as possible the diet was of a mixed character 
consisting of soup fish, game, Ac , but Email qnanbties 
of bread and porridge were allowed with grapes plantains 
and stewed peats The actual amount of ingesta was, 
however, very small, most thmgs being merely tasted 
or mspected and then put aside. The patient stiff deter- 
mmedly declined to adopt a milk diet, though this was 
repeatedly urged upon her There were one severe repetition 
of the attack of tetany and one or two mmor ones On 
the first of these occasions a spajn of the laiyni caused 
much alarm and necessitated the administrabon of chloro¬ 
form The medical treatment was purely symptomabc. 
Bromide of potassium and anbpjrm had some effect m 
relieving the mmor spasms. Sahoylate of bismuth was tried 
as an mtestinal anbsepbo but proved practically useless 
Opiates in the smaUeat qnanbties combmed with other 
drugs, or otherwise, proved hurtful and the mildest 
astrmgents also did manifest harm when once or twice 
caubonsly tried. The gradual and progressive decline in the 
pabent s sbength continued m December and the emaciation 
became eibeme. There were two or three attacks of the 
tetany but none of these were severe. The pulse varied 
remarkably m character bemg sometimes soft and then hard 
and frequently Intermittent, all within a few hours It was 
repeatedly noticed that bardnesp and intennittency of pulse 
almost invariably preceded a very large fermented motion 
The temperature was generally subnormal in the mornings 
and about from 99“ to 99 5° m the evemngs but was easUy 
disturbed. The attacks of tetany usually sent it higher 
Towards the end of December the number of motions 
averaged 6 5 per diem. In size they varied considerably 
from aiwut 12 onnces of a large whitish, thick pultaceona 
mass, which moved slowly on the vessel being tilted to six 
or seven ounces of a whitish frothy fluid. These latter, if 
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aUowed to stand for an hour or two, slowly changed oolonr 
to a light brown The food and treatment were continued 
on the same lines as during November and reaUy amounted 
to a senes of experiments based on the prmoiple of excluding 
starch as much as possible. 

Early m January, 1902, an attempt was made to mtroduce 
raw min ced meat as the staple and almost eiolusive food. 
For a few days the number of motions diminished but soon 
rose again, they assumed, however, a less sprue like 
character, becommg more watery and more frequent, and 
this mcreased the exhaustion of the ^tient The tempera¬ 
ture still kept irregular, often only just above 97° in the 
mommg and up to 99 6° at night. On the 10th a passing 
disturbmice sent the temperature up to 102 6° and the 
pulse to 108, but they dechned m a few hours From 
this date, however, the patient no longer insisted on 
getting out of bed. Attacks of breathlessness, even when 
lymg still, became now more frequent and perspirations, at 
irregular times, were very troublesoma About the middle of 
the month the various preparations of plasmon were fared 
for ten days, but no beneficial result was apparent, the 
patient steadRy losing ground. On the Rlst there was a 
severe attack of tetany luting for 18 hours and on the 23rd 
the whole of the body was affected by the spasm The 
motions now averaged eight daily Sleepless nights required 
occasional doses of tnonal and brandy was given dnrmg 
periods of great prostation. On the 26th the patient at last 
consented to go on a miH, diet only For the first two days 
three pmts were given each day and then the quantity was 
increased to three and a half pmts The r^ef to the 
purgation was immediate, the number of motions dimmish 
ing by one half during the first week On Feb Ist the milk 
was increased to four pints daily The number of motions 
during the first week of this month averaged only three 
daily, but some of them stiU maintained the character of 
sprue On the 7th the milk was increased to five pmts, but 
it then caused digestive disturbance and had to be 
diminished For the succeedmg fortnight the amount of 
milk given was daily regulated, but it was found impossible 
for the patient to manage more than about four and a quarter 
pints and on some days even less The number of motions 
diminished to an average of two daily during this period 
and in character they became larger and semi solid and they 
lost their fermented appearance The symptoms of tetany 
disappeared. It was very clear, however, that asthenia was 
steadily moreasing, the patient lost strength and flesh 
markedly, becoming as she weU expressed it “ more skully," 
and although her mental attitude was still courageous it 
was found necessary to give stimulants more frequently on 
account of cardiac and general weaknesa It was quite 
evident that although the disease could be controlled by the 
milk yet the patient could not digest or absorb sufficient 
nourishment from it to sustam life Probably at this period 
her weight did not exceed 64 pounds, whereas her normal 
weight m house clothes was 120 pounda This is a point upon 
which I shall bring deflmte evidence presently On Feb Blst 
(after three and a half weeks' pure milk diet) an attempt 
was made to combat the manifestly inoreasmg asthenia by 
addmg the white of two eggs beaten up with water, two 
drachms of arrowroot were also added to the daily allow 
ance of milk. This addition was weU borne for a 
week, but on the 28th a severe attack of tympanites, 
accompanied by frothy pultaceous motions caused the 
arrowroot to be stopped. On March 1st six drachms of 
cream were added to the milk and egg albumin diet 
Dnrmg the next few days an alarm was caused by the great 
prostration of the patient Meat jmce was added to the 
above but marked indigestion and an morease of the motions 
necessitated a return to the milk and egg albumin only The 
patient's state was then most precarious. A htUe bovril was 
now given occasionaUy instead of alcohol as a stimulant and 
with better effect On the Tmlk and egg alburtun diet the I 
motions again became fewer (averagmg 1 2 per diem for ten 
days), semi solid, and not frothy, but the patient remained 
in the same utterly prostrate condition gammg neither flesh 
nor strength but oJi tiie conbary, losing ground On the 
18th it was decided to try the addition of a small quantity 
of stale bread well soaked in hot water and then firmly 
sqneezed through mushu. An ounce of this was at first 
given daily and as there was no untoward effect it was raised 
to two ounces on the 23rd and to three ounces on the 26tb, 
when an orange was also allowed An morease of bread on 
the 28th to four and a half ounces bad to be withdrawn on 
account of a return of the diarrhoea and an endeavour to sub¬ 
stitute rusks for bread led to abdominal distension. The notes 


at the end of this month, however, were of a more hopefui 
character Since the addition of bread tbe patient looked 
brighter and the skin was more elastio and not so muddy 
m appearance, although one could not definitely say that 
there was a gain in weight, yet the countenance certainly 
did not look so shrunken The patient slept better, did not 
require a stimulant so often, and there was no return of the 
tetany She still felt the exhaustion of being moved in bed 
and the attacks of both breathlessness and perspiration were 
present. Subnormal temperatures were not so frequent and 
the pulse was steadier and less mtermittent. The con¬ 
clusion was that bread gave strength, but that when pmhed 
beyond from two to two and a half ounces daily it 
caused a return of the characteristic diarrhoea. Early hr 
April the diet consisted of 91 ounces of mUk, the white 
or two or three eggs, from two to two and a half 
ounces of bread, ana an orange. A shght return of 
diarrhcea on the 5th caused the bread to be stopped for 
four days, when it was resumed m smaller quantities (one 
ounce) On the 10th the patient was weighed and found 
to be 70i pounds Previously to this weighing was not 
attempted owmg to her weak and prostrate condition On 
the 13th SIX ounces of chicken broth were added to the 
dietary By the 14th the bread had been worked up to 
three ounces and by the 24th to lonr and a half ounces On 
the_30th her weight was 74i lb. The note at the end of 
the month stated that the patient was decidedly brighter, 
with more vitahty and strength She could sit up in 
bed for a few minutes and even slip out of bed 
unassisted, but required help to return Bovril was 
not now required. She no longer complained of breath 
lessness and ^pltation or of abdominal and thoraclo 
pain. The pulse and temperature were steadily normal. 
The soreness of the month was gone and the epithehum 
was returning on the tongue. There was no return of 
tetany and the abdomen was less distended. Diarrhoea 
was in abeyance, as there had been only 31 motions during 
the month as compared with 42 in Match, 62 in Febmary, 
and 188 m January The motions, however, were still 
heaped, semi solid, and putty like massea A small boiled 
trout (about three-quarters of an ounce) was allowed on 
May 1st with no apparent harm The giving of a small 
custard pudding on the 4th at once caused trouble in the 
way of diarrhoea. A small trout was given on the 8th and 
again on the 9th, but returning diarrhcea led to the pro¬ 
hibition of this diet and the reduction of the bread to two 
and a half ounces. On the 13th the-patient's weight was 
75^ pounda On the 16th an ounce of boil^ sole was given 
but it was followed by five loose motions in the succeeding 
24 hours and the patient was put on milk only for two days. 
Although the motions were not of the charaoter of true 
sprue, but more of those of an ordinary intestmal catarrh, 
there was a distinct loss of vitahty and strength. The 
patient did not look so well, was less bnght and cheerful, 
the pulse again tended to Intermlttency, and there vras a 
slight return of tetany and nhdn iriinnl distention. Her 
weight on the 19th was 74 pounds—a loss of one and a half 
pounds in six daya Altogether there was cause for anxiety 
Fortunately at this period the opportunity ocourred 
in practice the suggestion of Dr Anderson that strawberries 
should be tried. On May 2lBt three strawberries only wera 
given and their effect was watched, none being given 
until the 25th when 12 were allowed On the 26th the patlentrs 
weight was 744 pounds From this date strawberries werfr 
given daily and in inoreasmg quantitiea Up to the time of 
the giving of stravyberries certeln points were prominent— 
VIZ,, (1) that milk diet alone would control tbe dis^ P 

(2) that the patient when kept on milk alone markemy 
declined in strength and vitality—so markedly, in fact, tnat 
anxious as one was to contmne it eiolnsively it was quite 
clear that such a course was fraught with the utmost OMgm r 

(3) that the addition of mashed bread to the milk decideC y 
added to the strength, but was attended by a return o 
motions of tbe charaoter of sprue when given beyond a 

and variable quantity dmine the 24 houra , and (4) 
oantious attempts of addition to the te^mnbla 

quantities of fish, costard, or arrowroot at once led to 
?t was at this period of the c^e-wheB one ^ 


^-- rvp a/ivauce were blocKed— tnac tae 

^ta^ and yet the ^ths of ad^ 

wS°%ra^thTn??etn^wberries were aliowea 
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method to other forms of dob foot. In 1894 IVinkelmaim 
grafted a strip of the- tendo AohiUls on to the peronel and he 
was the hrst to publish and to analyse a series of cases, 16 m 
all Smce then Goldthwaite and other American ortho 
psdlc surgeons have done good work on the subject Mr 
F S Eve has recorded four cases on which he had operated 
and I have performed 67 of these operations, some of which 
are recorded m the Srtiith Medical Journal, 1899 and 190L 
In the Munohener Medioinitahe WooJieiuohrift of April 26th, 
1899, Vnlpius gives his experience of 60 cases and in the 
same penodicm in Apnl, 1900, Fritz Lange contributes an 
mterestmg article on the subject with excellent illustrations. 
Ernst Kiinlok * reviews the subject and discusses details of 
four different methods of tendon transplantation Karl 
Bruns “ has employed the same method to pre\ ent contrao 
tion after excision and erasion of the knee Mainzer^ writes 
on the subject of indirect transplantation—that is, instead of 
joining the proximal end of the active to the distal end of 
the paralysed muscle, owmg to the distance at which they 
are apart, he transferred the proximal end of the sound muscle 
to a neighbouring paralytic tendon, then divided the latter 
below the site of junction, and transferred the conjomt parts 
mto the distal end of that tendon which he wished to 
reinforce. Lange,® owing to the distance between the sound 
and the paralysed tendon, made an artificial tendon of sdk, 
following the example of Glviok,* who m 1392 had used 
bundles of silkworm gut to bridge over the gap after division 
of tendons m injuries And be it noted Kfimmell m 1898 
found that in a case so treated the strand of silkworm 
gut had become converted mto fibrous tiosua Jochner** 
has succeeded m bridging a gap of two and a half mches in 
the extensor communis digitorum by a similar method 

The rationale of the operation is first of all to utilise what 
IS iU directed voluntary movement, and secondly, to restore 
the balance of muscle so far as possible in the affected part 
But it will be evident that the joint can never be a fully 
strong one, since the amount of power at the disposal of the 
surgeon has been diminished by disease Yet it must be 
conceded that a well balanced weak jomt is better than an 
ill balanced and weak one. And, further, possibly one of the 
greatest benefits of all, much of the necessity of resorting 
to the instrument maker has disappeared There are, of 
course, anatomical and surgical limitations m the trans 
ference of tendons from one side of a jomt to another, 
although most of the diffloulties can be overcome by the m- 
direct method alluded to above or by the use of silk to 
elongate the tendon to be carried mto a new position. It 
also requires care to regulate to a nicety the amount of power 
transferred and occasionally it happens that some time after 
the operation an apparently functionless muscle, wheu it is 
no longer unduly stretched by over action of its opponents, 
will recover partially and disturb the balance which has been 
obtained 

Cerebration after tendon grafting —In discussmg the sub¬ 
ject with neurologists and with physicians m general we are 
at once met with the question 'What about the brain—what 
happens to it? For my own part, and speaking from expe¬ 
rience, I do not think that is a factor which reqmres 
dl custion. The brain sends out an impulse which is carried 
to the muscle and the nature of the resulting movement 
depends upon the origm and msertion of that muscle, in the 
case of the hmb the insertion being near or at the part to be 
moved. But what is really wanted in these cases is to insure 
a useful insertion To take a homely illustration. A train 
bpfl for years run from Euston to Manchester until one day 
It IS diverted at Crewe, the junction on to the Liverpool 
section, at the will of the signalman and duly arrives at 
that city The fact that it had always been aeons 
tomed to travel along the rail to Manchester m no wise 
prevents it amving at Liverpool when it is so directed. So 
with the nerve impulse after the msertion of the muscle has 
been changed, and I take it that what happens m the brain 
ia that the brain cells have to become appreciative and 
directive of new combinations of movements by education 
VanoUt ulethodt of tendon tran^lantation .—These are 
numerous and are bemg constantly added to by tbe 
ingenuity of surgeons, but they are readily understood by 

r Brit Med Jour Got ISth 1893 
5 Milnehoner MedlcJnlBche Wochooichrift May 27th 1902. 

• Oentralblatt lOr Ohlrurgle Beb 9th 1901 
T Miinchener Modlciniaclio Wochenachrife May 27th 1902. 

“ • Ibid Jan 7th 1902. 

* PnotlUoner voL Ixlx p 360 
10 Ibid 
n Ibid. 


reference to the accompanying diagrams which show th* 
scheme of tendon transplantation accerdmg to Vnlpius. W 
them the most useful are No 4, where the whole of th« 
proximal end of the strong tendon is implanted dueotly into 
the paralysed one , No 6, where a part of the strong tendon 
is implanted into the distal end of the paralysed one , and 





Dlacrama ihovring the goheme of methods of tendon traiu 
plantation niter Vulpine Nina different mothodU 
lUustmtod The ralnforoing tendon Im in the dar^ 
shading the tendon of the paraljsed muscle Is In the 
dotted shading 

No 9, where part of the strong tendon is implanted mto the 
mtact paralywd ona To these should to added toe 
indirect method alluded to above, the “eUmd of 
implantation, which is very valuable, and tlja 
elongation by means of silk of the transplanted tendom 
Md^teral approximation. So far as I am aw^e to^ 
are at least 13 methods in vogue, nme of ^ 

in the aocompanymg diagiams I “ praFtiae is 

to^ wlto the ^■^^"i^e^troonemiufl op as faras 

apUttmg the and then inserting 

the lunotion of the two “^^don either into the tibialis 

theWerpo^onof mu^e M te^ forwards and fixing 

posticus or, better still, bone. This relieves 

it on the under aspect of The equlnns portion Is 

the valgpifl portion of the deformity 
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ro»dily rectified by section of the remaining half of the tendo 
AfhnUiL Tahpes valgus may be treated by transplanting the 
proximal part of the peroneus brevis mto the tibialis anticus 
above the ankle-jomt and, if necessary, tenotomiamg the 
peroneus longus, and talipes varus may be treat^ by 
transplanting the tibialis antions or extensor propnus poUima 
into me peroneus brevis or longus above the ankle 
So much for the feet. But tendon grafting finds a much 
■wider use. It not infrequently happens that the extensor 
cruria is paralysed, while the sartonus or the ham strings or 
the adductors escape I have divided the sartorins just 
above its insertion and inserted it mto the tap of the patella 
on four occasions, -with the result of enablmg the patient to 
ma i n t ain the knee firm in standing and to ^vanca the foot 
m walking In other cases where the sartonus is defective 
I have brought a portion of the semi membranosns from the 
inner side of the jomt and a portion of the biceps from the 
outer side of the jomt and inserted them into the top of the 
patella with great success Paralytio conditions of the 
hand and wnst lend themselves well to this method, and I 
shall allude presently to a case in which transplantation of 
part of the triceps oubitis mto the biceps -was woudetfnlly 
efiechve. 


Prelisunary painit —Before it is decided to perform the 
operation the case must be carefully studied and a definite 
plan of procedure formulated The eleotncal reactious of 
the muscles should be previously ascertamed and an attempt 
made to estimate the strength of those which it is mtended 
to transplant In the case of the foot ail secondary con¬ 
tractions, such for instance, as contraction of the plantar 
fascia, giving rise to pes cavus, should be remedied. For 
mec h an ic al reasona it is advisable to select the remforcmg 
tendon from a muscle whose line of action is as nearly 
parallel as possible with that of the muscle to be reinforced 
For instance, in a case of pure paralytio valgfus it is better 
to graft a strip from the tendo Ac hillia into the tibialis 
posticus rather than to brmg the tendon of the peroneus 
longus across the front of the ankle and msert it mto the 
tibialis anticus. It Is also important to remember that 
muscles, which before the operation appear to be hopelessly 
paralysed, exhibit after the operation signs of returning 
stren^ The operation is ratmy called for when a single 
muscle 18 paralysed, nor should it be done when nearly all 
tba muscles round the jomta are implicated. The latter 
oases are only suitable for arthrodesis , and, indeed, there is 
a fear that an mdiscriminate use of this method of bans 
PtMtatiou may lead to unsatisfactory results in some cases 
ond so brmg the operation into undeserved discredit. The 
whole point is In the careful choice of cases 
In stiecting a healthy muscle for reinforcing a paralysed 
one It IS advisable that the one chosen should belong to the 
^e group, if possible, as the paralysed one the reason 
pemg that it is nearest and restoration of voluntary 
ftnetiou Is more quickly and penectly secured Then, too, 
^™rcmg tendon should be carried as directly as 
POaMble to the paralysed muscle and not bent round at an 
wgle, a manoeuvre which has the effect of considerably 
'fe^enlng the transfer of power For Instance, if the 
P^neua brevis were used to reinforce the extensor com 
^gltorum, the former should be attached to the latter 
the ankle and not below and In front of the external 
^eolns. iVhen an opponent of a paralysed muscle is 
It gires emphasis to this prmcipla—namely, that by 
“^Hi^ one of the opponents of a paralysed muscle we 
wt only remforco that weak muscle, but we lessen the 
wtagon^ which exists between the two groups , smeo by 
for example, the insertion of the peroneus 
paralytic tahpes valgus from the outer to 
me ^er border of the foot we effect an equality between 
ne forces acting upon the two borders FluaUy it should 
^^neceisary in these latter dajs to insist upon the 
a^nto nec^ity of perfect asepsis, masmnch as the success 
^r^ura of the operation depends upon healing by primary 


epevofion.—After the skin has be. 
to fM^ completely aseptic-and if obscuring hiemorrhai 
lncr^^i““ s bandage has been appl^_a smtab 

acimon k made of such a length and m such a position 
to pve free access to the tendons to be oper^ upo 
cases a smgla moisiou will suffice, but it s™ 

»»«» teUo. U th. teiMoI U.V«bJk“ 


second over the scaphoid bone. By burrowing through the 
subcutaneous tissues of the dorsum of the foot ■with a 
director a channel is made for the passage of the peronens 
brevis tendon to the scaphoid. Ibis canons to remark that 
no adhesion takes place of the tendon transplanted in these 
circumstances to the subentaneons tissue, doubtless owing to 
the endothellnm on its surface, and this teaches the necessity 
of very careful handling of the tendons. But it will be 
better to illustrate the operative procedure by a simple 
example, such as, for Instance, the implantation of the 
peroneus longus mto the tendo A chillis . The two tendons are 
exposed by an mcision about four mches in length made 
above the external malleolus and between them. Their 
sheaths are quickly and deftly opened, and a longitudinal 
aperture is inade through the tendo Achillis at its thickest 
part. The peronens longus tendon is then severed just above 
the external malleolus, taking care that there la sufficient 
length to be passed through the tendo Achillis and to 
allow of the end of the reinforcing tendon to bo sewn to 
the tendo Achillis The foot should now be placed in the 
position which it is desired subsequently to obtain, that 
13 somewhat m eqnlnns, and a silk ligature having 
been threaded through the proximal end of the peroneus 
longus tendon it is drawn through the tendo Achillis from 
the front to the back and then sewn to the posterior 
aspect A very important question arises as to the tension 
of the remforcing tendon at the time of stitching Over¬ 
extension Is to be avoided, because eipeaence bna shown 
that the ipuscle loses its contractile power subsequently I 
am accustomed to pull upon the pmrimal end of the tendon 
to ascertain the elasticity of the muscle. The tension of the 
reinforcing muscle and tendon should be gauged thus it 
should be pulled upon so far and for so long as it shows signs 
of complete resiliency, and no further—at least, such is my 
eipenence. As to the material for stitching one tendon into 
another, some have used catgut and others kangaroo tendon 
I have preferred strands ot fine Chinese silk prepared as 
foUowa The silk is boded for half an hour and is then 
placed in a solution of I m 1000 potasslo-mercuno iodide in 
spirit for a week. With these precantious I have never on 
any occasion had the slightest trouble with the sdk in the 
way of Its attempting to work out. The Esmarch’s bandage 
IS taken off, all hmmoirhage is arrested, and the wound^ 
closed 

Theralue and necanty of re shaping the joint turfaees. _ 

If a foot has been for several years m a position of -valgus or 
varus tbe jomt surfaces, especially at the ankle, undergo 
alteiatious in shape And to make the operation complete 
and to overcome fully the tendeucy of the foot to assunie its 
old position, despite the tendon grafting, I have found it 
necessary to open the joint and to remove a wedge-shaptd 
piece from one of the lateral aspects of the articular surface 
of the astragalus. lu the case of "valgus I remove a 
wedge-shaped piece from the outer side of the astragalus, 
the base of the wedge being upwards. In the case of varns 
the base of tbe wedge is downwards and situated well below 
the tip of the external malleolus This procedure mterferes 
in no way with the mobility of the jomt The removal of a 
wedge I earned out for tbe first time m July last m a case 
of calcaneo-valgus with great success 


iffcukuicm • w* nu-nj xa pun,>eu m Ifi© 

fully corrected position and therefore m such a way that-. 
there 1 b no tension whatever on the remforcmg muscle. It 
13 left thus for six weeks to insure good umon of tendon. 
It n worthy of note that in many cases the muscles the 
tendons of which have been used for transplantation, show 
the reaction of degeneration immediately after the operation 
and the normal reaction does not return for fromsii to 
eight weeks It may appear that in some cases, immediately 
on i^oving the splmt or plaster-of-Pans, over-correction 
has been made and the remforcmg tendon is so tight as to 
T.? tenotomy If it has not been overTtretched 

at the time of operation, no mterference is caUed for as -with 
free movemento of the part the muscle readily adapts itself 
to the length reqffired and this leads on to^another 
qu^bou-namely. C^ ^ retentive apparatns be dispensed 
mth at on^ 1 It is tetter not to do so because thefe is a 
"I ^'^i^onnng muscle to become over- 

stiet^ed Md weak on ^unt of the extra work it has to 

^ ^ ''Sbt retentive apparatus 

to a-sat in keepmg the fmt in its new position- But at the 
tie ordinary physiological measures should not be 
neglected^ Daily m^age of the reinforomg muscle or 
muscles should be assiduously practised and the application 
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of the interrupted current appears to be of value When it 
Is evident that the muscle is undergoing hypertrophy then 
the suppoifang apparatus should be dispensed with, and it is 
remartoble how eiceedingly great is the overgrowth of such 
a transplanted muscle when properly tended and coaxed for 
several months after the operatiom It must be acknow¬ 
ledged that muscle-grafting has the greatest poasibiliUea in 
the future now that we have grasped 3ie main details of the 
procedure It is applicable in most parts of the body and 
we have been of late endeavounng to stimulate our 
ophthalmic friends to use it in oases of paralytic strabismus. 
After careful consideration I can see no reason myself why 
we should not take the leap from muscles to nerves and 
graft nerves in the same way 

ArthrodttU —Arthrodesis, or artiflolal ankylosis of a jomt, 
is, as I have mentioned, adapted for those cases where the 
joint IS flail like owing to complete loss of power of the 
muscles around it. It has been performed chiefly m the 
ankle but sometimes in the knee joint I cannot myself 
recommend it in the 'atter situation, because the long 
straight shaft of bone so formed is moonvenient brittle from 
paralytic changes, and liable to fracture, and I would 
prefer either to use mechanical supports with a ring catch 
at the knee-joint or to transplant portions of fascia from 
the sides and back of the joint into the patella But at the 
ankle arthrodesis is a valuable measure, because it limits the 
flail like movements, and gives a stable base of support It 
may bo done through various incisions, either anteriorly or 
posteriorly or by an antero external incision. The essence 
of the operation consists in freely exposing the joint, 
removmg completely the articular cartilage and placing the 
joint at a right angle Plaster of Pans is then applied 
and left on for six weeks. It is very seldom that complete 
bony ankylosis follows, but the close fibrous form is a usual 
result, and mdeed I prefer ankylosis with about ten degrees 
of movement. It will he at once evident how much 
supportmg apparatus may be dispensed with, if the junction 
between the foot and the leg is "thus secured 

Advance! in the treatment of s^attuj paralynt —For 
many years aU operative mterference in the infantile forms 
of cerebral and spinal trouble, variously classed as infantile 
spastic paralysis, infantile hemiplegia, and cerebral diplegia, 
was strongly dlsoonntenanoed by physicians and neuro 
legists, on what grounds it is diflicult to say, except that the 
results were often not so good as they should have been 
Tenotomy was sometimes seen to result in producing the 
opposite conditions for which the operation had been under 
taken. This lamentable result was not due to the tenotomy, 
but to a want of grasp of the processes concerned m the 
union of tendons. Now in spastic paralysis the conditions 
are totally different to those obtaining in infantile paralysis. 
Instead of healthy and paralysed muscles we have to deal 
with healthy muscles on the one hand and over stimulated 
and contraoted muscles on the other hand If, after seotion 
of the tendo Achillis for equinus doe to contracted 
calf muscles the exact size of the gap between the divided 
ends of the tendon bo not carefully regulated and con 
trolled, the action of the normal muscles on the front 
of the foot comes into play, dorsiflexes the foot, and 
causes calcaneus The whole secret of success in teno¬ 
tomy for spastio conditions consists in preventing elonga¬ 
tion of the bond of union and carefully guarding it untd 
the equilibrium between the opposmg groups of muscles 
has been established. I should not recommend any 
operative interference under the following conditions if 
the child bo semi idiotic, if fits are present, if athetotic 
movements exist, and not as a rule in cerebral diplegia and 
cases with marked atrophic and degenerative changes in the 
muscles, but in oases of spastio paralysis and in some of 
hemiplegia, if there be fair intellectual development and no 
fits, tenotomy of the contraoted structures with suitable pre¬ 
cautions as to after treatment results in nothing else but 
good, not only physicaUy, but mentally , for the more these 
patients are able to get about and are placed in touch with 
ordinary surroundings the more their minds expand And I 
have noted also a change from an irritable to a placid 
condition of mmd, due doubtless to the fact that they 
are oonsoious of less disability than previously I have 
undertaken numerous operations with satisfactory results 
m these cases, but time does not permit me to go into 
them. I, however, wish to allude to an operation I 
have practis^ on the forearm and wnst with good results 
It is detailed m the Bntuh Medical Journal of Sept. 7th, 
1901 and consists in converting the pronator radii teres mto 


a supinator and dividing the flexor carpi radiahs at tb* 
wrisk 

Mutcle grafting for oondxtxont of paralytit due to fras- 
xnatxrtn of nerve trunht —In cases where it is impossible to 
restore the continuity of nerves, as, for instance, where the 
cervical or dorsal nerve roots have been tom or where the 
gap between the ends of a severed nerve is great, muscle- 
grafting offers a ready means of overoonung our diffloultiee. 
A case in point, which was shown by me at the Olmlcsl 
Society of London on Jan. 24th, 1903, is the following 
A man, aged 66 years, had lost power in the left 
arm, his general health was good and he was moderate 
m takmg aloohok About 16 months before be fell off 
a van and struck the left shoulder and left side of 
his head and was stunned for over an hour There 
were a large amount of swelling around the shoulder 
and some bruismg He was treated by external appUcationi 
and the use of electricity for about 12 months There was 
no evidence of fracture or dislocation There was wastmg of 
the deltoid, infraspinatus, biceps, braohialis antious and 
supinator longus on the left side and he was quite unable to 
abduct the shoulder or to flex the elbow There was entire 
loss of electrical excitability in these muscles and it was 
noted that there was ansesthesla along the outer side of the 
upper arm and forearm m the areas of skin supplied by the 
circumflex and mnsoulo-cntaneous nerves. He was treats by 
application of the faradio current and hypodemuc injection 
of strychnine and it was found on April ^d, 1902, that the 
aniesthesia had disappeared, but the motor paralysis re¬ 
mained as before. On April 26th an examination of his con 
dltion by Dr Porves Stewart gave the following results 
The movements of the scapula were seen to be normal and 
sensation was good He could rotate the humerus inwards 
but not outwards, and he could not abduct it The 
action of the pectoralis major and nunor was strong He 
made feeble attempts to flex the elbow and when domg so 
the forearm was pronated and the wnst strongly extended to 
the radial side and the extensor carpi radMis longior was 
felt to contract There was good extension of the elbow, 
with normal pronatlon emd supination of the forearm, and the 
movements of the dirits were good. The deltoid, infra 
spinatns, biceps, braohialis antious, and supinator longus did 
not react either to faradism or galvanism, but the pectorallf, 
trapezius, and muscles of the forearm did Dr Porves 
Stewart who had seen the case several times with Dr 
William Murrell, then consulted me as to whether anything 
could be done surgically and I suggested musolo CTafting 
The patient’s condition was not such as to render it safe to 
give a general aniesthetio. On June 10th, a 4 per cent soln 
tion of jS eucalne was injected, and an mclslon six inches 
long was made, beglnnmg from the middle of the back of 
the upper arm and curvmg downwards and forwards over 
the musculo-spiral groove The biceps muscle WM 
found to bo atrophied and a small portion was removed 
for miorosoopioM examination. The external head of 
the triceps was laid bare and a strip one and a half 
inches wide and one moh thick and from three to fom 
inohes m length was made An aperture was made 
through the middle of the biceps muscle, the lower end 
of the strip of the triceps was earned across beneatn 
the biceps, made tense, and drawn through it and 
secured with kangaroo tendon sutures. The arm v^ put 
up with the elbow well flexed and by June 2Bth the 
wound was completely healed. On July 1st a second opera 
tion was undertaken. An incision from eight to ?tae 
long was made, commenomg just below the middle of tne 
clavicle, then passing across the tip of the Mromion M 
downwards over the deltoid for about four inoh^ fh 
clavicular part of the pectoralis major was sep^ted dist^y 
near the humerus, and the end was carfed up over 
a^mionland th^ fixed to the deltoid. 4s It p^ 
over the acromion the muscle was secured by 
sutures. Galvanic and faradic ourxMts 
applied At first there was totM loss of 
cu^nts, but by Oct lOth it had returned in the ^ted 
muscles It was found that the portion of 

planted to form a new biceps was acting imtlsfactor^^d 

tile patient had acquired a good degree of flexion 
and there was no doubt that so far as jjjq 

there had been a very gr^t ®“ Wt to 

transplanted portion of the peotora^ vet the natient 

hard« when attempts were made to 

was nnable to lift his Qq Deo 4fch it was 

epondiog movement of the scapula. On. veo 
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[onnd that the faradic reaction could be demonstrated m 
tioth the transplanted muscles. 

Although the results in this case -sTere not quite perfect, 
j-et there is no doubt that the patient’s condition has been 
much unprored and the limb has been transformed mto a 
nsefnl one and he is able to get bis living again as 
a i^rTTinTi Unfortunately, the case was not an entirely 
favonrable one for this kuid of treatment The man’s bulk 
and the fatty condition of bis heart, which rendered a 
general anxoflietio unsafe, caused the operations to be done 
somewhat hurriedly, while the size of the limb and its 
weight, with the great leverage involved, made it very diffi¬ 
cult to obtam sufficient muscular power to secure quick and 
rapid movement The trapezius, b eing a thin muscular sheet, 
was not considered to be so useful for transference as the 
pectoralis major, and had it been interfered with it was 
thought that any attempts to abduct the arm by means of 
the transplanted portion would be associated with move 
ments of the head towards the affected side. Examination 
or portions of muscle removed showed that they were pro 
foundly atrophied The sarcolemma had undergone prolifera¬ 
tion and the mdividual mnsole fibres had become smaller in 
uiameter and in many cases had lost their stnation. 

Wsymoatli street W 


A CASE OF GENERAL MILIARY TUBER¬ 
CULOSIS, SYMPTOMS OF ACUTE 
MYELITIS INVOLVING THE 
CONUS MEDULLARIS AND 
CAUDA EQUINA, 

WITH A NOTE ON THE VAhHE OP THE ABDOIONAI. 
ICE-BAG 
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The patient, a man, aged 23 years, a stoker on board 
one of His Majesty s battleships on the Chma station, was 
admitted into the Royal Xaval sick quarters at Wei TTsi Wei 
on Sept. 25tb, 1902, havmg already been under treatment for 
five days, snffenng from an abscess over the left elbow, pain 
in the region of the left loin and over the sacrnm. and fever, 
hu temperature reaching 103° P on the evemng previous 
to admisiAon 


On examination it was found that the patient exhibited 
pmptotas which pointed to a lesion m the lower part of the 
j^bar region of the spmal cord and of the cauda equina, 
ftere was complete paralysis of the bladder and rectum and 
tue patient complained of numbness of the scrotum and left 
^ aching pam in the back about the lumbar region, and 
niMuity to stand AU the re fl e x es of both lower limbs were 
Mtirely abolished and anhle-clonns could not be eliciteffi 
amount of, but not complete, loss of motor powei 
most marked in the left and sensation was 
^^ed In the toes of both feet Both lower limbs could be 
extended without lordosis resulting There was no 
*^658 or rigidity of the spme and the patient could turn 
Horn side to side without pain. 

The paralysis of the rectum was accompanied at first 
ay constipation, afterwards involuntary evacuation of the 
took place. The bladder was paralysed from the 
net^ssitating the passage of the catheter twice a 
Up to Oct. 2nd the urine was clear and acid m 
, its specific gravity was about 1022 and 
contamed albumin m cousiderabla quantity but no 
patient gave a doubtful history oi 
, ^ kidney trouble.) The amount of urme secreted was 

^ death when suppression 

appeared in the nrme, which 
hS,® on the 3rd hmmoirhage into the 

Mder twk place and this contmned till the patient's 
dw though the amount of blood varied from day to 

bfhm * always considerable. The blood was not 

catheter frequently 
by clots. The temperature remamed ffievated 
Pt lor two days (three or four days before death), when 


it fell to 99° under the influence of an. abdominal ice-bag 
The morning and evening readings showed a difference of 
about one degree and varied between 101° and 102°, and 102° 
and 103° On the evemng of the 9th (two days before death) 
the patient brought up some otmces of coffee-ground vomit 
and this reonrxed on the evening of the next day The con¬ 
dition of the lower limbs remained unaltered throughout the 
illness, but the patient latterly had some slight loss of motor 
power m the arms and the hands were tremulous. He took 
nonnshment well and for a few days seemed to show some 
slight improvement, but on the morning of the Uth he 
became suddenly worse, his breathing was veiy quick, 
irregular, and shaUow, and the urine was suppressed. He 
did not lose consciousness but died some two hours after the 
above symptoms developed. 

Xo history of syphilis was obtainable and there was no 
evidence of disease of the spinal column. The lumbar pain 
at first complained of was oMefly m the muscles of the left 
side and soon disappeared. Girdle pain, but only to a ahgbt 
degree, was present situated about two inches below the 
nmbilicusL 


ine treatment adopted was to bring the patient under the 
influence of mercury as quickly as posdble. For this purpose 
inunction was used combmed with administration of the drug 
by the mouth. As soon as symptoms of approaching saliva¬ 
tion appeared iodide of potassium was substituted for the 
mercury The bladder was washed out twice a day with 
bono acid lotion, the greatest precautions being taken as 
regards asepsis. Before withdrawing the catheter a few 
ounces of a solution of nitrate of silver (10 grains to the 
pint) were introduced and withdrawn. Bono acid was also 
given by the mouth. Wet-cupping over the lumbar region 
was employed, but did not appear to be of any benefit. 
During the last ten days of his illness the patient was slightly 
dellnons especially at night This was combated with 
suiphoual or potassium bromide, but the remedy which had 
the most marked effect was an ice-bag resting on the 
abdomen which was kept continually applied from the 
evening of the 3rd to the evening of the 7th and again on 
the 9Ui and 10th Under its infiaence the temperature 
gradually fell from 102 4° to 99°', a general improvement 
apparently took place in the patient s condition , he became 
brighter m aspect and was no longer dehnons, at least 
durmg the daytime. On the removal of the ice bag the 
temperature again rose to its former height 
At the pOst-mortem examination the body was found to be 
well nonnshed. The heart was normal, its weight being 
91 ounces Both lungs showed many old tuberculous lesions 
which had undergone calcification At the apex of the right 
lung were a few more recent tubercles. On the right side also 
trore man y old pleuritic adhesions. The right iuug weighed 
16J ounces and the left lung weighed 10 ounces The peri¬ 
toneal cavity contained no fluid. On the iesecr curvature of 
the stomach at the pyloric end the mucous membrane was 
eccfaymosed, this extended into the duodenum which was 
adherent to the pancreas. Xo ulceration was found and the 
valves were nor mal . The liver weighed 71 ouncai The 
rapsule was slightly adherent but was otherwise normal 
The left kidney was uniformly enlarged, its weight being 
7i ounces. The capsule was not adherent On the antariS- 
Boixace near the internal border were many yellow tubercles 
vaiyffig in size from that of a pins pomt to that of 
a mUlet seed, soma of the.e were breaking down into 
pus The nght kidney weighed 6i ounces and presented 
w Its anterior surface near the hilnm several similar 
tuberoles, on section six smaU tubercles, some of them. 

part of the pelvis. 

ne bladder ^ contracted and Its wall was thlc^ned. 
The whole of the mucous membrane was ecchymosed. 
e^ed, Md pitted and showed many small nJcem ^ 
the author waU were .everal yeUow sloughs raised above 
^smface ani^th weU-defined edges. The lymphatic 
glands m the abdominal cavity were enlarged. On com- 
u ®P“^ ®anal from the front by the 
the bodies of the vertehrte 
ab^ was opened in ie left psoas musc e which 
Iof the second lumbar 
^ be^ow the bnm of the true pelvis but 

® ligament. It had hur^vred into 
Pn, ^apted the whole mass of that muscle 

^ “Dal pressmg on the membranes 

cov^g tte cauda equina. Xo sign of caries of the vertehna 
could ^ detected md the first four lombar vertebra w^ 
removed and carefully dis^^ted without discoveroTg 
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evidence of 'disease. The canda equina appeared to be 
healthy and there was no pus within the membranes There 
did not reem to be any disease of the hip-joint or the ilium, 
nor did the sacro-Uiao synchondrosis appear to be affected 

Thera are several pomts of mter^t m this case and 
amongst them two questions arise—viz., (1) What was the 
origin of the psoas abscess which during life g^ave no signs 
of its presence 1 and (2) What was the origin of the pus in the 
spinal canal 1 Hero is a patient sent into hospital suffering 
from typical symptoms of acute myelitis m the region of the 
conus meduUiis and cauda equina. He has no history and 
shows no signs of tubercle and, indeed, the faot that the 
symptoms were limi ted to the spinal cord and were un¬ 
accompanied by cerebral manifestations was against the Idea 
Shat the disease was due to a deposit of tubercle m the cord or 
its membranes which moreover appeared to be healthy at the 
necropsy Neither could any caries of the vertebral column 
be detected to originate so large a psoas abscess, which 
must have existed for some considerable time and yet in 
life gave no sign of its presence We venture to put forward 
the following theory to account for the above phenomena— 
nz., that the abscess m the iho psoas muscle was due to the 
caseation and subsequent softening of mnumerable nullary 
tubercles deposited m its substance, similar to what had 
taken place in the various organs of the body, and that this 
tuberculous pus, instead of finding its way towards the 
surface beneath Poupart’s ligament or other of the usual 
positions of pomtmg, had followed the course of the lumbar 
nerves smd had penetrated into the spinal canal through 
the intervertebral foramina, there settmg up symptoms of 
pressure myelitis We can find no record of such a theory 
havmg been broached before, but anatomically it appears to 
us to be a possible one. 

As regards treatment, the value of the abdominal ice bag 
in many acute diseases is, in our opinion, too little 

appreciated Its value is best seen in the treatment 

of acute pneumonias, as first pointed out by Dr 
Tames Barr^ m his clinical lectures on that disease. It 
can be kept apphed to the abdommal surface for days 
together and the' patient suffers no discomfort from 
it as long as the groins are protected by a layer 

of cotton WOOL On the contrary the temperature falls, 

delirium ceases, the mind clears, the patients sleeps well, 
and his whole condition markedly improves By its use we 
have seen rmdoubted cases of acute pneumonia aborted at 
the very commencement of the attach We have found it 
of value in many cases, such as the long-continued fevers 
met with m China, where it is often the only remedy which 
has permanently reduced the temperature, when all drugs 
mcluding hypodernuo mjections of quinine, have failed. At 
times one has to be guarded in its use, as in appendicitis, 
when it may mask important symptoms, but even in these 
cases we beheve it to be of benefit in localising inflammation 
and suppuration Its action appears to be a reflex one on 
the thermogenic centres through the solar plexus and 
•iplanchnlo nerves The great advantage of the abdominal 
ice-bag is its ease of application , it can be kept in position 
by lightly securing it to a bed-cradle When one considers 
the difficulty of keeping ice continually applied to the spine, 
or even to the chest wall It Is obvious that a method of 
securing the same advantages and more, without the 
inherent disadvantages must be a valuable aid to treatment 
as we have found it to be by the experience of man y months 
past. 

Wei Hal Wei Ohina 

1 Brit, Med. Jour June 16th 1900 


Bristol Eye Hospital — The annual meeting 
of the subscribers to this institution was held on March 20th 
under the presidency of the Lord Mayor The report stated 
that 466 in patients were admitted during 1902. 6964 out¬ 

patients were treated being an increase of 461 compared 
with the previous year The financial statement showed that 
the ordinary moome of the hospital was £1346 and that an 
adverse balance of £381 remamed. , 

Devon Queen Victoria Commemoration Fund 

_At the meeting of the committee of this fund held at Exeter 

on March 20th, under the presidency of Lord Ollflord the 
foUowmg grants were inade —Royal Albert Hospital, 
Devonport, £46 , Royal Devon and Exeter Hospital, £40, 
North Devon Infirmary, Barnstaple, £32, and the Torbay 
Hospital, 16 guineas. Smaller amounts were also given to 11 
othM m^cal institutions in Devonshire 


RECENT EXPERIENCES OF THE UNITEI 
STATES ARMY WITH REGARD TO 
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This bemg the section devoted to tropical diseases : 
have thought that some account of the onginal investigi 
tions made concernmg one of these diseases and of thi 
Esmitary work carried out as the result of these investigatioir 
in the tropical island of Cuba by the Umted States Arm] 
might be of Interest to the section. 

While our sanitary work m Cuba was on general lines thf 
particular interest in this work and our efforts were centred 
upon yellow fever smd for very obvious 'reasons Yellon 
fever is the only one of the severe epldemlo diseases tc 
which the western -continent has been subject to any extent 
While cholera has spread in most parts of this hemisphere 
its ravages have not been at all comparable to those o' 
yellow fever, and the plague has never affected the Westen 
hemisphere to any extent. Yellow fever, on the other hand, 
hns ravaged both continents many times, on the eastern 
shore from Quebec on the north to Montevideo on the gontb, 
and for long distances on the western shore, and within 
these limits the destruction of life caused by its prevalence 
has been second only to the great losses caused by cholera 
and the plague m the large European centres , somethnes, 
m as large a city as PhilLielphla, killmg one-third of the 
population present at the time of its prevalenca It has been 
particularly fatal where large numbers of non hnmnnes have 
been brought together wi thin the tropics, and tins has made 
It the dread of military commanders m these regions In 
this respect It has been more certainly fatal than cholera or 
the plague m the East Military expeditions m the tropics 
In the past have been almost certain to suffer from this 
disease and there have been several instances of large bodiei 
of men being almost entirely swept off and the objects of the 
expedition frustrated by this disease alone, as In the French 
expedition in 1802 to Hayti, in which out of 26 000 men 
nearly 2^000 died from yellow fever in one season, leaving 
the remainder entirely at the mercy of the enemy who 
scarcely had to fire a shot. 

To the United States for the last generation yellow fever 
Bnn been partionlarly important, not only on account of the 
loss it has caused to the population, but on account of the 
great financial loss caused by the quarantmes which w^ 
established aU over the connfay when this disease appearto 
in epidemic form, and of late years, along our southern coast, 
these quarantines are established every summer to prevent 
the introduction of the disease from the neighbouring o^t 
of the Gulf of Mexloa It is estimated, for mstancA that 
the flnanoial loss caused to the Mississippi vaUey by the tot 
great epidemic of 1878 amounted to not le^ thw 
SlOO 000 000 The origin of the disease, as that of to 
others, is shrouded in obscurity We have P/etty 
evidence that it existed among the Indians on the M^^ 
coast before the landing of Ctortez md smM that time it Ito 
been contlnuaUy present in the West on toe coMt 

bordermg the GnSf of Meiioo. and in the Oanbbean 
Occasioi^y it spreads from this, Its co^tant ho^ tod 
about toe beginning of the nluateenth ^ntury it looked as if 
it might bourne one of the great epidemio <^e^ ^ tto 
world It made its ravages at that toe in Spain, ^ 
and Italy and all along toe owtern inhabit^i^of N^ 

and South America. It has never l^en known in toe d^y 

^pulated countries of Ohina and India or any part of Asia 
2^ wee| 

peculiarities as to 1^ fno^^At toe toe^f the 

a.. 


_J mr.t BirvpUaa MedlcJ 
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T H regard to the dIi^ea5e had been pretty well settled and 
geaeoHy received. That it was endemic about the Gulf of 
Meccd, 33 stated above, that outside its endemic focus it 
■saj cot found unless transported there in some way, 
a tempeiature below the freemng point almost always 
its (Lsappeararxe , and that it conld not be commnm- 
/I ^ djBcJy tom person to peiaon. It was nmversaUy 
reuarved that it was transmitted by f omites. and it was well 
inown tKit a sici person, or fomites, introduced into a non- 
in.ev-ed house would not at once infect it, nut that a 
(xnrjferahle length of time had to intervene between the 
miroduclion and the mfecnon That, for instance, a man 
sici from yellow fever, if mtrodnced into an uninfected 
ituje, could be nursed with entire safe^ by a non- in mn u e, 
cu tha* m tne course of time tins house would become 
cangerous from the fact of the yeUow fever patient having 
t'cen there, and rbat. after tb.s time a non immune was liable 
to contract yellow fever from merely entering the house. It 
wuj inown thao hea'' and moisture were verv favourable for 
..j deve-onuient, that it d.d not occur above certam altitudes 
m.' non immtmes conld escape the dl»^a:^e entirely by 
.=a-mg an infered town, and th^ they did not, as a general 
umg cany the disease with them. At the outbreak of the 
Smash Amencan war Havana was generally believed to be 
Aep-iuopal erderu c focus in the western hemisphere. The 
useare wa=. un-wn uer-e* to have been absent from this ci‘y 
^~ihe pas^ 150 years and it was the pomt nom which all 
the mrrouudicg cormtnes were bemg constantly re-infected. 
The Sates or the Cmon lying along the Gulf of Mexico were 
Jimmcuiar danger tom this source and the yeUow fever 
01 Havam was looked upon as costmg these States the 
loj of many miDions of dollars yearly From the experience 
of Saam and oJrer European nations in sending large bodies 
of troops to the IVest Indies and from the experience 
of die Enghuh m India and their East Indian possessions, 
die ITjuted Sm es ruiitary auUiotines looked with 
3 uiie*y upon our expeditions into Cuba and feared 
a very large mortality tom disease and particularly tom 
jedo— fever MTe h^ long been accustomed to protect 
rur small garrisons from yellow fever when epidemic 
m ie Southern States, by movmg the garrison a few miles 
from the infected Iccalirv This was almost mvanably 
successful and in a few cases in which the first move was 
to succesuful a second would be, if care were taken to 
remoTo those who rckened m the first few days. But an 
army undergoing active military operations is not always 
ab e to do t.m* and we kuev" thar, on account of the large 
"*^7 of Spanish soluieis present, nearly every part of the 
-jUnd was mfected by yellow fever 
On taking po..session of Havana our prinmpal sanitary 
'-Ujec. was to get rd of yeUow fever We believed that the 
cures on the eastern coast; of the Umted Stares, such as 
Biit.n, Xew York, and Philadelphia, had ceased to be 
•ub ect to vellow lever on account of their improved 
-arutaiy ccno-tion. We therefore hoped that we would 
g^t Hi of yellow fever cc- at least greatly decrease it, by 
pacing Havana m first-iate samtaiy condition , hence we 
P'cmpjy set about this work Liberal appropriations of 
^cey were made for the purpo.e and every measure that 
^ samtaiy smence of that day could suggest was adopted 
W course, I reier to more or less temporary measures. We 
ibew ^hat we would cot have time for an eipensrva system 
-ewencg or any such permanent improvements. So far as 
genenl mortality of the city popidation was concerned, 
^ results obtained by these meZhods were very gratifying 
ihe deaJi rate, which m 16S3—the last year of the war and 
occupation—wa^ 91 03, fell in 1 F-Q9 to 33 67, in 
E-0 to 2A 40, and in ISOl to 22 11, a rate which compares 
Aromahiy with the rates of the more civihsed cities of 
“Uropa and Amerca, but, to our rha o r m and disappomt- 
we apparently had no effect upon yeUow fever 
bad gone to Cuba with the idea that yeUow fever was 
^ 31 Ji (hsease, that its germ developed in decomposing 
■ginio matter We had hoped that if we thoroughly cleaned 
I we would deprive the of the culture medium 

m which the yellow fever develop^ au^ thus rid it of the 
disease itself , but we found that, whUe we had httle or no 
yellow fever m the eady part of 1899 it began to mcrease 
’ffT rapidly after August of that year when a large non 
^^une Spanish i m mi gration began to pour in, and 
e^eabtr o* 1899 was one of the worst Decembers for rhis 
ever recorded in Havana. During 1900 the samtaiy 
wnmticai of the aty, as evidenced by the general deatb- 
contained to improve. TeUow fever on the contrary. 


grew worse and worse, and the best and most cleanly parts 
of the city were most aSected. The sanitary department 
had now had two years of most careful cleaning, disinfection 
and isolation of yeUow fever, without having any perceptible 
efiect and I became convinced that the disease could not ce 
eradicated on these Imes alone. 

Early in ISCO a board of army medical oiEcers, of which 
ifajor Walter Reed was president, was sent to Havana for 
the pnrpOoB or studying yellow fever After working on 
vanons lines they det ermin ed to study the mosqmto with 
reference to the disease. They were led to th-s determina¬ 
tion by several reasons as stated m their ‘ Preliminary 
Xote,’ more particularly by the weU known epidemiological 
conr-e of the disease, by the work of Ross on the trans- 
missicn of Tnalamel fever by the mosquito and bv the report 
of H C Carter, Marine Hospital Service, USA., on the 
interval between the infecting and secondary, cases of yellow 
fever They established an expen mental stabon in the 
country, about sn miles from Havana and half a mile or more 
torn any habitation, placed non unmunes in this camp 
nnder mihtary control so they could not leave it kept them 
there a sufficient length of tune to be certam that they 
had not contracted yeUow fever and then experimented 
upon them with the species of mosqmto which Dr Carloa 
Finlay an eminent phyaman of Havana, malctamed pro¬ 
pagated yeUow fever Dr Finlay had been wntirg and 
mamtaining ever smce 1B31 that a certam species of 
mosqmto m Havana was the means or transmitting the 
1 disease tom person to person. Dr Finlay had made many 
experiments with the moaqmto but the results obtamed by 
him were such that they were not anywhere accepted as 
proving his contenbon. The army board after con¬ 
siderable eipenmentabon found that it could take a 
stegomyia, let it bite a veUow fever pabent withm the 
nrsB three days of the disease, keep the mosqmto from 
12 to 20 days, let it bite a non immune and almost 
inva n ably tr a n smi t the disease. Some 18 cases were trans 
mitted m this way The fact that the disease so trans 
mi* ted was ydlow fever was established, not only by weU 
marked symptoms, but by having the cases seen oy weU 
known physicians ^ Havana and also havmg them diaCTosed 
by the official board of Hav ana, which dagncied alT cases 
occurrmg m that ci^ The foUowing year the Sanitary 
Department, m an endeavour to immunise, bad paben's 
bitten by mfected mosquitoes and m this way had a d.aafh ' 
tom yellow fever A necrops y was made which confirmed 
the diagnosis in every respect Bat the symptoms of yellow 
fever are so pronounced in a case at all severe that there is 
nr d n.ar ily hut little doubt about it 

As above described, the board had taken the precanbon 
to isola e the men experimented upon, so that ^ey could 
contract the disease m no other way At the saine tune 
that these experiments were gomg on the board had a 
mosqmto-prooi hom>e built in which were planed fomites of 
aU fcnds, clothing bedding and all things soUed by yeUow 
fever pabents. In tli.s building non inununes slept for two 
weeks, were then taken out, kept for two weeks longer m 
the camp, bitten by the mosqmto, and promptly developed 
yeUow fever The period of meubabon was found to be from 
three to six days die shortest tune bemg two days and 22 
hours and the lougest six days and two hours. The board 
also found that the disease conld be transmitted by mjeo- 
bon of the blood of patients sufienng irom yeUow fever 
taken withm the first three days of the disease. The 
meubabon period m one of these blood cases was slightly 
under 48 hours. The beard also found that the blood, after 
bemg passed through a filter which would stop aU known 
micro-organisms, sbU retamed the quahty of transmitbng 
the disease, tending to prove that tie micro-oreanism which 
causes the disease is sbll sub microscop c 
These mvestlgabons of the board of army medical officers 
convinced the sanitary department that the stegomyia 
mosquito was the only means of propagating yeUow fever 
and that fomites played no part whatever m its transmission’ 
Granting these conclusions as facts it was evident that if we 
could get rid of the infected stegomyix and prevent any 
more stegomjie tom becoming mfected we should get nd of 
yeUow fever With the^o ob]ec.3 m view a scheme was 
worked out urst, to prevent mosquitoes bitmg people who 
had contracted veUow fever For this purpose arrangements 
were made so that the quarteia of a pabeut were screened 
with wire netting withm two hours after the vacs was 
reported and a guard was placed over the quarters to see 
that the one wire door allowed was kept properly 
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Deaths fbom Yellow Ebvbb accoboing to Yellow ITtveb Yeab 


Yearn 

1690-91 

1 

o 

1892-93 

1693-94 

1694-95 

1895-96 

1896-97 

1897-98 

1893-99 

16S9- 

1900 

1900-01 

A\ crago 

1901-02. 

1902. 

iilonthfl 

April 

13 

6 

8 

8 

4 

6 

14 

71 

1 

2 

0 

12-00 

0 

0 

May 

23 

7 

7 

23 

16 

10 

27 

88 

4 

0 

2 

18 81 

0 

0 

June 

38 

41 

13 

69 

31 

16 

46 

174 

3 

1 

8 

40-00 

0 

0 

July 

6T 

66 

27 

118 

77 

83 

116 

168 

16 

2 

30 

70 45 

1 

0 

Aug^uflt 

60 

G6 

67 

100 

73 

120 

262 

102 

16 

13 

49 

84 36 

2 

0 

September 

33 

65 

70 

68 

76 

135 

166 

66 

34 

IS 

52 

70-27 

2 

0 

October 

32 

48 

54 

46 

40 

102 

240 

42 

26 

25 

74 

68-27 

0 

0 

ember 

16 

24 

62 

28 

23 

35 

244 

26 

13 

IS 

54 

48 36 

0 

0 

December 

9 

17 

33 

U 

29 

20 

147 

8 

15 

22 

20 

29-90 

0 

0 

January 

10 

IS 

15 

7 

16 

10 

69 

7 

1 

8 

7 

14-90 

0 

_ 

tFebruary 

3 

10 

6 

4 

4 

7 

24 

1 

0 

9 

6 

663 

0 


March 

4 

1 

4 

2 

2 

3 

30 

2 

1 

4 

1 

490 

0 

- 

Totals 

307 

365 

556 

484 

390 

652 

1335 

745 

128 

122 

302 

466 90 

5 

0 


Immunes were freely allowed to pass and no notice was 
Taken of fomites of any kind Secondly, to kill all 
mosquitoes that might have become infected before the 
soreening of the patient. For this purpose arrangements 
were made to kill all mosquitoes, both in the house occopied 
by the patient and in all the contiguoiis houses Each 
room was carefully close and sealed, just as if formalin 
was going to be used, and pyMthram was burned m the room 
at the rate of a pound to a^housand cubic feet of spaca 
Fyrethrum powder, while not the best inseotiolde, was found 
to do leas injury than other substances, but oare was taken to 
sweep mosquitoes up after its use and to destroy them, as a 
considerable portion of them would revive when eiposad to 
the fresh air Thirdly, arrangements were made to keep out I 
people auSering from yeUow fever, either In its active or 
incubative stage. On the sea side this was managed by a 
five-day quarantine mam tamed by the Marme Hospital i 
Service On the land side we had a system of inspection by 
which all non immunes were reportod, registered, and seen 
daily by a physician for six days. During the latter six 
months of 1900 Havana admitted from the Infected towns 
around on the land side, some 1200 non immunes. From 
these 1200 non immunes we picked up some 20 odd cases 
of yellow fever Business and travel did not appear to 
be interfered with in the least and no attention wbatever 
was given to traffic or to the IntroducUon of fomites of any 
Amii The system was entirely satisfactory and, I believe, 
could be adopted to advantage in ail similar cases. Fourthly, 
bngades were organised for the destmotion of mosquito 
larroe in all parts of the oity and suburbs This was the part 
of the work on which we put the most labour and that cost 
us most We modified our original system considerably as 
wo learned the habits of the different species of mosquitoes 
and fotmd the ways whereby our labour could be most 
advantageously expended. We were very successful In 
decreasing the numbers of mosqmtoea By the end of 1901 
they were much less numerous In all parts of the oity and in 
many parts had entirely dwappeared. In January, 1901, 
just before the mosquito brigades were organised, an inspeo 
tion was made of the whole oity and it was found that 
mosquito larvm existed in 26,000 different deposits in the 
city The mspection made m January, 1902, when the 
mosquito bngades had been at work about ten months, 
showed less than 300 deposits of larva in the same area. 
The effect of the destruction of mosqmtoes can be well 
measured by the death rate from malaria In 1900 this was 
344, in 1901 it was 161, and up to July, 1902, it was 47 
The results os to yeUow fever were complete. From the 
institution of these measures yellow fever began to decline 
rapidly Each focus was entirely destroyed as it appeared 
and gave no more trouble. The work was commenced in 
February, 1901 and on Sept 28th of the same year the last 
case of yellow fever ocourr^ in Havana Smoe that time— 
now more than a year—not a- single case has originated in 
the oity As evidence that this is not accidental a table 
IS inserted of the deaths from yellow fever for the last 12 

this table will show that yellow fever has 
been absent from Havana for a single day In 
, that the smallest number of deaths ocourring 


yoar8._ 

A. glance at 
probably never 
all these years 


[ from this disease was 122 in the year 1899, the largest 
I number 1S65 In the year 1896, average 466, and as far as we 
Can find from the records the same cQndltion of affairs has 
existed smce 1762. The same favourable condition of affairs 
was evidenced as to the army The first year of our oocnpa 
tion, in 1898, with an average strength of 83^ we had a 
death rate from disease of 67 94 per 1000 , in 1399, with an 
average strength of 11,969, we had a death rate from disease , 
of 17 29, in the year 1900, with an average strength of 8630, 
we had a death rate from disease of 8 40 , m 1901, with an 
average strength of 6297, we had a death rate from 
disease of 3 21, and in the fiscal year ending June 30th, 
1902, with an average strength of 4187, we bad a death rate 
from disease of 1 43. The death rate for 1902 was smaller 
than onr death rate from disease either in the United States 
01 in any of the possessions of the United States A con 
aideration of these facts will, I think, convince an unpre¬ 
judiced reader that onr great success in the preservation of 
the health both of our troops and the native population, in 
the entire extirpation of yedJow /ever and the almost entire 
extirpation of malarial fever was due to the destruction of 
and the precautions taken against, the mosquito, and that 
these measures would never have been instituted except 
for the discoveries made by the army medical board 
'Wsshlngten, U 0Jt. 


MBDICAL, 8UKGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 




NOTE ON A CASE OF HYDBAMNIOS AS800IATE0 
WITH TRANSIENT GlilCOSURIA 
Bt Jambs Subnet, M A., II B., M R C P EdiN , 

FO&SfSBL'X BESIDKHT PITSSIOIAlf, BO\XI. UrnEMAB^t KDIirDOBOH 


Keoentlv I was oaUed to see a womaa who was to labour 
Q arriving' at the house I found a midwife to attendance, 
he patient was a III para, her age being 39 years. Her 
st child was bom six years aga Her previous labours had 
len normal and comparatively easy Sbe had been in 
hour for nearly three days. On examination I found 
10 abdomen very much difitended beyond the normal 
precnanoy Per vaginam the os uteri 
irlv well dilated and througb It could bo felt the bulgmg 
c of membranes The uterine oontraotions were veiy 
eble and irregular- On painting the abdomen ^ 

lly distinct fiuotuation could be made out fo™ 

iiition of pregnancy by ovsrlan cyst was thought of. 
It the subs^uent MUrse of events proved what w^ 
e tine of the case As the os 

lated I resolved to rupture the 
lanro bowlful of liquor omnU escaped. The footal 

t“%'^^e?^t?d%offl*“an ^ wera 
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so e3xeedj}gly feeble that I resolved to anaesthetiia the 
pt-i-nt and to apply forceps. Xo sooner vras the first blade 
Shodnced within the uterus than a gush of fluid took place 
'Here was m all, roughly speaking, abous two g^ons. 
Izachcn proved by no means an easy matter but eventually 
celiveiy was completed. The child was a male. There 
Has CO difomiiiy present and the child was well nourished. 
Ice placenta was caretnlly erammed bat no abnormality 
<—nid be discovered, nor was its size larger than nsuaL 

The interesting feaHre m this case is the tact that on 
pn-nir^nn of Some ot the urme which the patient had 
pi..5ed durmg labour sugar was round to be present I may 
cate here that, the unue was submitted to a very careful 
eraminahon. A specimen eiamined during the paeroennm 
Has found to be absolutely uormaL Occasionally diabetes 
has been noted m counenon with hydramuios, but it will 
be remarked that in this case there was a simple glycosuria 
cf a transient nature. Durmg pregnancy, so far as I could 
gaher the patient eipeneuced no trouble beyond the drs- 
c-mfoit due to the large size of her abdomen which rendered 
pmgression somewhat difflcult. Again, it has been stated 
tha. where hjdramnios occurs the child ii mvariably a 
female and is often bom dead or, if alive, presents some 
deformity In this case the cnild was a male and apparently 
heilthy m every respect. There was no post-parmm 
temorihage, as is so frequently seen in such cases. 

The cause of hydiamnios is stfll a much disputed subject, 
TaitLer namtaining that it is due to deficient absorption of 
the ammotic secreaon Thia however will not explain the 
n»ocation of glycosuria with the condition as exemplified in 
my case. That the gljcosnna was of d trans’ent nature is 
o-cciusi-ely proved ijy the tact that the patent stated 
definitely that she experienced none of the attendant sym 
psims of this coud Uoa during preguancy and also that sugar 
entirely disappeared from, the nnne a few days after labour 
VTaj the glycocuna m this case a pure neurosis occurring 
dnimg labour, or was it coinmdent with pregnancy, being 
presimt without attracting the patient's attendon ty reason 
of any coamstiijg discomfort ’ I am afraid that it is impos- 
abte to state which view ot the case is the correct one 
ievertheless, tae case has a certain clin.cal and pathological 
interest which warrants thu brief record of it. 

■SLciicirjh- 

A CASE OF PUKPUEA HHEUHAJICA 

Bt EoBEBrr S YTEiiS, L.B.OA’, L B.C S Edis 
L.F P S. Glasg 


strychnia was given hypodermically and one dr achm of 
brandy in ttuIP was administered every hour He passed a 
comiortable night, the fUarThfp.a ceased, and the pnlsa was 
more regular though s tTH rap.d (100 per minute^ The unue 
still conta.ned a large amount of blood and as there was 
some epistaxis ^i^jth of a gram of ergotin was given and this 
was repeated m the evening He coutmued to improve up to 
the 23th when he compiaiued of severe abdominal pain on 
account of which his nurse apphed a linseed poultice, which, 
however, did not leheve hirru The patient now becaire 
delmons and had to be held in bed, so a hypodermic mjecticin 
containing a quarter of a grain of morphia and of a 

gram of hyoscme was given and m a short time he became 
quiet and fell asleep In the evening he was quite free from 
pain, but as his pulse was weak —th of a gram of strychnia 
was administered and two drachms of whisky m milk 
every hour were given. On the next day he contmued to be 
rree from pain, his pulse bemg stronger and more regular. 
On Dec. 1st the jomts were entirely free from pain 
and no fresh hramorrhages had appeared, the urme, 
however contamed a small trace of blooi He was 
now put on a mixture ccntaimng ten minirris of tmctnre 
of perchlonde or iron, eh minims of tmcturo of 
digitalis, and four minims of liquor strychnim thnce 
daily He contmued to improve so rapidly that he 
was allowed to leave his bed on Dec. 6th, his urme on that 
data bemg entirely free from blood but contammg a mere 
trace of albumin. On the 9th the urme was free from 
albumin, the hmmorthagic spots had all disappeared, and the 
jomts were quite free pain and t£ndeme.s on pressure 
and movemeuL 

The interesting pomts m this case were (1) the large 
hremorrhages from the stomach, the bowels, and the kidneys, 
and the good efiect of ergotm m controlling those hremor- 
rhag^ , (2) the rap-d recovery of the patient when once he 
had “turned the comer", and (3) the occurrence of 
abdominal pain. 

A case pre=entmg similar symptoms out of less sevenr-' 
was under my cars m the months of July and August, 19{)i 
At the onset of the illness there was loss of power of speech 
and motioD , abdominal pam was also a feature. The 
treatment consisted m the administration of ten grams or 
sooium salicylate and ten mining of Lqmd extract of ergot 
every sit hours, five mmiimi or liquor ar-emcalis bemg added 
to the dcte at a later stage. 

XOTE ON A CASE OF FHACTDEE OF TBE SKXXL 


Thb patent, a mnn, aged 19 years, first came under my 
oibcrratou on Nov 7th, 120i He at thig tame complamed 
3 pan in his right knee and ankle jomts which were 
swollen and tender TTm temperature was 102^ F wnd hiq 
piLe-rate was 96. His tongue was furred and his bowels 
^rera constipated. Xothmg abnormal could be made out 
m his lungs or heart He was given five grams of 
oinmel at oace and 15 grains of sodium salicylate e-ery 
-ilr hours. Next day the pam m h's jomts bad abated to 
‘asi extent, but around each affected jomt there was a very 
cotnui hEtnorrhagic rash, the spotsvaiyicg in size from that 
ct a spbt-pea to that of a threepenny piece. The urme was 
u^-coloured bat no blood was presCuL On the 12th he 
‘^gan to vomit the vomited material being of a dark 
J»iom at first bat later m the day blood became visihle m 
urme which he passed contamed a fair amount of 
dJod and he had also severe bleeding from the nosB He 
put on a stnc Jy milk diet and as his stomach was so 
^^itshle the sodium .salicylate mixture was discontmued and 
e sms given a mixture containmg hydrocyanic acid and 
, On the next day the vomiting svas much less severe, 

c’ thiols contained a large amount of blood and he com 
a ^ ^ elbo-v-jomts which were ssvoUen and 

^wiana which there was a copious hremorrhagic rash There 
blosvmg murmur m the m.ml area, the pulse was 
sapiu (120 per mmute) and very irregulir. A hypodermic 
^ jeoUou containing J_th of a gram of strychma and -rrsth 
»-gi^ of ergotm was administered and m the eienmg 
svas more r^ular though still rapid, but the bleed 
^ teased Ha contmued to improve up to the 18th. 

, he had pain in his wrists and left ankle- 

LmL. Bad been regular now became 

and his uiina was almost wholly pure blood, 
very irregular and weak, so I’jth of a 


HiS pulse 
grain of 


WITH BDPrUEE OF THE POSTEBIOE BEANCH 
OF THE LEFT iUDDLE ilENINGEAL 
ABIEBT 

By FaAXK IL Morse, ILB., B,S Loivn. 

At 6 P.1I on Nov 26th, 1902, I saw m consnltabaa with 
Dn Mnnnik a male patient with the foUowmg hisiorv 
About 5 P IL he had fallen from a horse, his hemi striking 
the stump of a tree. He got up and walked to his nouse, 
comp la . nin g of pam m his neck and tack, but otherwise 
he felt himself fairly well, smoking and jokmg with his 
fnendi He was seen by Dr Mnnnik at 5.15 P ii. when he 
was qmte conscions and complained of nothing At 5 30 Pin 
he stood up and said that something broke m bis head, he 
began to cry and la.d himself on the bed and qmckly 
became stupid. When seen by me half an hour later the 
patient, a stoutly built man, aged 23 years, was restless and 
irnable, he answered questions coherently but shortiy his 
colour was liv’d and his face was covered with perspiration 
his pupils T-era equal and were slightly contracted and his 
lert pupil reacted slnggisWy to tight. There was no 
paralysis or paresis. An 7 P H he could not be roused his 
left pupa was ciliated and fixed, his r.ght arm was paralysed 
and there was paresis of his right leg, his pulse was slow 
A diagnosis of left meningeal hmmorrhage was made and 
an operation was decided on, but we were confronted with 
the difficulty that we had no trephine m the villsge and the 
patient ^ rapally becommg worse. We therefore borrowed 
a large brace-bit and a gouge from the viDaga carpenter On 
the h^ a small bruise was seen behmd and above 
the left ear This tos made the centre of a semi-circnlar 
m^ion, which included aU strnctiires down to the bone, 
when a linear fracture was exposed from which a tittle 
blocd oozed. The brace-bit was applied over thic frac*^re 
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and -was cantionaly worked by Dr Mnrmik, on getting 
throngh the bone we came on a blood clot With a straight 
bone forceps the bone was chipped away in a forward and 
downward direction for about an inch and on cleaning away 
the clot blood spouted up A needle threaded with fine 
catgut was passed above and below the bleeding point which 
was tied , all of the clot which could be reached was 
removed and the wound was sewn up with silkworm gut, 
a small drainage tube being left m. No chloroform was 
needed at first, but on the clot being removed the patient 
became violent, with free movement of both arms 

On the 27th he was conscious but stupid , slight paresis 
of the nght arm remained and his pulse was still slow, 
there was much oozing from the wound On the 28th 
when the tube was removed, the wound was found to be 
healthy and the mental condition of the patient was 
becoming better The improvement continued unmter- 
ruptedly and such progress was made that the patient left 
his bed in two weeks and was able to bathe and to ride or to 
bicycle within a month 
Oeree, Capo Colony 
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BRITISH AND FOREIGN 


Kalla aatem eat alia pro certo noacendl via, nlal quampluriraas et 
morbornm et dUAeotlonum hletorias turn ollorum turn pronrias 
coUectaa habere et Inter ae comparare,—Moaoi-Qin Dc Sed el Cans 
Morh t Ub Iv Procemlnm _____ 


a large deep seated tumour was felt behmd the left clavicle 
and the stemo-mastoid. This swelling mcreased in size for 
several days until it was a couple of mches above the level 
of the ooUar bone and it could be felt as a soft nodular Tn«c. 
beneath the anterior border of the musola The tumonr 
afterwards diminished in size until one or two small gland 
hke tumours were alone to be felt After this attack the 
man went downhill rapidly His head became markedly 
retracted on April 3rd and the right arm somewhat rigid 
He wandered at night There was a troublesome cough with 
much glairy mucus which, owong to general weakness, the 



SUSSEX COUNTY HOSPITAL 

A CASE OF FAEAPLEGIA WHEEBIN MOLTIPLE TUMOURS OF 
A THYROID NATURE WERE FOUND IN THE CEBBURO 
SPINAL MENINGES AND BLSEWHEBB AFTER 
DEATH 

(Under the care of Dr W Aikhlib Hollis ) 

A MAN, aged 45 years, was admitted to the Sussex County 
Hospital on Deo 12th, 190L Both parents were deaA 
There was a history of tuberculosis on the mother’s side 
At the age of 16 years the patient had had an attack of 
gronorrhoea, but there was no history of syphiUs He had 
been married for some years He drank usually two or three 
pints of beer daily Since the preceding March he had 
suffered from attacks of lumbago of varymg mtensity, some 
four or five of which were very severe , at the same time he 
suffered occasionally with severe headache, giddiness, and 
vomiting About a week before admission into the hospital 
he found a loss of power in the left leg, then in the right 
This symptom was rapidly followed by almost total motor 
and sensory paralysis of the lower limbs arid a ghdio pain 
around the waist. 

On admission the patient's aspect was healthy There was 
no paresis of the facial muscles, the eyesight and hearing 
were apparently normal, and the grip was good There was 
complete loss of sensation below the tenth dorsal vertebra 
and the lower costal margin in front, with loss of control 
over the sphincter ani. The patient had a large bedsore 
over the sacrum and a small one on the left ankle. The 
knee jerks were absent. The right plantar reflex was 
sluggish with feeble extensor response, the left was brisk 
with marked extensor response. The cardiac and respiratory 
sounds were natural. The urine was very offensive, alkaJme, 
and phosphatio, containing also pus, spermatozoa, blood 
and mucus , its specific gravity was 1030 and there was some 
retention The tomperature rose to 100° B during the first 
two days in the hospital, subsequently, as a rule, it romamed 
either normal or subnormal 

The patient continued much in the same condition until 
the middle of January His bladder was washed out occa 
sionally and a headache from which he at times suffered was 
relieved by phenaoetin. The spme was repeatedly exammed 
but no tenderness was elicited by pressure. The girdle pain 
remamed in the same situation. He now complamed of pain 
throuirh the shoulders and a sense of impending suffocation 
and he could not take a deep breath. At the end of the 
month oedema of the left leg began, but no blocked 
was felt On March 10th he complained of a stifl neck and 


Section of a tumour of the falx cerebri ibowiug straotural 
resemblance to the thyroid gland a a Sacculei lined with 
a single layer of columnar opitbellnm and containing a 
colloid aubatance with a fow scattered nuclei Imbedded in 
it bb Intcrlobnlar stroma of flbrons tlssne 

patient expectorated with daily increasing difficulty He 
was fairly conscious to the last, although his arhcnlatoiy 
powers were extremely feeble, and he died, apparently 
asphyxiated, on Apnl 

Neoropty —At the post-mortem examination which was 
held on Apnl 12th, a tumour of the size of a walnut was 
found beneath the cerebral membranes postenorly and 
to the left of the falx cerebri The grey matter of 
the external occipito parietal fissure beneath the tumour 
was indented. On the left side of the cerebellum 
similar tumour On the anterior aspect of the body 
the third dorsal vertebra there were a tumour and 
some extensive narrowing of the spinal canal The spinal 
cord was quite degenerated below the third dorsal vertebra. 
The thyroid gland was not enlarged. Nothmg very 
abnormal was found m the chest. There were two tnrnonre 
found in the liver each of them of the size of a walnut 
Both adrenals were much enlarged and showed some 
structural changes Portions of the tumours were lor 
warded to the CUnicai Eesearoh Asstmlation In 
course the following report was received “The growtn 
the suprarenal body has a remarkable s^oti^ 
10 is evidently a secondary deposit and resembles tbe 
specimens from the cerebellum and falx cerebrt inere 
is, however, more solid growth ,arranged la alvwb w^h 
seems to indicate a more rapid epithelial proliferation In 
tumonr in the cerebellum and that attached to the ran 
cerebn Lave the same peculiar structure oamewas sWCM 
and cysts lined with columnar epitheUnm and filled wlUi a 
colloid secretion or with vascular Intorojstlo papillomita 
They most nearly resembled certain tnmoOT found m 
thyroid gland ” The reporter, Mr J H Targelt, s 
sequentlf added “It would beinter^ting ^ 
any enlargement of the thyroid glwd existed m.g^t 

have been the primary focus of the 
however, no enlargement, and notes of 
this statement were forwarded to Mr Targett ,' 
man then sent a further report on 
physician. Dr Henderson After statog 

section bear a very dose resmbtoce „oto 

at the same time the growth Is obviously maUgnant. I not* 
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in jow report of the case that the thyroid was nonnaL A 
lump, however, formed m the anterior triangle of the neck 
which might have been connected with an accessory thyroid 
gland or the so-called parathyroid bodies 
Seuiarltt by Dr Hoixia.—This case of malignant disease, 
apart from its rarity, is Interesting both in its clinical history 
and from its histological signiflcance. “We l ea r n, firstly, 
that a patient may suffer from a metastatio development of 
rap idly growing tumours of a thyroid nature without a 
goitroos enlargement, and, secondly, the structural pecu- 
hanties of the tumours suggest that durmg hfe they per 
formed functions resembling those of the thyroid body It 
15 incredible that the metasta^ of these highly differentiated 
tumours was achieved through the agency of psorospenns or 
other alien germs circulating through the system. The case, 
then, IS interesting In its relation to the “parasitio theory,” 
if I may so name it, of the causation of malignant disease. 
There is little doubt that the tumour m the fail cerebri 
was one of the earliest if not the firot, to develop. 
Its histological features pointed to this conclnaon On 
'ection this tumour presented a close resemblance in 
structure to a supplementary thyroid body It con 
sisted of similar saccules lined with a single secretory 
layer of cnbical epithelium and filled with a colloid 
material which stained readily The saccoles were bound 
together by strands of areolar tissue supportiug the blood 
"■essels Such a highly differentiated body probably grew 
slowly 'We had clinical evidence in the early onset of 
giddiueas and vomiting that this and the cerebellar tumours 
were then developmg On the other hand, the suprarenal 
growths displayed a neoplasm of a far more malignant type. 
Although saccules, visible m the cerebral tumours, could 
be made out here, yet their characters were much changed. 
They no longer contained a homogeneons colloid but were 
stuffed in many Instances with proliferating cellular 
elements. These histological peculiarities agreed also with 
other macroscopic characters separating the adrenal growths 
from the others. Instead of bemg sharply defined from the 
surtoundmg tissues as was the case m the first-mentioned 
tumour, the latter growths partook of the characters of a 
fiifni.e ceUalar invasion of the neighbouring tissues I am 
indebted to Mr H. T Marriott, who saw the case tor some 
time before admission to the hospital, to Dr Henderson and 
to Mr B H W Garle. the thirf house surgeon and 
pathologist, for much of the information here recorded. 
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Parexytvuxl B^amogUbinuna of Traumatie Origin. — Remnrk- 
nili Senet of Catu of Moliiuoum ^Fibrotun in Children. 

A MEETEiQ of this society was held on Msirch Z4th, Mr 
Alpbed WniETT, the President, beiog In the chair 
^ C W E>soa and Dr J 0 'SVakeudi Babbatt com- 
5^cat6d a paper on Psuroiysmal Hsemoglobmnrla of 
Traumatic Origin. They said that the purpose of the paper 
was to descnbe a case of paroiysmal hmmoglobmuria which 
Was of unusual interest since the attacks of himoglobmuria 
were associated with preceding violence. The subject of the 
paroxysms was a lunatic who for some years had contracted 
■a habit of beating his forehead with the palm of his nght 
u^d. At irregular intervals this habit took the form of a bout 
of extreme violence, lasting for from half an hour to one hour 
Or longer , such bouts were quickly followed by haemoglobin 
0^ Indications of local syncope and local asphyxia were 
^eut, nor did the paroxysms depend upon exposure to cold, 
the luterdepeudenca of the paroxysms and the bouts of 
i^^hnce was shown by the fact that eveiy attack studied 
hhu been preceded by a bout of vro'ence (Z) no undoubted 
of a bout of violence not being followed by hmmo- 
^obmuria had been discovered, and (3) resbaming the 
Phtlrnt from beating his forehead tend^ to reduce the 
phtoiysms The hmmoglobin was present m the 
wno in the form of oxyhmmoglobln. A small amount of a 
an absorption band in the red of the solar 
•^trum was also present The amount of hmmoglobin 
uun^ a paroxysm was eqnal to that contained m 
“om 1 5 to Z 0 g r am m es of the patient’s blood. The 


suggested explanation of the attacks of haemoglobmuna was 
as follows the self inflicted violence caused extravasation 
of blood into the subcutaneous tissue. Hiemcglobm 
rapidly passed out of the red cells owing to the local 
development of an antolysin The dissolved bcemoglobin 
entered the blood stream and became rapidly filtered 
off through the glomerular epithelium of the kidneys — 
Dr Louis W SaaibO'! said that Mr Ensor and Dr Barratt 
attributed the hEemoglobinuna in this case to the frequent 
blows which the patient inflicted upon him.^elf by beatmg 
hiB forehead with the palm of the right hand. To explain, 
the pathology of this so-caUed ‘ traumatic hmmcglobinuna” 
they were obliged to gnimise that the blows caused 
effusion of blood m the underlying tissues, a fact which 
they contradicted themselves hecanse they stated ‘‘that 
the skin of the forehead did not exhibit any bruismg, 
even after severe beating ” They were obliged, more¬ 
over to suppose that the hypothetically effused blood under¬ 
went anto-hmmolysiB, a condition or which he knew no 
other example Bat Mr Ensor and Dr Barratt did 
not prove that the hamoglobinnno paroxysms always 
followed every repetition of traumatiam—in fact, they stat^ 
that they could give no definite proof or the hamoglobinnria 
not presenting itself without previons violence. He was 
Inclined to took upon the violence of the patient as an 
accompanying phenomenon. Mr Ensor and Dc. Barratt 
suggested that the paroxysms might be due to muscular 
exertion and they stated that though in Trran exertion 
was not known to be ever followed by haemogtobrntina, 
it did, however occur in horses. Horses, Uke oxen and 
sheep, did suffer from attacks of paroxysmal hsemo- 
globinnrra, or red water fever as it was c^ed, bnt in 
such cases—at least in oxen and sheep—the disease was 
due to a protozoal parasite and mnscnlar exertion conld only * 
be an exciting rmose which brought into activity the latent 
parasite In the Roman Campagna newly imported' oxen 
mvanahly suffered from brnmogloomuria with fever dnnng 
the summer but the mdigenoos cattle never developed 
I the ducase except under the stress of great fatigue dnnng 
the harvesting season Paroxysmal hmmoglobin was attri- 
> ba*ed to many causes such as exposure to cold syphilis, 
malana, and tnbetcnlosis, and he hesitated to add tran- 
matlsm to this list The occasional epidemic occurrence 
of paroxysmal hmmoglobinuria among infants m lying m 
institutions, he thought, proved that a more specific 
cause must be looked for — Dr J 'W ilY Stephess 
thought that many of the features in the case recorded 
resembled tho'^e occurring in blackwater fever The orine of 
a patient previonsly to the onset of an attack of blackwater 
fever often contained nrcbilin, as shown by the spectro¬ 
scope, and a tiace of albumin, and a siimlaT condition baA 
been present m the ca,e recorded The quantity of hmmo- 
globiu in the plasma of the blood was often of toosmaR 

a quantity to give rise to any apparent haemoglobinsemia._ 

Dr Tacghax Habley question^ whether the presence of 
the hsemoglobinuna could be attributed to a hremoljsm 
which was supposed to be formed at the seat of injniy 
He suggested that mechanical vibration might liberate 
the hremoglobin from the stroma of the corpuscles Ho 
stated that in certain individuals urobilin was con¬ 
stantly to be found in the urme —Dr A. E. Gabeod 
said that there could be but little doubt that exposure 
to cold was an exciting cause of paroxysmal hiemo- 
globinuna. The lowenng of the superficial temperature 
of the body was sufficient to produce an bnt 

there was probably some underlying factor in most'cases 
which was not clear In some cases exertion would produce 
an attack when cold would not. An explanation must 
be sought for rather m the formation of a hsmo- 
lysin than m any actual friability of the corpuscles.—Dr 
■W BuuncH said that laking of corpuscles was produced in 
two ways firstly by substances such as ether, and, secondly, 
by flnimul prodnctSy of w bi c b cobm Tccom Tn! ghf. bo kitcq 
as an instance. The question arose whether the production 
of the hxmoglobln was due to a simple body of the first 
group or to the more complicated body of the second gronp. 
The m ech a ni cal act of beating on the forehead might 
produce a substance which would qct as a hiemolyriu ^d 
that brfy might, as Eihhch had suggested be derived from 
the endothelial cells of the vessels at the point of imurv — 
Dr Babbatt replied, 


Ut ABTHUR it. ROBDfSO'V and Dr Abthur Whitf tpt r> 
. account of a remarkable senes of cases 

of MoUuscum ffibrosum In Children communicated to the 
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society by Dr Jobn Murray m 1873. They said that the 
description of the condition of these patients m later life had 
been thought of sufficient interest to justify a further report, 
especially as, owing to the death of one of them in Islington 
Infirmary, material for investigation was obtained from 
various positions The patients were originally three in 
number, two females and a male, and constituted the 
second, third, and fourth children of a family of five, the 
eldest and youngest being healthy When described by Dr 
Murray the abnormality consisted in the presence of 
numerous tumours, varying In size from that of a pea to 
that of a walnut and situated on the face, head 
ears, back, and extremities Similar growths Were also 
found on the gums and the terminal phalanges of 
the fingers were buried in purple tumours This condi¬ 
tion was most marked in tte eldest child, a girl, aged 
seven years, but a similar state of things was to be observed 
in the boy, aged three years and mne months, with the 
exception that his fingers were not affected, and also to a 
very slight degree m the girl, aged two years. Of these 
three olffidren one, the youngest, bad been dead some time 
and nothing further could be found about her The eldest 
lived m a home for incurable patients and was visited and the 
size and position of the tumours m the present year were care¬ 
fully noted The male died in Islington Infirmary and photo 
graphs were taken after death, as well as material for 
histological examination The chief change in the female 
patient appeared to be the enormous growth of the tumours 
in size rather than in number Instead of reaching the 
size of a walnut as a maximum they now formed m places, 
especially the buttocks, great lobed masses larger than an 
orange, those on the ears alone being as large as a walnut 
Charts were shown giving the size and, distribution of the 
tumours and it was noted that one or two new growths 
appeared to have developed, whilst one at least seemed to 
have disappeared. The appearance of the head of this 
patient was so hideous that she was constantly wrapped up 
m Unen- The male patient also showed enormous develop 
meat of the original tumours m a similar manner and alio 
the formation of a large number of small suboutaneous 
tumours about the fingers and toes. Histological examination 
was made of portions taken from the nose, ear, and fingers 
The two former pieces presented identical appearances—vjz., 
that of a tumour composed of a hyaline ground substance con¬ 
taining fine connective tissue fibres and large cells, while 
the latter showed partly similar growth and partly ordinary 
fibroma The tumours from the nose and ear seemed 
to blend with the conum and might be called cutaneous, 
while that of the fin^r was distinctly subcutaneous. No 
nerve fibres or elastic tissues were found within tho tumours 
which were fibromata and not neuro-fibromata.—Sir Thomas 
Baklow said that the patients had been under the care of 
Dr Murray as children and he had attributed the condition 
to the insanltaiy surroundmgs m which they were brought 
up The father died from cancer of the stomaoh and this was 
of especial mterest m connexion with the non malignant 
afiection of the children. Tho eldest child was most affected 
and in the two elder the disease was progressive, while in 
the third child the disease became arrested These children 
were liable to severe febrile disturbances The mental 
condition of theie patients also varied with their disease, 
for the first was mentally defective, the second was brighter, 
and the third was intelligent. 
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A MBEXrNG of this society was held on March 23rd, Mr 
Pkahob Gould, the President, being in the ohair 
The President exhibited a severe case of Eodent Ulcer 
treated by the i rays The patient was a man, aged 73 
the whole of whose upper jaw and part of the lower jaw had 
been gradually in the course of 40 years eroded by the 
disease He bad undergone several operations but the disease 
Vind always recurred. He had been treated by the x rays 
mnoa Aoril last. It relieved the pain, but tho disease did 
not improve until in February the strength of the current 
tni^eased to three sunp^res. Three exposures were made 
^iTenTth a spark of fmm four and a half to five incheiL 
The case had made very marked improvement smce 

Februmy^ DORE exhibited a,, case of Rodent Ulcer in an 


Unusual Position treated by the X Hays and the Finten 
Light. The patient was a woman, aged 44 years, m whom 
the disease had started 18 years ago as a small pimple on 
tho right cheek which began to nlcerate about five jeirs 
ago After 30 applications of the i rays the ulcer had 
entirely healed and the edge waa further treated with six 
applications of the Fmsen light. Treatment had been dis 
continued for the past five months and the edge now showed 
signs of recrudescence. The case illustrated the readiness 
with which an ulcer healed when treated with the i lujs, 
also that the hard edge often resisted this treatment and 
had to be dealt with by other methods On the side of the 
face which had been treated solely by the x rays the scar 
was hard and telangiectatic , on the other side, treated by 
the Fmsen light, it waa soft and pliant Mucous membrane, 
however, did much better under the x rays than under the 
Fmsen light Dr Dore also exhibited two cases of Lnpn-i 
Vulgans similarly treated The first was a woman, aged 34 
years, who had been under treatment for three years , and 
the second was a woman, aged 24 years, who had had the 
disease for 14 years. Both cases showed very great im 
provement while they both lUnstrated the tendency to 


relapse. 

Dr William Ewart exhibited a case of Multiple 
Symmetrical Fatty Swellings resembling Dercum’s disease 
(adiposis dolorosa) The patient was a married woman, 
aged 43 years, who was sent to St George’s Hospital m 
February, 1903, for sjrmptoms of hepatic curhosis. A flat 
soft swelling painful and tender, situated over the seventh 
cervical vertebra was first noticed three months ago Quite 
recently similar swelhngs of the same kind had been 
observed m the arms, shoulders and neok, for the most part 
symmetrically situated The case was of mterest as suggest 
mg the view that multiple painful and tender lipomata, such 
as those described by Dexcnm, might occur in association 
with wasting as well as adiposis t s 

Dr T Graingeb Stewart exhibited (for Dr J ii. 
Obmebod) a case of Syflingomyelia ocourriug in a mM, 
aged 29 years, who was admitted to the National Hospiw 
for the Paralysed and Epileptic for weakness of me 
right arm and leg When an infant he bad had a ' fleshy 
lump” of doubtful ongin cut away from the took of 
bis neck. His illness bad commenced with a cold deaa 
feeling in the right leg which extended to the right 
arm. On admission there were weakness and 
the right forearm and hand and a spastic condition of the 
lower extremities The knee and ankle jerks were very 
bnsk but the deep reflexes were absent m the upper 
extremities. The plantar reflexes were both 
type—Mr T Herbert Kellock suggested that tne 
operation on the neck was for spina bifida, which might do 
an indirect cause of the syringomyelia 

Dr Stewart also exhibited a case of Functional Paraly 
with Tremor, ocourrmg in a female, aged 20 7®®;™ 
present illness had commenced six ye^ 
gradual supervention of weakness of tte left leg f 
fa^orinthe right arm commenced 
later She was Emitted for the second time to 
Hospital for the Paralysed and Epilepto m 
when there was weakness of all the ’ 

on exertion Her gait was of 

type though of a somewhat were 

Sng or^ngidity of the musote The deep 
moreased and ankle donns wM 
hvpenesthesia over the spine and ovarian regions 
m^^contraotion of the visual fields, espeoi^y 

The patient had improved -t Multiple 

n, IT PAuirTts Weber exhibited a case of Juuii^io 

CongerffialDef^iti^ The obUd aged ®®® 

™ presented chronic bydr^ephalus qutoc^t at^ffi^e 

present time, conip'Df^ °^i The frontal 

l^^’cated ohroKyd°L^£w®rbd tte abse^^^ 

of chronic hydrocepbalM jUn^trated its association with 
recognised P'^^nr^EOROB Shuttlbworth asked 

SS',"S. c. .hich h. l»d ■». ..d., 
observation for many years. 
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Dt Weber aUo eilubited a case of the Form of Ghiomc 
Jomt DLease m Children described by Dr G F Stfll in 
X^g.1 VtTieii the boy iras shavra before the iledical Society of 
London In Apnl, 19<X2, he rras a typical example of this clinical 
conditioD, having, in addition to the cervical ngidity and 
cnsiacJenstic arbcolar stveUings, enlargement of the spleen, 
Uver, and lymphatic glands The conmban or his arUcnla 
hoes was now almost normal with the exception of crackling 
in the knees and slight spindle-shaped enlargement about the 
Enger joints, and the ngidily of the upper part or the spinal 
column had practically disappeared. The heart, which was 
adected by an attack of endocarditis m November, 1901, still 
presented signs of sUght imtial disease. This case seemed to 
ihow that ihe arbcular afiection described oy Dr Still was 
omehmes practically recovered from. The most important 
cart of the treatment had cona-sted in the child having been 
aSp away from,the uin^atisfactory conditions of his own 
home since May, 1901, combined with smtable diet Dr 
Weber stUi thought that the cwginal aSeebon was, or was 
compUcated with, true rheumatism. 

Dr F J PorsTOV exhibi‘^cd a case of Chrome Bhenmabc 
Arthritis m a child. The pabent. a girl aged six years, 
was nrst seen in October 1901, and ban then been sndenng 
tor five months from rhenmatic fever which had affec*^ed all 
the larger jomts, had canaed dUatabon or the heart and a 
rerio-t^ nodnla on the lower end or the nght radins The 
citef points of m^eresfc were the length and seventy or the 
aithrhs m a yoemg child who had been eight months at 
[fiastbedndden irom arthritis , the lailore or salicylates in a 
case of sim ple rhe ema Hsm , and the completeness of the 
recovery imder liberal diet inclndmg meat and tomes — 
The PaiSiDEST asked Dr Poynton if there was any swellmg 
rf the spleen and glands as m Dr 'Webers case and m 
thtte cases published by Dr Still.—Dr A. E. Sai>som em¬ 
phasised the difference between what he regarded as an occult 
tonn of rheumatism which tended to affect the heart and the 
tcore obvious form which tended to affect the jomts. 

Dr Charus 'W Chapillk showed a case of Mulbple 
Cardiac Mormnis in a boy aged nine years, who had had 
ucarlet fever four years before and chorea three years later 
on exammation there were marked prominence of the 
lift side of the chest, visible cardiac acbon with forcible 
apex beat, jersy polsabon of the vessels of the neck, consider- 
abie increase of cardiac dulness, especially m the lateral 
direcnon, and thnlls of systolio rhymth could be felt over the 
aortic mitral, and tncuspid areas. There were a loud 
sawing doable mormur in the aorbe area with obliterabon 
cf the second sound, a blowing mitral systohe murmur and 
a harsh systolic murmur m the tncuspid region. The pulse 
was regular and collapsing It was probable that the lesions 
were partly congemtal and partly due to endocarditis during 
tarlet fever and chorea- It was remarkable how Uttle 
inconvemence the boy had suffered from the state of his 
heart—Dr Ewart remarked on the enormous cardiac 
‘Mutation which might exist with very httle cyanosis 
Dr, H. A. Calet exhibited a case of Arthropathy or the 
Fight Hid and Left Ankle Joints of Neurotrophic Origm with 
Ostao-iitiintis or the Right Hand, with skiagrams of the 
uSected joints. The pabent was a man, aged 73 years, who 
m January 1903 slipped and ^eU upon the right hip, tor 
idnch he was admitted to St. Mary’s Hospital The 05*^63- 
urthritis m the wrist, metacarpal and phalangeal jomts or the 
right hand had commenced 30 years bMore, but the trouble m 
the nght hip and left ankle had commenced quite recently 
It was uncommon to find two forms of arthritis in a man of 
Mis age. The only disbnct nerve symptom which existed 
m this case was Argyll Robertson pupil of the nght side 
—a circumstance which was also unusuaL The knee- 
jurks were exaggerated, but this pointed to the fact that 
lateral 'clerosis might exist with other spinal disease. Skia 
Srams showed that whereas there was thickening of the bones 
In the osteo-arthnhc joint les ons of the hands in the hip 
And knee joints the affection of which was of neurotrophic 
ngin, there was abophy —Dr F J Potntos remarked 
on the posiibflity of rheumatoid arthritis becoming atrophio 
in the aged and asked whether this might not be so m the 
present case, all the joint lesions being of one tmd.—Dr 
CAier in reply pointed out the long durahon of the osteo- 
urthiitic changes and the more recent supervention of the 
ueurctiophlo changes which were moreover of an atrophio 
description as shown by the skiagrams. 
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ExTuVitwn of Spceimtni. — FrendiTcttal Addreu 

A MEKTISG of this society was held on March 4th, 
Dr Edward MAltns, the President, being m the chair. 

Dr C H. Roberts showed microscopic^ sections of a case 
of Tubercnlosis of the Fallopian Tube and Ovary, removed by 
operation &om a woman, aged 32 years The pabent had 
been m failmg health smee 1899 In December, 1902, she 
was much worse with irregular uierine hmmorrhage, fever, 
and wasting A considerable hunotir was found in the lower 
abdomen On openmg the abdomen both tubes and ovanes 
were lonnd to be enlarged The left tube was from four to 
five mches long and adherent to a necrotic ovary of the size 
or the fist The pelvis was roofed m by dense a^esions and 
the intestines were adherent to the tubes and back of the 
aterus. Both tubes were banana like m shape and contamed 
pua Sections of the uterme ends of the tabes showed disbnct 
tuberculous nodules giant cells and breaking down caseous 
areas. The ovarian tissue alio contained tubercle nodules 
The patient sank m 36 hours from shock. The question of 
the advisabihty or abdominal section m such desperate 
cases was dl^cns.ed. Tuberculous pyosalpinx pomtmg in 
the vagina could easily be opened and dramed by that 
route, as m another case under the care of Dr Roberts, 
tnoagh, of course, the tubes could nor be removed. 
In such cases abdominal section might be undertaken 
when the panent s condition allowed.—Dr 'Walter Swatxb 
said that three months ago he had to deal with a 
case which presented many leatures similar to tho-e 
described bv Dr Roberts. The patient had a large mnse 
in the pelvis and much distenacn of the andomeu which 
contain^ fluid. On opening the abdomen the whole of 
the pentonenm was studded with what to the nakixl eye 
was apparently mihaiy tubercle. The appendages were 
imhedd^ m exudation which lonned the mass lelt m the 
pelvis and the peritoneum was full of ascino fimd, it was 
obvious tnat removal of the appenoages was impossible and 
the wound was closed after flashing the pentoneal caviw 
with a hot saturated solution of bone acid The patient 
made a good recoveiy and at the end of a month she had 
put on several poun^ m weight.—Dr P Horhocks, Dr 
W a A GRTTfrcH, and Mr J H. Targett also joined 
in tliB cuscu^^ion. 

Dr A, H N Xewebs showed a specimen of Keiafamsicg 
Carcinoma of the Body of the Dtous. The patient from 
whom the specimen was remo-ed was a smgle woman, aged 
45 years She had suffered rrom metrorrhagia for two years 
and irom some pain abont the lower abdomen which came 
on some time alter the commencement of the bieeding The 
cervix was dilated and a malignant growth was louud m 
the body of the uterus. There was a lump felt to the 
nght of the uterus or the size or a Tangerme orange. Abdo- 
minal panhysteiectomy was performed on Nov 27th, 1902, 
in the London Hospital 'The lump to the nght of the 
uterus proved to be the nght ovary enlarged, partly by cystic 
change and partly by a loiilignaiit growth secondary to that 
m the nterna The ovary was not adherent, and there was 
no evidence of any other secondary deposit elsewhere. As 
regards the operation the ca.e dlnstrat^ the advantages or 
the abdominal operation, especially since the exact nature or 
the lump to the nght was ascertamed at the very beginning 
of the operation, instead of towards the end of it, as would 
have been the case it vaginal hysterectomy had been per 
formed. The patient made a good recovery As regards the 
specimen the growth was a columnar smiled cartanoma, but 
over a considerable extent it had become neiatimsed so that 
in parts of the sections the appearances were very auular 

to thoso of squamous caremoma of the cervii._Mrs Staxlet 

Boyd M.D m reference to the association m Dr Lewers » 
case or carcinoma of the body with catemoma of the ovary, 
mentioned a similar case where she had removed by ah^ 
dominal panhysterectomv a large uterus the seat both or 
fibro ds and cancer of the body, rrom a middle-aged woman 
The right ovary contained a secondary growth and was 
non adherent and easily removed with the uterus. No 
other secondary growths were dn=coverabla The patMt 
died some six months later with cerebral symptoms. 
There ivas no evidence of local recurreuce or of 
involvement of abdominal glands.—Dr a J Cctllingwortu 
said that Dr Lewers s case and the one to which Mrs. Boyd 
had referred had a «pecial interest for him at that moment 
as he had that very morning operated upon the second ca.e 
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the best treatment was by the means be had advocated 
to restore the vigonr of the patient so that he could play 
games and take outdoor exercise. In his opinion that 
patient was better off under those conditions, even if he 
were still passmg a small amount of sugar, than if he were 
being plied with sedative medicine and submitted to 
restricted diet. Of course, he knew that there were many 
cases which were too far gone to admit of their being treated 
in that way, but there were many which if taken sufficiently 
early would yield good results. 

The Pbesidext said that it was generally stated m text¬ 
books of medicine that in conditions of chrome venous con 
gestion sugar was found m the unne That was an 
exceedingly indefinite statement. He had gone through 200 
consecutive cases m which there had been chronio venous 
congestion the result of valvular heart disease In 171 of 
these cases albumin was present in the unne, but sugar, as 
far as it could be traced by Eehling’a solution, was only 
found in one instance and appeared to be purely dependent 
on aloohoho excess, as it was only evident after excessive 
indulgence m that respect. The President was therefore of 
opinion that m cases where there was chromo venous 
congestion sugar was not of common occurrence 

Dr Hale White m closing the debate said that it could 
not be too strongly insisted that glycosuria was only a 
symptom and probably not the most important symptom of 
diabetes, for there was no reason for thinffing that death was 
ever directly due to glycosuria while it certainly was often 
due to another symptom—namely, coma. Glycosuria, or to 
he more accurate dextrosuna, was a symptom of diabetes, as 
albuminuria was of Bright’s disease, but both occurred m 
other conditions than diabetes and Bright's disease respeo 
tively and a patient with diabetes might be desperately 
ill when he had but httle sugar m his urine as a 
patient with Bright’s disease might be near his end with 
but little albumin m his urine In both diseases the 
most important thing was to understand the formation 
of the coma producing poison. In diabetes metabolism 
was perverted in at least six ways there was the failure 
to use sugar, there was its production from proteid, 
there was the effect that ingested sugar had m excitmg sugar 
formation , there was the formation of oxybutyno acid and 
its aUies , there was, probably separate from the last, the low 
tension of carbon dioxide m the tissues , and there was the 
formation of the so called fatty blood Dr Halo White 
thought that more progress would be made by studying these 
together rather than separately Dr Pavy’s re mar ks had 
raised the question whether it was necessary for a case to fall 
in the composite category, that soma of tte excreted sugar 
should come from decomposition of proteid. He (Dr Hale 
White) thought that m a composite case some of the sugar 
ultimately had this origin, but m a slowly progresaing 
composite case the sugar in the urine was probably for many 
years derived entirely from the failure of the body to oxidise 
it. Dr Pavy’s remarks as to the difficulty of dealmg with 
cases m which sugar was only occasionally present would 
appeal to all It was most remarkable to observe how some¬ 
times there might be a large amount of sugar in the unne 
and within two hours none at aU. The great difficulty with 
these cases was to decide whether they were the early stage 
of genume composite diabetes or only ffiimentary glycosuria. 
If there was no feme chlonde reaction time only could show 
They could probably all bring to mmd cases supporting Dr 
Pavy m his statement that little sugar did not necessarily 
mean that the case wsis not one of genuine composite 
diabetes, the patient might be suffering severely from 
this disease with an intense ferric chlonde reaction 
and yet have but slight glycosuria. Dr Saundby had 
referred to alcohol and had suggested that it was a cause of 
diabetes. In connexion with this it must be remembered 
that some of the instances of glycosuria after excessive con 
sumption of alcohol were very likely examples of alimentary 
glycosuria rather than genuine diabetes and were probably 
due to a premature wearing out of the tissues Many of the 
oases which m Germany followed excessive beer drmking 
belonged to this class. Many alcoholic drinks contained 
much sugar and all alcohoho dnnks contained other sub¬ 
stances than alcohol There was often too great a 
tendency to asenbe disease to alcohol when all that 
was known was that it followed the ingestion of aloo¬ 
hoho drmks. There was he thought, no proof that 
absolute alcohol could produce genume composite diabetes 
and also there was no proof that unsweetened alcohol 
in moderate quantities was harmful to diabetics Until 


this was shown to be the case it would be well often to 
allow alcohol to diabetics, for their carbohydrate-free diet was 
short of energy and an ounce of brandy yielded about 90 
calories Lmvulose had been deprecated because of its 
expense, but if a diabetic could take two ounces of laevulote 
ha gamed 250 calories and the cost of this amount of 
IiBVulose was just under a shilling The cost of four ounces 
of brandy was well under a shilling and represented 360 
calories, so that a diabetic could by spending about one 
and ninepence in brandy and lavnlose obtain 610 
calories Dr Saundby had alluded to the respective value 
of potatoes and toast for diabetics, but it must be remem 
bered that bread contamed 60 per cent, of carbohydrates and 
40 per cent of water The effect of toastmg was to drive 
off the water, so that toast was httle but carbohydrates 
while potatoes only contained about 18 per cent, of starch. 
Before it could be accepted that there was any special 
value in potatoes for a diabetio, comparison must be made 
not between toast and potatoes but between equal weights 
of the carbohydrates in toast and tho'e m potatoes The chief 
part of Dr Bradford’s remarks had been directed to point- 
mg out that probably different esses of diabetes owned a 
different morbid anatomy and a different pathology With 
that they would aU agree The history of medicme showed 
that the more diseases were studied the better able were 
they to see distinctions between what were regarded as the 
same. Whether Dr Bradford’s suggested distinctions would 
be those ultimately adopted time only could show Every 
one would agree with Dr Hutchison that clinically one 
of the most important questions was the distmotion 
between diabetio and non diabetio glycosuria The dis 
tmetion was not of essential importance when considenng 
treatment, for it was allowed that in all cases, whether 
examples of diabetes or only examples of ahmentary 
glycosuria, the object of treatment was the same—namely, 
to diet the patient so that sugar would disappear from the 
unna The distinction would be, if it could be made with 
certamty of essential importance from the pomt of view of 
prognosis. Unfortunately, it was rarely possible to be certain 
whether a patient who was passing sugar in his unne was 
only suffering from alimentary glycosuria or whether he was 
suffering from the early stage of diabetes, unless the urine 
contamed oxybutyno acid or its denvatives and the sugar 
was quickly controlled by diet The proper treatment of 
such a case was of the greatest importance , the unne must 
be examined from tune to time, especially after an ordln^ 
meal and directly that it was found that such a meal Iro 
to glycosuria the patient must agam bo dieted. But if 
the patient refused all treatment the distinction between 
alimentary glycosuria, or, as some called it, "ahmentaiy 
diabetes,” and genume diabetes, or as Dr Pavy qallw it, 
•‘composite diabetes,” would usually soon show itself, for, 
as Pr Hutchison urged the failure to utilise sugar was 
m the case of genume or composite diabetes progreMve, 
but this was not so in the alimentary form, or at ^y 
rate the failure progressed very slowly A distinction 
based upon the rate of progress, although of g^t olin^ 
value, was of little pathological value and he (hr 
Hale White) suggested that one pathological dis^c 
tion between the two conditions lay in the fact tlwt to 
genume diabetes, if untreated, the output 

mme became greater than could be accounted for by that in 

the food, and, mdeed, often there was sugar in ^e u^e 

when there was none in the food, showmg that the sugw had 

been formed from proteids, while m 

the sugar m the urine was denved friOT the 

the diet Probably a further distinction ^ in the ffiot tot 

the genume diabetio sooner or later excreted o^but^o ^ 

or ite derivaUvesm his urine in laree 

phenomenon was not a oharaoteristlo of ffitoentaiy g I 

S^ and lastly, the genuine diabetic “Jg^t at ^y toh 

become comatose while the parson suffering 

clvcosuria had not the tendency to dlabeUc coma. PaU^to 

fSng from genuine or composite diabetes who ascribed 

their illness to ^ ininry of the nervous system were sorn^ 

Mm^ meTwTth. but he doubted whether much atte^on 

ought to he attached to this unless a 

to which the nervous lesion was found afto d^ffi were 

of diabetes were either normal or due toiamvy 
preparation and it was further shown tot there was 
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special liability of inmatea of asylums to diabetes That 
injnnes of the central nervons system would produce 
transitory glycosuria was quite undoubted but that nervous 
mjary would cause composite diabetes was very doubtful. 
With legaid to hypeiglycmmia as a cause for some of the 
symptoms, there was no doubt that some—Le , polynna and 
pruntus—were due to it, but many were set down to 
bypeiglycsemia upon insufficient evidence. For example, 
the cases of peroons who had cellulitis and did 
not improve till the sugar had been removed from 
the blood had been cited The mean-s adopted to 
remove the sugar led to an increase of weight, a general 
improvement of health, and if the patient had diabetes to a 
duninntion of oiyfautync acid in the nrina Who ijiuld say 
to which alteration in the patient the healing of the ceUu- 
htis was due 1 If anyone maintain ed that it was due to the 
disappearance of the sugar it lay with him to explain why 
all people with hyperglycasmia did not get ceUnlitis and 
to induce cellulitis by the experimental induction of hyjier- 
gljcxmm. It was better to be content with saying that cer- 
toin symptoms were pierhaps connected with hyperglyccemia 
than to assert, as some authors did, that they were due to it 
He quite agreed with Dr Hutchison as to the advantage of 
the casein breads and also that if a patient was on a carbo¬ 
hydrate-free diet the addition of even milk to the diet might 
lead to an mcrease of sugar in the nrme. In some cases, 
too, sugar free millr, as it had been called, which was 
suggested by Dr R. T. Williamson, was of advantage , bat 
on the other hand, patients were often too strictly dieted and 
they appeared to derive benefit from a small amonnt of carbo- 
hjdratea and it must be remembered that m the opinion of 
many too sudden strict dieting led to coma. If in any case 
it was felt that soma carbohydrates should be allowed milk 
was useful and in actual practice it would be found that the 
cases in which a little milk might be given with advantage 
were not few although no donbt m some the lactose In It was 
harmful. He was also m accord with Dr Hutchison in 
what he had said about the value of alcohol and fiit 
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Exhibition of Catu — Beftctioa-mindod Children, 

A MEETDiG of this society was held on Harch 19th, 3Ir 
Btsaios Pakkeb, the President, being in the chan- 

Dr Pflrup XEI.SO^ reported a case of Nasal Polypus of 
buusual Size, the growth measuring when fresh two and a 
half Inches by one and a half inches It occupied the left 
nasal passage, the septum being much deflected to the right, 
and it was readily removed by the snare , the right side was 
cleared by the use of Mackenzie s forceps The polypi as 
usual were attached to the ethmoid bona—Mr J Babk 
agreed as to the nnusuai size of the polypus and also as 
to the use of the snara In cases where the pedicle was 
situated in the hiatus semilunaris he found the use of forceps 
better 

Dr. Kart, a. GBOSsiiAir^ showed a case of Paralysia 
of both Third Nerves and of the Left Futh Nerve 
The patient, a woman, 38 years of aga had been 
well up to four years ago, when a heavy cold com 
bmed with headmdies attacked her The headsmhea 
|)ai3isted and a year later she noticed numbness on the 
-oft side of the face and the left eye became inflamed At 
nresent the eyes could not be raised above the horizontal Ime 
und could only be moved downwards about 45° , the move¬ 
ment inwards was also limited to about 45° The lids did 
not droop hut the left hd did not open qmte as much as the 
other, otnerwise the lids could be opened and closed freely 
The left cornea showed a large adherent leucoma, the pupil 
Teas narrow and adherent posteriorly and there were two 
opacities under the capsule of the lens. There was anmsthesia 
of the left side of the face, the cornea, and the conjunctiva, 
and taste was absent on the left side of the tongue On 
opening the mouth the jaw and tongue went to the left aida 
Dr Gfo ssmann thought there was a circumscribed memngitis 
(gummatous 1) on the left side of the pons.—Dr T R. Bbad- 
said that the symptoms described and the escape of 
toe great occipital and posterior auricular nerves indicated 
the course of the fifth nerve near the pons rather than the 
uncle! as the site of the lesion The association with exten 
Jive palsy of the third nerves pointed to a lesion extending 
to the interpedonoalar space and he agreed with 
m that m aU probability the lesion was syphiliUo 


Mr J Douglas CKA.Wi’OBD showed a boy, aged 17 
years, m whom the Right Infenor Extremity was three mches 
Longer than the Left. The cause was probably lymphabo 
obatxuotion of congemtal origin The skin over the tfbia 
and thigh was hypermstheba The subcutaneons tissue m 
the same regions, as well as over the face, was soft and 
pulpy Proptosis of the nght eyeball was present Whilst 
m hospital the head of the femur became separated from 
the neck.—^Dr Bsadshaw suggested acromegaly as a 
possible cause of the condition.—Mr R W Mubbat and 
Mr Dameb Hahbibson also spoke 
Mr Dames Habhisson read a paper upon Defective- 
mmded Children. lUustrating the various types by lantern 
slides After discussing the features of some mdividual 
cases he suggested that m the education of these children 
moscalar coordination must lead the way and the mteUectual 
development be dealt with later In aU or most of these 
cases some physical defect was present and malnutrition was 
very common, and these conditions must he seen to He 
thought that congemtal cases responded better than 
those bom normal but in whom arrest from one cause 
or another occurred Finally, Mr Hamsson empha¬ 
sised the necessity for prolonged after-care and the 
wisdom of providing colonies for such individuals — 
Dr Staxley a. Gill thought that a good many of these 
cases were due to some preventable feult m the ancestry, such 
as alcohohsm and injudicious marriages , he was not qmte 
sure whether injury at birth by midwifery forceps had not a 
great deal to answer jor. Further, the schoolmaster must 
be reckoned with who throngh his ignorance of even the 
elements of physiology, often forced a child’s bram beyond 
what it was capable of bearing and thus brought about an 
early mental breakdown —Mr W N Clesuiby thought that 
home influences reflected themselves m the career of de¬ 
fective-minded chHdien. He agreed with Mr Harnsson that 
the care of these children after leaving schcol demanded 
attention.-—Dr J IiLoyd Robebts said that hi,, experience of 
imbeciles at the Eastern Counties Asylnm for Imbeciles was 
that although most of the cases were capable of a certain 
amount of improvement, yet in the vast majority this was 
so slight that throughout their hves the patients would 
continue to require supervision and protection. The practical 
ntflity of the study of these cases lay therefore m the con¬ 
sideration of two pomts—(1) whether any of the causes were 
preventable, and (2) what were the best means to be adopt^ 
for the care of these cases. He agreed with Mr Harnsson as 
to the desirability of the formation of colomes. He thought 
that injunes at birth were le^s often due to forceps tBan to 
delay In using them.—Mr Habhisson rephed. 


PATHOLOGICAL SOCHETY OP MAN¬ 
CHESTER 


Exhibition 0 / Sjpemmtnt. 

A MEETING of this society was held on March Uth, Dr 
H. A. G Bbooke, the President, being m the chair 
Mr F A. SoviTHAM mentioned a case where a Tumour had 
been removed from the gluteal region of a male, aged 53 
years.—Dr C H. MellaXD desonbed the tumour as an 
angio-satcoma. A great part of the section simply showed a 
mass of round and oval cells which were in places under- 
gomg degeneration or were the seat of hiemorrhagxc infiltra¬ 
tion. Other spots showed, however most distmctly the 
way in which the tumour cells were onginating from the 
comiectlve-tis,ne cells m the waBs of the smaller artenea. 

Mr A. H. Bubgess exhibited the specimens from a case or 
Angio-sarcoma originating in connexion with the ihom with 
metastases in the ribs and right kidney 
Dr. Abc htbai .d Donald and Dr Mellantj demonstrated 
the specimens from a case of Tuberculous Pentomtis 
Dr P R. Cooper showed a specimen of Atrophy and 
Hourglass Contraction of the Stomach foUowing Chrome 
Ulcer The patient was a female, aged 74 year- who had 
died from exhaustion chiefly owing to her inability to 
swallow food The symptoms of gastne ulcer been 
purely latent, although, when young ‘ indigestion had 
been complained of. The stomach was com>tncted to a carror' 
passage near its pyloric end and on each side of the con 
stnetiou was the circular depressed cicatrix of an old ulcer 
Dr Coopm also showed a specimen of Chronic Intestinal 
Ubstru^on due to caremoma of the rectum which had been 
reUeved by colotomy two years previously The growth itself 
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had made comparatively little headway, but, unfortunately, a 
loop of small intestine'which dipped down into the pelvis Md 
become adherent to, and mvolved in, the growth, causing 
a secondary and fatal obstruction. 

Dr W B FoTHEEGinr. made a preliminary communica 
ticn on Congemtal Hyperplasia of the Thyroid Gland and 
showed an example of the condition observed in connexion 
with maternal eclampsia. Chlorate of potassium had been 
administered during pregnancy on account of habitual 
abortion. At the thirty eighth week eclampsia anpervened 
but was tided over by medical treatment which included the 
administration of thyroid substance. Three days later a 
living child was bom, but succumbed an hour after birth, a 
hypertrophied thyroid gland together with congestion of the 
veins of the neok mterfenng fatally with respiration. The 
thyroid after removal weighed over & grammes On seotion 
It was seen to consist of small irregular aomi almost without 
lumen and containing no colloid material The normal 
thyroid m the foetus at term was found to weigh under two 
grammes and to contain a considerable amount of colloid 
substance. The condition of the enlarged gland in question 
appeared to be one of hyperplasia interfering with normal 
functional development and probably toxic in origin. 

Dr A Hhjg Gbipfith showed specimens of Ocular 
Tuberculosis. 


GLASGOW NOETHERN MEDICAL SOCIETY 


Mortality from, Uterine Cancer and the Medical 
Profeuion 

In The La>cet of March 21st, p 812, we referred bnefly 
to the meeting of the Glasgow Northern Medical Sooiely 
which was held on March 3rd, the President, Dr J Steel 
Mhib, bemg m the chair A discussion took place, the 
subject being. Can anything be done by the medical pro¬ 
fession to dimmish the frequency cf, and to lessen the 
mortality from, cancer of the uterus? The discussion was 
opened by Dr J BL Kelly In a paper of which the following 
is an abstract 

After referring to the fact that women needed education 
as to the meanmg of amenorrhoea or of other disturbances of 
the menstrual function. Dr Kelly pointed out tbat the 
medical education of the pubho depended upon the medical 
profession and if the medical profession could lay down some 
dedmte rules as to the causation of cancer and the means of 
checking the mortahty from it, these rules would soon be 
adopted and acted upon by the pubha Cancer of the cervix 
uten was a frequent disease because cancer was well known 
to affect most those parts subject to persistent irritation. 
The cervix of the child bearing woman was often exposed to 
irritation at the time of labour and the frequency of cancer 
of the cervix increased with the number of children 
One way of lessemng mjury to the cervix was to allow 
plenty of time for its dilatation m labour If, m 
spite of all care, lacerations occurred they must be 
sutured at once. Other causes of irritation were leucor- 
rbcea and gonorrhcea. llnoh might be done by careful 
management of labour and by careful treatment of cervical 
catarrh, whatever its cause, to lessen the frequency of cancer 
With regard to whether there were any means of lessening 
the mortality from cancer the question was mainly one of 
diagnosis Complete extirpation of the diseased part was 
the only method at present known for the ‘ cure ' of cancer 
Complete extirpation, especially in the cervix could only be 
performed at an early date in the course of the disease. 
Therefore diagnosis of the disease at an early stage was 
necessary, but medical men seldom had the chance of 
recogmsing cancer at an early stage. Dr Kelljf contmued 
Here, I tbdnt, the most important rule to follow is to give 
plenty of time for the dilatation of the cervix during labour 
Except in deformed pelvis you may lay it down as an axiom 
that a slow first stage is ■without danger I have heard that 
it is a boast with some men that they spend very Utile time 
over their confinement cases They rupture the membranes, 
dilate the cervix manuaUv, and deliver with the forcepa 
The injury to the cervix in these cases must be in¬ 
calculably greater than when the equable elastic liquid 
pressure of the amniotio sao and the uniform tension 
of the uterine wall bring the act of dilatation to com 
pletion without artificial aid. Non interference with the 
Mtural dilatation of the cervix wiU often obviate 
the occurrence of laceration and so diminish the injury 
Women are unaware of the significance of hemorrhage and 


of pain and it is their carelessness about these symptonu 
that is the mam reason why we have so often no opportunitj 
of recognising cancer at aU tiU it is fairly advanced, 
OccasionaUy, however, wa have the opportumty and do not 
seize it How often is it the case that a woman goes to her 
medical man and says “ I am changing too often. Can you 
not give mo something to stop it ? ” And her medical 
attendant says “Oh yes, I’U give you some ergot, and after 
you have used it for a time you must let me know hov? you 
ar& If yon are stUl losing too much I shall have to eznmine 
you ’’ And after a few months she comes back and he 
examines her—and the opportunity has been lost Why did 
the medical man not examine her at first? In no other 
region of the body should we think of treating hamonhap 
with a bottle of ergot without ascertaining the cause of the 
bleeding But there is a general idea that ergot has a 
special action on uterine hmmorrhage and that idea is 
responsible for more harm, perhaps, than all the good that 
that valuable drug has ever done Perhaps another reason 
why the patient is not examined is that sine looks so well 
She is possibly stent, well coloured, hearty, and vigorous, 
without any suggestoon of illness in her appearanca 
Far less is there any suggestion of cachexia and it Is an 
idea very prevalent in the profession that we should expect 
cachexia as one of the symptoms of cancer This Is a moat 
dangerous Idea. It is not nneommoa to find advanced 
cancer in a woman who looks qmte healthy and, as a rule, 
cachexia develops only at an advanced stage of the dieease 
A patient who is cachetic has reached the hopeless stage 
and if we wait for caohexm we wait till it is too late. The e 
three facts, then, I would like to insist upon with aU the 
stress in my power When there has been long continued 
hjemorrhage, when there has been severe pain, and when 
cachexia has set m, the cancer is beyond the early stage 
and is probably too late for cure We must not wait for 
these symptorus , they are not to be regarded as 
mere warnings of the attacks of the disease. They 
are rather indications tbat the attack has been a 
successful one and the victim is already doomed rae 
three symptoms of cancer of the cervix on wmen 
the mam imriortance is generally laid are bleeding, 
lam, and feetid discharge. We may bnefly consider me 
ilace of these symptoms in the diagnosis The weeding 
most sigmfloant of cancer is that which ^ours afto the 
nenopause. If a woman has reached middle life and has 
leased to menstruate there should never again be a return ot 
immorrhage from the vagma. If it doM letiOT it mdiwto 
mneer in the vast majonty of cases In earlier life 
rhage more frequently indicates myoma or salpingiUs or 
metntls or retroversion, hut even at an early age ^ce 
Qot unknown and the cause of the bleedmg ought to tw 
ascertained m aU oases by physical eiammaHom Pam ot a 
^vere kind is often a v/ry late symptom of the dis^e and 
I incline to thmk, when a severe pam ooo^ 
the course of cancer, that it mdicates a 
form Foetid discharge occurs sometimes 

These three symptoms are not ^^aa advanced 

examination being made. feetor axe 

than this. When bleeding and pain 
present the case is very CTmptoms 

should not wait for tlm deve to its cause 

Any pelvic discomfort whatever sh^d be trac 

f^ISmle should be j4“'Se lit 

case of women who are f ® th® disease that 

So much depends upon earlj tracing 

we should exercise the gxeatt wheiever there is pelvic 

every pelvic trouble to made "it is 

trouble an exanjination of alive to the jm 

only when both physiman an chance of an 

poitanoeof this rule wtrmen are we to 
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epect a tumoop in early cancer When the cemi forms a 
lugB mzss, whether this be a smooth nodular tmaonr or 
i’-it canons broken growth which has been weB named 
caclifower escrescence, the disease is already far advanced, 
probably too far for extirpation. Cases of this tmd are 
again and agam sent into hospital as suitable cases for 
coeranon when the time for operation is long past and the 
cases are hopeleis. In the early stage cancer occurs either 
m the form of a small hard patch or of a small nicer, usnaUy 
a. the edge of the os externum The most common hard 
patch on the cerrii is caused by some cicatni resnltmg from 
a laceration. Bat the smooth firm linear borders of this 
can be easily recognised as cicatricial and on examination by 
ie specnlnm it is easily distinguished by its non xascnlanty 
frcm the mncons membrane which it divides. Another 
conunon hard nodnle on the cervix is lormed by a dis¬ 
tended folhcle, but thfee are usually numerous and give the 
feehrg of weB-deflned, I might say shotty tumours imbedded 
below the surface. The cancerous nodnle, on the other 
hard, IS on the surtace, is irregular, shades oS towards 
Its borders which are fll-defined, and on examination 
oy the speculum the little nodule is hypeimmic and not 
pale as compared with the neighbouring mucous membrane. 
The “uiaB hard patch is probably the first stage of cancer, 
but csuaHy the earhest form with vrhich we meet is the 
snaB ulcer There is an idea stiB prevalent, though 
fortunately it has not the prevalence that it once had that 
uIceiatiDn of the cerni is not uncommon even apart from 
caccer, and when men meet with an ulcer of the cerrii they 
ate not at first alarmed by it. Another idea is that syphflitic 
ulcer of the cemi is not uncommon and it there is any 
suggestion of syphilis m the case, such as frequent abortioD, 
quite apart from any distmct history of syphihtic infeefaon, 
we are sometiraes advised to try anfarsyphBitic treatment 
for a time, lly experience, on the other hand is that 
if vre hare an achud lilceration of the cemi it is hardly 
ever anything hut cancer. We meet with a tubercnlons 
ulcer on rare occasions, with syphilitio ulcer on stfll 
rarer occasions, at least in Glasgow, and I may say that 
we never meet with any other nicer of the cemx except 
the decubitus ulcer of prolapse, and this is easy enough to 
accouut for and to heal All other ulcers of the cemi are 
cacerous. I am convinced that the knowledge of this fact 
would go a long way m seudmg cases of cancer to us m an 
^ly stage. I must of course guard against misunderstand- 
lug here. One of the most common appearances at the os 
is 3 red raw looking surface which very closely resembles a 
s^ulatiug ulcer and was, in fact, resided as an ulcer by 
the early gyuaecolcgists This, which is now misnamed 
IS not an ulcer, m many cases it is merely the 
iiuiug membrane of the canal of the cervix exposed by the 
gupiog of a laceration In oBier cases it represents an 
Mvairce of the proper cemcal epithelium beyond its normal 
htuits on to the surface covered by the paler squamous 
®ptthehum of the vaginal wall. This erosion is one of 
evidences of that cemcal catarrh which 1 have 
^huady referred to as so common and as probably the ma^n 
came of the frequency of cancer in the cemx. The epithe 
^ergrowth, in fact, which is normal except for its 
libation may be conceived m cervical catarrh as reqairiug 
enjy a further development of proliferative energy to trans 
bum it into a cancerous condition. But even the digital 
^^toiuation of thme erosions at once distinguishes ^em 
^m an ulcer Their smooth, velvety, and rather raised 
furta^ a quite different from the excavated and usually 
t^rsh surface of an ulcer But if doubt arises—and this is 
e sMmal point which I wish to reach—the doubt can 
solved. If there is the slightest suggestion of rdeera- 
^ or the cervix either on digital examination or on 
“s^mabon by the speculum, then a part of the suspected 
^iTix should be removed for microscopic examination, 
if ^ express doubt as to the 

^^logical proof of cancer They wiU teU you ‘We 
a piece of tissue to a patholcgist and be said that it 
®pi“eBoina and yet the case got better and is living 
1 or We sent a piece to another and he «aid 
^ vvas nothmg mahgnant about it and yet it turned 
vibn Gincer after aU .' We may be sure th^ the men 

uo speax in this way are not themselves pathologists and 
rmeascn^le to slight the labours that have been spent 
“8 results ttat have accrued from the invesbcationT^on 
oowrte, early stages'm cancer 
difference from normal Uroture is so 
fiUt that no one can say with certainly that cancer is 


present, but there may he enough to arouse suspicion. And 
if suspicion be amused we are already on the way 
to prevent the progress of the disease, nor if the case 
IS suspected it wfll be watched, and if it is watched 
the advance of the disease wfll not he great before we can 
be certam about it. Tor when the cancer is bevond what 
might be caBed its emhryomc stage there can be no doubt 
whatever about the microscopic examination This, then, 
is the basis on which we plead for an early histological 
examination of a suspected cemx. And if we get a cancer 


thus early we have good ground to expect a cure by opera¬ 
tion. Dr A. H E Lewers in his regent book on Cancer of 
the Uterus puts lorward a suggestion to facflitate earlv 
diagnosis. This suggestion is that the Cancer Commission 
or seme institution such as the Eojal CoUege of Physicians 
of London or the Hoyal CoBege of Surgeons of England 
shonld print a leaflet men tinning the essential facts which it 
is desirable that women should know regarding the early 
indications of cancer and cspeciaBy regarding bmmorrliagt 
He thinks that this leaflet might be distributed by medical 
men to aB—matrons, nurres, district visitors, and so on— 
who could put such knowledge to gcod purpose. This 
suggestion of Dr Lewers is so far a good one and 
would aid us to a certam extent in the early detec¬ 
tion of cancer But we need to anticipate the develop¬ 
ment of prenonneed symptoms We must u possible 
detect the disease before any ot its classical ludicatioiis 
are present. And for this such a leaflet would be insuE- 
cient. The education of our women in the knowledge 
of disease has hitherto been, and wBl always natuiaBy be, 
the unconscious result and, as it were, the bye-product of 
the work of the physician. When we ourselves realise the 
important facts m a diagnosis our knowledge graduaBv 
filters through to those who are tending our patients and to 
the patients themselves. Ir we ourselves, then, would behave 
that the treatment of cancer is hopeful when we diagnose it 
early and if we contmnaBy strive after such early dagnosis 
the opportumties for early recognition of the disease wfll 
become more frequent Pubho opimon, as I said at the 
beginning wfll soon coma to our aid and we vbsB have 
good ground to hope for a lessening of the ravages of this 
disease. 

Dr Joas RrrcHiE asked if the cerni shonld reafly be 
exam i n ed m every case in the same way as the perineum in 
aU labours as a matter of routine. He behaved that the 
teachmg of most books was against such a thing Stdl, 
personally, in many cases he regretted that he had not 
examined the cemx after labour 

Dn P AIcBbtde, spcakmg about the age at which cancer 
appeared in women, said that many thought that it was only 
after the menopause that the iLsease cccnrred Five cases 
had occuiied in his own experience under the age ot 32 
years. 

Dr C. F Spetss asked if it was always possible to examine 
the cemx with a speculum without a special light 

Dr JxitEs Todd agreed with Dr Bitchie in some of his 
remarks with regard to the examination of the cervix and 
thought it qmte impossible to suture every case, especially 
among the working classes. Indeed, the medical man who 
sutured these cases would very hkely not have the oppor¬ 
tunity of attending these aga'n What was ia.d m the nrst 
jgrt of the paper would have very httle practical apphcation. 
The patiento were not educated to it. 

The PRI^IDEST thought that Dr Kelly had dene full 
justice to the general practitioner as regarded the oifB- 
cnJty of early dlagimsis. hnt he was afraid that it was 
often assumed by specialists that the general prac- 
ntiMer was to blame for not recogmsmg cases of 
in the early stages. If so it was not because they failed to 
EM the unportoce of early diagnosis, as they weie fuBy 
alive to it. The general practitioner was not whoUy 
respons ble for the faflnre. ij^y signs or symptoms were 
not pa^ognomoruc of cancer, but were also common to 
condibom of catarrh and ercsions which 
the lectmer had teen dealing with In other cases where 
the lathcgnomomc symptoms of pam, hxmorrhage ana 
were present It was recognised that l^diseme 
^ then in the inoperable stage. It was often very difficult 

° scmetmiM did not 

menUon the conditicn at aB and also would noc aBowan 
eviration when it did appear to be necessary In 
^ connexion he Instanced the case of a 1^ who 
l^orrhages from the vagma for a long 
time and on making an examination a tumour was found 
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whicli was afterwards removed by Professor Simpson of 
Edinburgh, On hearing from the lady's own medical adviser 
later, he was informed that consent to an esamlnation had 
all along been withheld by the patient, but that whenever a 
stranger had come forward it was aUowed. In another case 
he had called m a specialist where cancer of the cervix was 
snspeoted. There were all the usual symptoms present 
and the specialist had no difficulty in arriving at a 
diagnosis and therefore pronounced it cancer of the 
cervix The patient refused to allow an operation 
because she felt quite well and she remained so 
In closing his remarks the President said that he would 
take advantage of all the mformation acquired but be would 
emphasise the fact that cases were often very difficult to 
diagnose even when an examination was allowed, and that 
the practitioner was often harassed with doubt when 
symptoms compatible with the benign disease were present, 
thus being constrained at times to advise his patient rather 
to bear the lUs she had than to fly to others that she kn6w 
not of 

Dr J Rutherford wished to know if douchmg might 
not do instead of suturing and still prevent lacerations 
gomg on to erosions He mentioned another cause of 
cancer which was apparent to his mmd—want of cleanhness 
In this age of aseptioism they must face the question of the 
introduction of dirty matter during coition The subject 
had been shirked formerly by medical men. There was 
often no bath used in the houses and much filth was mtro 
duoed to the parts and might have something to do with the 
cause of cancer They were all familiar with chimney 
sweeper’s cancer and why might there not be injurious 
effects from coition in a si milar way! 

Dr Kelly after givmg thanks to the meetmg for attention 
to his paper proceeded to take up the various oritioisms 
tenatim. The fear that the practitioner had of examining 
the cervix was the fear that some septic material might be 
introduced. In many cases there was nothing which suggested 
a laceration of the cervix. There would then be no call for an 
exammation to be made , but when there was much hiemor- 
rhage or the patient had a severe labour they ought to j 
examine the cervii. He explamed that it was quite easy j 
to do this. The cervix could be pulled down to the vulva 
after labour without trouble with volsellum forceps and 
pressure externally and could then be examined by the eye. 
If any laceration was seen, it would be even more easily 
stitched than the perineum. Speaking about the light 
employed, ho thought that the examination would often be 
unsatisfactory in workmg men's houses With a candle and 
speculum, however, they might see fairly well It was to 
be remembered that they should rely more upon touch than 
sight in diagnosis of disease of the cervix He explained 
that laceration of the cervix had been sugfgested as aproiable 
cause of cancer The resultmg eotropinm exposed the lining 
membrane of the cervix to bacteria and acid secretion, 
the vagma bemg the receptacle of bacteria of aR sorts. 
There were many cases of cancer under 30 years of 
age, but it was commonest after 40 years. Dr. KeUy 
md not want it to be thought that specialists were 
blaming the practitioner for not diamioslDg the oases 
early enough Regarding the relationship of the specialist 
and the practitioner, specialists often did make mis t ak es 
in diagnosis and should own to it He could never 
understand men who bml made a mistake not recognising 
their error Douching of the vagina was often quite 
sufficient to allow the laceration to heal without septio 
mischief, but the effect of the cicatrix was loft Filth in the 
vagina had probably a great deal to do with the cause of 
cancer in the cervix. It should "be insisted on that the 
vaginal douche should be in more common usa Women 
should Ue on the back with a bed pan below, not as was 
usually done when the woman sat over a pan. The latter 
mode would fail to flush the rugose folds of the vagina. 
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Seotion of Pathology 
Exhibition of Speotment. 

A meeting of this section was held on Feb 27tb, Pro¬ 
fessor E J MoWeKNEY, the President, bemg in the ch^ 

Dr Henry JELLETT showed, with Professor A. 0 
■ a specimen of Double Adeno-caromoma of the 


Ovary It had been removed from a patient, aged about 40 
years. At the operation there was no apparent involvement 
of the pedicle, neither were there any noticeably enlarged 
glands. The subsequent history of the case was difficult to 
obtam as the patient refused farther treatment The tumouia 
were mclosed m what appeared to be a dense fibrous capsule 
but proved to be condensed and flattened stroma of the 
ovary On section the greater part of the growth was white, 
resembling ovarian tissue in its markings, but firmer In 
one place there was a large blood extravasation. Through 
the white substance there were cavities of the size of 
a pin's head and smaller, and oocasionaUy there were 
much larger ones forming cysts. The largest of these 
was fiUed with a papillary growth and contained a glaiiy 
fluid. Under the microscope the tumour was found to 
consist of a stroma resembling the ovarian stroma, cells 
with spmdie- and rod shaped nuclei, and a very email 
quantity of mtercellnlar substance Professor O'Snllivau 
^d that the only sohd ovarian tumour bearing any re 
semblance to this of which he had seen an account was a 
tumour described by von Kahlden in the Centralblatt fur 
Pathologie —The Pkesideet said that the case was nn 
doubtedly one of true carcinoma of the ovary He had 
himself observed three oases and in one of them the 
microscopic appearances were very similar to those seen in 
this case.—Dr H. 0 Earl said ha had eiammed several 
cases of cancer of the ovary, probably some eight or more 
Both ovaries were affected in each case. In two cases the 
cancer was m an early stage of mucoid degeneration and in one 
case at least there were secondaiy growths m the pentoneum 
and liver —Dr Jbllett said that he did not consider ovarian 
cancer to be very rare. He had operated on one other case 
and LriI seen at least four m the Rotunda Hospital 

Professor E H Bennett showed a series of jomts marked 
by the deposit of a white material closely resembling the 
nrate of sodium seen in tme gout, bnt consisting of caloinm 
carbonata The deposit was present in the hips, shoulders, 
stemo-olavioular joints, and was absent from the more distal 
joints of the limbs. 

Professor Bennett also showed a United Fracture or 
the Astragalus The fracture had united without deformity 
by bone. There was no other fraoture either in the bones 
of the foot or of the leg or the thigh The specimen was 
found in dissection and was without history 

Dr Thompson described a case of Primary Oancer of the 
Liver in a girl, aged 21 years-The Presidbnt said 
that the liver was much enlarged, its surface vm 
studded with secondary nodules, some of them umblllca^ 
The colour was dull red with a greenish tinge. The 
nodules, viewed from without, were white The primaiy 
rrmsg was fooud oocupymg the centre of the nght 
lobe. It was as large as the closed flst. On cutting mto the 
specimen a most remarkable change took place m its colour, 
inost of the secondary nodules assuming a brilliant gi^ 
green hue on contact with the air This green hue subse 
qnently extended to the liver parenohyma after the speotoM 
had been placed in formalin Speotroscopio am^ther tests 
showed it to be due to oxidised bile pigment The 
was composed of very large epithelial cells closely resembung 
liver cells, but differently arranged. 


North op England Obstetrical and Qyn^co- 

OGIOAL SoorETY—A meeting of this society wm 
larch 20th, Dr J E Gemmell (Liverpool), the Pi^d^t 
eing in theohair—Dr J W Marfan (Sheffield) ^owed a 
jarned woman, aged 25 years, in whom there was Oom^te 
longemtal Absence of the Left Mammm assorted vrtW 
efectdve development of the entire left naif of the body, 
nd espeoiffily of the left hand and arm Lactation 
ally performed by the normal right breast —Dr D Dloy 
Uiberbs C£ilanc^®ster) showed a JFibroma of she w 
lalnut removed from the interior of the right F^opian tab 
hrough an Incision made In its waU. The growth was 
overSi during the performance of ovariotomy on a won^, 

ged 66 years, and mioroscopicaUy showed tae tapfcM cb^ 

&cs of a’flbroma.-Dr H 0 toft 
liat tubal moles might be remov^ .^le visous.— 

lado in the tuba instead of saorifloing tie Uterus 

)r toft showed a senes of Tht®® ^eth^^ 

ffiioh iUustrated three different , (2) 

reatment-namely, (l)asm^ tom lUattach^ 

. large necrosing fibroid forceps m obstetnc 

uenta by the 6o^nr and delivered with forceps 
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ftchi nn , and (3) an intia ntenne snbmncous fibroid treated 
by vaginal hysterectomy, the ovanea being preserved.— 
Dr. A Donald (Manchester) read notes of a case of 
Idiopathic Endometritis From the age of 21 years the 
pibent had soffered from metrorrhagia and TThen she came 
under observation at 32 years of age haemorrhage had been 
continnona for seven months The uterus was then ante- 
fleied with a comcal cervn, its consistence was normal and 
there was no question of gonorrhoea or sepsis Cnrettmg 
was twice performed within a few months and for nearly 
four years there was no irregular or profuse bleeding 
Marriage took place, followed by three months’ amenorrhcea, 
which was succeeded by contmuons bleeding Decidual 
dJbiis was removed, but two months later curetting was 
agam reqnisita Dormg the following sir years the dis 
charge never stopped for more than 14 days at a time. 
Atmocansis was tried without avail and finally hysterectomy 
was performed. The uterus was enlarged, very hard, and m 
a state of fibrosis The case was exceptional in the sym 
ptom of excessive hiemorrhage but in other respects was 
typi^ of a class of cases not infrequently met with. 
—The President, Dr S Buckley (Manchester), Dr A. W W 
Lea (Manchester) and others discnssed the case — 
Dr Buckley described a case of Extra ntenne Pregnancy 
with attempted Abortion and showed the specimen The 
patient was admitted to a hospital where the case was at 
once regarded as one of ectopic gestation and the symptoms 
noted durmg the period of observation pomted to attempts 
at tubal abortion, but her friends were opposed to operation 
Interference became Imperative some three weeks after 
admission by reason of sudden collapse with signs of severe 
internal haemorrhage. Laparotomy disclosed a gestation sao 
m connexion with the left tube which, as adhesions 


made its appearance about the middle of the tongpie. As he 
objected to operative treatment he was treat^ witl^ the 
X rays. After a few apphcations the ulcer healed but broke 
down again shortly after and was again healed with the 
I rays. Six or seven months previously it again broke down 
and rapidly spread The lymphatic glands in the right snb- 
mailllary triangle became Infected. At the operation ten 
days previously the infected lymph glands, the right half of 
the body of the jaw, and the whole of the tongne were re 
moved. For the first day he was fed entirely by the nnsel 
tube Now he was able to swallow from an ordinary feeder 
and was making a good recovery —^Dr Martin also exhibited 
a man who had tuberculous disease of the right epididymis 
with secondary infection of the vas and se minal vesicle 
All these parts had been removed in one piece by means of 
a combined perineal and inguinal incision —Dr T OUver 
brought forward a man who was a bleeder and the subject 
of a limited neuritis affecting the muscles of the left thigh 
Dr Ohver could not find a cause for the condition.—Dr 
OU\er also showed a man, a mmer, who through drink¬ 
ing water contammated with lead had contracted wrist 
drop Other members of the same f amil y hail been 
affected with abdominal pain, vomiting, and constipation. 
The water contained free sulphuno acid which would brmg 
Into solution the lead from the containing pipe.—Dr Smith, 
from whose district the patient came, had noticed that lately 
there had been quite an epidemic of lead poisoning The 
water came from two springs and had been examined 
chemically and found to contain free acid, probably 
sulphnno He had examined the water direct from the 
spring but had discovered no trace of lead. After, however, 
t^ng some water and allowing it to stand with a piece of 
lead pipmg introduced in it, a definite lead reaction was 


were absent, was easily lifted out and removed, together 
with about two pints of clot of varying ages The tube 
ihelf was unruptured and its fimbnated end was expanded. 
The fcEtus was about three months old. The patient made a 
good recovery —Dr Eoberts and Dr Croft discussed the 
oaie.—Dr T B Gnmsdale (Liverpool) read notes of a case 
of Primary Amenorrhoea with I^osalpinx occurring m a 
single woman, aged 22 years. About tlmea years previously 
she had had soma chest trouble from which she had com 
pletely recovered. There had never been any approach 
to a menstrual crisis. The sound passed one and a 
kalf inches into the uterus and to the nght of the 
Iffter there was a swelling of the size of an apneot 
Laparotomy revealed a uterus normal in shape but 
of small size, the appendages on the left side were 
normal, the surface of the ovary bemg smooth like that 
of an ohve. The right ovary showed a similar condition, 
oat the tube was erdarged and adherent to the pelvio brim 
near the emonm. The tube was removed and found to 
coatain pus. Both tube and pus were examined bnt the 
mvestigatiou was entirely negative, no evidence of tubercle 
oemg discovered. The virginity of the patient exclnded the 
aiDio frequent cause, and although the tube lay in close 
proximity to the crecnm and verrniform appendix there was 
no evidence of disease of the latter The chief point of 
uitetest lay m the presence of a pjosalpinx without 
f^ptoms and apparently without any explanation of its 
origin.—Dr Lea and Dr Donald discofsed the case. 

NoBTHtniBEHLAND AND DdbHAU MeDICAL 
"Kbety —A meeting of this society was held on March 12tb, 
Dr G R Murray being in the chair —Dr G V Miller 
^howed a girl, aged 19 years, the subject of Congemtal 
Aiwdia. The Iris was almost entirely absent there being 
only a narrow nm at the upper and outer sides. There was a 
tenmenoi^ posterior polar cataract but the fundus was 
ueaithy The margins of the lens conld be seen distinctly 
wme hypennetropia was present—Dr H E Gamlen brought 
n woman who had suflered from Rheumatoid 
^tthntis affectmg the knees, wrists, and elbows for three 
years. Previously to treatment she was unable to walk 
oicept ^th the aid of a couple of sticks. Now, after six 
youths' treatment with the high frequency current, she was 
0 to get about unaided —Dr H. Smnrtbwaite exhibited 
a man suffermg from Syphilis of the Larynx.—Mr G G 
'^tooght forward a man, aged 23 years, whose 
tJ t 1 “ose and upper lip had been com 

S', V destroyed by congenital syphilitic ulceration. The 
"'vas extreme —Dr A. M Martin showed a man, 
45 years who contracted syphihs 20 years previously 
tongue some years ago became aftootod with leucoplalda. 
ro mouths previously an ulcer with hard and raised edges 


found —Mr H B. Angus showed a youth who after having 
a cerebellar abscess resulting from otitis media opened, 
developed Lateral Sinus Thrombosis For this condition Mr 
Angus dissected out the internal jugular vem from the 
clavicle to the mastoid process. The patient bad made a 
satisfactory recovery —Dr Gamlen showed photographs of 
three severe cases of Lnpns treated by the S Rays and 
Ultra violet Rays He also showed a Skiagram of a Chest 

with a Piece of Steel overlymg the Pericardium._Dr 

B. P R. Lyle exhibited a Myomatous Uterus, Ovarian Cystic 
Adenoma, and Ectopic Gestation. 


BsADFORD MEDICO-CHTRUEaiCAL SOCIETY_A 

meeting of this society was held on March 17th, Dr BL J 
OampbeU, the President, being m the r.bnlT- —jjr 0 F M 
Altborp showed a child after radical cure of a large Scrotal 
Hernia, containing the Vermiform Appendix, Cmcum, and 
part of the Ascendmg Colon.—Mr J H Mason read 
notes on a case of Gangrene of the Foot The patient 
was an apparently healthy man, 50 years of age, without 
signs of orgamc disease. The disease commenced with 
mtemuttent pains m the muscles of the calf and thigh There 
were attacks of bhndness lasting for about an hour and then 
passmg off, leavmg dimne'S of vision. Nothing abnormal 
was seen on e x amin ation of the fundus ocuh. The pain 
passed off temporarily and the man returned to work. Two 
months after the onset the pain became very b^ again. The 
foot was cold up to the ankle and there was loss of sensa 
tion. The calf was very tender Pnlsatiou could not be 
felt in the femoral artery below the groin The pulse rate 
rose to 121 and the temperature to 102° F The pain Tms 
partly reheved by morphia. The ptient grew steadily worse, 
the pulse becommg very uregular and not responding to 
digitalis or other treatment The gangrene became more 
pronounced and death ensued some three weeks after 
the second onset of the pain. Shortly before death there 
was an attack of inspiratory dyspuma followed by hemo¬ 
ptysis —Dr D Goyder Dr Johnston, Mr Horrocks 
^ Wood Dr F W E^ch and Dr^ Adolph SS 
discnssed tte c^e.-Mr Althorp read a paper on three cases 
of Perforated Gastric Ulcer treated by operation. The first 
pab^b ^ a woman aged 23 years, with a history of 
gastric trouble for se^en yprs. She was operated on 32 
hours after perforation. Thera was a condition of houx- 
glnM contraction present, caused by a largo ulcer, in the 
centre of which wim a p^orabon. The perforation 
was situated near the cardiac end of the stomach 
much gasWc contents had escaped and had formed 
a peripistric collection This material was mopped ont 

The paUent 

did well for ten days the packing bemg changed daily 
She then developed symptoms of left basal pneumonia 
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and died on the twelfth day At the necropsy a btt>h. 11 
septic abscess was found m the lower lobe of the left 
lung with consolidation There was no empyema. The 
subphrenlc space was dry The second patient was a 
woman, aged 27 years, who had had indigestion for five 
years. An operation was performed six hours after the 
perforation, which had occurred six hours after a hearty 
meaL There was much extravasation of stomach contenta 
The perforation was found m the middle of the posterior 
surface of the stomach The patient made a slow recoveiy 
The third patient was a man, aged 23 years, who had a 
typical attack of perforation of the stomach and who was 
operated on eight hours afterwards, A condition of hour 
glass stomach, as in the first case, was found, with a 
perforation in the cardiac pcrMon. The patient made an 
excellent recovery 

Incospobated Society op Medical Officers 

OP Health. —A meetmg of this society was held on 
March 13th, Dr J Spottiswoode Cameron, the President, 
being in the chair —Dr J MitoheU Wilson read a paper on 
the Kegulatlons under the Dairies, Cowsheds, and Milkshops 
Ordera He gave a rltumi of the various orders made under 
the Contagious Diseases (Animals) Acts and of the model 
regulations issued by the Local Government Board With 
regard to the hghting of cowsheds he suggested that windows 
in the walls inight be supplemented by a number of glass 
tiles placed over every stall and described a recently erected 
cowshed along the whole length of the tiled roof of which 
there had been placed three rows deep of strong glass tiles , 
the lighting was thus exceptionally good and was distributed 
in every oomer of the shed Dr Wilson was of opimon that 
where definite and adequate means of ventilation were pro¬ 
vided 600 cubic feet of ait space per cow was a reasonable 
amount to insist upon where the cows were turned out for a 
portion of each day and stated that regulations requinng this 
amount had been sanctioned for the burghs of Dufldown and 
Grantown by the Local Government Board for Scotland, A 
supply of clean and wholesome water, not only for consump¬ 
tion by the cows but for cleansing purposes, was insisted 
upon and after stating that the temperature of ^e water was 
the chief reason why (the cows preferred water which the 
sun’s rays have wanned m the open air, be it dirty or clean, 
to that drawn from a deep weU, Dr Wilson advised that a 
suitable receptacle might be kept filled in the open air so 
that warmed pure water might be provided for the cowa 
Every endeavour, he thought, should be made to bring home 
to the farmer or oowkeepar as the soUer as well as to the 
public as the purchaser the knowledge that all the regulations 
for every part of the milk trade were based upon advice of 
those actually carrying on the trade and that the lodging of 
aminnlH under conditiona conducive to their health and well 
being was just the condition with which the public and 
sanitary oftioials would be best satisfied. In the course of 
the discussion which followed the readmg of the paper, 
several speakers urged the necessity for providing not only a 
suffloienoy of air space but for securing that the air should 
be pure and deprecated the huge accumulations of manure 
which were so often found surrounding cowsheds In rural 
districts —Dr H Meredith Richards and Dr A. Newsholme 
advocated a baoterioscopio standard of milk and Dr EL R. 
Kenwood insisted upon the thorough deansmg of the cows’ 
teats and beUles.—^Mr 0 B Davies, a Oheshire farmer and 
the secretary of the Oheshire Chamber of Agriculture, who 
was present as a visitor, agreed with nearly aU Dr Wilson’s 
proposals and spoke very strongly of the absolute necessity 
for providing an ample water supply 

Wimbledon and District Medical Sooieti — j 

The annual clinical evening of this society was held on 
March 13tb, Dr S R Collier, the President, bemg m the 
oliair —The President showed—L A specimen of Foetus 
Papyraceus, one of a twin pregnancy, the other foetus bemg 
normal, the causation of the condition was discussed. 

2 The tube from a case of Ruptured Tubal Pregnancy 
The patient was operated upon within six or seven hours of 
the onset of the aoute sraptoms. The rupture was found 
close to the uterine end or the tube The mtient was about 
iix weeks pregnant Recovery was uninterrupted.—Dr 
J B Bates read notes on a case of Ectopic Gestation upon 
which he bad operated at about the eighth month 
A living foetus vras removed from a cyst above and to 
the right of the uterus The foetus survived a short 
time. The patient made a good recovery —^Mr D A. 
Bslilio read notes on a case of Acute Phlegmonous 


Cholecystitis slmulatmg Aoute IntesUnal Obstruction—Dr 
J E 0 Bradley read notes on a case of Perforating Gastric 
Ulcer The patient had never presented any symptoms of 
gastric trouble until perforation occurred Operation was 

performed and the patient made a good recovery_Dr J 

Harvey read notes on a case of Patent Urachus and Pyo¬ 
nephrosis in an infant. The child lived five weeks There was 
marked evidence of syphilis on the side of the father The 
necropsy showed the urachus patent at the umbilicus and 
communicating with the apex of the bladder Both kidneys 
were distended with pus The bladder was greatly hyper 
trophied —Dr Bates suggested septic infection through the 
umbilicus by means of the patent urachus.—Mr E A Purcell 
showed a case of Congenital Absence of both Patelhe in a girl 
aged 15 years. 'The condition rave the patient little or no in¬ 
convenience —Dr Martin Randall read notes on three 
of Perforated Appendicitis due in each case to concretion and 
showed the appendices which he had removed. All the 
patients recovered, though m one convalescence was retarded 
owing to the presence of a large abscess in connexion with 
the appendix Ultimate recovery was good. Dr Randall 
also showed some stones which he had removed by 
nephrotomy —Mr P B Spuigm read notes of, and showed 
the specimen from, a case of Spontaneous Rupture of the 
Heart The patient was a woman, aged 70 years. On the 
day before death the patient suffered great thoracio pam and 
vomited greenish sour fimd at intervals The skin became 
sallow and the unne was bile-stamed. At the necropsy a 
large smgle gaU stone, weighmg one ounce, was found m the- 
gall bladder A ragged tear was found m the posterior wall 
of the left ventricle. All the mtemal organs were congested 
The heart muscle and arteries showed marked signs of de¬ 
generation —Mr G Walker read notes on a case of 
Agoraphobia. 
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NothnagoVt Unoyolwadta of Practical Medxcxne ~ IHseatet- 
p/the Prcmchx, Lung), and Pleura By Dr Fbiedbich 
A Hoffmann, Professor of Medicine in the University of 
Leipsio , Professor 0 Rosen bach, of the University of 
Breslau , and Dr E Ahfrecht, Chief of Olmlcal Medi¬ 
cine m the Magdebure Altstadt City Hospital Edited 
with additions by Dr J W Mubskb, Professor of OUmcal 
Medicine in the Umversity of Pennsylvania, Authorised 
translation from the German, under the editorial super 
vision of Dr Alfbed Stengel, Professor of Clinical 
Medicine m the University of Pennsylvania Philadelphia, 
and London W B Saunders and Co 1903. Pp 1029 
Price 21» net 

This volume is divided into three sections, each contain 
ing an elaborate monograph on a special subject. The first 
is concerned with Diseases of the Bronchi and is written by 
Professor F A Hoffmaim , the second deals with Inflamma 
tions of the Lungs, the author being Dr B Aufreoht, whilst 
the third is devoted to Diseases of the Pleura and is written, 
by Professor O Rosenbaoh The editor. Professor J W 
Musser, has carried out his onerous duties in a most praise¬ 
worthy manner and has made additions to the text where 
necessary, so that the results of the most modem researches- 
ar© inoludod. in the work. 

Professor Hoffmann commences his account of the diseases- 
of the bronchi with an excellent description of the anatomy 
and physiology of the bronchial tubes The investigations- 
of Professor Aeby have been hitherto accepted as the most 
accurate record of the course and distribution of the bronclu 
and Professor HofiEmann does not refute his statements In 
the passages introduced by Professor Mnsser, however, the 
researches of Dr G 8 Huntingdon are referred to. which 
show that certain of Professor Aeby’s hjypotheses are in 
correct. Dr J M Blake’s observations on the same subject 
are also mentioned. This observer has performed usef 
service by working out with the aid of the Roentgen rays- 
the relations of the trachea and bronchi to the thoracio walls. 
The account given by Professor Hoffmann of foreign es- 
m the bronchi is most complete. Table? are mserted giviug 
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ibstracts of a large number of cases of this nature. The 
sei and age of the patients m each instance are stated, 
together with the nature and location of the foreign body, 
the symptoms that presented themselves, the treatment that 
iras adopted, and the reault. The source from which the 
information was obtained is also noted. This record forms 
very interesting reading and will prove very valuable 
material for reference. The statistics derived from these 
cases are also worthy of attention, more particularly when 
treatment is considered. It is shown that undoubtedly 
efforts should always bo made to remove the foreign body 
The “ expectant treatment ”—namely, to wait and to leave 
the course of events to nature—is not usually foUowed by 
satisfactory results. In considenng the etiology of bronchitis 
some interestmg remarks are made on * catching cold ** 
Professor Hoffmarm says The myunous mfluence of moist 
cold air when the temperature changea suddenly through 
several degrees and the change is accompamed by a strong 
wind IS a matter of such umversal experience that it must 
be accepted as a fact. The question is no longer whether 
cold can mjure but in what manner it works the injury ” 
He suggests that the action of cold m causing bronchitis 
Is Drought about by loosening of the epithelium of the 
bronchi, with the development of “ smpll t hin places ” m 
the lining membrana As a result, dust particles and 
micro-organisms penetrate mto these thinner places and 
cause a desquamation of the superficial layers of the 
epithelial covering The action of cold m causmg inflam¬ 
mation of internal organs has been the subject of 
much discussion and the pathology of ‘ catching cold” 
has not been definitely determined. Professor Ho ffmann ’s 
theory is m our opinion, not altogether convmoing We 
<t«rtalnly think that an explanation is to be found by a refer¬ 
ence to the relationship of the ‘‘seed and the soil —that is 
to say, that chill brings about certam changes m the mucous 
lining of the bronchial tract which render it open to the 
attacks of micro organisms which are otherwuie unable to 
eiert any malignant influence. Bat we doubt whether those 
changes consist of minute wounds of the epithehnm. Un¬ 
fortunately we are not able to offer an alternative theory, 
we are not aware whether any decisive mvestigabons have 
been made as to the effect of vaso-motor changes in the 
mucous membrane in encouraging or otherwise bacterial 
growth. Professor Hoffmarm s remarks on asthma are also 
worthy of attention. He finds some difficulty in deflrung 
what the term “asthma ’ really implies. After refemng 
to the confusion which has arisen as to the exact patho- 
bigical basis npon which asthma rests he finall y says 
‘ By asthma we understand a neurosis m the distnbu- 
tmn of the respiratory nerves, which leads to attacks of 
ujspncea, with a peculiar secretion and distension of the 
tirngs.’ The author therefore inclines to the neurotic 
ongia of asthma and follows the teaching of Leyden 
CuTtchmann and Fraenkel m insisting upon the produc- 
hon of a specific secretion as the essential symptom of 
the disease. He also speaks in no uncertam terms as to 
the treatment of asthma by operative procedures on the 
Certam authorities have strongly advocated searciung 
for asthma points in the nose and destroying them by 
means of the cautery and some amount of success has been 
obuiined. He remarks It is certain that we must tffink 
of treating the nOse, but it is equally certam that we 
‘‘^t not expect too much from nasal treatment and 
ff'at a._thmatiC3 may suffer and have already suffered, 
ouch harm at the hands of too energetic nasal therapeutists 
uch mLchief can be done with the galvano-cauteiy ” 
lie beheve that these words will bo indorsed by most 
Fhjs'cians. Wo can find m this article no reference to 
the treatment of asthma by compressed oir baths This 
therajaiutio measure has been productive of good results and 
should have found a place in such a good account of the 


disease as is here given. Professor Hoffmann likewise con¬ 
tributes some valuable remarks on emphysema and atelec¬ 
tasis He gives the results of an exhaustive study which he 
ha-s made as to the action of the muscles engaged in inspira¬ 
tion and expiration. He holds views which have not been 
generally accepted but which he explains with much clear¬ 
ness and force. In most text-books it is stated that the 
diaphragm can be depressed to such a pomt that the con¬ 
vexity is directed downward and that the diaphragm durmg 
contraction acts as an expiratory muscle. He believes this 
to be purely a theoretical conclusion and he goes so far as 
to say that hfe cannot continue if the diaphragm loses its 
power of actmg as an mspiratory muscle. He supports his 
contentions by observations on numerous emphysematous 
subjects with the Roentgen rays and states that he has 
always found the dome of the diaphragm more or less dis- 
tmctly flattened, bnt he has never seen a perfectly flat 
diaphragm, far less one with its convexity directed down¬ 
wards, In connexion with this subject the Hunterian 
Lectures recently dehvered by Dr Arthur Keith before the 
Royal College of Surgeons of England and published in 
The liXSCET^ are of interest He shows how variable is 
the position of the diaphragm 
Dr Anfrecht commences the section on Inflammations 
of the Lungs with an elaborate account of cronpous pneu¬ 
monia. He upholds the view that this disease is a general 
and not a local one, that the inflammation of the lung is 
only the principal symptom, and that, the climcal phenomena 
cannot be explained by the local affecbon In accordance 
with most modem authorities he maintaiTia tha t, croupous 
pneumonia belongs to the group of infectious diseases. An 
extended account is given of the mvestigations which have 
been made m regard to the bacteriology of the disease amt 
the conclusion is arrived at that the pathogemo organism is 
the diplococcus discovered by Professor Fraenkel and Pro¬ 
fessor Weichselbaum. It is suggested by the editor that 
a clearer conception of pneumonia would be obtained if the 
changes m the lung were considerKd to be one of many 
manifestations of a pneumococcus infection We agree that 
by adopting this view the climcal couise, the complications, 
and the sequeke would be mote clearly understood. In bis 
descnption of the treatment of pneumonia Dr Aufrecbt 
recommends measures which have not been generaUy 
adopted in this country and decries others which have 
been found to yield exceUeut results. Venesection he totaBy 
disapproves oi, m certam cases, however, when the nght 
sida of the heart is embarrassed we beheve that this 
measure may be adopted with great benefit to the patient 
The treatment by large doses of tartar emetic, at one time so 
largely practised, he rightly condemns. He also comments 
at length on the use of digitalis and again expresses his 
opinion m no uncertam terms He states that he no longer 
uses this drug m pneumonia “and would not even now be 
induced to use digitalis in the hospitaL as especially In the 
I last years I have been enabled to ob tain very satisfactory 
results by less severe methods ’ As a routine treatment the 
u-e of digitalis is but rarely made use of, but when there ate 
indicatious of cardiac failure it is a most valuable drug 
Dr Aufrecbt s remarks on the use of stimulants m pneumonia 
are not convincing He describes how some physicians have 
recommended certain quantities of “ mild good red wine 
and wmes of the rmath, Hungarian wme, ’ but, strangely 
enough, he does not discuss the emplejment of brandy or 
whisky Alost English physicians are agreed that when there 
are evidences of cardiac failure stimulants (especially the 
spirits just mentioned) are amongst the most valuable m pjtna 
which we possess to combat this dangerous complication. 
Dr Auirecht states that according to his eiperenca quinine, 
when properly a dm in istered, is the most suitable remedy m 

1 Tsu Ltxcrr llarcU 7tii (p esi) snd Hth (p 7C9) I&U. 
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and died on the twelfth day At the necropsy a small 
septio abscess was found in the lower lobe of the left 
lung with oonsohdation There was no empyema. The 
subphremo space was dry The second patient was a 
woman, aged 27 years, who had had indigestion for five 
years. An operation was performed sis hours after the 
perforation, which had occurred six hours after a hearty 
meal There was much extravasation of stomach contents. 
The perforation was found in the middle of the posterior 
surface of the stomach The patient made a alow recovery 
The third patient was a man, aged 23 years, who had a 
typical attack of perforation of the stomach and who was 
operated on eight hours afterwards A condition of hour 
glass stomach, as in the first case, was found, with a 
perforation m the cardiac portion. The patient made an 
excellent recovery 

Incorporated Society of Medical Officere 

OP Health. —A meetmg of this society was held on 
March 13th, Dr J Spottiswoode Cameron, the President, 
being in the chair —Dr J Mitchell Wilson road a paper on 
the Regulations under the Dairies, Cowsheds, and Milkshops 
Orders, He gave a riiumi of the vaxions orders made under 
the Contagious Diseases (Animals) Acts and of the model 
regulations issued by the Local Government Board With 
regard to the hghting of cowsheds he suggested that windows 
m the walls inight be supplemented by a number of glass 
tiles placed over every stall and described a recently erected 
cowshed along the whole lengfth of the tiled roof of which 
there had been placed three rows deep of strong glass tiles , 
the lighting was thus exceptionally good and was distributed 
m every comer of the shed Dr Wilson was of opinion that 
where definite and adequate means of ventilation were pro¬ 
vided 600 cubic feet of air space per cow was a reasonable 
amount to msist upon where the cows were turned out for a 
portion of each day and stated that regulations requiring this 
amount had been sanctioned for the burghs of Dufftown and 
Grantown by the Local Government Board for Scotland A 
supply of clean and wholesome water, not only for consnrop 
tion by the cows but for cleansing purposes, was insisted 
upon and after stating that the temperature of the water ivas 
the chief reason why Ithe cows preferred water which the 
sun’s rays have warmed in the open air, be it duty or clean, 
to that dravm from a deep well, Dr Wilson advised that a 
suitable receptacle might be kept filled in the open air so 
that warmed pare water might be provided for the cows 
Every endeavour, he thought, should be made to brmg home 
to the farmer or cowkeeper as the seller as well as to the 
public as the purchaser the knowledge that all the regulations 
for every part of the milk trade were based upon advice of 
those actually carrying on the trade and that the lodging of 
animalH under conditiona conducive to their health and well¬ 
being was just the condition with which the pubho and 
sanitary oflicials would be best satisfied In the course of 
the discussion which foUowed the readmg of the paper, 
several speakers urged the necessity for prordding not only a 
sufficiency of air space but for securing that the air should 
bo pure and deprecated the huge accumulations of manure 
which were so often found surroundmg cowsheds m rural 
dlstncts —Dr H Meredith Richards and Dr A Newsholme 
advocated a bactenoscopic standard of m i lk and Dr H. R. 
Kenwood insisted upon the thorough oleansmg of the cows’ 
teats and bellies —Mr 0 B Davies, a Cheshire fanner and 
the secretary of the Cheshire Chamber of Agriculture, who 
was present as a visitor, agreed with nearly all Dr Wilson’s 
proposals and spoke very strongly of the absolute necessity 
for providing an ample water supply 

Wimbledon and District Medical Society — 

The annual oUmcal evening of this society was held on 
March 13th, Dr S R Collier, the President, being in the 
chair —The President showed—1 A specimen of Fostus 
Papyraceus, one of a twin pregnancy, the other feetus bemg 
normal, the causation of the condition was discussed. 
2 The tube from a case of Ruptured Tubal Pregnancy 
The patient was operated upon within six or seven hours of 
the onset of the acute sjTnptoms. The rupture was found 
close to the uterine end of the tube. The mtient was about 
SIX weeks pregnant Recovery was uninterrupted —Dr 
J B Bates read notes on a case of Ectopic Gestation upon 
which he had operated at about the eighth month 
A liymg foetus was removed from a cyst above and to 
the right of the uterus The foetus survived a short 
time. The patient made a good recoveiy —Mr D A 
Bslilio read notes on a case of Acute Phlegmonous 


Cholecystitis simulating Acute Intestinal Obstruction —Dr 
J E 0 Bradley read notes on a case of Perforating Gastric 
Ulcer The patient had never presented any symptoms of 
gastrlo trouble untU perforation occurred Operation was 
performed and the patient made a good recovery—Dr J 
Harvey read notes on a case of Patent Urachus and Pyo¬ 
nephrosis m an infant The child hved five weeks There was 
marked evidence of syphilis on the side of the father The 
necropsy showed the nraohns patent at the umbilicus and 
communicatmg with the apex of the bladder Both kidneys 
were distended with pus The bladder was greatly hyper 
trophled —Dr Bates suggested septio infection through the 
umbilicus by means of the patent urachus.-Mr B A Purcell 
showed a case of Congenital Absence of both Patella in a girl 
aged 16 years. The condition gave the patient little or no in 
convemenco —Dr Martin Randall read notes on three cases 
of Perforated Appendicitis due in each case to concretion and 
showed the appendices which he had removed All the 
patients recovered, though in one convalescence was retarded 
owmg to the presence of a large abscess in connexion with 
the appendix Ultimate recovery was good. Dr Randall 
also showed some stones which he had removed by 
nephrotomy —Mr P B Spurgln read notes of, and showed 
the specimen from, a case of Spontaneous Rupture of the 
Heart, The patient was a woman, aged 70 years. On the 
day before death the patient suffered great thomoio pnln and 
vormted greenish sour fluid at intervals The skin became 
sallow and the nrme was bile stained. At the necropsy a 
large smglo gaU stone, weighmg one ounce, was found in the 
gall bladder A ragged tear was found in the posterior wall 
of the left ventricle All the internal organs were congested 
The heart muscle and arteries showed marked signs of de¬ 
generation —Mr G Walker read notes on a case of 
Agoraphobia. 


J^othmgoVi Enoyolovadia of Praoiical Medwne JHieaiet 
o/the Pronohi Lungs, and Pleura By Dr Friedbice 
A Hoffmann, Professor of Medicine m the Umversity of 
Leipsic , Professor 0 Rosenbach, of the University of 
Bre^u , and Dr E Aefrecht, Chief of Olmical ifedi- 
oine m the Magdeburg Altstadt City Hospital Edited 
with additions by Dr J W Mubskr, Professor of Olmical 
Mediome in the Umversity of Pennsylvania. Authorised 
translation from the German, under the editorial super 
vision of Dr Alfred Stenobl, Professor of Clinical 
Medicine m the Umversity of Pennsylvania Philadelphia 
and London W B Saunders and Co 1903. Pp 1029 
Price 21x net 

This volume is divided into three sections, each contam 
ing rm elaborate monograph on a special subject. The first 
IS concerned with Diseases of the Bronchi and is written by 
Professor F A Hoffmann , the second deals with Infiamma 
tions of the Lungs, the author being Dr K Anfrecht, whilst 
the third is devoted to Diseases of the Pleura and is written, 
by Professor 0 Rosenbach The editor. Professor J W 
Musser bas carried out his onerous duties in a most praise¬ 
worthy manner and has made additions to the text where 
necessary, so that the results of the most modem researches- 
are included in the work. 

Professor Hoffmaim commences his account of the diseases- 
of the bronchi with an excellent description of the anatomy 
and physiology of the bronchial tubes The Investigations- 
of Professor Aeby have been hitherto accepted as the most 
accurate record of the course and distribution of the bronchi 
and Professor Hoffmann does not refute his statements In 
the passages introduced by Professor Musser, however, ^e 
researches of Dr G 8 Huntmgdon are referred to which 
show that certain of Professor Aeby’s hypotheses are in 
correct. Dr J M Blake s observations on the same subject 
are also mentioned. This observer has performed useful 
service by workmg out with the aid of the Roentgen rays 
the relations of the trachea and bronchi to the ttoracle^i. 
The account given by Professor Hoffmann of foreign ^1^ 
in the bronchi is most complete Tables are Inserted gi fiT 
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mnst necessarily have a knowledge of chemical analysis. 
The view of the writer is that ‘‘no class of men is better 
fitted to flU this office than are pharmacists.” Of course, 
the pharmacist is nearer at hand, as a rule, than the analyst, 
bat the office is clearly more within the province of the latter 
than of the former We wonder whether pharmacists have 
studied the cryoscopio method of examining urme , it is nob 
referred to m this book. 

ITie Puna Bodiet of Food Stufft their Ettimaiwti, 
Jetion, and Signifioanoe By I Wat.keb Hall, M.0 , 
Assistant Lecturer and Demonstrator m Pathology, the 
Owens College. Manchester Sherratt and Hughes. 1902 
Pp 108. Price 2t.—This hrochure forms the subject of an 
interesting investigation upion the estunation of the purm 
bodies and the study of their specific effects upon the 
metabolic processes. Of the knovm punn bodies hypo- 
Tuntbin , lantiun, adenin, guanin, and c affein e and theo¬ 
bromine are found m foodstuffs and unc acid and traces 
of lanthins and methyl xanthins are met with m the urine. 
The author has worked out a trustworthy process for their 
estunation and he finds considerable quantities of purm 
bodies in meat and m certain vegetable foods and m beer 
and porter, their presence perhaps acconntmg for the harmful 
Influence of malt liquors m gout The importance of 
determiiimg endogenous punns in many diseases, either by 
the use of purm free food or by the aid of tables givmg the 
percentages of punns m foodstuffs, is emp hasis ed. To help 
in this direcbon an instrument known as the purmometer is 
proposed. There is no doubt that the purm bodies exert a 
marked influence upon metabolism The author has con¬ 
tributed a very important and Interesting essay on the 
subject 

Fotet on Etsential OtU By T H. W Idbis F O b 
Second edition. London Idris and Co Pp 234—In 
dealing with the first edition of this little volume we re¬ 
marked how useful it was to possess in handy form a 
volume devoted exclusively to the composition and chemical 
and physical constants of the essential oils The book is 
obviously valuable for reference on the subject, saving much 
time in searching through large works on chemistry in which 
the information required is commonly widely scattered. 

IPtrrIeM Telegraphy a Popular FxpoittxoTU By G W 
DE TtilzeTiIii AiVN, B.Sa London The Office of Enotcledge 
^2. Pp. 104 Price Is fid —Wireless telegraphy is very 
much in evidence now and the author of t.hlB bttle work han 
done a service in presentmg the subject in a popular style. 
The chapters are based upon a senes of papers on wireless 
telegraphy which were published m Knoteledge in 1900 
But even since that time it has advanced and not many days 
ago the newspapers were full of Marconi s latest achievement 
acro«a the Atlantic The author deals with the historical de 
velopment m the practical workmg of electno telegraphy and 
his account is most interestmg and hta xUustrations are clear 
There is no doubt that m a short time the present methods 
will undergo rapid development until the system wiU be 
perfected for common usage. Meantime an excellent idea 
of the situation as it now stands is to be gamed from a 
study of this bttle book. 

Food and Jh-ugt By 0HABLE3 James Higgiasov, of the 
€r Temple, Banifiter at-Law Second edition revised 
Md enlarged. London Ettmgham Wilson. 1902. Pp. 20a 
ce 3r. fid This is a handy book of reference on the laws 
relating to the adulteration of foods and drugs and as to the 
construction put upon those laws according to the decisions 
given m certam oases The present edition contains m the 
appendix the regulations of the Board of Agriculture as 
y^Sards water m milk and skimmed and separated mi 1 lr Wo 
Boon that the author will bo able to add m a new 
wiUon legulaUons in regard to tba control of water in butter 
as well as to restrictions as to the use of preservatives m 


food. The book helps analysts, sohcitors, and other profes¬ 
sional men to be conversant with the legal aspect of cases 
of adulteration. 

Practical Sanitary Engineering By FrajiGIS Wood, 
A.M Inst OK, F G S. With numerous Ulustrations 
London Charles Gnffln and Co , Limited 1902. Pp 304- 
Pnce 8i 6d — Thi.s is an eminently practical work dealing 
with that branch of sanitation which is of first importance— 
namely, the construcUon and mamtenance of sewers and 
drams The author is at his best when dealing with struc 
tnial details though he shows a sound acquamtance with the 
modem methods of sewage disposal Samtary engmeering is 
a rapidly developmg science, openmg a wide field for study 
and mvlting special attention to the application of scientific 
principles. This work is written with an evident attempt 
to brmg the many aspects of the science within the purview 
of a mannsi and such a collection of facts smd material is of 
obvious utihty to those studymg the subject It should find 
mterested readers amongst medical officers of health, 
engineering students, and sanitary inspectors. 


HOSPITAL MAGAZINES 

Charing Cross Mospital Cazette for Febmary quotes from 
The Lamiet of March 26th, 1836, an account of an Indict¬ 
ment at Lincoln Assizes for body stealmg, being the first 
conviction which took place nnder the Anatomy Act of 1832. 
Apri^os of this subject, the followmg epitaph from a tomb¬ 
stone in a New Hampshire graveyard appears m the coltmms 
of an American contemporary — 

Bath Sprague dso. of Qlbion and Eliiabeth Sprague. Died 
Jan 11,1816 aged 9 years 1 mo 3 days. 

She was stolen from the grave ^ Bodrlck B. Clow and dissected at 
Dr P AL Armstrong's Office In Hoosick Falls from which place her 
mntileted remains were obtained and deposited here 

Her body dissected by fiendish men 
Her bones anatomized 
Her sonl we trust has risen to Qod, 

A place where few physicians riie- 

St. Georges Sospxtal Oazette for February contains quota¬ 
tions from various authors addressed to members of the 
staff of the hospital and others as valentmes. The winner 
of the Kmg’s Sanatorium Prize is hailed as follows — 

Te come from Arthur ™ 

Victor his men report him 

Belgravia is raUied upon its grudging peouniaiy support of 
the institution m Shakespeare's words — 

Honey by me ? Heart and goodwill you might 
But surely master not a rag of money 

Dr Norman G Beimett contributes a paper on the Causes 
and Consequences of Oral Sepsis. Ha Incidentally remarks 
that “the neglect of childrens teeth, especially among the 
poorer classes, is so seriously detrimental to the proper nutri¬ 
tion of the child at an important age as to be a matter of 
i national importance as affectmg the physique of the race. ” 
'IRddlesex Sospital Journal for February publishes the 
report of a paper read before the medical society of the 
hospital by Dr Yoelcker entitled “Peeps into old Pages.’’ 
Dr Voelcker has made himself familiar with Joannes 
Baptista Porta’s Phytognomomca, Vesalinss Anatomy, a 
work on Surgery edited by le Clero and Mangetus and 
published in 1685, and the Armamentarium of Scultetns 
From these and other writers of bygone times Dr Toeicker 
extracts amusement and instruction. A double-page sheet 
of Ulustrations accompames the paper , a drawing of micro¬ 
organisms from Leeuwenhoek s Arcana Naturm is particularly 
mteresting ‘ Moments in a Military Biding School ’ is an 
amusing description of the author s experiences when seated 
for the first time on what he ca'li the “giddy altitude of a 
horse’s back.” 

St, Thomas s Sospital Gazette for February contains a 
bnef note on Egyptian Midwifery lUustrated by a picture 
representing an Egyptian woman on a midwifery chiii- with 
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the treatment of pneamonia, and he maintains that its value 
la due less to its antipyretic action than to its specific action 
on the causes of the disease or their products Ho prefers 
the neutral tannate of quinine to any other preparation. 
He also uses the hydroohlonde subcutaneously A very 
complete account is given of catarrhal pneumonia and the 
various views as regards the etiology and pathology of this 
condition are fully discussed Dr Autrecht inn.iniain<i that 
a catarrhal infiammatioa of the mucous membrane of the 
finest bronchi is an absolute condition upon which catarrhal 
pnenmonm depends. If this view is upheld a new olassifica 
tion of the causes of this disease would bo necessary 
“Deglutition pneumonia" is usually included under this 
head, but m this process the turgescence of the bronchial 
vessels is not present and, therefore, according to Dr 
Aufreoht, this form of pneumonia must be excluded as 
one of the varieties of catarrhal pneumonia. He also 
gives good descriptions of chronic pneamonia, syphihtio 
pneumonia, “pneumonokoniosis,” carcinoma of the lung, 
embolism, thrombosis and infarct of the lung, and gangrene 
of the long 

Profeosor Hosenbach’s monograph on Diseases of the 
Pleura is not only scientific but also essentially practical 
The remarks on the etiology of pleurisy show a thorough 
study of the work which has already been accomplished by 
various observers and also exhibit great skill in olassifymg 
and sifting the results of the many investigators which have 
been recorded m medical literature. One of the conolusions 
arrived at is that bacteriology has failed to explam the most 
important problems m the etiology of pleuntlo efiaslon. 
“The presence of specific microorganisms, streptococci 
and staphylococci of various forms, is not necessary for the 
conversion of a serous into a purulent exudate and the 
necessary conditiona for the formation of pus are as much 
hidden from our knowledge to-day os are the vonons causes 
of infiammation of the pleura.” It is shown, however, 
that inflammation of the pleura is usually due to the 
tubercle baoUlus, to the diplocooous lanoeolatus, or to the 
streptococcus, but there sire also other organisms which may 
cause the lesion, and mixed infections are not uncommon. 
The frequency with which so-called “simple pleurisy" 
ultimataly proves to be of a tuberoulous nature is now 
generally acknowledged The symptomatology of pleurisy is 
fully and clearly desonbad, due stress bemg laid on the 
various types of breath sounds which may be heard over 
pleural effusions and whioh so frequently give rise to doubts 
in diagnosis The remarks on treatment will also repay 
study 

Taking the volume as a whole we regard it as a most 
excellent and valuable publication and one well worthy of 
the distinguished physicians whose names are connected 
with it. 


The Praatiaal He aUt of Cataraot Sxtraation. By H. 
Herbert, F R 0 S Eng , Major IMS Professor of 
Ophthalmic Medicine and Surgery, Grant Medical College, 
m oharge of the Sir Cowasjee Jehangir Ophthalmlo Hos 
pital, Bombay London BoiUiSre, Tindall, and Cox. 
1903. Pp vlil. and 109, with four plates Crown 8vo 
Price 4» net. 

No surgeons are better qualified to speak with authority 
on the subject of cataraot those who practise m India. 

The number of cases on whioh they operate is prodigious and 
the success which they obtain is remarkable. 'What European 
surgeon could speak with the experience that has fallen to 
the lot of Major Herbert, derived from 1484 eitraotlona 
performed in less than two years? and who could, like 
BItti, furnish statistics of 497 extractions completely exempt 
from grave infection ? It is natural that the minutest details 
of these proceedings should bo carefully considered No 
doubt the spare habit of body, the simple diet, and the 


absence of constitutional taint are pomts in favour of the 
Indian native as compared with the ordinary inhabitant of 
London or of one of our large towns, but these oircumstanow 
will scarcely explain the difference that unquestionably 
exists m results It is remarkable that whilst great atten 
tion is paid in India to the topical purification of the eyes the 
surroundings are comparatively neglected Major Herbert 
informs us that at the Sir Cowasjee Jehangir Hospital 
there is no operatmg theatre. “ The operations are performed 
in a room just oleared of the daily crowd of out-patients. 
The wmdows of the room are widely open ” “The patients 
themselves are far from clean, and no extraordinary effort 
IS made on admission to clean even their eyehds, which may 
never have known the apphcation of soap ” “Our attention 
IS concentrated upon the conjunctiva and upon abnormal 
secretion from the Meibomian glands, or rarely from tba 
laorymal sac, as the sole sources of the infective bacteria 
that may, in a fairly well guarded and correctly performed 
operation, possibly find their way mto the wound ” To 
destroy these the conjunctival sac is thoroughly washed out 
with perohlonde of meroury lotion containmg one part of 
perchlonde m 3000 parts of water Cocaine is employed as 
an amesthetio, the instruments m common use are carefully 
rendered aseptic and all with the exception of the 
knife are passed through the flame of a spirit lamp. As 
a preliminary measure the eyehds are squeezed together 
with their conjunctival surfaces in contact and any 
Meibomian secretion that exudes is removed by an 
assistant with Imt dipped m perchloride. An unusual 
recommendation is that after the insertion of the speculum 
the outer eyelashes of the upper lid beyond the blade of the 
speculum should be out off with scissors Major Herbert s 
reason for this is that it is impossible to sterilise either 
them or the margins of the hd and that there is danger if 
the blade of the kmfe, the forceps, oystotome or veotis be 
allowed to come mto contact with them. The details of the 
operation for extraction as given by Major Herbert do not 
differ m essentials from those in common use m this country 
He seems to have m general practised the operation termed 
extraction with iridectomy, believmg that the preservation 
of a round pupil is a gain too slight to justify any large risks 
or saonflees In the “after treatment" httle is done except 
to apply a bandage for five days, taking care to remove it 
daily and to cleanse the lids from any secretion that may 
have aooumnlated. Major Herbert’s work, although con 
tamed m brief compass, is deservmg of study and may be 
read with advantage by every operator It is the result of 
much careful observation and the account given is not 
encumbered with unnecessary detail 


LIBRARY TABLE 

The Siimtary Iiupeotor't Siiide By Henra Lbihiod. 
JANEON London P S Kmg and Son. 1902. Pp 257 
*rice 3r 6d —This is a very helpful treatise for the sanitary 
□speotor for it affords him not only a knowledge of the 
.umerous sections of the Pubho Health Acts but wiU assist 
im to understand the extent and meaning of the sections, 
t IS, In fact, the kmd of book which the sanitary inspector 
rould do well to make his friend. 

f'raotioal Methods of Urine' Analysis For Chemists and 
Iruggists Second and enlarged edition London The 
Iflioes of the Chemist and Hrugyist. 1902. Pp 88. Price 
, 6(i —This edition is a decided adranco on the first edition 
side The Lancet, June 3rd, 1899, p 1498) so that the 
ook now forms an excellent httle guide on the subje^ 
f urme analysis, care havmg been taken to molnde jurt 
lose methods which give trustworthy resnlts and which 
re an aid to medical diagnosis Dime analysis howoiy, 
lems to us in the wrong place in the hands of the 
Ithongh, of course, the druggist is an educated man who 
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The Medical Man, the Coroner, and 
the Pathologist 

Wa pnbllsh. in another column a paper by Dr H. H 
Littlejohn, ■which criticlsea the syatem under which 
inquest* are held and discusses at some length the question 
of the efficient performance of post-mortem, examinations 
nude by order of the coroner No one contends that 
the inquiries antecedent to the holding of an inquest 
are made by such persons or in such a manner as 
to insure the holdmg of inquests in aU cases where 
inquests are ordered by the law , and the majority 
of oar readers will assent to the proposition that the 
cause of death should always be established by a 
medical man before the burial of the body is permitted. 
We hold the -view that a post-mortem examination 
should be made in aU. cases where doubt exists which 
cannot otherwise be resolYed, but we are not m a'^cord 
with Dr Littlejohn when be discusses the competency 
of medical practitioners m general to conduct the necropsies 
which the coroner may deem it necessary to order The 
writer’s position and experience give weight to his opmions 
and being aniIouB to sea aU the aspects of the question 
rentilated we have pleasnre in affordmg to his paper the j 
hoipitaUty of our colmnns. 'We are not, however, able to 
accept as matters of nniversal experience, m England at 
any rate, aU the facts with which his mdivldoal observa 
boa has supplied him and from which he draws his 
conclusions. 

He views which ae have ourselves expressed upon the 
provisions of the Coroners Act of 1887 for the callmg of 
Nodical witnesses and the holdmg of post-mortem exam! 
nations for the purposes of that Act do not imply 
any opinion on our part that the sections in question are 
perfect Or that they imght not after due consideration be 
buproved We have, however, pointed out what those sections 
lay down and have urged that any alteration in the practice 
prescribed should be brought about by Act of Parliament, 
alter discussion m both Houses and after the advice of 
bie leading members of the medical profession has been 
beard, and that radical changes should not be made by 
coroners or by local bodies influencing the action of 
cironera. The action of individual coroners some of 
whom are medical men and some of whom are lawyers, 
aU of whom are subject to the influence of 
their own opinions cannot produce the certainty and 
oonalitenoy which are to bo desired in such matters. 
Luder tho existing law provision is made in terms which we 
need not repeat for tho ma kin g of post-mortem eiaimna 
tloni by local medical men who in ordinary cirenm 
stances win bo general practitioners admittedly of varying 


qualifications and ability Provision is also made for the- 
obtaining of farther expert assistance sbonld the cause of 
death appear not to have been ascertained fully by those 
primarily ordered to be employed. Dr Lettlejohn appeais- 
to consider that the incapiacity of general medical prac¬ 
titioners as a body is such that they should never 
be intrusted by coroners with poat-mortem examinations, 
and we lay his statements of fact with his deductions 
before our readers. Like ourselves they may fail to re¬ 
cognise as typical of the medical practitioner “ an excellent 
physician” who “has never made a post mortem in his 
life,” and may question the accuracy of the assertion that 
“very fevr” students when they ohtam their qualification 
“have personaUy performed a post-mortem examination.” 
With regard to this, moreover, we submit that if medical 
men ha-ring obtained their right to enrolment upon the 
Medical Register are not qualified to make ordinary post¬ 
mortem examinations -with efficiency a defect has been 
exposed in the course of training adopted in medical 
schools which is not beyond remedy and which sbonld be 
made good. 

In the course of his paper it will be observed that Dr 
Littlejohn gives instances of actual necropsies and their 
results Some of these support the propositions with which 
for the moment he is dealing out hardly lend force to others 
of which he treats elsewhere We may be, for example, 
In accord -with h i m when he says that “the external 
inspection of a body can seldom give a true indica¬ 
tion of the cause of death in cases where persons are 
found dead”, but we should hardly select the case which- 
he cites of carbolic aoid poisoning to support the contention 
that a qveoially qualified and appomted pathologist is neces¬ 
sary m order that post-mortem examinations may be 
efficiently held. In such instances as these the coroner 
would fail in his duty if he neglected to hold an inquest 
and thus to establish the cause of death, and the nearest 
medical practitioner would deserve all that Dr LittlejohIt 
says of him if he failed to supply the necessary information 
after making the examination mtmsted to }i'rn If m cases 
so simple, or in others of greater complexity, the medical 
man does not express h ims e lf with certamty before the 
coroners jury it is for the jury to ask for further assistance 
We are not aware that medical men are in the habit of 
expressing themselves as sure when they are not sure or 
when they have no good cause to be sure, and we 
do not admit, as Dr Littlejohn would have us do, 
that “the majority of medical men engaged in general 
practice are not fitted to conduct medico legal post-mortem 
examina tions.” We admit, however, on the one hand, that 
in certam cases an expert is necessary, while on the other 
wo ma i n t ain that m the great majority of cases which como 
under the notice of the coroner the medical practitioner 
who attended the deceased dnnng life is the one who 
should perform the necropsy His knowledge of the 
previous bistoiy of the case wUl lead him especially to 
mvesUgate certain pomts which an expert not possessing a 
full acquaintance with the clinical features observed during 
life might pass over Wo see no analogy between iEtk 
and the patent absurdity suggested by Dr Littlejohn as a 
parallel—namely ‘ that the phyaiclan who attends a patient 
dnnng the onset of an attack of appendicitis is the best 
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■an Egyptian midwife sitting m an expectant attitude before 
the supposed patient. We say “supposed” because, as the 
author of the note points out, it is obvious that the woman is 
not m labour neither is she qmte in the correct position 
Examples of the amusing and curious letters that reach the 
hospital from time to time are given In this number of the 
Gazette One correspondent wishes to know whether the 
hospital has the necessary appliances for testing the specific 
gravity of a child The correspondent’s reason for asking 
this question is that the child is about to be put upon a 
“ mixed (meat, JwC.) ” diet after having been brought up as a 
“Afnof vegetarian." 

Westmimter So>j>ital Gazette jar February —In this issue, 
which seems to have been produced under a new editor, 
there is an amusing parody on the “House that Jack Built’ 
which has for its theme a certain state of things relating to 
the office cf coronet and medical men. We regret to see the 
pages of this magazine disfigured by the use of an epithet 
usually apphed to Ananias That the word is indorsed by 
the editor is evident from the fact that m one place it appears 
with the letters (Ed') placed after it 

Manohetter MedxeaX Students' Gazette for March —The 
most interesting paper in this issue is “Days of My 
Youth,” by Dr Frederick Melland, who gives reminiscences 
dating from the coronation of George IV Speaking of the 
surgery of the medical man to whom he was apprenticed 
Dr Mellsind says “Our surgery -with its multitudinous 
array of drawers, jars, and bottles (large and small) bad 
served several generations of surgeons, and contamed 
medicines that had not been used for at least 150 years, 
such as prepared bear hoe, amber, crab a eyes, coral, robs or 
the inspissated juice of different fruits and herbs." 


Infentions. 


A PURE ENAMEL FOB BATHS FOR MEDICAL AND 

DOMESTIC USE, AND FOR SINKS, URINALS, OB 
VESSELS LIABLE TO CONTAIN CORROSIVE 
FLUIDS 

Ix must be admitted that a pure white enamel for baths 
for medical and domestic use, hospital sinU, Ac , is a de 
sideratum and many attempts have been made to produce 
such an artiole which would supplant expensive porcelain 
We have recently examined a number of model iron baths 
and basins submitted to us by, and enamelled by the process 
of, the Pure Enamel Bath Co , Limited, of the Imperial 
Works, Bromley by Bow, B., and we are bound to say that ns 
far as our experiments have gone the results are very satis 
factory It is well known that hitherto there has been great 
difficulty in making a glaze which will not “ craze ” or crack 
and which at the same time will resist the action of certam 
medicated fluids that are extensively employed In special 
balneological practice Certain strong saline natural mineral 
waters, for example, have sooner or iRter a powerful action 
upon the ordinary enamels m use. The knowledge of these 
facts has suggest^ tbe institution of a series of experiments 
upon the new enamel with such agents dissolved in water as 
corrosive sublimate, oarboUo aold, iodine, sulphuretted 
hydrogen, sulphurous acid, calcium chloride, carbonate of 
soda, common salt, salts of iron, and a mixture of bicarbonate 
of soda and hydrochlono acid, which forms the artifloial 
Nauheim bath. Experiments on these Imes were ultimately 
made and with the single exception of sulphurous acid no 
action upon the surface of the enamel was exhibited, and m 
this case the acid was in decided excesa With iron salts j 
rust readily deposited upon the enamel which however, was j 
completely removed by rubbing with moist silver sand -with 
out mjuiy to the glaze In the Nauheim bath it is important 
-to use the bicarbonate of soda in excess, as otherwise the 
acid IS likely to have a corrpsive effect upon the enamel 
When tablets were used for the production of an effervescent 
bath there was no action upon the glaze. A so-called 


sulphur bath (HjS) had no effect whatever upon the 
enamel, it preserved a pure white shining surface. It h 
obvious from this satisfactory result that the enamel U 
free from lead, as otherwise it would sooner or later shoir 
signs of blackening As a matter of fact, the glaze la eutiielj 
free frpm poisonous metals, and it is important to add that 
the process of glazing thus involves no mjury to the health 
of the operatives and therefore special regulations which 
apply to those working -with lead glazes have no applloatioa 
Soap or washing soda is without the slightest detenorating 
effect upon the enamel and therefore it is calculated to 
withstand all domestio usage. Carbolic acid and merourio 
chloride are also without any visible effeoL Throughout 
the experiments no sign of “crazing” was observed. 'The 
enamel, in fact, does not readily chip owmg to the way m 
which it IB welded to the iron The process of welding the 
enamel involves a great heat, so that the non approaches its 
softenmg point—the enamel so to speak enters into the uoa 
and the iron into the enamel Sections of the iron show that 
this IS so—it does not seem possible to detach tbe enamel or 
to splinter it, it is practically indestructible. 

We are informed that ordinary domestio iron baths may be 
enamelled by this process within a few hours, so that not 
more than two days need elapse from the tune the bath 
has bean taken away from the house to the time it is 
returned, finished with a white and brilliant glaze. The 
method seems to be applicable to a very large number of 
useful and sanitary purposes The soap tray of the bath 
may be of cast iron enamelled white by this process, so 
that it is not distmgnishable from sohd porcelain, and the 
tray is so formed sind attached, as shown in the accompany 
ing illustration, as to allow of tbe parts bemg kept thoroughly 



clean and to obviate the accumulation of the soapy matter 
which IB often a somce of trouble and unsightliness ^ 
special cases tbe pure white enamel may be replaced ny 
an exactly similar process with an enamel of a green 
tinge which, according to our experiments, is proof 
either concentrated boiling acids or a^ea We foMd 
that not the slightest action was evidenced when ev^ 
concentrated sulphuno acid or caustic soda w^ 
vessels prepared with this greenish enamel It is 
Iffid and Iffiali proof. Frlsh urine as well M “ 

state of decompositiou also had no effect upon it Moreover, 
the enamel appeared to be proof against “ orazffig The 
unenamelled ffice of a piece of cast iron was atteMed ^ 
sulphuric acid but the enamelled side w^ not 
It would therefore appear that this acid- and P 

glaze will be of great value for 

operating theatres, for example, unnals, flushing pa > 

^ms, ^d. In fact, an inflate nimber o' 

snggested in -which a receptaolo with an ad euamel ifl 

surface is required. The appear^ce of while 

quite brUUant and equal bo highly glazed 

^e greenish enamel las the ^®“® ffiferiT ft! 

pcinfof view merely of 

gS&nS“m c^^y rfmarkable. 
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In regard to the feeding, housing, physical training, and 
personal hygiene of the classes ■whence they spring We 
hare already dwelt howeser, upon this aspect of the case 
in conneiion mth ■what General Sir Fbkdebick ilAUHicE 
has written thereon and there is no need to discnss it again. 
IVe do not, as our readers know, think that the 
Goremment adopts the best means or makes the best 
tje of available methods for improving recxniting The 
most powerful mcentives to enlistment, except in time of 
■war, are, we regret to say, want of food and want of work. 
Once in the army it is marveUons what brave, good, nn- 
•elih men our soldiers show themselves. After all is said 
and done, it must be lememhered that the regulars did the 
hard marchmg and the hard fightmg of the late war m South 
Africa. We have no sympiathy whatever with those who 
*eek to hehttle them, their work, or the sacrifices which 
they are called npon to make—and always do make—nobly 
and cheerfully 


Rex V Klosowski 

On llarch 19th Sbvertno Klosowski, alias Geobge 
Chaklln, was after a four days' trial convicted 
and aentenced to death at the Central Criminal 
Court for feloruously killing itipDE ALtasH, a young 
woman, with whom he had cohabited The history o' 
the particular cnme and its associated circnmstances 
render it one of considerable interest whether ccn- 
adered In its mediolegal or purely forensio aspiects 
Slosowski came to England in 1888. He mamed a Pohsh 
woman whom he a'terwards left. In 1895 he induced a 
young woman named Akste CHAPiiAl* to live with him , her 
ha abandoned after betrayal. Probably it was his liaison with 
ChaPjIai, that led him to assume her name, by which he was 
hnowu until the case oi ilAWDE Habsh came to be mvesb 
gnted. In 1897 ha resided at Hastmgs with a mamed 
woman name d Tsarct.t. i Seesk who passed as his wife. In 
1233 SpevK died. Whilst at Hastings Klosowski purchased 
from a druggmt an ounce of tartar emebc. The label of the 
packet was found at the prisoner’s house after the death of 
hliCDE Haesh. After Splsss death he was supposed to 
have gone through a form of marriage with Bessie Tatlob. 
2he, too, sickened and died. It is noteworthy that the 
‘ymptoms exhibited by Spdtk and Tatlob were of 
practically the same cha r acter, bnt pjolsoning ivas not 
suspected, for the death in one case ■was cerbfled as phthisis 
whilst In the other obstruction of the bowels was assigned 
as the cause. The certificates clearly referred to the pre- 
fiom. nan t or ultimate symptoms—persistent vomiting and 
exhaustion. 

In Pebruary 1901, Bessie Tatlob ■was abended in her 
fatal Alness by ilr J il Sxokeil Rendered callous, no 
fioubt, by his previous fortune in escapmg detection, 
Slosowssi called in Mr Siokeb to minister to his last 
^ctim Maude Marsh It is not necessary to rmrrate the 
tortuous record of the murderer He -was proved to ba-e 
compassed the deaths of three women by chronic ana 
denial poisoning. He abandoned his own wife, ruined 
tile hfe of one of his paramours, and when tardy 
imtice overtook him at last ■was seekmg to possess himself j 
cf jet another woman Counsel for the defence pleaded 


the absence of probable motive, bnt this was effeebvely met 
by the Solicitor General who pomtei to the one dominat 
mg feature of Kloso^wski's character, ‘ cruel, pitfless lust” 
It is not too much of a refinement to assert that although 
Inst ■was the prime agent m directmg his acbons the prisoner 
was probably endowed with a peenhar form of perverted 
semahsm, for even if his unbndled passion may have 
driven him to sore straits a further eiplanafaon is required 
to account for his ruthless ssicrifice of human life. Intel¬ 
lectually, no donbt he ■was sane, but morally, in a partial 
degree, he must be accounted so far removed from the 
base-hne of sanity as to verge on ahenism. Ws do not 
for one momenf; argne criminal uresponsibihty in his 
case, for this would carry ns lar beyond what is warranted 
either by empmcism or expenenco on medical grounds, 
whilst it would be subversive of justice. As the law exists 
death is the only fitting reqmtal for such merciless deeds. 
Apart from considerations of Klosowhki’s mental ari>i 
moral state the most interestmg feature of the terrible 
story from a medico-legal pomt of Tdew ■was the condition in 
which the body of one of his allied prevaons victinis was 
lonnd Although it had lam m the grave for something 
hke four years it ■was preserved from decomposition in 
a marvellons degree. This, of course, -was attnbntable 
to the effects of antimony A .siuiflnr state of the 
organs ■was found m the case of Akn Paljieb, the wife 
of the Rngeley murderer: Hera after 16 months interment 
ant imo ny was detected even m the ovaries and ntenne walls. 
Anyone would think that rrom the considerable knowledge 
of the properties of drugs possessed by Elosowhki he would 
have lived m mortal dread that his .siric —it ho bnH any 
consciousness of the qnahty of sin—though hidden m the 
grave, were bemg kept for his undoing by the very agent 
which he had used to destroy life. 

"We must take exception to some criticisms npon 
the medical profession passed by Mr Justice Gris-tw it; 
who tried the case under considerafaon It is not the 
first tune that Sir WiLLlAAr Gbastham has delivered 
him.-iolf of uncomplimentary opmions of the medical 
profession. Xo doubt his legal mind was disquieted 
by the fact that aotunonial poisoning may be so easily 
mstaken for natural disease. It does seem strange 
at first sight that the result of the acGon of antimony on 
the animal system should so clo-ely simnlate the evidence 
of natural illness that even a skilled observer may not have 
his snsp cions aroused, but so it is. Moreover, a medical 
man does not approach his patient in the guise of a 
criminal detecave This is not the first occasion on 
which several people have died at short mtervals from 
antunomal poisoning without the fact havmg been brought 
to Ught save after a protracted period and then, so to speak, 
only by an accidental occurrence which pomted to certain 
possibUifaes In Reg v VfissLow. tried at the Liverpool 
autumn assize^ m 1660 it appeared that three members of a 
family had died and had been baaed in suspicious mrenm 
stances On exhumation antunony in emrll quantities was 
found m their bodies, bu' scientific evidence "was not pre¬ 
pared to vouch that the antimony enn-pA death. The 
symptoms of a disease are not seldom anomalous and 
those induced by antimonial poisoning may vary f'or . 
siderably In The Iclscet of May 22nd, 1847. p. 535, is 
recorded a case where a young man swuRowed two drachms 
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person to operate wlien surgical interference becomes neces 
sary ” The whole matter is one which deserves full dis 
cussion and the careful consideration of the facts and 
arguments put forward on both sides For this reason 
we welcome Dr Littlejohn's able exposition of views 
from which we difler 


The Recent Debates on the Navy 
and Army Estimates 

The attention of the House of Commons and of the country 
has been much absorbed of late with naval and military 
matters m general and with the navy and army eotimates in 
particular The national expenditure has reached enormous 
dimensions, as everybody knows, and it is to be feared that so 
long as foreign Governments show no signs of exhaustion but 
are pressing forward m these direohona so long shall we be 
compelled for the security of this Empire to do the same 
What we have to look forward to m the future is, let 
us hope, the realisation of a strong Empire every part 
of which IS organised to taka care of itself All 
pohtical parties are agreed on the supreme necessity of 
keeping up a large, prepondaratmg, and highly efficient 
navy and are prepared to vote ungmdgmgly any sum of 
money that may be necessary for this purpose The nation 
seems to be generally satisfled, on the whole, with the way in 
which the money is spent m this direction, with the system 
of training of the officers and men, and with what is being 
done towarxis still further developing the efficiency of the 
senior service. With the army, however, the case is different. 
Although we do not believe that there is in reality an un 
willingness on the part of the nation to bear any finanoial 
burden that can bo shown to be absolutely necessary, many 
people seem doubtful, amid so many confhotmg news, 
whether the measures proposed to be taken by the Govern 
ment are the wisest and best that can be devised Happily 
these are matters, in their broad conception, for the con 
sideration of statesmen and quite outside the province of a 
medical journal. There are points, however, which mvite 
the attention of The Lancet 

The debates in Parliament during the present month 
started on a motion relating to the training of officers 
and men. Mr Bhodbiok:, in reply to Colonel Long and 
Mr Lee, gave a sketch of his new system for the entrance 
and training of officers for the army Recourse wiU still 
be had to the channels through which these have been 
hitherto supphed—namely, the usual competitive examina 
tions, the militia, and the umversities—but the present 
system will undergo some radical modifications An Advisory 
Board is to be constituted which is to say the final word 
in regard to mi litary examinatioiis and soma entirely fresh 
proposals are made with the object of attractmg a largely 
inoreased number of university candidates mto the army 
We have nothmg to say against the appointment of a 
director general of military education or as to the representa 
tives who are to constitute the proposed Advisory Board. 
But Mr Bbodkick seems to be quite enamoured with the 
idea of examination being an effeotivo test and with a 
system of doing things by councils, committees, and advisory 
boards. Everything cormected with army administration is 


apparently to bo earned out in future through their Instru 
mentality and little or nothmg is to be left to the responsl 
bihty of heads of departments It would seem to us that 
this almost exclusive method of transacting public bnsinesi 
is rather a sign of official weakness than an indication of 
strength and directness of mm and purpose While we 
recognise that, as regards the Army Medical Service, for 
example, an advisory board strengthens the hands of the 
Director General rather than otherwise, Mr Bbodbick 
appears to mtend that the functions of the Advisory Board 
should leave little, if anythmg, to be done by the responsible 
head of the Army Medical Service 
The proposals for raising the educational standard with 
a view to Improve the quahty of Uiose seekmg to serve 
m the commissioned ranks of the army form a large and 
difficult subject. As regards university candidates the pro¬ 
posals strike ns as excellent in their way We question, how 
ever, whether these proposals, Inoludmg the taking of an 
honours degree in military snbjects, will practically prove 
largely successful m attractmg imivorslty graduates The 
intention is, we presume, that the army is henceforth to be 
taken seriously as a profession like any other profession, 
but no prospect is held out for any increase m the present 
rate of an officer s pay The army, conseqnently, as a career 
can only prove attractive to those who have a decided taste 
for military life and adventure and are possessed mde- 
pendent means To all such it will, no doubt, always bold 
oat great attractions, as it has dona m the past But 
whether it can be made to offer mdneements to the man 
who is before all things a soholar we feel donbtfnl 
And with such candidates for oommissions the passing 
of a medical examination may occasionally Introduce 
a difficulty which will have to be carefully provided 
against A course of hard reading for an examination 
does not always prove oondnoive to good health or 
perfect eyesight And although it goes without saying 
that intellectual traimng counts for much in the army as 
elsewhere it is not everything In the making of great and 
successful generals there is a rare combination of qualities 
—of character, courage, and temperament, as well as of 
mind and knowledge, great generals are usually bom not 
made. 

With regard to the men forming the rank and file of the 
army it is contended that with the present arms and modem 
modes of warfare the soldier is called upon to exercise 
hiB judgment and mtelhgence far more than he was m 
the past or under military systems of automatio training 
such as have more or less obtainad smee the days of 
Fbederiok the Gbbat Hence we want to improve the 
quality of the men who enlist and here we have a chronic 
difficulty There cannot be an army without soldiers any 
more than a river without water, and how tha desired 
AA nm Vipr of rconuts of the requisite standard of health 
and physique for soldiers is to be obtained is puziling all 
mlhtaiy experts who reoognise the diffloulties of conscrip¬ 
tion in this country We have only to taka note of 
the large number of recruits rejected on medical inspeo 
tion and of the number of would bo soldiers who are 
prematurely discharged as medically unfit for the service 
a fact to which attention was recently called in the House 
of Lords—to see that there is something radically wrong 
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of tartar emebo in mistake for Epsom salts. Half an hour 
later he vomited once Mustard was required to bnng on 
emesis and graduallj the symptoms abated and the patient 
recovered. In the case of poisons producing such capricious 
results it must be very difficult to detect their use with cer¬ 
tainty One remark made by Mr Justice Grantham was 
"timely in view of the report of the committee appointed 
to consider and to draft regulations for officially per¬ 
mitted cremation.^ Had the bodies of Isabella Spink and 
Bessie Taylor been cremated the real cause of death and 
Klosowski 3 participation m it would never have been 
revealed. It is questionable, however, it those bodies 
would have been reduced to ashes had the safeguards now 
recommended been m force and of these safeguards Mr 
Justice Grantham appears to be in ignorance We propose 
to deal more exhaustively with this question at an early date 
We cannot close this notice without expressing our con¬ 
gratulations to Dr T Stevenson on having, accomplished 
a masterpiece of toxicological investigation and to the 
medical men through whose instrumentahty the murders 
came to hght 
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A NATIONAL TRAINING SCHOOL FOR MIDWIVES 


must bo but poorly paid and in which there are but 
few opportunities of their reachmg such positions as 
are open to the ordinary general nnrsa It would b« 
little- short of a calamity if the scheme led to the 
formation of a class of superior midwives who would 
tend to enter mto competition with the medical men in the 
poorer districts and who would be mclined in view of their 
better and no doubt more expensive training to charge fee* 
approachmg those charged by duly qualified medical practi 
tioners. With the object of' the two signatories of the 
letter in their endeavour to Improve the traimng of midwives 
wo are in entire sympathy, and if educated gentlewomen can 
be persuaded to take up the occupation so much the 
better for all concerned , but if the scheme is to lead 
to the formation of a class of nurses who will consider 
themselves something more than ordinary midwives, and 
who must be something considerably less than duly 
qualified medical practitioners, then it carmot fail to do 
harm It would bo interesting to hear what in the opmion 
of Lady George Hamilton and MIrh Gregory is “ an adequate 
fee for adequate attendance” wMoh they say the majority 
“of those requiring the services of midwives who are not 
paupers but the wives of self respecting artisans and 
labourers are thankful to pay ” By all means let us strive 
to improve the status of the midwife, but let us always 
remember that the most highly trained midwife must bo 
immeasurably infenor In her amount of knowledge to the 
qualified medical man. It is to be hoped if any snob scheme 
is adopted that it will be carried ont with the consent of the 
connoil of Kmg Edward’s Hospital Tnnd for London and 
with the oonouirenoe and advice of the new Midwives Board. 


In a letter to the Timis of March 17th, signed by Lady 
George Hamilton and Miss Gregory, a proposal is made 
to establish a general hospital with a maternity annexe in 
one of the densely populated outlying districts of London as 
a national training school for midwives In this institution, 
it is suggested, educated gentlewomen should receive an 
eighteen months’ course of instruction m general and monthly 
nursing and then a six months’ course of midwifery iu 
the hospital and district Having passed their examina 
tions they would be drafted out as midwives to wherever 
they might be required, and they would return to the 
hospital every third year for re-instruotion and re 
■examination. The scheme is put forward because, as the 
writers of the letter contend, the country has, in virtue 
of the Midwives Act, “ undertaken to remove by degrees a 
highly responsible and soientifio profession from the hands 
of uneducated women.” They do not thmk that the 
country should rest satisfied m returning the work to 
the same class of women after they have received a 
minimum of traming We are in entire agreement with 
the view that midwives should receive some training 
in general nursing besides the special tiainmg which they 
receive in lying in hospitals, and wo hope that the new 
Midwives Board may tod it possible to lay stress upon 
-this point It is also important that no difficulties should 
be placed m the way of any women who may mtend to 
become nudwlves under the new Aot obtaining the necessary 
instruction smd traimng under the best conditions It is 
possible that the present lymg m hospitals and traimng 
schools may not bo able to deal adequately with the 
increasing number of persons who may be expected imder 
the new Aot to enter for a course of training as midwives It 
IS, however, of Importance that this should be clearly shown 
before any measrues to add to the already excessive number ' 
of small hospitals in London are earned ont or, indeed, 
toitiated. We must confess to some doubts as to whbther i 
rmy great number of educated gentlewomen will be foimd 
to take up an cooupation which, in existing circu ms t a nces j 
1 See The Lahoet Much 17th p. 673 .. 


SIR E CASSELS GIFT FOR THE RELIEF OF 
OPHTHALMIA IN EGYPT 
As has already been annormoed m our oolnmns, a meetirig 
was held recently at the office of the Egyptian Sanitary 
Administration at Cairo to consider the question of the 
disposal of Six Ernest' Oassel’s gift of £40,000 for the relief 
of ophthalmia in Egypt At this meeting a scheme was 
formulated by Sir Horace Pinching, the head of the depart 
ment, for the institution of an ‘ Ambulatory Dispensary ’ 
It is imderstood that the annual income from Sir Ernest 
Cassel 3 splendid gift will be abont £1760 With this money 
Sir Horace Pmchlng proposes tq create an additional post 
of inspector and to engage an oflloer for a short term of three 
years or so to give special attention to diseases of the eye and 
to travel round the provinces with a tent, sc that the patients 
would not have to travel any distance to be treatei The 
inspector is to work for two months in the provmces and then 
to be for one month in Cairo, alternating his systematio visits 
to the provinces with a sojourn in the capital Sir Horace 
Pmohing’s scheme is only tentative, it will require the 
sanction of Lord Cromer and, we presume, the approval of 
Sir Ernest Cassel before xt is put into aobon We think, 
therefore, that it will be well to state now that serious 
objeotious have been formulated to the scheme A lettm, 
a copy of which has been sent to us, has been address^ to 
Sir Ernest Cassel from a prominent member of the medloM 
profeselon who considers that the scheme is a praoUcahy 
useleas one and who gives his reasons for his critical at 
tude. ‘Ail they propose domg,” he says, speaking ° ® 

RnTiffjir y n Am^ntH fn-ntnnn, “is to purchase and equip One en 
which, with its maintenance and salaries, leaves a e 

margin on the interest derived from the sum. It 
work solely in the provmces and not to touch the towns- 
The tent of itself is sufficient to nullify utterly any 
possibility of good result, as it is a most 
erection only justifiable In the stress of war, and any 
search work or other work of value la quite po 
We doubt whether thU oiltiolim is wholly accurate, as tn 
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»nlertasappiiently overlooked the fact that the inspector 
j So te for one month m Caoro and for two months on tour m 
iteprannces. Whether he is to hre and to work m the tent 
in Cairo, or is to carry on ophthalmic work in some 
jniiahle boildmg, or be attached to some hospital, or is to 
have eveiy third month as a hohday we do not know, but we 
iMnV ocr readers will agree with ns that the scheme, 
from the pomt of -new of modern ophthalmology seems o 
l(*Te ncih to be desired. A tent is not a suitable 
place m which to perform opierations npxtn the eye 
ird a m.giatcry ont-palienc department is not the ideal 
cf Aa modem ophthalmic hospiLah The sum given j a 
large one and should in onr view be med rather as the 
rcciens of a scheme for an ophthalmic hospital m Cairo 
Csscs of disease of. *ne eye are there to be fonnd in abundance 
and such a horpital might easily, and would, we beheve, 
Jpeeihly, become an invaluable centre of clinical research 
An mrpector tra-ellmg in the dfeert can be of Utile use 
to any mass of sufferers from diseases of the eye, while his 
semces to the cause of science will he uif For two months 
cut cl every three it seems to us that he is to turn his back 
ujca the congTega.ed cases of diseases of the eye and to go 
a-tmrelling m search of sporadic erampleo, winch when he 
msemthsm on his wandering", he wfll cot be able totrea*^ with 
vnmtmc precision or to wa^ch in any way so as to he able to 
nixidnsefnlclimcal eip>erence=. We tni,i. that the Samtary 
Adotmirtiaiion of Egypt wid thmk again before it places 
iefoo Sir Ernest Cassel a scheme which ^eems to us to be of 
hnla u,e to anybody—except ta the travelling inspiector or to 
tci depaitnent. _ 


THE UNCONTROLLED SALE OF POTABLE 
SPIRITS 

Wh have received in ccnnaiion with the articles on the 
isa~e snbpect m IThe T.isowt of Feo. SLt, p £42, ana 
of March 21st, p 820 some mteresting communications 
frem certain well-known representah-es or the trade, both 
Tfhileia'e and retail, for which we have no spiace owing 
■o the c la i ms on onr columns of more strictly medical 
We are glad, howe-er, to find that our views 
^ very widely indo'sed. The well mown firm of 
W and A. GUbey, for instance, write, m 
’^Sard to the statement sometimes made that the pnbLc 
prefer a b’ended article, that we most con/eiS to being 
Kmewhai mcrednlons on the piolnt at any rate so far as onr 
®^f*tierce goes, while, as yon remark, there can be no 
’-sufcation whatever for the suhstiintioD of gram or of a 
pfthire of the two for all malt spirits tne consumer 

•s made aware of the character of the article he is pur- 
^-tsmg ” Again, “we luiiy endorse what yon state to be 
° roar new the remedy for the present sta^o of thinga— 
that It sUonld he insisted upon that nt>on the 
•^oel of the bottle of all spirits there should oe pirmted 
statement of the nature of the contents, whether 
Le spmt be an all malt whisky or partly malt and partly 
Slam spint, or an aH grape brandy or partly grapie and 
grain spirit, and so forth. One thing 15 qmte certain, 
were this plan enforced it would put a stop to the 
^pcrtaiion of mai^ of the articles now shipped from 
conutnes and which, to put it mndly have no 
pCe-cnsiDn to the designations under which they are sold to 
consumer." Messrs. H. S. Persse, T.imit.sd , the well- 
^•sn Insb Tvhisiy distilleis, also write to the enect that 
refusal of the Commissioners of the Tnljna Eevenue to 
any responsibility as r^prds gnaiantees of age on 
njd, whiskies amounts to their connivance at the piac- 
^ snhstitation and the false labeling of whisky 
bond ci^er their officials’ eyes Mn Walter Long, 
^ made a reply to simflar representations on 
subject and is reported to have made the astounding 


statement that the Sale of Food and Drugs Act is suffi¬ 
cient to deal with the question. As was pointed out 
in the report of Tvnr LabCEl Special Analytical Com¬ 
mission on Brandy m The LibCEX of Kov 29th, 1SC2, 
p. 1503, the Sale of Food and Drugs Act controls the 
sale of spirits only so far as their alcohohe strength 
.s concerned and only provides against the extreme 
dilntlon of spirits and not against substitution, and 
thus a pnbUc analyst may report any spmt, whether it is 
described aa brandy whisky gin, or rum as genuine so 
long as it conforms to a certam s'^ength of alcohol. We 
are convinced that if grea’’er attention were given to the 
determination of the normal chemical characteristics of all 
classes of spmts a system of analysis conld be established 
which would enable an opimon to be given as to whether 
the spmfc was pare, nnmiied, or not As a reference to onr 
analyLcal columns will chow, it is already po'sible to make 
very fair dednctions on this pomt, tnat is if tne analysis be 
made comprehensive and diree'ed specially to the estimaacn 
of the secondary products._ 

THE PREVALENCE OF SMALL-POX 
The Local Government Beard for Scotland mbmates that 
during the period from March 1st to loJi mclnsive 1 case 
of srmll pox has been notified to it—viz. from the bnrgh 
of Dandeei The small-pox hospital ships will shortly be 
remo’-ed from the river as a new small pox hospital 
bac been erected on the Kenti_h shore of toe Thames 
near Ivong Beach. As regards Braunton, we menbensd 
in The Lascsr of March 14th that sn caca, had occurred 
in one family m that vitlaga One of these patients 
has died from toe diseasa That the outbreak has 
apparently been confined to the home in which it 
started is mainly due to toe exertions of toe medical 
officer of health, Mr W J Idaiper, and we axe glad to see 
that at toe meeting of the Barnstaple rural council which 
was held on March 13th Mr Harper’s semoes were appre¬ 
ciated at their due -alue oy the conned. In London dnrmg 
the fortnight ended March 19to there were admifed to the 
hospitals of the Metropolitan Asylums Board four cases of 
■wnall pox. There are still sporadic cases of -mail pci m 
several towns in the north of England, Dutoam, Sonth 
Shields Warrmgton, Leeds and Birmingham, all bemg 
affected, while an outbreax has also occurred in Duolin 


SEMl-TEETOTALISM 

Most of onr readers will by now be familiar with 
the aims of toe ‘ Semi teetotal Pledge Association, a 
body toe object of which is to stop all drmtmg of 
aloohoho beverages between meals To medical men who 
are confronted daily with the ravages upon health 
and happiness that are m.s'ie by alcohol fa Van m excess 
the object of this associatioa n> sure to appeal, and we 
cordially imte practitioners to further its efforts wnexever 
they find appropr.ate groimd. Large numbers of men 
damage themselves irretiievahly by piermscuous djonking 
without ever becoming drunk. It .3 in averting ting damage 
that the association may be of such sgnal service. In many 
lines of commercial activity toe occasioiml drmk, repeated 
often an incredible number of timpc dnrmg toe 24 hours 
13 the customary precursor or accotapaniment of the brans 
act ion of b usin ess It needs an excepbonally strong 
mi n d ed man to depart from toe ngnai method in 
deahug with his feUows, It needs a still more ex¬ 

ceptional physical consbtnbon to pass unharmed through 
toe daily dosing with alcohol that such pzacbces necessitate. 
The Semi teetotal Pledge Association wishes to interfere in 
no possible way with the propaganda of total abstinence 
Probably, in fact, toe insbgators of toe associabon regard 
total abs tinen ce as the Ideal which is to be aimed at and 
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regard the immediate aim of their own body as a steppmg- 
stone towards the rummum honum. It is not at all unlikely 
that a greater measure of success may attend the 
comparatively moderate requirements of “semi teetotalism" 
than has yet met the efforts of the instigators to 
total abstinence. The consumption of alcohol in Great 
Britain shows no marked signs of deoreasmg The evils 
wrought by alcoholic excess remain a serious menace to 
our national welfare and a cause of vice and disease 
probably unequalled in this country by any other one 
thing Any system that may tend to free the country from 
this widely prevalent and destructive influence must be 
welcomed by all who have the good of the nation at heart 
and to the notice of medical men in partioular we would 
recommend for support the “ Semi-Teetotal Pledge 
Association.” which has the patronage of Lord Roberts 
and Lord Alverstone. _ 

“A CORONERS COMMENTS ” 

Ik an annotation which we published recently under this 
headmg’^ we remarked upon the proceedmgs at an inquest 
held at Bournemouth where an mvestigation into the cause 
of death had been undertaken by the medical men in 
attendance immediately after the death of the patient. 
"We appear to have received a piece of incorrect m- 
lormation or to have derived a wrong impression, as 
we understood that the patient, who died during the 
administration of an ansesthetio, had already an abdominal 
wound, the commencement of an operation, which wound, 
with the permission of the parents, was afterwards enlarged. 
The coroner asks ns to state that no abdominal wound 
existed at the time of death and that the abdominal moision 
was made entirely after death. 


THE CLINICAL VALUE OF MEASURING THE 
BLOOD PRESSURE 

It is only within recent years that measurement of the 
blood pressure with the sphygmometer has begun to take 
the place of vs^e estimation with the finger, an advance 
analogous to measurmg the temperature with the thermo¬ 
meter instead of estimating it by the hand. In the Boston 
Medical and SurgusalJoumdl ofE ah 26th Dr J M Jackson 
has published a number of interesting observations made with 
Gaertner s sphygmometer which show the value of measuring 
the blood pressure He finds that the blood pressure in 
young healthy men ranges from 100 to 130 millimetres of 
meroury but may be as high as 160 millimetres and that 
in young women it ranges from 90 to 110 millimetres 
Elderly parsons have, in oonsequenoe of arterial changes, 
almost always a high blood pressure. Thus in a person 
aged 60 years a pressure of 176 millimetres need 
not cause disquietude Low pressures are uncommon and 
are found principally m cases of shook and collapse 
Pressures of 200 millimetres are not infrequent and should 
be regarded as dangerous, while pressures of 260 millimetres 
are very dangerous. In the last year five of Dr Jackson’s 
patients with pressures of over 190 rmUImetres have died 
from apoplexy Henoe he makes it a rule to warn the family 
in such oases. In kidney disease he has sometimes found 
very high pressures. Thus a girl oomplamed of headache and 
dimness of vision. Considerable enlargeipcut of the heart 
was noticed and there was incipient retinitiB The urine 
did not contam albumin or oaststand there was no dropsy 
The sphygmometer registered 250 millimetres, the highest 
pressure th^t could be measured. As he was puizled by 
the case he admitted the patient to hospital For a few 
days nothing more was found until shght hmmaturia 
occurred. A week after admission she died suddenly 


The necropsy showed a tuberculous kidney with occluded 
ureter and the other kidney hypertrophied. In this case 
the blood pressure was the only “ danger signal ” In another 
case a woman, aged about 60 years, with marked arteno- 
sclerosis and interstitial nephritis, had been under treatment 
for some tima The blood pressure ranged up to about 210 
millimetrea One day she complamed of headache and the 
pressure was higher than the sphygmometer registered (260 
m illi m etres) While Dr Jackson was making a third 
attempt to take the pressure, in order to be sure that he 
was correct, she fell on the floor unconsoious Death from 
cerebral hiemorrhage occurred in a few minutes 


1 Tttv T.iir fTKT. Deo. ZJth, 1902 p 1797 


THE WATER-SUPPLIES OF GLAMORGAN 

Wb have received a copy of a report by Dr W Williams, 
the medical officer of health of the Glamorgan county 
council, dealing with the water supplies of that county 
The report appears to us to be very complete and presents 
a good deal of information that will be valuable m regard 
to existing supphes and possible new sources. It is shown 
that an enormous increase is taking place m the population of 
Glamorgan owing to the rapid growth of its industrial centres, 
and that is a fact which justifies givmg the subject careful 
attention. Dr Williams deals with this question of the 
increase of population and then, after a section devoted to 
the physical aspects of the county, refers to rainfall, water 
sheds, sources of the water supphes, and concludes with the 
results of the examination of the public water supplies 
based upon chemical analyses undertaken by Dr W G 
Savage and Mr J H Sngden, B Sa, FLO Appended to 
the report are four interesting and instmotive maps dealing 
with (1) the existing and prospective waterworks, gathering 
grounds and pumping stations and their relation to the South 
Wales coal field, (2) the phjrsical configuration of Glamorgan 
and the adjacent counties , (3) the rivers of Glamorgan and 
adjacent counties , and (4) the rainfall for the year 1901 in 
Glamorgan and the adjacent counties. We congratulate the 
Glamorgan county oounoU on the possession of such an 
admirable report. It is certainly desirable that the county 
counoils and other authorities throughout the country should 
take steps to gain similarly complete information as to the 
oharaoter and extent of the water supplies of their own 
districts. _ 

ACUTE LEUK/EMIA WITH HUGE H/EMATOMA 

At the meetmg of the Sooifitd JIfidicale des Hfipitani of 
Paris on Feb 20th M Ernest BarlS and if Salmon related 
a ease of acute leukmmia in which the rare complication of a 
huge hiematoma of rapid formation was observed. A man, 
aged 35 years, who had been ill for sir weeks came under 
observation He was extremely pale and oomplalned of 
weakness, visual troubles, epistans, and diarrhcea The 
lower limbs were oedematous, the spleen was enormous, and 
the liver was enlarged The lymphatic glands were not 
affected The blood was pale and watery The red 
corposcles atqounted to 2,016,000 oubio millimofero an 
were of unequal sizes and deformed. The leucocytes 
were greatly Increased m number, being in the proportion 
of one to eyery two red corpuscles, and varied much 
m size, smaU leucocytes and very large ones bemg found. 
Arsenio was given. Some days after admission suboutaneoim 
ecchymoses were found on the arms, legs, and abdomen ^ 
a tumour of the size of a walnut appeared below the mfeim'' 
angle of thp right scapula. It was painless an^ fluctuated. 
In the evening of the same day it had increased to the size of 
a Tangerine orange. On the foUowmg day It was larger 
a fist and on the third day it was of the size of the head of 
a newly bom mfant As extension could not be oh^ed 
either by compression or by hnamostatics and the ^ “ 
rapidly becommg worse the tumour was opened In order to 
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fnd the sonice of hxmorrhage. It contained one Rtre and 
330 gtammes of pale wateiy blood scarcely coagulated 
in MTeial places. The sonice of hiemorrhage could 
not be found. The cavity -was stu5ed with iodoform 
gan.e and a compress of cotton wool was applied In the 
erening the tumour began to reappear and on the lollowing 
dij li was quite a third larger than before, and m spite of 
the tight sutures blood was constantly oozing from the 
Toond. The patient became weaker and died comatose on 
the cert day The necropsy showed a spleen weighing 
irm gnmmes, violaceous, and spotted with greyish infarcts 
o' the sue of grams or nee. The hver weighed 3700 
gran in ea and looked very fatty The lymphatio glands were 
rnrmal. The case, except for the hcematoma, was typical of 
acute leuimmia. The profound alteration m the blood and its 
feeble power of coagulation were no donbt tactors m the 
nmiuction of the haematoma. 


THE DISTRIBUTION OF PLAGUE 
As regards the ilanxiUns, a telegram, from the Governor 
received at the Colonial Office on March 20th states that for 
tee week endmg March 19th there had been I case or 
{lagee which had proved fataL As regards the Cape Colony 
the medical officer of health of the colony states that for the 
Week endmg Feb 21st 4 cases of plague were discovered at 
Port Ehzaberh—namely, 1 European male and 3 native 
m ile . , , the European male and 1 native male bemg found 
deii The cases were discovered on the following dates 2 
on the ISdi, 1 on the 17th, and 1 on the 18th. At the end 
of the week 2 cases remained under treatment at the plague 
Li spital, Port Ehzabeth Plague-infected rats continued to be 
found in the town of Port Elizabe-h during the week. Plague- 
Infected rats were also discovered at Graad Eeinet during 
the week ending Feb 21st. For the week ending Feb 28Ji 
13 cases of plague were discovered at Port Elizabeth— 
-^ “^ol y, of Europeans 2 males , of coloured, 3 males and 
6 females (of these, 1 male and 1 female were found dead), 
and of natives, 2 males The cases were discovered on the 
foUowing dates 2 on the 22nd, 4 on the Z3rd, 4 on the 
2 on the 25th, 3 on the 26tn, and 3 on the 27th. At 
tie plague hospital. Port Elizabeth, 2 coloured male patients 
d.sddaimg the week, leaving 16 cases under treatment at 
•he end of the week. Plague-mfected rats continued to be 
found at Granff Remet dnrmg the week ended Feb 2Sth. 

regards Hong Kong, a telegram from the Governor re- 
teived at the Colonial Office on March 23rd states that for 
Jis week ending March 21si there were 28 cases of plague 
®iid 23 deaths from the disease. 


the GLASGOW AND WEST- OF SCOTLAND 
C05PERATI0N of TRAINED NURSES 
Ths calling of a nnrse has nowadays assumed such im¬ 
portance to the medical profession that it become 
p^oessaiy for the safety or the pubhc that aU nurses should 
vuider soma kmd of rule—that is, they should he either 
^ont ont by a weU known hospital or else they should be 
members of a cooperation or a sisterhood or of some other 
body Such a body is the Glasgow and West 
Scotland Coopeiatioii. It wiU be seen from Dr David 
ewmans letter m another column that recently the 
constitution of the cooperation has been remsed. This 
evumn has given rise to a good deal of criticism m 
ioumals, bnt from a perusal of the constitubon 
now hes before ns we are nnable to see itmt. there is 
^ reason for aU the pother which has been made. It has 
. fbat the nurses will under the new consbtubon 

> ^ servants of the cooperation. This argument is 

tha , upon section 2, clause (u), of the laws dehnlng 
rni-°. constiintion ‘To formulate and cir- 

among the nurses of the cooperation such by laws 


and regnlabons as may be deemed expedient for defining the 
dnbes, professional qnahfications, or otherwise, of any nnrse 
bemg a member, or servant of the cooperation ” The 
objectors to this clausa seem to have missed the comma 
after the word “ member ” The executive conunittee m- 
clndos some of the best-known medical men m Glasgow and 
the cooperabon, judgmg from a perusal of a report of the 
tenth nnnnal meetmg, would seem to be domg eiceRent 
work. _ 

JAPANESE CATTLE AND THEIR ALLEGED 
IMMUNITY FROM TUBERCULOSIS 

Sib Hugh K. Beevob has recently addressed a communi- 
cabon to the Veterinary Department of the CoUege of Agn- 
cnlture of the Imperial Umversity of Japan and has received 
through the Japanese Embassy the foUowmg interesting 
reply to his questions from Professor Katushima — 

Veterinary Department, College of Agriculture, Imperial 
nnlTer^ty Konura, T rdo Japan 
Feb 5th 1903. 

De^ Sra —In reply to yonr inqulriu contained in the note of 
Nor 3jd, 1902, w© haro the honour to answer ai foUowi:— 

1, Whether indigenous cattio of Jauan are immune from tuber 
culoiia?—^Wa dare nob tay that onr natlro cattle are Immune hum 
tuberculosis but according to the report cf the ilanghter-housa in 
ffpectora none of the indigenous cattle has ever shown any sign of 
tubs.rculc^£s, while this niwafo is very commonly met with among 
crossbred caUle and tho%© Impoted. from Europe and America. 

2, Are the cattle housed and are houses of ca,tla well ventilated ?— 
Our native cattle are cither boused or grared. The oonstnxctlon of 
cattle stables Is heie very simple so that a natural ventHatiou is fairly 
going on Furtbenuore, cattio are kepw isolateni from one another— 
thatlato say every farmer keeps mostly one or two seldom more 
cattle in his yard. It Is very rare for them to keep a large number of 
ci.tld in one stable toother eacepc dairieis whose stock consists almost 
eaclusively of foreign breeds or ox those crossed with them. 

3, Are cattle and milsing shads kep» clean more than in Eurepo?— 
IVe do not find any dlflerci.ee. 

Xonra respectfuBy 

Professor SairssDia. 

OwiDff to the courtesy of the Japanese Embassy and 
Professor Katoahima the interestujg question of immuBify 
rrorn tuberculosis amoeg the native cattle of Japan can. be 
considered and the mtncacies or thig question are mani¬ 
fest. Sir Hugh Beevor ^ints oub that it remains doubtiul 
■whether immuiuty is innate or acquired. If the latter 
seveia’lactors of environment—viz., good venfaJatzon, absence 
of excessive milking, and isolarion—may exert singly or 
together such influence as secures immunity 


“RUN DOWN ANOTHER INTERPRETATION 
lA The I^aacet of ^faren 7th, p 673 we alluded to this 
commonly used phrase as one which, though quite descrip 
tive of a ■well recognLed mental and physical condition 
conveys no meaning as regards pathogenesis. In the same 
article we drew attention to the question of monotony of 
occupation as productive of fatigue being the probable or 
possible cau^e or the condition A correspondent, in 
suggesting contnbutiTe causes, calls attention to the fact 
that accumulation of waste products is the undoubted cause 
or tissue fatigue and suggests that it probably does 
not much matter whetner these -waste products are our 
own or other people ^ , -whether the mateml giving 
nse to the sensation or fatigue 13 derived from our 
own tasoues by jntemal respiration or from the tissues of 
others taken in -with re-breathed air by external respiration , 
that it is possible that the school child may be quite as 
readily fatigued by inspiring the waste products of bis 
lellows as by carrying on his own not often too pronounced 
mental efforts , and that the business trian £3 more liable 
the agncultural labourer to become run down, not so much 
because he works harder or more monotonously, and therefore 
personally manufactures more waste products, but because 
his tissues are more liable to become saturated -with the 
waste products of h i mself and others denved from the con¬ 
fined atmosphere which he habitually breathes. 'We all know 
how tinn g to most of us is a long railway journey, more 
I especiaUy if the compartment is crowded and the windows 
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are closed Our correspondent remarks that it seems unhkely 
that snch fatigne should be caused by the muscular Portion 
of sitting on the fairly comfortable seat usually provided or 
even by the mental effort of readmg the usual magazme, and 
considers that the effect is due to the saturation of the 
tissues with waste products taken m through the lunga He 
suggests that the pallor and blueness observable in most 
persons after exposure to an atmosphere highly charged with 
the products of respiration are due to contraction of arterioles 
and dilatation of venules, and that this condition is the 
essential factor m the production of what ho call a “waste 
product poisoning”—that this condition must necessarily 
imply lessened metabolism and consequently lowered vitality 
and moreased susceptibility to the attacks of the mcrobe— 
in short, a state which might be described by the phrase 
“run dovm.” TVe think that there may be somethmg 
worthy of consideration m this view of the matter 


THE CORPORATION OF LONDON AND TUBER¬ 
CULOUS MEAT 

The Corporation of London baa for many years instituted 
legal proceedmgs (resnltmg in many instances in the mflic- 
tion of heavy fines or terms of imprisonment) against 
farmers, butchers, and other persons for sending diseased 
meat into the City markets or for exposing the same for 
sale corporation has been advised that in some cases 

such cffence may have been due not so much to wicked 
greed or to gross carelessness as to ignorance of the 
symptoms of disease m the living ammal and of the 
appearance of unsound carcasses after slaughter With 
this idea the corporation has published a notice embody 
mg the indications of tuberculosis, both in the carcass and 
m the living animal, drawn up by Dr W Collingrldge, 
the medical officer of health of the City, and Mr Bong, 
veterinary inspector of the orporation The notice will act 
as a guide for the use of all salesmen and dealers and is 
consequently couched in popular language, but it is admir 
ably clear and should leave no farmer or butcher the right 
for the future to plead ignorance m excuse for the wicked 
act of purveying diseased food. 


THE CRUSADE AGAINST MEASLES, 

In The Lanosx of March 21at, p 826, we referred to the 
action taken by the health authorities in the city of Norwich 
and m the administrative county of London m regard to the 
prevention of, or to the lessening of the number of, cases of 
measles. We must call our readers attention to the fact 
that so far as concerns London measles is now no more 
a notifiable disease than it was before the publication of 
the order of the London County Council. The order 
applies certam provisions of the Public Health (London) 
Act, 1891, eird has nothing to do with medical mon as 
such, but only m their capacity as ordinary citizens. There 
18 no question of notification, but the order deals with 
regulations for the prevention of mfeotion by clothing, 
rubbish, bedding, and the like. We lay stress upon 
these pomts for there appears to be an impression 
abroad that measles is now a notifiable disease under 
the Infectious Diseases Notification Act, 1889 This is not 
the case. We have now received the report on measles of 
the medical officer of health of Huddersfield—a report 
which was accepted by the borough counciL Notification 
with isolation has bean adopted, that is to say, “all 
appropriate oases ” are to be removed for isolation during 
inter-epidemic periods. During an epidemic period only 
inch cases are to be removed as special ciro nin sta n ces may 
indicate. Susceptible “ooutaota” are to be kept under 
observation It is thus hoped that epidemics, if not i 
pi«^*'d, may bo at least postponed. We t hink that the | 


results of these experiments will be of great value 
Measles is, of course, a most difficult disease to deal with 
from the prophylactic point of view, but that is no leaeon 
for not trying to lessen both its spread and the mortahty 
therefrom 


HUNTERIAN SOCIETY 

The Hunterian Society has decided to hold a discussion 
upon the present methods of treating pulmonary tuberculosis 
The subject will be divided into sections, the discussions on 
which wiU be opened by recognised authorities The meet¬ 
ing will take place at the London Institute, Einsbuiy-circus, 
on Wednesday, April 8th, at 8 30 p li, and all members of 
the medical profession are mvited to attend and to take part 
m the discussions There wpi be an exhibition of plans of 
sanatonums and members of the profession willing to lend 
plans are requested to commnmcate with the semor secre 
tary, 1, Victoria square, S W , as early as possible. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 

A WISH has been expressed by many members of the 
London and Counties Medical Protection Society that Mr 
Jonathan Hatchmson, F R S , who has for so many years 
presided over the mterests of the society, shonld be invited 
to meet the members on his return from India In accord 
ance with this expressed wish a committee has been appointed 
to arrange for a dmner in the first week of May next and it 
would greatly facUltata the arrangements for the dmner if 
those members of the society who intend to be present would 
send in their names to the honorary general secretary. Dr 
Hugh Woods, at the earhest date possible, together with the 
names of those whom they may wish to invite as guests. 
The price of the dinner tickets, molndmg wine, will be 2U 


EMERGENCY INSTRUMENTS 
A SHEOEOH IS often compelled to operate without some 
appliances which at first sight may seem essential for suo- 
oess, but inventiveness and ingenuity will often sucoead in 
adapting to his need some article of household use A 
year or two ago we published a case m which a surgeon 
far from surgical instrument makers—wished to perform a 
suprapubio cystotomy He desired to distend the rectum by 
the inflation of a Petersen’s bag, but, although, alas, no such 
tbmg could be obtained, yet an effective substitute was readily 
devised. He took a portion of the inner tube of a bloyole tyre 
ind, fastening to it a valve, he obtamed a bag which was 
jasily inflated and served to render the blndder more aoces- 
lible. Last year we prmted an account of the varied uses 
io whloh a surgeon could put a hairpin, an arbola generally 
ibtained with readmess. It served for more purposes than 
inn readily be remembered However, it is to the armamen 
nnum of the carpenter or engmeer that the surgeon roost 
latnraUy turns when in need Many of the surgeon’s instrn 
nents are but modifications of the carpenters, and ohise^ 
pincers, saws, awls, and gimlets have aU m them turn proved 
iseful to the surgeon. Fortunately we have m boilmg a 
■eady and easy method of rendermg these tools aseptic and 
he results obtamed from the employment of these tools ^d 
lot fall short of those resulting from the use 
nents speoiaUy designed for surgery We print in this 
lumber of The Lanobt (p 883) a very good instance 
if the adaptabiUty of the surgeon in emergenoi^ Dr 
r M. Morris of Ceres, Cape Colony, In consultation 
)r Munnik diagnosed extradural meningeal hamorrh^e 
n a case of coma after injury The patient was raplffiy 
Towlng worse and no trephine was obtainable. A braco-mt 
ras borrowed from a carpenter and by its 
f bone was removed by Dr Mnnnlk and a 
onnd. The wound was enlarged, the bleeding vessel was tied 
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afld the patient recovered. We congratulate the operators 
on the case Although In thU country the trephine is prac 
ticaUy the only instrument employed for removing a portion 
of the skull, on the continent of Europe an older form is still 
eitensRely used which beats a close resemblance to the 
‘‘brace and bits” of the carpenter Great are the achieve¬ 
ments of surgery lu well appointed hospitals and with all 
imaginable instruments, but still greater credit is due to the 
snigeon who with few Instruments is able by the adaptation 
of existing appliances to achieve a successful result 


RADIUM AND THE TRANSMUTATION OF ENERGY 
AND MATTER 

As onr readers know, we have for the past few years ex¬ 
pressed the opinion that the researches on radio-activity 
which were being carried ont in France and m this country 
would lead to remarkable developments and it must be 
admitted that as the nature of this phenomenon has been 
moreMIy studied the results have become more than ever 
wonderfnl and fascinating Thera seems little doubt that 
radium is a separate entity, that it is a distinct element 
which has hitherto escaped human observation, and 
“rtainly It possesses properties of an infimtely more 
remarkable character than any other chemical element 
in the chemical hierarchy We can to some extent under¬ 
stand the action of platinum black which sets fire to 
hydrogen by bringing it into Intimate contact with oxygen 
within its substance rooulting In the union of these 
e'ements with the formation of water, and we can under¬ 
stand the respiratory action of the plant in assimilating 
carbon from the carbonic acid gas of the air and return 
lag oxygen, and we can understand the respiratory action 
of the anima l in which carbon is given up and oxygen is 
absorbed—these are analytical and synthetical processes, 
but it is decidedly less easy to comprehend how it is 
diat an element is able to go on indefinitely giving oS 
etherio vibratioiis while there is no apparent chemical change 
Some have even thought that we arc dealing with perpetual 
motion and an anomaly at first sight appears when we come 
to consider the great law of the conservation of energy 
It is appalling to think what enormous potentialities most 
cHtt in radium which never ceases to give off ethenc vibra 
tlouj But surely rai nihiUi tuhil fit must stiU be true It 
would seem that in the physical and possibly in the 
chemical sense also radinm is the philosopher s stone In a 
word, this element has the power of transmutmg energy— 
picking up, 50 to speak, certain energies around it in space 
*ad presenting them in new shapes in what we know 
*3 heat and Ught. As long fa there are forces 
^®®csslble to it so long will this wonderful work of trans- 
on. But what is the nature of this trans 
nou and how is the change affected ? This is the crux 
upoa which physicists and chemists alike are turning the fuU 
rce of their reasoning faculties, and perhaps after all, the 
p enomenon may be beyond defining much in the same way 
^ electricity at the present time. It is, of course, a 
of speculation as to whether these wonderful pro- 
3 wiR ever be turned to practical account. They 
“rtalnly suggest a number of nsoful applications We 
be, for instance, on the verge of utilising new 
of heat and light, and if that be so there 
^ hardly be any limit to possibilities Obviously, 
owever, an element possessing such potentialities must 
Wh blisters the skin, for example, and 

u *®P*' i3i the waistcoat pocket it is said to have 
^ hole in the flesh. Radinm Is of course a rare 
difficult to isolate In a state of purity and 
^bi^y therefore its price wiU always be prohIbUlve of any 
utility If the view la correct that radium acts 
of Its power to translate one land of energy into 


another the resnlt may be, after all, the transmntation of 
metals or matter, for ii) the phenomenon of radiant matter 
or in the conduct of electrons matter and force seem to 
merge in one another _ 

ROYAL INSTITUTE OF PUBLIC HEALTH 
CONGRESS AT LIVERPOOL 

Tiir Royal Institute of Public Health has accepted an 
mvitation from the corporation of Liverpool to hold its 
next annual congress in that city on July 16th to 2Ut 
The business of the congress wiU be transacted at the 
University CoUege and its scope Is sufflclently indlc.ated 
by the following sections Into which tho work may bo con 
veniently arranged, but these will be so grouped as to 
facilitate discussion of the snbjeots comprised under 
each section (a) Preventive Medicine and Vital Statistics , 
(J) Municipal Engineering, (a) Child Study and School 
Health, (d) Sanitation of Congested Areas and Re housing 
the Dispossessed , (a) Tropical Sanitation , (/) Bacteriology 
and Comparative Pathology , (y) Port Sanitary Admlnbjtra 
tfon, and (A) Mnniclpal and Parliamentary Hygiene Full 
opportmiltlea will be given to delegates to Inspect and to 
Investigate the various sanitary operations and munloipal 
undertakingB earned on in Liverpool, Inoluding lighting and 
locomotion, water supply, measures taken to re house the 
working classes, the public baths and washhouses, the 
sterilised milk depOts, hospitals, sanatoriums for consnmp 
tive patients, and the like Delegates wiU be furnished 
with a well illustrated desenptive handbook. Previous con 
gresscB of the Royal Institute of Publlo Health have been 
largely attended and important results have followed uppn 
their deliberations. The fact that distinguished men have 
already intimated their intention of being present affords 
reason to believe that the Liverpool Congress wiU bo 
m no way less interesting than previous ones A snb- 
scriptlon of one guinea vrill entitle each delegate not 
only to published copies of the transactions of the 
congress, but wiU also entitle him to receive the monthly 
pobUcationB of the Royal Institute of Publio Health through 
out the ensuing 12 months Apart from the actual business 
of the congress arrangements will be made which. It Is 
hoped, will insure the comfort and convenience of delegates 
Dr E W Hope (the medical officer of health of Liverpool) 
has been appointed the honorary secretary of the congress 
The president of the congress wUl be the Earl of Derby 
K.G 


THE PREVENTION OF MALARIA 
The directors of Akrokerrf (Ashanti) Mines, Limited, have 
had submitted to them recently by their medical officer 
Mr W Barclay Dick, a report for the past 18 months which 
contains some passages of considerable interest. “On 
August 1st,” says Mr Dick, “the camp consisted of one 
compound for the staff, three compounds for the miners, and 
the naUve labourers’ village. The primitive condition of 
their surroundings and the lives of the natlv es necessitated 
much reform which has now happUy been effected. It was 
decided to select a site for a new village, as the straggling 
huts placed at every angle rendered proper drainage impos 
Bible, the consequent numeroua pools alive with the larva 
of anopheles being an ever present menace to health, A 
clearing was accordingly made half a mUo away from tho 
present camp and here the building of the village was begun 
m March, 1902, and completed the following July The 
streets were laid out 16 feet wide, and between each house a 
space of five feat was aUowed, The vUiage is well drained , 
at a considerable distance away and on either side clear¬ 
ings have been made with convenient paths leading to them 
where refuse is thrown, so that the village now stands ndded 
of its two worst evils, and Is in every respect clean and 
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healthy The old village has been destroyed, and wherever 
fonnd all breeding places of anopheles have been filled in ” 
Mr Diot’s report, after giving information concerning the 
general health, accommodation, and water and food supply 
of the miners, concludes with these remarks “In 
August, 1901, prior to the introduction of reforms, 65 per 
cent of the stafi were on the sick list due to malaria, of 
whom one had to be invalided In September 36 per cent, 
were sick , in October 25 per cent, of whom two were 
invalided. In striking contrast stands out the fact that 
since the camp was placed on a working sanitary basis only 
one case of malarial fever was contracted, its duration being 
but one day Dunng the entire period of 18 months the 
death rata was for Europeans ml and for natives two per 
1000 The use of the mosquito curtam is strictly enforced 
and in the prevention of malaria the daily dose of quinine 
finds a place ” _ 

THE QUESTION OF MOVING ST GEORGES 
HOSPITAL 

At their meetmg on March 20th the governors of St. 
George's Hospital passed a resolution to the effect that if 
a smtable offer were forthcommg and a smtable site were to 
be oblamed they would be wiUlng to consider the removal of 
the hospital from its present position In the meantime a com¬ 
mittee has been appomted to consider the question carefully 
and to discover presumably what offers are actually available 
The question arose through an offer bemg made to the hospital 
by a reputable firm of £300,000 for that portion of the site 
which IS the property of the hospital This is one thud of 
the ground covered by the present institution. We are 
pleased to see that the resolution passed at the meetmg was 
of a very non committal character It is quite obvious 
that some of the best judges m the matter of hospital dis 
tribution m London are not at all convmoed that St George's 
Hospital should be removed from its present site and the 
same view is'certainly held by some who have had long 
experience at and intimate acquamtance with the work 
of, St George a Hospital We may mention in partloular 
Mr Timothy Holmes who took the ohair at the meeting 
on the express understandmg that he might nevertheless be 
allowed to state his views These views, we gather from 
the report, were strongly opposed to moving St George’s 
Hospital, at any rate, on any basis that is yet put forward. 
Obviously if an ideal site were provided within the area 
now mainly benefited by the hospital and if a huge sum 
were offered, one so largo that a perfect new establishment 
could be not only built but helped m its permanent mam 
tenance, then St George’s Hospital would be unwite not to 
avail itself of the opportumty These conditions at present, 
however, have not made themselves manifest and, so far as 
we can see, the arguments brought forward in favour of a 
move are no more cogent than those in favour of the present 
position One thmg seems clear—namely, that the present 
hospital is, mainly through lack of space, not in all respects 
efficient 


The annual general meetmg of the governors of the Royal 
Dental Hospital of London will be held at the hospital on 
Tuesday, March 31st, at 6 30 p M , with Ixird Kinnaird m the 
ohau, to receive the annual report and to elect the committee 
of management, treasmer, and auditors for the ensumg year 


The Edinburgh University Union which smce its com 
mencement in 1889 has done so much to improve the social 
and academic life of the university, has greatly increased in 
membership and it has been decided to extend the present 
bmldings. The total amount of money required for this 
purpose is estimated at £20,000, of which sum £6000 only 
have as yet been snbsonbed There should be lltUo diffionlty 


m gettmg the £16,000 still required It graduates and those 
interested in Edinburgh Univeroity, while financially helping 
the extension committee, would at the same time make thg 
matter more widely known among their friends Subscrip¬ 
tions should be sent to Mr James Walker, 0 A., the treasurer 
qf the union, and on application to the secretaiy full par 
tdonlars of the extension movement will be forwarded. 


Sevbbal daily papers credit Lieutenant-General Phelps, 
President of the National Anti-Vaccination League, with 
having asserted at the recent annual meetmg of that 
league that “the successful candidate at Rye, like Mr 
W Crqoks, was an avowed anti vacoinist” Dr C F 
Hutchinson the new Member of Parliament for the Eye 
Division of Sussex, has been seriously misrepresented by 
Lientenant-General Phelps He is in no sense an opponent 
to vaccmabon, though, like ouroolves, he does not think 
mnoh of the existing legisiatioii. Lieutenant-General Phelps 
ought to eiplam his statement, whatever it was, so as to 
remove the stigma that he has put npon Dr Hatohmson, but 
probably Dr Hutchinson will not think it worth while to ask 
him to do so _ 

The British Balneological and Glimatologioal Society 
desires to mdnce as many non members as possible to take 
part In the tour to the northern spas, as it is anxious to 
dispel what it considers to be the very prevalent notion 
that none of oar home stations is properly equipped for 
special means of treatment. A fnU account of the tour will 
be fonnd in The Lancet of March 21st, p 845, but 
the society partionlarly wishes to emphasise that it will 
cordially welcome all non members who care to jom the 
party and to see for themselves that the home resorts to be 
visited are as well worthy of support as their foreign rivals 


We regret to announce the death of Dr T J Maolagan 
which took place on Friday, March 20th. Dr Maolagan 
was the pioneer of the treatment of rheumatism by salioy 
lates, general attention being drawn to the matter by an 
article by him whiob appeared in our colnmns ou March 4th 
(p 342) and Utb (p 383), 1378 

The annual general meeting of the Medical Graduates 
Co'l ge and Polyoliuio is to be held on Tuesday next, 
March 31st, at 6 30 P M , when the chair will be taken by 
the President Sir William Broadbeut, Bart 

The Medical Register for 1903 has now been published and 
shows a net mcrease m the registered number of the medical 
profession of 320 Other features in the Register will be 
noticed by us in a de^ed review 

Lord Sklbobnh, First Lord of the Admiralty, will ^ 
tribute the prizes m connexion with the Naval Medica 
School at Haslar on Tuesday next. 


Royal Bye Hospital, SouT^AEK^e 

nnual meetmg of the ^^bsi^'^em to tWs i^Ututon 

ras held on March 18th when Mr W Moresby 

le President, occupied the chair ^ ™ 

ioHardy, the senior surgeon to toe 

anting- tha report said that daring the nooig 

oor ^tients had been assisted at an ^ndit^M£J^^ 

loraUty m hospital finance was too ofto discoura^ 

Oyal Bye Hospital kept itself free from debt, y^ EtoB 

award J Hospital Fondas a seal 

osDital a grant of £100, while ® 

) an analogoas charity which with three of 

L-“could^not data to 

tianty among toe poorer districts of lAi^dou 

E toe hospitalJiad trebled in the last 20 yeM 

wen tlmra what it was 30 years ago ^e hidings ^ 

sen e 3 :tended to meet the growing req 

Bighbonrhood The report was adopteU 
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TEMPORAKY HOSPITAL BUILDINGS 


Tttr deplorable disaster at Colney Hatch m ■which 51 
rmfortanate patients perished, pro-vides a terrible object 
lesson which is not being disregarded by thoae responsible 
for the erection of these temporary stmctures. The one 
question that engrosses the mind of every mterested person 
is, How can the risk of such an occnrrenca be prevented m 
the fntnre I Temporary buildings exist similar m the main 
features of their construction in many places, both as 
asjlnms and isolation hospitals, some of very considerable 
extent The temporary btuldmgs at Colney Hatch covered 
one and a half acres and those at Bamtead cover three and 
a half acres, the bulk of which are identical m structure 
mth those at Colney Hatch, but in some metallio lathing 
finished with plaster has been used in place of wood, as is 
also the case at Hanwell and Ep»om There are some 
extensile wood named or wood Imed buildings at other 
county asvlmns, while similar buildings exist m the infection 
hospitals at South Tottenham, Tooting, Dartford, Gore Farm, 
»na elsewhere Indeed, there are few of our large hospitals 
which have not had recourse to some of them. Should a 
nre occur, say, in a ward full of surgical cases not easily 
moved, a similar or worse disaster might befalh 
The necessity for these temporary btuldmgs m connexion 
with existing coimty asylnms has^ arisen owmg partly to the 
greater advantage taken of the asylnms by the Poor law 
gnardians and by the pubUc who evince much less aversion to 
oonsiguiEg the care or relatives to these institutions than 
was fotm^y the ca=e. This within the last 30 years lias pro¬ 
duced an apparent mcrease m the number of the insane m a 
proportion far greater than the rate of mcrease m the popnla 
ban would suggest. Every wretched imbecile or demented 
old woman who at one time might be seen in the streets of 
all towns persecuted by an attendant gang o' nrchina now 
finds a haven of rest in the cormty asylnm- The result of 
this is that ralU are made upon the asyloms greatly exceed 
in? the contemplated mcrease of cases which formed the 
haas upon which they were bruit. The over burdened late- 
pajer is also an object of sohcitude on the part of the 
touaty authorities , therefore, patients are crammed into 
^sisting institutions until the long suffering medical super 
intendent -will no longer bo responsible for the effects of 
overcrowding At this point it would be useless to seek 
huiuediate relief by permanent additions to the exis ting 
buildings, as some three years must elapse before the wards 
would be ready to receive their InmatM, thus, temporary 
hidings are resorted to Now nearly all these large inaU- 
fnbons maintain a clerk of works and a staff of mechanics 
to tfifip the building in repair and this staff is augmented 
by such of the patip.nt.a as are capable craftsmen, hence, 
® tome cases many of the additions of a temjiorary 
character are earned ont by their means, supplemented by 
^y assistance that may be required from outside sources 
Temporary buildings have been earned out in this way at a 
boat of some £15 per bed (exclusive of internal flttmgs), a 
ve^ low figure as compared with similar structures m other 
bnown instances IVLdom after the event is a com 
biodl^ never m much demand, yet it may be well to 
bouader some of the details in connexion -with the recent 
to order that the mistakes made at- Colney Hatch may be 
eiuided. Hany of our readers are in their medical capacity 
^ely conneemd -with such buBdmgs and must have much 
than a passing interest fa the question. It is therefore 

Ml withm the province of The XxAhCsr to offer a few 
E^u^cal details showmg how such buildings may be 
jMered less liable to msaster and how others may bo 
?^ed m the future at a moderate cost and of comparatively 
Mbpvoof construction 

The following particulars are not Intended for the instruc- 

n of the pmfescional architect, to whom they must, of 
Dl^^^ familiar, hut, as has been seen, numbers of these 
have been built m the erection of which an architect 
not been employed. The mcomprehensib'e thing is how 
Co advise the Home Office, the London 

oJSm ^“bbil, and the Lunacy Commi^oners could 
P^Oly have permitted such palpably nsky structures to 
tjt] pajed. It IS to be feared that the misleading 

ahli> temporary " has had much to do •with this lament- 

bf their being almost level with the 
ana may have gl-en a false idea of security It would 


Indeed, be difficult to conceive bmldings more capable of 
rapid consumption by fire or more conducive to disaster than 
some of those under consideratiom The internal lining of 
diy resinous pine coated with od varnish, ■with abundant air 
space withm and arotmd the wood framed walls, roof, and 
floor, contams every element for feedmg a fire. The tarred 
felt Iming to which the air is conducted through the 
corrugations of the external iron would lend additional aid, 
with the added terror of suffocating smoke When fire has 
once gained a hold of such a structure the rapidity ■with 
which it spreads is prodigious The long shallow space under 
the buiiding between the ground and the wood floor often 
lightly boarded m at the sides or, as at Colney Hatch, 
inclosed with bnekwork, acts as a fine through which the 
flames leap and roar, gaining ready access to the hollow 
walls on either side and, as was the case at Colney Hatch, 
the building soon becomes a veritable furnace. The evidence 
at the inquest showed that the heat and flames came through 
the floor 

Nothmg ran be more terrible than the account given by 
eye witnesses of this fire The enormous volumes of dense 
black smote formed the chief impediment to succe-sfol 
action m the first instance , afterwards, when the flames had 
thoroughly obtamed a hold, human efforts were powerless 
The disciphne displayed by the staff is worthy of all praise, 
for m addition to the inmates of the doomed buildmgs 600 
patients had to be moved from one of the threatened per¬ 
manent wmgs While it is satisfactory to know that those 
m authonty have their attention directed to the necessity of 
remodelling these buildmgs, as is shown by the mquines on 
all siaes as to the best means of improving them too much 
reliance must not be placed upon the simple substitution of 
plaster for wood on the walls. Efforts should also be directed 
to render the floors and the lower part of the partition walls 
less combustible by filling m the spaces between the floor 
joists and the partition framing with concrete or some other 
fire resistmg material 

At Colney Hatch there were three b’oeks, each some 170 
feet by 38 feet, built m parallel hues, havmg a considerable 
space between each block. A long corridor ent through the 
centre or these and divided the day from the night wards 
of each, connechng aU mto practically one building The 
boUer house formM a termuml at the lower end of this 
corridor, while the quarters of the medical offleera did the 
same at the upper end. In addition there were two smaller 
L-shaped blocks, XI and X2, on one side at the lower end 
Used as ack war^ On the opposite ade of the corridor to 
Xo X2 and at right angles to it was another corridor leading 
to the mam buildmg the general plan bemg vertebrated, 
with a boiler house and officers quarters as head and taH 
Beneath the floor hue of these hmldmgs, mcludmg the 
corridor, were brick walls forming the foundations upon 
which the partition walls reited. Owmg to the unevenness 
of the ground there -was a considerable space between the 
ground and the floors In fact, the space beneath the 
corridor formed a flue up which the fire (which started in a 
small room gdjommg one of the end blocks) rushed and 
gamed a hold upon each succeeding block. It was the 
construction of this corridor that proved to bo another fatal 
iniKtaVft 

The introduction of some form of baffle screen midway 
between each blocx (see lUostration) would have been of 
great service m checkmg the fixe if m addition some safe 
exit had been provided for the heat and smote m each 
section, such as an open corridor These comdors m 
isolation hospitals are open at the sides bemg httie more 
than covered ways but m the asylums they are completely 
mclosed How the fire originated at Colney Hatch will 
probably never be known. It would seem desirable that all 
gas lights should m future be inclosed m lanterns with 
locked doors in piace of the wire guards m common use. 
The use of gas stoves and independent slow-combustion iron 
otoves ■with flue-pipes is to be condemred m such buildings, 
not alone on the grounds of safety, but al-ji of health. 

The questmn of exits, under the mevltable conditions 
that pertain to asvlums, is one of consideiable difficulty , 
abundant pro^nsion should be made m all cases The 
number avmlable at Colney Hatch might have been sufficient 
had it not been lor the dense smoke and there been no 
confusion ■with the k^s. Had the firpman a key 

many precious mmutes might have been saved The nurses 
off du^ roused from sleep, would probably be without keys 
as they burned to render assistance. It did not appear from 
the reported evidence that eidier Xume Haylmg or Xursa 
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Lambert unlocked any doors, though the former vainly 
endeavoured to pass soma patients through the bummg 
corridor The patients, either excited by the fire or 
stupefied with terror, would in all cases prove a serious 
impediment to prompt action by the attendants Some 
simple and secret method by which the looks rmght be 
released, if only available at mght, would conceivably be an 
advantage 

The evidence given at the inquest, as published in the 
daily press, was not very oonvmomg as to the adequacy of 
the provisions made against an outbreak of fire. The 
reservoir stood at a low elevation only snfiioient to give a 
constant pressure of three pounds to Uie moh, there was, 
however, In the reservoir an abundant supply Stationary 
pumps were fixed m the engme-house where steam was kept 
up day and night. The night fireman received the alarm 
withm a minute or two of the fire being discovered and the 
pumps were instantly set to work, affording abundant pres- 
Bure to the hydrants which the nurses were then usmg, but 
from which they were quickly driven by the smoke, they then 
directing their efforts to removing the patients It was owing 
to these hydrants bemg abandoned whilst atUl running that 
the pressure of the water was reduced so as to render the 
external hydrants uselesa It was not until the mains could 
be out off and plugged outside that the external nydrants 
could be got to work. There bemg plenty of water m the 
reservoir does not condone the fact that water was not avail 
able at the point required, necessitatmg as it did the engmes 
using a makeshift supply from an sidjaoent water course 
Pressure augmentera and pumping into a mam, while com 
pensating for any defect m pressure from lack of head, 
caimot make up for a limited supply due to the smallness of 
a main and loss of flow from friction 

Two lessons may be derived from this disaster 1 That the 
size of the main (three inches) was quite inadequate to supply 
the number of hydrants conneotad to it. One witness stated 
that there were 13 hydrants m the annexe 2 That stop- 
valves should be placed in each branch main accessible 
from the outside so that the supply to any internal hydrant 
could instantly be out off under similar conditions. The 
mnina have been described as having melted, but this was 
moorrect The iron pipes that melted were those connected 
with the hot-water apparatus running under the floors of the 
comdor and in no way influenced the pressure in the main 
The presence of hydrants, hose pipes, and red buckets may 
ha\e a moral effect, but unless aooompanled by sufliolent 
water supply those who rely upon them do but dwell in a 
“ fool’s paradise. ” It should be remembered that the action 
of water in axtmguishing fire is twofold. One is the 
meohanical action of knookmg out the fire by the simple 
force of the streapi and the other is the reduction of the 
temperature of the burning mass to a point below that of 
Qombn^tion and evaporation The defects m the provision 
against fire had been partially recognised by the London 
Oounty OounoUs Asylums Committee m this instance as in 
its last annual report it suggested the laying of new mains 
and the provision of a pump for pumping directly mto them 
In cqimexion the extracts reprinted from the report of 
The Lancet Special Commission on Water supply and Dis 
posal of Sewage in 1896 given at the end of this article may 
be of mterest. 


Methods in Common Use fob kbkdkbing BorLDiNGS 
Fibe resisting 

Before dealing with the construction of new buildings a 
glance at certain points to be borne in mmd when prondmg 
against fire and an endeavour to see how far they can be 
applied to certain existing buildings will be of guidance. 
The use of non inflammable materials is of course the first 
essential in order to hmit the amount of smoke and fire. The 
use of iron, unless encased in some fire resistmg material, is 
a delusion and a snare, as it becomes soft and unstable upon 
the application of heat. luolosmg with concrete is not a 
Buflioient protection for iron against fire The prevention of 
the free circulation of air round any mflammable materia], 
especially in the case of wood floors and framed partitions, 
Jb to be aimed at. The use ot cement or plaster on metal 
lathing for ceilings and wall Unings is essential also the sub 
stitution of cement m place of wood for skirtingB, door and 
wmdow arohltravea Iron may well be used for the windows, 
while the use of rock asphalte or cement for the surface of 
the floors ot coindora and for covermg external flats is 
iranortant as reduomg the risk from fire Heating by means 
™ hot water is to be considered preferable to the use of 


close stoyes and flues. The use of fire resisting paints^ 
or distemper, are to be preferred in place of cS paints 
and varnish, but care in this respect must be exercised 
as zinc chloride enters largely into many flre-resisting 
paints, the fumes of which are msnpportable by hninan 
beinga The wood must bo thoroughly dry before any 
paint is applied or it will flake off when heated Stone 
is a risky material to use unless solidly bedded owing to its 
rapid extension by heat, especially on staircases where the 
ends are pinned mto one wall which prevents its expansion 
throughout and thus causes fracture Solid door and window 
frames are preferable to the usual box sash frames and door 
hnings, teak or oak being more suitable than dead The insu 
lation of each building or of each compartment one from the 
other so far as is piosaible is to be aimed at. Fibrous plaster 
bas been found to resist mtense heat for some 20 minutes 
or longer, but afterwards on apphoation of water it ommhles 
away The provision of an exit for smoke and heat in the event 
of a fire affords a better immediate chance of escape to the 
inmates of the building and to the adjacent property, but it 
is not altogether an unmlxed blessing It acts as a flue and 
causes a draught to one point, thus drawing the flra One 
of thp means resorted to at a fire by firemen is to break the 
windows and to admit air from all sides, thus checking the 
draught This acts in the same way as removing a blower 
from an opien fireplace. 


Treatment of Existing Temporary BonJoiNGa 
FlooTt —In order to reduce the fire risk in existing build 
mgs of wooden construction in the first instance the floor 
should have the spaces between the joists filled in with some 
non combustible substance such as concrete or hollow plaster 


JPartiUons —The lower part of the partitions at least 
Bhonld also be treated in the same way, as wood partdticm 
when filled in with brickwork throughout (called technically 
bnck noggmg) and plastered, are practically fire-resisting 
In the case of most temporary buildings the floors will w 
found to be raised from the ground, the joists being carried 
upon bnck piers. This is done partly to avoid the 
surface of the site and also to afford ventilation AH 
internal wood Unmg must’be removed and plaster slabs on 
metal lathing Aibstitnted , in cases where the spaces be^^ 
the wood framing are not filled m as suggested the plaster 
slabs should have a baokmg of silicate cotton as a protection 
against both cold and flra j ni, 

Ceilxnni —The wood linmgs should be removed and norous 
plaster slabs on metal lining substituted. All exposed iron 
work or wood tie beams and ooUars should bo encased m 
Bome fire resisting materials such as asbestos 

Lighting —All gas lights m asylums should be inclosed in 


icked lanterns 

Seating —Gas stoves should stand upon a solid stone nase 
nd any adjacent woodwork should bo protected by an int^ 
entng piece of very fine mesh iron gauze This wlb M 
mnd a*^ better non conductor of heat than the sheet iiM 
1 common use. Slow combustion iron; stoves, gill stov®, 
nd independent gas stoves with flue pipes “re opM 
bjection. If used care khonld be exercised as ^ ov® 
eating and special attention is required to see Umt the 
ue pipes are properly insulated where ttey P®®® 
le rrof or wall The pipes at this point have a tenden^ 
) perish quickly They should hero pass ^ugh » 
ii|er tube with a free air ®P®®0* It W 
ito should be paoked with 
le frammg of the roof or waR Where it 
le roof tids air space may be utilised 
Itiated air by eitendmg the outer tuto a f®" f ^ 

le roof as is often done m the case of steamships for 
iting the lower decks by means of an outer “®*“® 

Many years ago this system was 
pplied to the Hospital for Sick Children ^ 

^et by a Mr Knight Heating by hot water ^ 

ifer, cleaner, and more healthy It is 

I the first instance, but more economic^ in 

. portion of the pipe should pass through a water chamber 

» prevent undue dryness in the air 

GBNBBAD DBSOIOTTION of the AOCOMPANYINa Pl^ 




CHSLAMlSt,] 


TESIPORAHY HOSPITAL BUILDINGS 


[Mabch 28, 1903 913 - 











914 The Lakoet,] 


TBMPORABY HOSPITAL BtHLDINGS 


[ILlech 28, 1903> 


connected by means of a corridor to any existing permanent 
or other bnildings The central block—whiob contains on 
the basement floor the boiler house and fuel store—is divided 
on the ground floor into three distmot compartments, the one 
over the boiler house consistmg of the two lavatories and 
bathrooms, the middle one being the general store and ward 
robe, while the water-closets, sinks, and brocm closets are 
placed m the third. It will be noticed that these offices are 
equally accessible from either the day or the night wards. The 
two night wards are divided by a passage, the walls of which 
are earned up weU above the roof line, forming a protection 
in the event of Are. The division of this ward may be con 
sidered by some unnecessary or even undesirable, but it may 
here serve to illustrate a possible means of insulating one 
building from another The general scheme supposes the 
enstence of an adjacent permanent budding, otherwise 
accommodation would be required for the general medical 
officers and staff and also for the kitchen and other adminis¬ 
trative offices In a case where a number of blocks are 
required tbe better plan would be for them all to radiate 
from one common centre by means of short oirridors, the 
boder house and admimstiative buddings being the central 
pomt, A considerable addition to the cost is entailed by 
the central bnck water tower, which would be unnecessary 
in cases where a sufficient water supply existed. This tower 
contams m the basement two boders for the heatmg of the 
buddings by hot water and a boder for the supply of hot 
water for lavatones, baths, and smks Overhead is a tank 
room fitted with cisterns capable of stormg 7600 gallons of 
water, which in case of fire would afford a supply of 200 
gallons per nunute for some 36 mmutes at a pressure of 10 
poimds to the Inch. 

Pnnoipal features of the plan _The leading Idea is the 

incombustible character of the bnddmg, a brief account of 
its constructive details wdl follow under that headmg, but 
in addition there are two or three points first to be noticed^— 
VIZ., ventilation, instdation, and means of exit. 

Ventilation .—^The floor space provided for each bed is 
some 82 square feet, which is an unnecessary amount 
for a patient enjoymg good healthy The air space per 
bed is 960 cubic feet, not taking account of the space 
above the springing of the roof, which is considerable 
and which may be set against the space occupied by 
beds and furniture Provision is made for ventilating 
each of these wards by means of two large flues near 
the oeilmg line measuring three feet six mches by two 
feet, built with iron framing lined with fire tiles, an 
upward current of air bemg mduced by a coU of hot 
water pipes fixed in the upper part of each flue. Through 
these flues in the event of a fire much of the smoke and 
heat possible in a building as here shown would escape, 
but no flue would carry off the smoke from buildings such 
as those at Colney Hatch. Fresh air is admitted through 
cast-iron upright hot-water radiators, or shafts upon Tobm s 
prmoiple might be used, m each of which would be fixed a 
small radiator, the air thus warmed rises and assists the exit 
of the vitiated air through the ventalators , when cold air is 
admitted at a high level it lowers the temperature of the 
warmer upper air already fouled by the emanations from the 
lungs and skin, causing it to fall and to be mspired again by 
the occupants of the rooms Outlet tubes where not artifl 
cially warmed should be placed against an internal wall, the 
joints should be air tight, and a smooth internal surface is 
desirable, otherwise the current of air passmg through will 
bo sluggish. Very long shafts are to be avoided as the 
friction in them tends to check the draught The size of 
these may be taken as fixed by the Barracks Oommission— 
viz one square inch of surface of inlets and outlets 
for every 60 oubio feet of air space, so that 20 square 
mches would be equal to 1000 cubic feet This, it is 
presumed, would change the air in the room three times 
per hour, in ordmary circumstances, where the inlets and 
outlets are properly placed. Any one Inlet larger than 12 
square mches is undesirable. The windows are also pro¬ 
vided with long fanlights to open for use m warm weather, 
when the difference between the internal and external 
temperature is not great. 

Insulation in case of fire —The doors communicating 
between the wards open directly opposite a fire-resistmg 
partition and are each removed some distance one from the 
^er thus forming a check to the progress of the flames 
In this situation fire-resisting doors might more readily be 
closed in thi event of an outbreak if their use was deemed 
necessary though m the present scheme they have not been 


provided. Doors made of teak with sohd frames are onli 
provided for in the estimate within the bnUdmg, all eitems 
doors being of deal When foldmg doors are shown thei 
are fitted with automatio latch bolts in the frame ove 
the doors, so that one door bemg nniooked and openei 
the other is released. Each of the fire-resisting partitioni 
between the wards is carried np some distance above th( 
roof The ventilating lobbies between the day and nigh: 
wards and the water oloseta are covered in overhead witl 
fire resisting material and fitted with teak doora The par 
titions mclosmg the store room are earned up to the rooi 
and the store is provided with a akyhght and ventilaled witt 
louvres. The floor being solid fire cannot be commnmcatet 
by it to other buildings, as is the case where there is an ah 
space beneath. 

JEasits —The number of exits provided is another feature, 
there bemg no less than six m each ward, of course, m ai 
emergency only those on the side furthest removed from the 
point at which the fire origmated would be availabla The 
main comdor is provided with fire-resisting sides for a 
distance of 16 feet from its point of intersection with the 
bmldmg, after which the construction is light and openii 
character , midway between each block, however, is a baffle 
or fixe-reaishng screen intersecting the comdor and nsing uj 
above tbe roof , exits on each side of this screen are provideo 
m tbe cumdor 

CoNSTBUonoN Details. 

It 13 not intended to burden the reader with a mass of 
techiucal details, a brief ontUne bemg aU that is necessary 
for the present purposa The estimates have been carefully 
prepared and they vrUl be found a fair approximation of the 
cost of such a buOdmg which may, of course, vary according 
to local conditions and requirements It is, however, satis 
factory to find that such a bmldlng can be erected suitable 
for the requirements of a hospital or asylum at a cost not 
exceedmg that expended upon some of the most costly tem¬ 
porary bmldmgs upon the old unsatisfactory plan 

Selecting a site —A level site is best. If possible one with 
the ground falling away on either sida If on the slope of 
a hill a well dn^ed road must be made between tbe 
building and tbe rising ground at a shghtly lower level than 
the bnlldmg It is weS to have a wide well diamed path 
all round. 

SxcavatoT —Provision is made m the estimate for 
excavating for the boiler house and the footing of the 
several walls and partitions, together with the usual founda 
tions for same. Six mches of cement concrete are to be laid 
over the entire site and rendered m Portland cementi 
Splayed wood fillets are taken to be imbedded flush wiffi 
the top of this floor upon which the wood floor is to be 
nailed - , j 

WaUs and partiUoos —The whole of tbe external and me 
internal partition walla (except the brick built tower ffi the 
centre of the buildmg) are formed of H iron fr amin g of suit¬ 
able sections. In the outer walls these are placed at inten^ 
of 10 feet and are 12 feet m height from the floor ^ tee 
springmg of the roof, the mtervenlng spaces belug flfied mw 
hollow plaster slabs four mches thick either coated on 
outside with Portland cement or covered with corrugMW 
iron sheeting The inside is plastered throughout vrtte 
ashestio plaster The iron uprights are also encased in tee 
same material The several internal partitions ^ filled m 
between the uprights with expanded metffi lattog and ^ 
finished on both faces with ashestio plaster The cubiolte 
m the mght ward are seven feet high and of the same 

Se whole of the roof is formed with H 
placed 10 feet apart and springmg from an L j!?, 

plate, bolted to the top of the uprights, f°™mg M onto w^ 
In the centre of the buildmg, suppo^ tee 

columns, is a girder running the entire ^ T^a snaces 

Iron trough gutter and inside ends of tee roof ribs ®1“ .. 

S^ween the roof ribs are filled in at regular inten^ v^ 
wood purlins , these and the H iron ribs ^ cov^ 
under side with one moh patent combined 
and plaster slabs finished to form the coiling 
covered with galvanised corrugated iron, jathing 

centre gutter, Ha, are protected b? 
and asbestio plaster, the eipoMd roof 
being covered with asbestos The eztemal gu 

elaratiOD wto b. of bon framing lined Innldemen 
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fie tlee made m sections and plastered externally , the 
cnm flee* are formed in the same way The ventilator to 
the day ward adjolmng the lavatory is connected with a 
trick flue earned np heside the fines of the boilers. 

Water-closeti .—The division between these and the 
incloiares to the ventilating lobbies are formed of light iron 
fanucg and expanded metal lathing, both sides of which 
are coreied with asbe^tic plaster These divisions to the 
water closets are seven feet high and are kept six mohes 
from the floor for their better ventilation and cleanhness 
IFiaioiri —The windows are made with sohd deal frames 
with fixed sashes in the lower part bat with long fanlights 
above to open inwards 

ffeoM—All mtemal doors are taken to be of teak, with 
sohd framer, and the doors are two inches thick with sohd 
panels. The external doors are of deal, the upper part being 
mted with glass , the frames are sohd. 

FImti —The floors m the mght wards and day room are 
of one and a quarter mch yellow deal nailed on to wood 
fillets embedded m the concrete. The floors of the passages 
between the mght wards, also those of the lavatones, water 
chfcets, and store room are finished m Portland cement, as 
lie also those of the boder house and cistern room 
Rrici (direr —This is taken as bemg of 18-inch work bidlt 
upon proper lootings, above the level of the cistern room 
floor the walls are to be 14 mches thick only Two separate 
flats are built np from the boiler house together with a 
hrger one for ventdatmg the day ward. 

Mmltr home —The ooiler house m the basement is reached 
by a flight of stone steps m the area. The boilers are in 
duohcate and one or both can be used as required They 
are connected into bnok flues A smaller boUer is provided 
for the supply to the lavatories, baths, and sinks. 

Zarator]/ —The floor is formed of rolled steel yoista filled 
in between with expanded metal sheetmg and concrete, as is 
also the floor of the cistern room over the same. 

Citiern roost —8000 gallon (nominal) galvanised iron tanks 
to be provided in this upper chamber capable of holdmg 
*^tnally 7500 gallons of water Access to these would be 
pined through an external trap-door A two and a half mch 
service pipe leads from these tanks to supply six 
hjdiants—one in each division. These hydrants will be of 
JjM pattern described m the notes at the end of this artacle 
•ttesnpply of water to the lavatories, sinks, and baths will 
M from, these cisterns, discoimecting cisterns bemg provided 
ter the water-closets 

In the estimate the plumbing work has been allowed for 
in Mnformity with the geneim principles as to trapping 
I^^totors, and other details laid down by The Laecex 
opecial Commission upon Plumbers’ Work, as is also the 
system of drainage which in this instance is made to ter- 
m a disconnecting chamber outside the building 
ne roof of the tower is of similar construction to that of 
^ main building , if this tower were roofed with red tales 
^n wood rafters an improved appearance would be gained 
adding to the cost. From its position this would 
objection on account of fire risk. 

-las hat-Tcater ryitesi —The circulating pipes from the 
will pass in channels below the floor Ime and here 
care must be exercised in order to prevent these 
"^annels acting as flues capable of commumcatiog fire from 
compartment to another Where the pipes pass through 
partition the opening should be as small as possible and 
pipes packed round with silicate cotton or asbestio 
to flu ia any mterstices. A similar screen should be 


bein ^ “cervajs or leec. mese trencnes 

the top would if thus treated be free from 
Hj. ® ‘ pipes after leaving ihe boiler would run down 

the bmldmg feeding the radiators placed near 

to returning right and left by the side walls 

D ^ toosa connected with the fresh air inlets 
two ceilings and walla are taken to have 

Interki j '^^bable distemper and the whole of the 
^~™<l wood and other work usually painted is allowed four 
relating paint The external wood work, iron, 

four “'ttal'y done are taken to be painted with 

"Sir coats ot oil paint. 

AETERNATIVE PEA^ 

fit ^ more substantial atruoture and one that 

one built snT? itself to favourable consideration is 

*tve than ttT* 1 ®^pAuded metak It is not more eipen 
‘tniction discussed, but it is a form of con 

°° adopted already to a greater or less extent in very 


m any public buildmgs—hospitals, asylums, factories, and 
theatres. 

Oilier jsalli ,—The outer walls would be hollow formed by 
two faces of this expanded metal lathing attached to angle 
Iron studs placed at mtervals of 12 mches along the line of 
wall. It IS plastered on both sides Such walls are damp- 
proof, sound proof, and non inflammable, while bemg hollow 
they afford good protection against extremes of_heat and 
coli 

Soof —The construction of the roof and, in fact, the 
bnildmg, is In all other respects the same as is described m 
the last example, or m order to reduce the cost and avoid the 
use of wood the roof might be formed with fewer principals 
but with Tibs added at more frequent mtervals to carry the 
metal lathing which is suspended from them , to this lathing 
the plaster is fixed Above the nbs the corrugated iron roofing 
13 laid This leaves an air space of some two mches 
between the two faces In all other respects the details 
are the same as m the last example. 

There are so many firms now supplying fire resisting 
materials that it is difficult among goods of almost equal 
merit to make a selection, but in order to form an estunate 
it has been necessary to do so The hoUow plaster 
specified was firat used in Germany where it onginated. 
It has withm the last few years been most extensively need 
in England in hospitals, theatres, and public buildmgs where 
protection against fire is essential Made m slabs ot vaiymg 
thicknesses, measnnng 12 inches wide by 6 feet long, it can 
be sawn and fitted like a board There are several kinds of 
metal framing or metal latbmg in general use besides the one 
specified, which, however, is very far from being the worst. 
The only possible objection to the use of iron or steel as a 
base for plaster walls is the liabUity of the metal to rust, 
IVhen the metal is plastered on both sides there can he bnt 
httle risk on this account, provided the plaster is not greatly 
impregnated with acid as is found to he the case with some 
of the many new patent plasters on the market. It is 
feasible that with hollow partitions subject to frequent and 
sudden changes of temperature condensation might in- 
junously afiect the metal where incompletely coated with 
plaster and this fact should he borne m mind in executing 
the work and provided for by well painting the lathing 
before use 

CONCLtlBIOSa, 

The Commissioners m Lunacy regulate the number of 
patients in a given area by measurement of floor space and 
air space—viz., 50 square feet floor space for each bed 
in an ordinary dormitory and 600 cubic feet of air spaca 
In an infirmary the allowance is 66 square feet of floor space 
and 800 onbic feet of air space per bed. The total cost 
of the Colney Hatch temporary buddings, which were 
exceptionally well finished and fitted, ra generally under¬ 
stood to have been about £75 per bed This included 
lavatones, baths, fire hydrants, and all Internal fittmgs, and 
they were put up under pressure in a few months, which no 
doubt added to the cost somewhat The air apace in the 
dormitories was rather in excess of the requirements being 
705 cubic feet In the night wards and 919 in the infirmary 
wards, which also tends to make them appear high in price 
when compared with others. The cost would rather indicate 
that they were one of the early efforts of the bmldmg 
staff of the London Coxmty Conned, though of rhig we have 
no exact knowledge. Simdar buddings were erected at 
Banstead Asylum but on a less elaborate plan than those at- 
Colney Hat^, these we helieva cost some £48 per bed 
Contractors give from £20 to £25 per bed as the cost of 
temporary bnddmgs, this, of course, without any mtemal 
fitting plumbers work, bghtmg or heatmg appliances, 
unless of the most simple character 

The present plan shows 102 beds with a floor space for 
each of 83 square feet and with 960 oubio feet of air space 
per bed. This, though in excess of ofllcial requirements for 
asylums, is probably less than obtains in isolation bospitala. 
The total cost of the proposed building is £6200 This 
mcludes a sum of £400 for plumbers work and hghtlng by 
gas, also a provision of £700 for the supply of hot water and 
heating apparatus with £250 for the tanlrs and fire hydrants 
The cost per bed, based upon havmg 102 beds as shown in 
the plan, would be £61 exclusive of furmture, as an infirmary 
with 162 beds, £49 4» , as ordinary dormitories, with 167 
beds £37 3 j 

It is difficult to arrive at a just comparison between the 
cost of the Colney Hatch buildmgs and the building here 
proposed, and m so domg the following facts must be con 
sidered. The number of patients occupymg the destroyed 
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wards ia variously given, but it vrill be within the mark ij 
the number Is taken as 328, which multiplied by £76, the 
^ 5 oat per bed, equals £24,600 The Colnej Hatch Asylum 
authorities were, however, entitled to have more beds accord¬ 
ing to the rules laid down by the Commissioners in Lunacy 
—viz., 290 in the dormitories and 116 in the sick wards, 
making 405 m all This would, by moreasing the number of 
beds, reduce the cost to £60 14s 9d per head. The deduction, 
say, of £10 per head for furniture (an ample allowance), 
which it is presumed is mcluded in the £76 figure but not m 
our eiample, gives a comparative cost for the Oolney Hatch 
bnil^Dg of MbO 14» 9d per bed Upon the same basis, 
takmg one-third of the 167 patients in our example to belong 
to the infirmary class, we get a reduced number, giving an 
average of 160 beds, costing £41 ^s Taking the lowest 
form of buildmg at £20 per bed and adding £10 for 
furniture and a probable £8 per bed for heating hghting, 
and lavatories, we arrive at a figure of £36 per bed for the 
lowest estimate at all approaohmg the accommodation here 
proposed. 

The result of our mquines 1ms, to tell the truth somewhat 
startled us We were prepared to find that the cost of 
building a temporary hospital with any pretensions to 
bemg fire reslstmg was almost prohibitive. In view how¬ 
ever, of the money expended m some instances upon 
buildings of the mflammable type, exceeding the amount 
now found necessary for one of a fire-resisting nature, the 
reason for their continued use must be sought elsewhere 
The error has been in a defective pnnoiple of construction 
While our county councils have bean very properly frammg 
rules for the removal of constructive motes m the eyes of 
others they have failed to observe the inflammable beams m 
their own buildinga The name “ temporary ” has mdeed 
become so identified with this particular class of building that 
the idea of any new departure has with veiy few exceptions 
never occurred to the able men who preside over the pnbUo 
welfare in those matters, netwithstanding the many 
improvements now m daily use, Wfil it be too much to 
hope that recent events will do more than cause some 
temporary exoltement and that no other boildmgs of a like 
natme will be put up or be permitted to remain m their 
present condition m this land where all things are forgotten 1 


Bepbiot from thh Rbpobt of The Lahoet Special 
Commission on Water supply and Disposal 
OF Sewage in Country Houses, 

JVra hydrants —It frequently happens that a house is 
dependent more or less for a supply of wuter m the event of 
a fire upon a lake or stream situated at a lower level, m this 
case the auction pipes should be laid to the most convenient 
pomts at which an engme could work so as to save the delay 
and confusion likely to arise in laying a hose from a dis 
tance In reference to these pipes the question of fnotion 
must not be overlooked In ail cases where the water 
reaches the hydrants by gravity it is of paramount import¬ 
ance that the valves should be of the simplest construction 
and unlikely to become set fast through neglect The means 
of connecting the hose should also be of snob a oharaoter that 
a novice however agitated, cannot become involved in any 
difficulty In the event of a fire everything depends on the 
promptitude with which the first supply of water Is brought 
to hear upon the outbreak Every minute is of the greatest 
value. Wheel valves are liable to become set when not in 
frequent use, and when this is so some confusion may occur, 
the operator being uncertain as to which way the wheel 
should be turned Time is also lost m turning the wheel 
before the valve can be completely opened With a full 
way lever cock with a long handle this is obviated. The 
hose connexion Is also much better adapted for private use 
than the regulation screw pattern Being a spring connexion 
it only reqmres to be pushed mto the socket provided in the 
valve with one hand whilst with the other the lever of the 
valve is pulled down. The valves and connexions should be 
fitted m addition with screw threads of a pattern to fit the 
hose in use in the local fire brigade Besides the hose con 
neilon shown, which is largely u^, there is another patent 
of very similaj: construction but it has a slight disadvantage 
as the coupling cannot be so readdy undone by one man and 
the latch lomt is not quite so complete In addition to the 
constant supply to the hydrants which should be fixed both 
inside and outside the house a supplemental one is sometime 
obtained by pumpmg direofly into the hydr^t maln^ in 
whioh case some provision may be necess^ to prevMt the 
from being forced back into the supply tank or by the 
use of a pressure angmentor 


Sydrant reservoir —WTiere a reservoir is essential far t 
domestic supply it Is, of course, a great savmg of expense to 
use the same for the fire hydrants. The objection to thii 
arrangement, however, is that the pressure requisite for the 
hydrants is very undesirable for the fittings for the domesho 
supply necessitating additional strength in the pipes and 
brass work and frequently causing much noise and vibration 
when taps are turned off As to the quantity necessary 
to be retained for this last purpose it most depend not 
only upon the size of the house or farm buildings bnt also 
upon the facilities that exist for replenishmg the reservoir 
m the event of an outbreak Where a reservoir is nsed 
for the dual purpose the domestic supply should be taken 
in a separate pipe connected with the reservoir soma 
distance from the bottom , bv this means a reserve will 
always remain in case of fira The probable quantity required 
m case of fire is generally taken at 300 gallons per nunate for 
two hours, which would require 36,000 gallons but this must 
depend upon the extent of the premises. The height at 
which the reservoir is fixed and its distance from the housa 
will greatly influence the size of the hydrant mains, the 
friction m mains of varying diameters and lengths greatly 
affectmg jets of water from the same head This very 
obvious fact is one frequently lost sight of and is the causa 
of much disappomtment and useless expense It dependent 
upon rainfall the reservoir should be able to hold about one- 
third of the annnal supply It shonld not be forgotten that 
a shght loss of head is caused by every bend m proporhoa 
as it IS more or less acute. In deoidmg the size and 
thioknesa of iron mains the foUowmg points have to ba 
taken into consideration 

1 The quantity of water required per minute. 2 The 
height of head 3 The length of mam for friction. 4 The 
height to which a jet of water is required to be thrown for 
fire hydrants. This last is greatly inflnenced by the sue and 
shape of the nozzle used, the tame head of water giving a 
jet greatly varying in height with different sized noul^ 
It is impossible to offer m a few Imes any general rule lor 
guidance, as the several factors vary m almost eveiy to 
stance With a little care by the help of a few ^ 
hydraulio tables the difficulty can be surmonnted. The 
enormous loss of pressure by friction m long lengths of small 
pipes IS a point too often lost sight of 
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Oitervations on the Bypertraphy of the 
Brain , iy Frofettor Hufeland 

,n examination of the bodies 
rented the symptoms of acute 

SvwM fo^d in the ventricles, the author observ^tb^ 
W ^uired a great iuorease in volume, t^H 
^red to flll^mpletely toe cavi^ fw® 

iffered considerable pressure. Dr , j, 

appearance, that toe brain, partaoniarly m ohUd^ ^ 
he seat of a too active nutnUon, as 
therefore acquire a greater de'^elopement tow o^i^ 
nthis state {the cranium be not P^eP^ ^ ^ 
eence of olsiflcatlon having ^th 

elopement of size must svmDtoms usually 

,rafle pressure, wd give rise to ^ to^ 
nding acute hydrocephalus He 
imalmes that 

fit of this if^ften the cause of the 

i toe increase of the b^ itM worthy the 

rocephalus. He considers show the import- 

ntlon of medical men. an^ ttot iW 

e of attending to P^?,^ “er7t^ “t^ “>i8ht 
“to toeto'S-'^ d-elopemen^t of toe cerebral mass, as 
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cases of measles, which had been 16 in each of the two 
preceding weeks, deohned last week to eight, of which three 
were registered m Edinburgh, two in Gl^gow, and two in 
Aberdeen The deaths from scarlet fever, which had been 
four in each of the two preceding weeks increased to 
six last week and mcluded four in Edinburgh. The fatal 
cases of "fever,” which had been two, two, and three m 
the three preceding weeks, further rose last week to five, of 
which four occurred in Glasgow The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 92 97, and 117 in the three preceding weeks, further 
Increased last week to 134, but were 83 below the number 
in the corresponding period of the preoedmg year The 
causes of 20, or more than 3 per cent,, of the deaths 
registered in these eight towns last week were not certified 


HKaAtS op DUBLIN 

The death rate in Dublm, which had been 26 9, 27 8, and 

26 6 per 1000 in the three preceding weeks, rose again to 

27 7 per 1000 dunng the week ending March 21st, During 
the past four weeks the death rata has averaged 27 0 per 1000, 
the rates during the same penod bemg 16 6 m London and 
19 6 in Edinburgh. The 201 deaths of persons regi;jtered 
during the week under notice were eight m excess or the 
number m the preceding week and included eight which 
were referred to the prmoipai infeotious diseases, against 14, 
nine, and 10 m the three preceding weeks , of these, three 
resulted from diphtheria, two from whooping-cough, two 
from “fever,” one from diarthma, and not one from small 
pox, from measles, or from scarlet fever These eight deaths 
were equal to an annual rata of 1 1 per 1000, the death rates 
last week from the same diseases bemg 19m London and 2 7 
in Edinburgh The fatal oases of diphtheria, which had been 
one and two m the two preceding weeks, further rose last week 
to three. The mortality from whoopmg cough, from ' fever,” 
and from dlsurhcaa corresponded m each case with that 
recorded m the precedmg week. The 201 deaths iu Dublm 
last week mcluded 37 of children under one year of age and 
63 of persons aged 60 years and upwards, the deaths both 
of infants and of elderly persons considerably exceeded the 
numbers recorded in the precedmg week. Six inquest cases 
and three deaths from violenca were registered, and 68 or 
more than a third, of the deaths oocurr^ m pubho mstitn 
tlons The causes of 13 or more than 0 per cent, of the 
deaths registered m Dublm last week were not certiii^ 


THE SERVICES 


Kotal Navt Mhdioal Sebvioh. 

Thb following appointments are notified —Stafl Surgeon 
N L Hiohards to the of Wellington for the Aeleon, 

Surgeons S H. Birt to Haslar HospiW , J H. Fergusson 
to the Duke of Wellington for Portsmonth Dockyard , W J 
Stitt to the jBufuxirA, W M Keith to the Diana, F J A 
Dalton to the Vernon, and H. W G Green to the Sibemia 
for Malta yard, and P L Orosble for the Dryad 

VOLUNTSBB COHPS. 

Royal Darruon ArtHlery (Volunteert') Ist Edinburgh 
(City) Alexander Morrison McIntosh to be Surgeon-Lieu 
tenant. Dated March 2l6t, 1903. 6th Lancashire Sur 
geon Lieutenant W T Blaokledge to be Surgeon Captain. 
Dated March 21st, 1903 

Ri/ie 1st London Surgeon Lieutenant H B T Morgan 
to be Surgeon Captain Dated March 10th, 1903 


The Naw? Estimates for 1903-04 
The navy estimates, which are over £35,000,000 and show 
an excess of expenditure of £3;000,000 over those of last 
year, were last week introduced mto the House of Commons 
by Mr Arnold Forster m a clear and very comprehensive 
speech. Thq Secretary of the Admiralty, alluding regretfully 
to the moreased and unproductive expenditure, dwelt forcibly 
upon its having been occasioned by the rivalry and keen com 
-pmtion of other nations. The estimates show an increase m 
personnel of 4600 men over last year Vote 3 (p 60) Is 
for medical estabhahmeuts and services—an estimated 
cost of £259,000, a net increase for all heads of expenditure 
of £12,600 The details showing the distribution of the sum 
estimated for occupy some ten pages From the statement 
explanatory of the navy estimates published by the Fust 


Lord of the Admiralty at page 11 of that document nnd«r 
the heading of "Personnel" we glean the following uolata 
of interest — 

Steps lia\e been taken to organise an Improved sTitem of pbTikii 
tralnlDg for the men and bops of the fleet, the ‘‘mwU and yards' 
training which has served the navy so well In the past having 
no long^ available The details of the new exercises sad mothods of 
Instruction to be employed under tbe new scheme have been carefollr 
considered and tbe revised handbook will shortly bo Issued to the fleet, 
j^ended regulations for the entry of surgeons havo been publUheJ. 
Tho chief alterations are the Improved scale of pay for medical officm, 
oharce pay for inspectore general In charge of hospitals, and also of 
medical offlceri In charge of hospital ships rearrangement of tbs 
subjects of examination both for entry and for promotion Incresied 
powers of admitting candidates by nomination of medical schools 
colonial universities Ac, earlier promotion to those who have heU 
appointments of house surgeons and the payment of the fees of 
modlcol officori for civil hospital courses The number of candidates 
at the competitive oxamlnatlon lisa Improved since the new regulations 
have been In force and the number of medical oflQcors now on the 
active list la greater than at any time during the last qnarter of s 
century A consultative board of eminent medical men teen 
formed with the ATodlcal Dlreotor-Gcn^ral as president to decide on 
the best method of dealing with special questions appertaining to the 
biedicol Department, Amended regulations for the employment of 
temporary surcoons in case of w ar or emergency by which ^e pay hss 
been matejiaUv raised and an equipment allowance granted hare 
attracted a satjafactory number of candidates A course of training 
boa been Instituted at Plymouth Hospital for sick berth staff pto- 
batlonera and a course of training In m usage at Hoslar with extra pay 
for those quallfled on appointment to a hospital fiovli^ medldri 
cheats new field service valise emergency aurglc^ dressings Bocotgen 
ray apparatus to ships as well as shore establishments new motU 
aseptic operation tables microscopes aud bacteriological outfits to 
ships hav e been supplied and the trial of various form* of stretchers on 
bosjil ship have been and are being carried out. Steps are being taken 
to provide an auxiliary sick berth staff from volunteers of tho St. John 
Ambulance Brigade and the SU Andrews Ambulance Acsoclstloa 
Coriu of Scotland 


The Armt Estimates for 1903-04 


Fifom the remarks on Vote 2—Medical Semoes—in 
tbe explanatory memorandum of the Seoretary of State 
aooompanymg the army estimates for 1903-04 we find that 
there is a gross decrease in the vote for the medical service* 
(Vote 2) of £495,000, baton morease on normal services of 
£26 000 due to provision for additions to the medical 
and nursing services of the army Tbe total of the 

army estimates amounts to £34,245,000, which, althongh 
less than that of last year, is still some millions in excess 
of the normal estimate, bnt this was only to be expected 
m the oiroumstances. The number of men to bo 
voted 18 236,761, exolnsive of tbe Indian establishment, 
reserves, yeomanry, militia, and volunteers. The estimated 
pay of the army medical service (p 39) for 1903-04 is 
£345,000, bemg a decrease of £16,600 on last year’s 

estimate. The pay of civilian medical practitioners is 

£42,000, which shows a decrease of £224,100 on 1902-03, 
and on the cost of medicmes, A-o., there is a saving of 

£135 000 Provision is also made m Vote 2 for the meolcal 

services of the China Expeditionary Force and the Somali 
land Expeditionary Force. There is an addition of 40 officers 
to the Hojal Army Medical Corps and of 112 nurses to the 
nursing service, and tho number of non oommissloned officers 
and men of the Royal Army Medical Corps has been con 
siderably increased. On p 40 of the esthetes settmg forth 
the home, colonial, and Indian medical establishments, we 
notice that the sum of £2600 la estimated as the amount 
required for payments to dentists in London and elsewh^ 
and for the oivillau members and clerical staff of the 
Advisory Board At p 86 and 87 details of the estimateu 
amounts required for the Army Medical School, Netiey 
for the Medical Staff College are given, amounting to £7ff/U 
for the former and £9200 for the latt^ The estimate for 
the Army Sanitary Committee now only amounts to £10b 
At p 160 et teg (Appendix 6) will be found a detailed 
statement of the medical establishments for army corps, 


nlitary commands, and districts. 

The Russian Army Mbdioal Department 
In 1901 the number of trained soldiers in Russia “'’alla'^ 
3 r service In the various arms was authoritatively 
c 4 668,000, molusive of officers, 1,414 000 men comUtuting 
le regular army and tho reinaining 3,162 000 the militia imd 
sserve. The number of recruits incorporated durmg tne 
ear was 308,440, or about one-third of the available youu^ 

C whom no fewer than 603.131 were medically ewmin^ 

he mmimnm height allowed in the infantiy was five feek 

•bile the period of service witn the 

ominaUy five years, was praotl^ly not 

Sara. After bis liberation from the aoUvo 

fidier has to serve in the rew^e untU he is ^7 . junlted 

at apparently his training during this ong g 
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two penods of six veeks each aa a Tnaxini nm Toe 
Jeers of the medical department of the army are separated 
to two distmct categories, combatants and non combatants, 
e former bemg drafted from the general hst, while the 
tier comprise medical men, apothecaries, and veterinary 
igtons. Belabve rank is strictly defined m accordance 
1 * a hierarchical scheme known as the “Tchm ” The 
lief medical officer of the army ranks as a hentenant- 
mtral and also as a pnvy conncillor but his profession^ 

He 13 “inspector general” Occupants of the next grade 
rank aa major generals and also aa councillors or 
ite, their techmeal description being “ inspectors of dis- 
ict> ” In all oflicial documents a medical officer s civil 
eagnation is invariably cited—as. for example, ‘ District 
LDcctor, Councillor of State, Dr X. T Z, is appointed, 
r.” The grade of inspector entitles the bolder to rank as a 
ob’e as well as to be addressed as ‘ Excellency ” On 
appointment a youDg medical officer enters the ninth 
4a of the Tcbin with the relative rank of cap- 
im, his corresponding civil nomenclature being ‘titular 
jjanriUor Four fifths of the medical recruits come from 
hd Academy of Military Medicine at St. Petersburg, the 
xlarce being obtained from the other state faculties A 
fOiEth enters the academy at the age of 17 and after two 
years devoted to the general sciences spends three more in 
medical study Then, provided he can pa^a for his medical 
iJegree, he becomes eligible for the army, but although given 
the position of a captain his pay and allowances are thoae of 
asab^em until he has served for four years The seven 
most muritonous army candidates passing out of the 
academy are allowed to prolong their stnoies for three 
yean when those who have made good nse of their 
opportumtiea are granted the means of completing their 
OQueation in foreign schools during a farther triennial 
p«ic<h On their return these industrious young men are 
rewarded with the best posts in the department. The 
pay of a Russian medical officer on appointment is £85 
per annum After four years he receives £120 and 
when promoted major £280 As colonel the emoluments 
come to about £460 yearly, and in the inspectorial rank to 
between £6S0 and £800 Only about half of the academy 
i*udent3 enter the army the number varying annually from 
60 to 80 Evidently thia contingent is totally inadequate for 
tbe medical requirements of such a gigantic army as the 
Bcoian, nor does it appear that in war time the number 
cf medical officers could be effectually supplemented 
from among the civil practitioners of the vast empire 
whoie strength is said to be inferior to 16 000 It was 
with a view to meet the difficulty that the Russian 
authenties decided to organise schools where 
f^^chert or medical subordinates could he trained to 
^ as assistant surgeons There are at present five 
of theaQ establishments where boys aged from 13 to 17 years 
rtceivo medical instruction during four years, i or the most 
they are the sons of soldiers and on all sides 
testimony as to their intelligence and efficiency is highly 
®^factory In time of war it is calculated that no fewer 
pan 10,000 of thes& fehiscTin's would be required Waare 
^<iehted for the foregoing interesting notes to an article in 
^ ArcAicij de et de I*harmame Militaires by 

^ffiasor Fr$di&ric Antony who concludes his exhaustive 

e per in the following suggestive terms “The medical 
luny which followed the war in the Balkans seems to have 
pmved clearly that the systematio exclusion of medical 
officera from administrative matters created numerous mis 
^erstaniiings, that their advice was not always listened 
p especially at the base and in zones remote from the 
authority, and that many tames the vexatious 
^ incompetent hospital administration were 
^^Idbuted by their authors to the medical men whose 
^^^^^^unendations had been neglected.” 




‘ Audi alteram partem/ 


Bab Teeth among Army Recruits. 
y^j^l^House of Commons on March 18th Mr Weir asked 
tai State for War, in view of a statement con 

in the recently issued report of the inspector general 
^J^cruiting to the effect that in the reports from manu- 
diatnets, stress was laid upon the number of men 
^ l^cted for bad teeth, whether he would state the percentage 
men who were rejected for this cause during the year under 
^ Brodrick rephed that the nnmber of men 
10^^ bad teeth in 1902 was 4558 and the ratio per 
g^^^^iected was 52 03, This number is nearly double the 


A THEOEETICAL \TEW OF THE CAUSA¬ 
TION OP CANCER. 

To the EditoTt of The Lxscet 

Sms_The object of the present letter is to point out what 

seems to me the logical and scientific conclusion to bo 
drawn from recent research as to the direction m which the 
solution or the grave problem of the etiology of cancer is to 
be found and to do this as briefly and as simply as pOMible 
Acarefnl consideration of all the known canses of disease 
has hitherto faded to establnh any one of them as the 
specific and nndonbted cause of cancer, and as the result of 
the great of detail embodied in the researches of those 
who have been working at the proolem only two views can 
be said to have at the present moment much claim upon 
scientific attention. Perhaps it would be more correct to tay 
that only one view Is attracting much notice—namely, the 
existence of a parasite or micro-organism which is the 
snecific cause ot the malignant epithelial growths known as 
(^cerons. The other recent theory—that of Dr John Beard 
of Edinburgh University, which he communicated to the 
pages of The Lxscet a few months ago '—has met with a 
^Warly cold reception and has provoked pracbcaUy no 
cntocism Nevertheless, there can be no donbt that Dr 
Beard’s theory is one that will have to be faced and inquired 
mto farther, though there can be few persons indeed who 
have the necessary abiUties and embryologlcal knowledge to 

undertake such a formidable task nn. i, i ii.* 

Bnefly then, the present position is this The whole list 
of the known factors in the production of morbid conditions 
has been scrutinised in vain to find any particnlar agency 
which can be said to be the specific cause of cancers or other 
tumours From the mass of facts known to cli n i cian s and 
pathologists some few factors there are which evidently have 
iome bearing upon the problem. Amongst these are the 
following (a) the occurrence of cancer at certam special 
periods of lue , (&) the influence of sex m determining the 
of the body affected , (o) the occurrence of cancer in 
S^ds fully developed physiologically , (d) the frequent 
Occurrence of cancer in some families , (e) the influence of 
long standing local irritation , (/) the effect of previous 
dhlkse or local mjnry , (y) the effect of particular diets, 
and m the possibly inlecUve nature of the disease 

The importance of each of these has been urged at 
different tunes by various ob'ervers, and the mere mention 
of such widely varymg factors in itself seems to point to 
the conclusion that in none of them is to be found the sole 
specific cause oi the disease. All of them—except the last^ 
have therefore been put aside as not furnishing full ex¬ 
planation and investigators have turned their attention to 
other more promlsmg fields In these cucnmstances It 
is most natural, considering the enormous results that have 
been obtained m other diseases, that many are looking for 
the solution m the discovery of a specific parasite or micro¬ 
organism. It is no part of my present purpose to discuss 
the researches which have been already published m this 
direction. Whether the growths obtained by Plimmer and 
others are to be regarded m any sense as mtegral parts of 
the cancer from which they were obtained, or whether the 
appearances in cancer cells are due to degenerations or true 
parasites does not affect the present pomt The fact remains 
tJ^t the hue upon which most research is now being done is 
the bactenolopcal Ime, presumably upon the supposition 
tVint a specific vital cause may be found for cancer, as has 
been demonstrated for so many other conditions 

The only other view now being urged is what we may 
term the germ ceU theory ” In this country this view was. 
as I have said, set forth m The Lxscet last year by Dr 
Beard It is by no means an easy theory to understand 
thoroughly, for the simple reason that it depends upon the 
author^s views of embryology which, to say the least, are not 
familiar to everyone. But as I understand it Dr Beard 
bolds that cancers—and I think he now extends the view to 


1 Trrg LjjfCST Jane 2Ut 19C2, p 1758. 
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other tumours—are due to certain products of the segmenta 
tion of the fertilised ovum. Oertom cells, as the result of 
segmentation, are set aside to form the seiual cells of the 
n^ generation—that is, of the developing embryo home of 
these cells in early development wander mto abnormal 
situations—become, in fact, aberrant germ cells. This part 
of his view 18 not a theory, it is a fact which has been 
observed in embryos of lower vertebrates, these particular 
cells being easily recognised by their special characters and 
by special staining methods. The theoretical part of the 
view is that these cells occur in mammals and lie dormant in 
those situations into which they have wandered, retain their 
capacity for developing mto certain tissues, and at some later 
period of life, which in the case of cancer is, as a rule, 
between 40 and 60 years of age, take on growth and form 
cancers. I am not aware that these cells have been observed 
m mammals, there are special difficulties m the way which 
need not be stated here, but it is argued from analogy 
that the same process most likely takes place m mammals 
as in some other vertebrates. 


THE EFFECTS OF BORIC ACID AS AN 
INTERNAL MEDICINE 

To the EditoTt of Thb Lancet 

Bibs, —Mr Hegmald Harrison’s letter In The Lancet of 
March Zlst, p 836, will be welcomed by all who, hke mytelf, 
advocate the use of moderate quantities of boron presem 
tives m articles of food, such as butter and potted shnmi*, 
which are liable to decompose rapidly While depreoat&g 
the use of boric acid he advocates the use of boiadte, 
which, he tells us, is a borate of magnesium containing 
62 6 per cent of boric acid (anhydride), both as a 
medicine and also as an article of commerce for preserving 
such foods as he has mentioned Mr Hamson is perhaps 
not aware that in making an analysis of a food con 
tamjng bono acid it is not possible to teU whether 
the add was added free or in combination, or. If the 
latter, with what bases it was combmed, and that 
whether bono aold or boraoite was added the analjst 


Here, then, are the two views which at present may be said 
to hold the field, the one theory assuming that cancer may be 
due to a parasite aud the other that it is due to aberrant 
germ cells in the embryo The fact that the latter new has 
received but little attention is no argument against its 
validity Nothing could veiy well be more divergent from 
each other than these two explanations of the cause of 
cancer and the most stnkmg point to the mind of the present 
wnter is that the advocates of neither view seem to have 
given, a thought to the theory of their opponents As far as 
I am aware the bacteriologists have not given, any indication 
that In their opinion Dr Beard’s germ cell theory can have 
any relation to a parasitic cause of cancer, nor did Dr Beard 
m his latest paper on the subject (read before the Boyal 
Society of Edinburgh on Feb I6th, 1903) refer in any way to 
the piossibla action of a parasite upon his pre-existent germ 
cells It Is this striking omission on both sides which is my 
apology for the present letter 

We are accustomed to divide the causes of disease into 
two great groups, the pradisposhig and the exciting causes 
We recognise that some morbid conditions are more liable to 
aSect some individuals than others, because we say they 
have a predisposition or a predisposing cause acting on them, 
rendering them more susceptibla In other dmeases we 
recognise that an excitmg cause alone is sufficient to produce 
disease provided that the species of animal in que^on is 
not immune to that particular conditioa. But susceptibUity 
in itself must be regarded as a predisposing cause, though 
the term is generally used with regard to more restricted 
factors, such as age sex, family, Aai Is it not possible, 
then that the secret of the cause of cancer is wrapped up In 
the discovermg of an exoitxng caute which la able to act 
upon a predupoeing cme ? In other words, is It not possible 
that both the embryologist and the baotenologist are ngbt, 
although they themselves do not see the necessity for each 
other’s view 1 How can a parasite conceivably give rise to 
growths of such speoial types as we find m cancers unless 
Qiere be a pre-existing cell or tissue upon which Its peculiar 
influence may be exerted! But if Dr Beard is correct in 
supposing that in mammals there are dormant germ cells 
which retam the capacity of development in special oir 
oumstanoes it is equally possible that the bacteriologists may 
discover the speoial irritant necessary to start the growth 
Or, as seems quite as likely, there may be many exciting 
causes, of which a parasite may be one, which have the 
power to initiate growth m a pre-existent germ cell. 

It therefore seems to be possible that the cause of cancer 
will be found to depend upon two sets of factors—one a 
predisposing cause and the other an irritant acting upon the 
former Whether these two factors are to be identified 
with the germ cells and a specific parasite remams to be 
proved. Mora probably there will be found to be a germ 
■cell which can he impelled to growth hy more than one 
■emMrxg oaiae In any case, to the mind of the writer a 
conception of the etiology of cancer which does not recognise 
the necessity of both a pre-existing coll of a definite type 
and an exciting cause which makes that cell take on 
•deferred growth is an inadequate view In the inter 
deiiendence of these two aspects of morbid etiology the true 
•cause of cancer will In all probability be found. 

I am, Sirs, yours fmthfully, 

Qebaijd R Lewhton, M.D Edin , 

ProfeMor ol Patbolovy 5* tie (HlcE) Veterinary OotlQ^e. 

Feb 17th 1903. V 


would only be able to recognise the presence of so 
much bono acid. It is exceedingly difficult to under 
stand how the effect of a few grains of bone add on 
digestion can be so different from that of a few grams of 
boraoite as Mr Hamson beheves it to be, because the hydro- 
chlorio acid m the gastric juice must qmckly hberate bone 
acid from the borate of magnesium. I shoffid like also to 
pomt out that the preservative generally used for potted 
shrimps is a mixture of borio acid and borax known in the 
trade as glacialme, and that It is probable that the alkalies 
present in most organic substances preserved by it are snfli 
dent to neutralise the free acid, which is at most exceedingly 
feeble That Mr Harrison has suffered from mdigestion after 
partaking of potted shrimps and other articles containing 
Mtio ado is no proof that the preservative was the cause of 
his trouble. Pn-s Mr Hamson found that it caused indi 
gestion when mixed with his ordinary food! If he has we 
may have to adroit that it does not suit his digestion, but 
we shall have also to admit that bis digestion is 
unlike the digestion of the vast majonty of persow, 
in whom there is overwhelming evidence to show tMt 
no appreciable harm results from the ingestion of consider 
able amounts of borio acid, even when oontmued dally for 
several months at a time 

I may sum up these remarks by saying that Mr Harrison, 
by advocatmg the use of boraoite, admits the prmciple or 
the use of a boron preservative, that analysts do not ^ 
tingnlsh between boric add and borates in a food, that It u 
doubtful whether borio aoid m the free state Is ever inet wim 
in the majority of the foods he has mentioned, and firmij 
that to the best of my knowledge Mr Hamson is the mst 
who would forbid the use of borio aoid as a pteaervaUTe 
while allowmg the use of a borate. 

I am. Sirs, yours feithfnlly, 

Thomas B. Bbadshaw, M.D Dub , S-o., 

Phvsldan to the Liverpool Boyal InflraiuT 
Liverpool llerch 21rt, 1903. 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE 

2b the Edxtort of Thh Lanokt 

Sim _In The Lanobt of Feb 14th, p 472 there 
Ser letters from Dr Harry Campbell Md 
l^wblch, my own, the mean pressure in «p^^ 
xiken of as a considerable amoun^My, 60 mim Hg, 
m other Dr Campbell’s, as virtuaUy ntf. I did DM 
ouble you with any explanation of this apparent 
1 I thought the reconciliation of the two 
ould be perceived by physical readers. But M 
interelting lette/ in The Lancet of 


Capy one) capillary. I wM consid^^as i 
id ?—presstixe on tfa.6 » nxifh f->io ^boi 

-i 
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■Icnlited on this basis. The pressure la any one capillary 
I, of course, infinitely small 

Dr Campbell says he cannot think the organism would 
■ irifuiflict a wearingKiat of the heart and arteries 

nhout any conuterrailmg good” (when it has the means 
gf self adjustment of pressures) Well, we have come to 
thlrV many things which at- first are difficult, and this 
diiculty applies still more forcibly to Sir Richard Douglas 
Powells vaso-motor hypothesis which may turn out, of 
course, to bo the true one, though I “find it difficult to 
think so “ All I will say at present is that, as a matter of 
flmifal and anatomical experience the heart and arteries do 
‘ wear themselves out” &er a period of compensatory 
diUlation hypertrophy, and this is the chief matter I have 
mged so long against the French and German assertions that 
inoio-sclerosis (of the kind I now contemplate) is “a 
(ardio-arterlo-Eclerosis’—“a cardlo-artenopathy,” and the 
like—names positively misleading if the machme, as 
egiaeen say, is “s^ strained ” Adter such persistence 
in thij clinicffi doctrme I am amply rewarded by the adhesion 
cf Dt. Campbell, Sir William Broadbent, and, I think I may 
idd, of Sir Richard Douglas Powell also Where we may 
differ is now only as to the mechanism itself and I repeat 
once more that my suggestion herem as to viscidity is a mere 
snjgestion which does not amount to hypothesis, still less to 
"theory,” as someone put it. In favonr of my surmise I 
Itamt from Dr Bodington m his thesis for the IL D degree 
of this Cmversity (Ab. 26th, 1903) that the mjecfaon of 
nucleo-proteid into the circulation causes a manifest 
thirkcmrg of the blood , in some of his experiments with 
these prcdacts the blood became so “viscid” that it svas 
diScult to draw it from the vessels of the still living animal. 

Dr CampbeU la evidently of opmion, as I was, that Dr 
H. OUphant Hicholson’s letter contained many statements 
which, if true, are very important, hut that they were stsded 
wihont mdioatlons of proof I wrote to Dr Nicholson to put 
“U criticism before him. He was so kind as to send me in 
*Mwer along and very interesting letter which if it did not 
ewtain, 43 It scarcely conld, the proofs of his several pro¬ 
positions, yet proved most indisputably his ccmpietence to 
expteis an opinion and set forth a large amount of careful 
t^ptnment upon which they were made 

' I am. Sirs, yonrs faithfully, 

T Cliffoed Ar.T.R Trrr 
-tEidegund, CunbrUge, ilareh 24th. 1903 

I cannot close without reference to the Importance 
criticism by my friend Dr E. H. Colbeck (In 
■tHE LihCET of Alarch Sdst, p. 793) of my interpretation of 
pectons. H1« paper wUl have my careful consldera 
non in my Cavendish Lecture next June 


the VIRCHOW MEMORIAL 


To the Ediiort of The LAhCET 
Allow me to inform through the medmm of your 
TirS^ ^ those who have kinffiy contributed to the 
uchow Memorial that the list of subscriptions was closed, 
fied 28th, and that the total after 

of the small expenses for stationery amounts to 
tom ountnbuted by subscribers. A cheque for that 
been sent together with the list of the contri 
Aveb honorary treasurer, the Right Hon. the Lord 

H R,S., to the treasurer of the Berlin committee, 
, “Ofioluien Kommerzlenrath A. von Mendelssohn 
ffisjor n chairman of the Berlin committee, Pro- 

wtlch ^ Waldeyer, has addressed to me a letter m 
Ms rp expresses m the name of the Berlm committee 
i*^oere thanks to all those who m Great Bntam and 
lajinv oontributed to the memonaL He winds up by 
England had agam shown that she knew how to 
“ genuine science and its representatives. 

I am. Sirs, yonrs faithfully 

Uhnixilp-.,__ PeUX SEIION 

“PolMtTMt W llirch 23rd 1903. Honorary Secretary 


^USGOW AND WEST OF SCOTLAND 
COOPERATION FQR TRAINED NORSES 


To the Ed\*oTt of The Laroet 
tbb of the eleveith BnuTml repot 

and institution, contaming the new constitn 
'peclal non which were nnanimom-ly passed at i 

^frtntinn *^ 1 } meeting of members held m the Rehgion 
eperation Glasgow, on Feb. 23rd. The co 

^ Started m 1892, th© necessary fond 


being contributed by members of the pubhc who were; 
anxions to provide an association of fnUy trained nurses 
with Glasgow as a centre The expectations of the fotmders 
have been more than fully realised and now the nurses on 
the staff number close upon 200 In view of the rapid 
development it became necessary to recast the onginal 
constitution and rules This matter has occupied the 
careful attention of the executive committee during the past 
year AVlth the aid of their honorary soheitor, Mr W flliam 
Brodie, the committee drew op the revised constitution 
and rules which were submitted to the annual meeting of 
the cooperation in November of last year The confirmation 
of the constitution was, however, d^yed in order that aU 
the nurses on the staff might have an opportunity of more 
fully considering its terms Since the annual meeting a copy 
of Uie new constitution and rules has been sent to aU the 
nurses on the staff, as well as brought before a meetmg 
of representative nurses, at which all the details were 
eiplamed by the honorary sohator The nurses have 
without exception accepted the new constitution and many 
have expressed themselves as greatly Indebted to the 
execubve committee for the trouble it has taken in connexion 
with the matter 

Having regard to some general criticism which hag been 
passed on the constitution and rules as now adopted, I 
think it light to note the followmg L The rights of nurses 
who are members of the cooperation have in no way been 
altered by the new constitution and it is not the case, as has 
been asserted, that the position of the nurses has been 
reduced to that of servants of the cofiperation. They, as 
formerly, obtain employment through the cooperation and 
are paid by those to whom they render service—namely, 
the pnbUc. 2. Among various usnsil powers hs-g been 
uuierted one enabhng the coSperation if need be to solicit 
and to collect subscriptions, but the inclusion of this power 
does not thereby, as bias been asserted, reduce the ccfiperation 
to the position of a chaniable msbtutioii. As above noted 
the cooperation was founded by contributions which have 
largely enabled the executive committee not only to finance 
the working of the association, but also to purchase ^e 
“home” m Bardinia terrace, wMoh has been considerably 
added to since its acquisition The premises have been re¬ 
furnished and refitted for the nurses'comfort and convem- 
ence and a ‘hohday home” at the seaside hag also been 
established where the nurses can recruit. It is thus obvious 
that through the onginal capital subsenbed by the public 
the cooperation has been reeved of house-rent and the 
working expenses which are contributed by way of com 
mission by the nurses have accordingly been considerably- 
reduced. The benefits denved are enjoyed solely by the 
nurses, who have expressed themselves as bemg veiy grateful 
to the ladies and gentlemen who by service on the executive 
committee have contnbnted so largely to their welfare and 
comfort In conducting the aficairs of a cooperation of which 
the nurse members are necegsanly for the greater part of 
the year scattered all over the country, it is estent^ that 
the members of the executive committee (which is elected 
annually) should be armed with wide and extensive powers. 
All thoee who have been mterestmg themselves in the 
cooperauon are gratified by its steadyprogress and increasmg 
efficiency and it has now become an institution confemng 
not only substantial benefits on the trained nurses who form 
Its staff but also on the sick who require their services. 

The standard required for admission is exceptionally 
high, no nurse being admitted who has not three years’ 
contmnons and systematic training m a recognised general 
hospital where the education of nurses is attended to and 
a qualifymg diploma granted after examination. No monthly 
nurses can now jom who have not also general medical and 
surgical training the same as the other nurses In rViig 
respect probably the cooperation is not excelled by any 
similar organisarion of the kind 

I am. Sirs, yours faithfully, 

David Newiia>, M D 

Cirairmaa of the Executive 

GUagow 3Iarcli24tli 1903. 


Glasg , 
ComiDitteo 


SUGGESTION, AUTO-SUGGESTION, AND 
CHRISTIAN SCIENCE 

To the EditoTt ot The Laxoet 

Sms,—The few scattered prosecutions of so-called 
Christian Scientists in this country for attemptmg and 
failin g to treat disease and thus allowing the patients under 
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their charge to die without any attempt at medical treat¬ 
ment have not as yet aroused public attention owing to 
their scarcity But that the movement is spreading in this 
country cannot be doulpted. 

To the public at large this so called ‘' science ” would be 
of comparatively little interest were It a mere religion pure 
and simpla Its interest—and, I may add, its danger—lies 
in that It professes to be much more than a reUgion it 
claims to hold the keys of health, to check disease, and 
to place the patient under treatment on the high road 
to health, not by drugs or any physical method of treat¬ 
ment, but simply by a sustained effort of the will 
To us with all the elaborate mechanism of modem science at 
our disposal, and the painfully accumulated clinical expen 
ence of centuries at our back, this may seem the veriest 
charlatanism to be dismissed on a prion grounds as a 
palpable absurdity But we find—not in this country but 
m the “States”—that there are over one million people 
bold enough to claim from their own expenence benefit from 
this method Their statements are a factor whose influence 
on public opmion cannot be ignored , and a bnef account 
of the methods of “Ohristian Science'* may therefore serve 
soma useful purpose To do this I must first describe 
the phenomena of “suggestion" and “auto-suggestion" 
Every hospital resident knows that wh'en a patient for 
any reason has been treated with sleeping dmughts or 
hypodermics of morphia for some little time he can 
readily be made to ^o to sleep by feigmng to give him his 
usual draught, substituting any harmless placebo or giving a 
hypodermic of sterilised water instead of morphia. The idea 
of sleep IS mduced m his mind by the performance and he 
rapidly qmets down into natural slumber This and many 
cognate phenomena come under the head of “natural 
suggestiom” 

An analogous but more powerful form is what is knovm as 
“hypnotic suggestion " It is not much practised in this 
country and need not further be referred to “ Auto-sugges 
tion," as its name would imply, is where the idea emanates 
from the patient himselt He has made up his mmd that 
certain things will happen and within limits they do Any 
practitioner who has seen cholera abroad will toll you that 
when an epidemic starts those who are most afraid of taking 
it almost invariably do The explanation, of course, is that 
the vibrios are already present m the intestines (just as one 
often finds the diphtheritio bacillus in swabs from the throats 
of healthy people during an epidemic of diphtheria), but 
the resistance of the tissues has been lowered by fear and 
the individual who might otherwise have escaped becomes 
a victim under the influence of auto-suggestion 

Bearing these two phenomena in mind the methods of the 
“Ohrlsti^ Scientist” are easily explamed To take a 
concrete example A Christian Scientist gets a headaoha 
Instead of looking for sympathy he sits down calmly and 
repeats a formula something like this “I have no pain. 
There is no pain I feel no pain. There is no such ^ing 
as pain. Nothing is real but mind. There is no pain " 
By keeping his rulnd fixed on this one idea he states that 
presently the pain is gone Now it one comes to analyse his 
method it Is at once seen to be one of pure “auto suggestion.” 
In a similar manner by “natural suggestion” one can work 
on the feehngs and beliefs of others. Hysterical aphonia, 
imitative chorea, Ac , can readily be treated and, m fact, are 
treated regularly m everyday practice by the exercise of a 
strong will over a weaker The success of many a practi¬ 
tioner 13 largely due to his hopeful manner with his patients 
He sets them thinkmg not of how ill they are, but of how 
soon they wdl get better And this is exactly the method 
of the Ol^tlan Scientist. He works by “ divertmg his mind 
from unhealthy channels and compelling it to travel in 
healthy ones ” In the jargon of his rehgion ha calls it 
“right thmUng” in contra distinction to “ wrong thinkmg,” 
which IS the origin of all uubappmesa and disease according 
to his view 

Backed by the glamour and mystery of a new religion it 
is obvious what a powerful weapon be wields against 
imaginary ailments and all the protean forms of hysteroidal 
and hypochondriacal fancies. But it is here the danger 
begins. He is not content to stop here. He claims to be 
able to cure all diseases by this method. But, unfortunately, 
the most powerful forms of suggestion wUl not reduce a 
strangulated hernia or all the thinking in the world stop 
the msidious course of the tubercle bacillus. As long as the 
Christian Scientist contents himself with treating the thou 
Band and one small ailments which affect the mind rather l 


than the body he serves a useful purpose, for faith based on 
any foundation, no matter how dubions, is always powte- 
fnL But when he professes to cure diseases of which b« 
can have no practical knowledge—diseases in which there k 
some distinct pathological lesion—he immediately become* a 
danger to the State and a person to be avoided as one would 
the plague 

I am, Sirs, yours faithfully, 
llarcli 21«t 1903 J JOHNSTON AnRATTAir 

SHORTENING THE SAORO-UTERINE LIGA¬ 
MENT IN THE TREATMENT OF 
PROLAPSUS UTERI 

To the Sditou of The Lancet 
Sirs,—M r E Stanmore Bishop m his admirable piper 
on shortening the saero uterme hgaments in the treat¬ 
ment of prolapsus uteri in The Lancet of March Mth, 
p 726, has moat courteously alluded to my paper read 
before the Bntish GyniECological Society upon the same 
subject In theory his operation and mme are identically 
the same, but in practice, as be pomts out, they differ 
in one or two important points Mr Stanmore Bishop doe* 
not suspend the uterus at all to the abdominal wall, hit 
objection to this is the fact that if the uterus is so attached 
by “ ventrofixation ” serious difflonlties may arise in the 
future. Now in my opinion “ventro-flxation” is a misnomer, 
it should be termed “ ventro-auspeuaion,” as m my experience 
I do not think it possible to fix the uterus absolutely 
to the abdominal panetes without the fundus is fastened 
directly to the recti muscles, but so long as it is 
only attached to the peritoneum no fixation will take place, 
as it will be found, as I have proved, that the attachments 
are always half an inch or more long and composed solely 
of peritoneal tissues whioh readily stretch. The importance 
of this attachment is, I think, that if the sacro-illao hga 
ments are shortened without some panetal attachment to 
the fundus there is considerable risk of the uterus becoming 
strongly anteverted Emd to the patient in consequence being 
subject to all the inconvenience appertaining to this 
condition. , 

The rationale of the operation is readily understood u 
one considers that the ntems is a motile body suspended 
by the lateral ligaments and mamtained in its normal 
antero-posteuior position mainly by the saoro-uterine Uga 
ments Should these ligaments become weakened the utenm 
has a tendency to revolve backwards on its axis, the broad 
ligaments, thus throwing more and more strain upon thw 
posterior attachments which, continuing to elongate, eventn 
ally drag the fnndos completely round, causing retroversion. 
The nterns, now lying in the mds of the vagina and the aup- 
ports from above bemg weakened and elongated, gradnaUy 
becomes more and more prolapsed and if the perineal supports 
are weakened or perhaps non-existing it is readily seen 
there is nothing to prevent the whole organ prolapsing Xne 
only natural way of restonng the organ to its normal pcffltlon 
IS unquestionably to repair those attachments which in 1“ 
normal state keep it m position and the chief of tn^ 
unquestionably are the posterior attachments or those wmca 
suspend the os and cervix posteriorly and which ten 
to keep the uterus m the antero post^or position , W 
can only be done by passing a couple or thme 
sutures deeply into the tissues on each side of 
rectum m the position of the saoro uterme ll^me , 
bringing these forward so as to pass through the pe 
tonenm and snbperitoneal tissues in two or three pi ■ 
and catching the cervix of the “fero® t **0 ^rLl^oouch 
then tied firmly The elongated and saoou^ted i»nca 
of Douglas IS by a darning sl^foh puokmed^ 
firm suspensoiy ligament formed. ^ 
perineoplasty wlU have to be p^formed but 
this, if saoro-uterine suspension it^proper 

oonvlnoed that the uterus may be jetted m Its prop 

position I am. Sirs, Tessbtt 

FBEDBRIO BOWREUAN JESSail 

Brook itroot 3V March 23rd 1903 _^ 

A NEW ILLUMINANT FOR THE FUNDUS 
OCULI 

the Mvtort of The Lancet 
SIRS, -The large number XTbv"fho 
J^^r/m^k /espeolnlly the case 
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iiease ot the letinB, and -with the fine terminations of the 
toes. In microscopy it is well known that the insertion 
iGifiords screen between the hght and the section adds 
tttlv to the detail by absorbmg the red rays where 
rcotnres haTe been stamed red. By the kmd conrte^ 
the Weitmghouse Electrical Company I have been able 
eiamme a number of fundi, both normal and diseased, 
r mm-nc of the mercury vapour lamp, the light of 
hich 13 produced by aHowmg a direct current to 
IT through a vacuum containing mercury, from a 
at^Tinm to an iron electrode, the resistance in the tube 
i-ing been first broken down by a spark of high tension, 
lushght, when eiammed spectroscopically is seen to be 
iiaent m red rays bemg very rich m blue and violet The 
rht, although brilliant, is diSuse and produces an ‘after 
rage of very short duration. On looking at the fundua 
tSus light the background” appears pale green instead 
i the usual red, the vessels appear purple, standmg out 
n-h anusual distmctness, the arteries bemg the same 
clour as the veins can be traced to their finest ramifica- 
■ .r. The choroidal ve'sels are ot a deeper purple 
ad over the whole the redna can be seen glistenmg 
■fcirg eapecially well marked along the arteries and veins 
'he ootio disc anpears with a white centre and green edges 
[ki lUominant ought to be of considerable utility m 
he ditTsrsnhal diagnosis of re tina l and choroidal disease, 
rre the perspective of the retina, choroid, and sclera is 
reiy clear Although the lamp m its present form is hardly 
uiahle for ophthalmoscopic work, alterations could be 
ashy made for tbig purpose. A somewhat similar effect can 
>e produced by usmg an arc lamp and screenmg off the red 
ajs, but the same definition and detail cann ot be obtamed 
u with the mercury vapour lamp 

I am, Sirs, yours faithfully 

M. a iUTOU, F B C S Eng , 

Cblei CUulcat Assistant to the Eoyai Eye Hospital. 

1903. 

PROFESSOR GRASSI’S RECENT 
PAMPHLET 

To t?ia Editors of The IiA^cet 
S iE3,—Professor Grasa has recently published a pamphlet 
entitled “Documenti nguurdantd la Btoria della scoperta del 
Cl do di trasnussione della Tnalaria •nma.nfl. which I find he 
tas dedicated to me The work is of a polemical character 
from the fact of the pamphlet being dedicated to me it 
be supposed that I indorbe the views therein expressed, 
■I beg to say thah in many instances I do not, and, moreover, 
Ibat I was not consulted about the dedication. 

Yours truly 

Anne-street 17., ilarch 20th, 1905, PATHICK iLL:vSO> 


THE FOURTEENTH INTERNATIONAL CON¬ 
GRESS OF MEDICINE, MADRID 

(^011 A Special Cobbesposdest ) 


EaaATxm —In the letter headed On the Prcblem of 
dycosuria and Diabetes ” and bearmg the agnature 
‘ Busticus,’ published in The Laxiet of llarch 21st, the 
"^urd * mninfaing ” in the first Ime of coh 1, p 839, ought to 
ta aentioM. 


The Loitdox Licentiates’ and ^rE^iBERs' 

wCiETT —A meetmg of the members of this society was held 
^ the rooms of the Boyal Medical and Chirurgical 
“tciety, Hanover square, IV , on March 10th The chair 
^ taken by Dr W Bezly Thome who m addressing 
meetmg pointed out that there were two courses before 
“tim—Tu., to approach the Umveisity of London with a 
^btion that men holding the diplomas of the Conjoint 
“-ard should be permitted to present themelves for the 
ucil eraminations without matriculation , and, secondly to 
ajptoach one of the provmcial universities to allow such 
Ctu to enter for the pass examination for their M.B. degrees 
^ Elliott Blake spoke upon the various injustices suffered 
. ^ London ‘ Conjomt men and was of opinion that the 
should be continued as a permanent one. Dr A. 
Joagias Cowbum did not tiunk that any good would result 
trim a petition to the Hmversity of London Mr F W 
CoUingwood gave reasons for thinking that affiliation with 
teriain provincial universities would be impossible and 
Pripo^ that a peUtion should bo prepared for presentation 
to the Umveisity of London. An executive committee was 
appointed for this purpose and it was also deeded that 
tSe society should become a permanent one with an annual 
*^ibicnpUon of to be forwarded to the secretarr Mr 
F 0 I^gford, 142, Peckham Bye, London, SH. 


The Joxibney 

Thebe are two routes by which Madrid may be reached— 
the longer but more comfortable and healthy journey by sea 
to Lisboa or Oporto, and the overland route through Pans. 
The latter course is most likely to be adopted by busy men 
and in general the Sud Express will he the tram chosen. 
Mow, the Sud Express is as ill contrived a tram as any so- 
called tram de luxjf can well be. In the first place it has no 
direct communication with any train from London, the 
traveller must either leave London in the monung and 
spend from 15 to 18 horns m Pans, or he must travel aH 
mgbt by tram and boat m order to reach Pans at an 
uncomfortably early hour m the mommg and will then 
have to wait seveiM hours tor the Sud Express to start. 
It must also be noted that places m this tram should 
on ordinary occasions be booked at least 24 hours before 
starring as the trams are constantly full, and those who visit 
some other Spanish towns after leavmg Madnd on their 
return should bear m min d that a Spanish telegram may need 
24 hours to travel 500 miles Travellers by the Sud Express 
have to change mto a Spanish tram at the frontier 
and the change is for the worse, for the French train, 
though dusty and lU-ventilated, is not overcrowded, as 
the seats are all numbered. Luggage should be m a 
handy form, as it is safer m the carnage with the 
traveller, and no charge is made lor excess of weight If 
it is taken m the carnage—only 63 pounds are allowed 
free and portmanteaus have been cut open before now m 
the luggage vans. The sleepmg cars in the Sud Express 
are divided mto compartments, each containing four narrow- 
bunks one above and one below on each side, -with just 
enough space m the mid dle for one man to undress There 
13 no place m which to secure money or jeweUeiy and the 
only means of ventilation in this small space occupied by 
four persons is the -wmdow, for the door opens mto the 
comdor There are dining-cars m this train de luxe, but 
the food is not first-class and the attendance is insufficient. 

There is but little in the scenery along the route to interest 
the traveller, except glimpses of towns the names of which are 
familiar to Vnm smee his school days, as the most beautiful 
country—ne., the Pyrenees—is passed dunng the night on 
the -way south, but on the return journey there is very much 
to admire. The Sud Express is the best means of returning 
to England for the sake of the sceneiy through which the hue 
passes and of the qnamt sights from the -windows of the tram 
such as a woman and a girl ploughmg with a yoke of oxen, 
carts drawn by oxen, or the same patient beast tramping a 
monotonous round to draw -water from a well or it may be a 
woman workmg a water wheel -with her feet, as the convict 
works the treadmiU, or threshing floors with oxen treading 
out the com. The trees will mteiest every stranger—forests 
of cork oaks, mostly small, stunted trees with curiously 
gnarled and twisted boughs, then the duU, weird, grey green 
olives, Spanish chestnuts and acamas, and lastly mountam- 
pines and larches -with stone-pines mtermlied, and here 
and there m -warm vaUeya agaves and aloes growing 
wild m the open air though these latter are rare m 
Spain The line, too, passes near (seldom through) little 
old -world, waUed towns , occasionally these httle towns still 
have the forbflcations made durmg the Peninsular War but 
it IS very remarkable that there are practically no modem 
fortifications on the Pyrennean border The landscape as 
the train approaches the Pyrenees affords views of rocky 
gorges and of beautifnl wooded valleys with streams coursmg 
throngh them, bordered by bold cliffs and sometimes by 
boulder strewn mountains, but there are so many tunnels 
on the railway that the pasaeuger can only catch glimpaes 
of what must often be stnkmg scenery Often there are 
small square -watch towers standing alone on the tops of 
the hills like the Peels in Morthmnberland and these 
recall the days of the borderland wars be ween France, 
Navarre and Spam. Sometimes m place of thtoe border 
fortresses there are monasteries with their out-bnildmgs .-ill 
waUed m so that they also might be fortresses on occasions 
even as the churches mi^ht be whicb m the^se border town 
are very large and massive, with tiny -windows made high 
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up tin the walls, so that even these sacred places 
could be made defensible in case of invasion The 
"houses in some of these little towns are them 
selves curious and picturesque, being three- and four¬ 
storeyed buildings stamed to pleasing shades of colour by 
age and lichens and pierced with small windows very 
inadequate for the admission of air and light to the rooms 
within. Another sight which is oharaotenstio of the 
Peninsula is that of four or five boxes, each about five feet 
high by three wide, marked ‘‘Bulls,” on an open cattle- 
truck of a goods tram which are mtended for the bull¬ 
fights performed in every town and even village throughout 
Spain. It IS certain that the representatives at the Congress 
win be invited to be present at a bull fight—to English 
mmds the most unsportsmanlike amusement ever devised. 
The bull rmg itself with its crowds of people in gay coloured 
dresses and the mitiatory procession are wor& seeing, 
but the show itself is not only cruel but stupid 

Railway tickets to Madrid and back by the ordinary express 
trains may be obtamed for the price of a single fare by any 
member of the Congress 

The alternative way of reaching Madrid—via , by sea to 
Lisbon—is far preferable for those who are good sailors and 
can afford the time, for the voyage lasts from three to six 
days, though it might be made shorter and more convenient 
if a sufficient number of passengers would club together and 
charter a vessel for themselves, as the regular boats only run 
once or twice a week By this plan visitors to the Congress 
would not only have a healthy and pleasant holiday and save 
themselves much of the unpleasing tedium of the railway 
journey, but they would also be able to see Lisbon, one of the 
quaint^t and most picturesque towns in Europe. Lisbon is 
built on the side of a steep hill sloping down to the river 
which here opens out mto a lake, or rather senes of lakes, a 
moat beautiful site, and from the top of the hill there is a 
most charming view over the town to the river 

Everyone who travels to Madrid through Lisbon should 
visit the Botanical Garden at the latter town to see the 
tropical plants growing luxuriantly m the open air which at 
Kew can only be cultivated under glass The garden is in 
the outskirts of the town and therefore easily accessible , it 
is situated on the slope of a hiU, a convenient site, in that 
the mote hardy plants occupy the higher ground and the 
more delicate ones are below and sheltered &om cold wmds 
The grotmds are said to cover ten acres and ate well laid out 
with wmding paths and here and there a small pool of water 
for aquatic pl^ta The soil seems poor and thin and stony, 
but the plants fiourlsh there. From the lower entrance the 
visitor passes through an avenue of Washlogtonias which 
are amazingly large seemg that they were planted only 
20 years ago Within the garden there are clumps of 
lofty cocoa nut trees and many varieties of Phoenix, 
Bourbon, and very large fan palins and great tree-ferns 
Here are also many sorts of cacti and agaves and 
aloes in flower (with names scratched on their leaves in true 
cockney style) and great bushes and even hedges of plants 
which in England are only seen as small bedcdng out 
plants, such as lantana, veronica, and datura arborea. 
The cannas and begonias make but a poor show and the 
geramuma (which in Devonshire will cover a cottage) are 
thin and weedy and the roses are only of the most ordinary 
varieties Moreover, much space is wasted on common 
plants and trees—^possibly because they are rare m Portugal 
That part of the garden also which is mtended for the 
botamcal students needs supervision, for here are plants 
without labels and labels without plants and labels on the 
wrong plants, and occasionally a whole family of plants 
Is oharaotensed by a simple imtial with no explana¬ 
tion of that initial. There Is but one greenhouse and 
that poorly furnished with comparatively common plants 
The banana trees, too, are shabby and poor and there are hot 
few plants in bloom to bo seen in the garden and no care 
seems to be taken to msore a succession of flowering plants, 
but the wealth of tropical vegetation more than atones for 
these minor faults and it must be remembered that in this 
Lisbon Botanical Garden there are no potted plants put out 
for the summer months only, but there are to be seen great 
trees and bushes Indigenous to Brazil, Syria, New Holland, 
Lo , planted out and left in the garden throughout the 

_ag (among many others), cocos Anstialis, cocos 

Bomanzowiana, and cocos flexuo'a as lofty trees, and 
nlcotiana colossea 10 feet high In a word, the Lisbon 
Botamcal Garden, which is open free all day, is a delightful 
place in which to spend am hour or two even for the visitor 
who baa forgotten his botany^ 


Oporto is well worth a visit by those who wish to ku 
how port 18 made and are mterested m the most mediw 
sanitation hidden behind a modem mask. Visitors to Opa 
vtd Lisbon should not take their tickets to Madnd th™ 
a London agency, as in that case they will have 
spend an uncomfortable night in Pampilhosa, whereas t 
dlreot and proper route is through Barca d’Alva. The 
who travel from Lisbon or Oporto to Madrid may spti 
a profitable day m Salamanca, the oldest umversity toi 
in Spam From Lisbon to Madrid is only 11 hours’ joum 
by the Sud Express, but this tram only runs on Honda, 
and Thursdays and places must be booked the day befoi 
There is, however, a daily express at 9 30 P ir whli 
la almost as fast and cheaper The sceaeiy on this 11 
IB most interestmg and the train gives glimpses of ti 
aqueduct which supplies Lisbon, of fields tilled by mi 
dressed in white shirts and breeches as if they meant 
play cricket where there is no grass to play on, although ( 
the sides of the hills there are quite large flocks of ihe 
and goats with shepherds watching them Women, too, wo 
m the fields, for wages are very sm^ less than from fid to 9 
per day, and the children must be fed somehow, if onlyi 
cbiok pease and oat-bread The vegetation along the 11 
must attract the attention of the least observant travelli 
for orange and lemon trees, bamboos, carob trees, Indli 
com, cacti, yuccas and agaves and great aloes which flow 
in the open air during the summer, eucalyptus trees, u 
palms and tree ferns growing along tte sides of the laliwi 
are not common sights with us. 


THE 

ORGANISATION OP THE PROFESSION 

(From our Bpboial CoRREaPONHENT ) 


27tif Battle of the Clubs at Cheltenham —The Preftwo 
organises mns »n a Fxrst Encounter, and u suittguentl 
Signally defeated 

In January, 1901,14 of the junior practitioners of Cheltet 
ham met together and discussed the evils of club pracbci 
In a somewhat loose and informal manner they court 
tuted an organisation The Oddfellows and members o 
other benefit societies paid only 3i a year for media 
aid and if they ohose the members might also enter 
whole of their famihes for another Bs a year The pi^ 
tionere who gathered together passed a resolution to 
effect that henceforth it would be considered derogate 
to the dignity of the profession to accept less 
a year per member or lOr per family It was likew ^ 



not obtain this rate or payment no ouioi : 

profession was to take his place These proposal ban 
net with general approval it was determined to try a tp 
mse and Dr R. Daviea threatened to resip his postp 
nedical officer of a benefit society unless the subset 
vas raued from 3r to 4r per “ember The memtera 
Dr Davies’s lodge, in reply, eo^owledged that to P 
nent they made was not sufliolent, but they 
hat if they moreased the amount they 
bemselves at a disadvantage in respect to other l^g 
Cherefore, the three months’ “e^^e WM duly s^e 
iccepted The filtndly society advertised for ? new meffi^ 
.flicer m the local papers, but no (me repHei 
igain advertised, this time oflpng the very t^a wrn^ 
Dr Davien had insisted upon, but Eociet? 

ban that sent by Dr Davits himself The fn^dJy^o“ 
vas contequently obliged to reappoint its me 
his at the new ^d higher rate of 

n empbawo victory for ^ of OddfeUows, 

Ir A A. Dighton who bad a large loop 
oade a siimlar application but be was „ the 

, flat refnsal and therefore he resign^ disposed to each 
aedical men of Cheltenham were weU dis^ea w 

^ber'and that ‘^ey would net .rnmpem ag^a^tl^^DigM^^ 

o attempt was made by Julmpntfl were confeqnentlj 
Lr ’r s^Se^^^Shire'^mt^P- ^ repll^^ were 
melved exception aU the medical 
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itould cot apply for tie vacant post. It was worti 
than £150 a year, but there was reach abase llany 
ea belonged to the trading classes and coaid weU 
to pay tie usoal fees. Indeed, their guineas were 
f forthcoming when it was thonght necessary to call 
xjasnltant, bnt they thonght 3# a year sufficient for 
ewn medical officer. Some of these cases were men 
1 to me. Thus there was one member of the Odd 
3 who had several bad attacks ot illness and always 
X gomea for a second opmion. Another patient who 
antent to pay only 3/ a year was concerned with an 
tant husmess. "fiien there was a well to-do trader 
refosed to ho attended by an assistant when Mr 
on was ill and therefore sent for another well-known 
tioner Another large trader was a member of the 
hows and only paid 5s a year for medical attendance 
j, lamfly Another prominent Oddfellow occnpymg a 
liable position consaders that ha is entitled to every 
ion at the hands of the medical officer If thfea 
odo people live wi thin the radius of four miles they 
• to be attended for 3r a year ]ust as if they were 
itrngghng labourers, or badly paid workmen. What with 
Als, the central and the branch provident dispensary, 
any clubs and friendly societies and the low death and 
ato, there does not remain much remunerative woik for 
meial practitioner Thus, as another instance, a patient 
ho other day The bill for medical attendance dnnng 
jt iUneso amounted to £35 and this was paid. Eever- 
s, the two sons of this patient belong to a friendly 
y and only pay 3x a year for medical attendance, 
g the induenza epidemic there w<*re so many paaents 
ilr. Dighton had to engage a qualified assistant, and ha 

■ that the cost of attending his patients amounted to 
a gnmea per day more than he was receiving from 

He was glad when the epidemic began to abate, 
real value of club work is not the amount earned 
he regularity of the payments. Private patients, on 
ither hand, rarely pay r^ulatly Indeed, it is when 
itient dies that there is the best chance of obt ainin g a 
meut of the bill. On the other hand, there are certjdn 
ises—tent, taies, servants wages kc.—that must be 
irly met and the cheque so punctually received at the 
f ffie quarter from the benefit society or club often just 
1 to pay these most urgent clnimg Therefore a piacti 

■ may valua his club or contract work more for its 
nty and regularity than for the amount actually 
ed. 


: quesbon of ago and sex is also a very important con 
tion However gmall the subscription paid by an adult 
it always pays better than a much larger sum il 
for women and rhilftivn- The former give but bttle, 
le latter very much, trouble. Xow, at Cheltenham both 
iberal chib and the Conservative ffiub have thought tc 
se their influence and popularity by providmg medica] 
Lance for their members Tins is paid for at the rate 
a year, but the value or the appomtment so far as 
pdical officer is concerned, is not so much the extra 
^ as the fact that there are no women and children 
As these latter do not vote at Parliamentary 
ips the organisers of the pohbcal clubs have not 
ra themselves to procure m^cal aid for them. But 
f‘this arise soma dehcate side issues which show 
much the delicate tact of diplomacy is needed in 
natter of the organisation of the profession. It 
een seen that Dr Davies obtained the mcrease which 
smanded and there appeared, judging the mattei 
Soially, no reason why Hr Dighton .should not be 
ty successful But then Dr Davies was also medical 
: of the Liberal club while Wr , Dighton was medical 
' Con«ervaUve club How Mr Dighton acknow- 

s ^t he had occaaonally said it was better to 
g to the Conservative club than to the Oddfellows 
“ ^ meant that the position of meffical officer to the 
ujative club was preferable to that of medical officer 
ooge of Oddfellows. Also as the arrangement between 
lenbers of the political club and their medical officer 
than that of the Oddfellows and their 
cai omcer, the members of political clubs might expect 
treatment But it will be seen 
“ sntoeptible of complete misinterpietaiion. 
^uton was of course, accused of canvassing for the 
native party and this at the expense audfinancial 
OddfeUows lodge which had engaged him 
Edical offlcec. If, as was probably the case, the 


leadmg spirits of the Oddfellows were Liberals, then Mr 
Dighton’s conduct would appear to them to ha infinitely 
more reprehensible. In such oxcninstances it is not 
surprising to find that that section at least of the Oddfellows 
lodge was bitterly opposed to Mr Dighton and instead of 
attempting to come to terms nr^ed that the fnendly 
societies Siould form a medical institute of their own and 
employ a medical mini who should be entirely at their 
service instead of a medical officer who was canvassing for 
a rival institution and for the pohtical party to which in all 
probabihty the majority of the lodge ware opposed. 

As a consequence of all these complicttioiis and mis- 
nndeistandmgs a very active campaign was snccessfnDy 
earned forward and sufficient fnendly societies were per¬ 
suaded to amalgamate. They took a large house and 
there installed what is now known, as the Cheltenham 
Fnendly Societies Medical Association Thus, not only did 
Mr Dighton lose his lodge of Oddfellows, but other practi 
tionera, mclndmg Dr Davies, also lost their lodges, for these 
now joined the federation of societies which had formed 
the above mentioned medical associatioii. This association 
was succesifnl m securing the services of a practitioner 
Thus, the struggle was fairly commenced TVliat could the 
Cheltenham practitioners do ? They have refused to meet or 
to associate with the new-comer & that there should be no 
error m this matter and to treat the whole question in an. 
impartial manner I called at the surgery of the Cheltenham 
Fnendly Societies Medical Assodabon and was courteously 
received 1^ its medical officer He assured me that 
ha was not undercutting the profession. On the 
contrary, he suspected that some of the old established 
praebboners of Cheltenham were nndercutbng him Every 
member of the association paid 4r IF per anmim for 
medical aid. The penny went for adimnisbative purposes 
and the 4r. were devoted to the medical service Bnt the old 
I rate of payment nsed to be 3r, and some lodges hail refused 
to jom the new federation of the vanons societies and 
I retained their old medical officers "Was this because these 
medical officers were content to conbnne to receive the old 
I rate of payment, the 3r instead of the 4r t 

In r^^ard to famili es, I was assured that the wives of 
members had to pay 1» IF per quarter for medical aid and 
that young persons above 15 years of age paid at the same 
rate. A wife with two children had to subscribe Is Id. 
per quarter and 2r IF if she had more than two 
chfldxen. Thus the payments made are as high as, and 
in regard to the families they are higher than, what the 
local prachtioners had demanded. Their proposal was 
for single membera and lOr for faimlipa but in 
this mshtubon it is only the small families that pay 
lOr 5F per annum and the larger famflies must give 
12i, 6F per annum . However whatever the sum paid it is 
certain that it would be a large amount if there were a 
great many members Thus a profit might be made out of 
the medical officer s work and it had b^n reported in the 
town that the medical officer had signed a three years’ 
engagement at £200 a year He assured me, however, that 
this was not the ca»e A three months’ nobce on either side 
suffices to put an end to the agreement and though the 
salary is £200 a year this is only a guaranteed 
If after aH the expenses are paid a balance remains I was 
assured that it was to be handed over to the medical officen 
It 13 the medical officer therefore, who is to pocket the net 
profits if ever there should bo any and not the fnendly 
societies Consequently the medlci officer of this associa¬ 
tion urges that he is not undercutting the other praebboners 
of the town, but on the contrary he suspects tlist ha is 
getting better paid than some of them. Nor is ha exploited 
by a lay committee, for the profits go to the medical officer 
and not to the lay committee. 

The medical officer of the association also mformed me 
that the declaration against consulting with him was siimed 
before he came and that be had no knowledge of any 
difficulty having arisen tfll he had been in Cheltenham 
some four weeks. If this be true it shows how extremely 
iraorant some medical men are concerning the politics ot 
thenr profession. Even a veiy shght knowledge of the econo¬ 
mical struggle that is going on all over the cotmby would 
suffice to indicate that wherever attempts are made by 
friendly societies to establish a new medical institute it is 
because they have some dispute or difficulty with their 
old medical officers. In such circumstances, therefore, no 
medical man should apply for such a post without first 
makiDg very careful inquiries. But here is a medical officer 
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up tin the walls, so that even these sacred places 
could be made defensible in case of invasion The 
TiouBea in some of these httle towns are them 
selves curious and picturesque, being three- and four- 
storeyed buildings stained to pleasing shades of colour by 
age and lichens and pierced with small wmdows very 
inadequate for the admission of air and light to the rooms 
within. Another sight which is characteristic of the 
Peninsula is that of four or five boxes, each about five feet 
high by three wide, marked ‘‘Bulls,” on an open cattle 
truck of a goods tram which are mtended for the bull 
fights performed in every town and even village throughout 
Spam. It is oertam that the representatives at the Congress 
wiU be invited to be present at a bull fight—to English 
mmds the most unsportsmanlike amusement ever devised. 
The bull ring itself with its crowds of people in gay coloured 
dresses and the initiatory procession are worth seeing, 
but the show itself la not only cruel but stupid 

Railway tickets to Madrid and back by the ordinary express 
trains may be obtained for the pnce of a single fare by any 
member of the Congress 

The alternative way of reaching Madrid—viz , by sea to 
Lisbon—is far preferable for those who are good sailors and 
can afford the time, for the voyage lasts from three to six 
days, though it might be made shorter and more convenient 
if a sufficient number of passengers would club together and 
charter a vessel for themselves, as the regular boats only run 
once or twice a week By this plan visitors to the Congress 
would not only have a healthy and pleasant holiday and save 
themselves much of the unpleasing tedium of the railway 
journey, but they would also be able to see Lisbon, one of the 
quaintest and most picturesque towns in Enropa Lisbon is 
built on the side of a steep bill slopmg down to the river 
which here ojiens out into a lake, or rather series of lakes, a 
most beautiful site, and from the top of the hlU there is a 
most oharming view over the town to the river 

Everyone who travels to Madrid through Lisbon should 
visit the Botanical Garden at the latter town to see the 
tropical plants growmg luxuriantly in the open air which at 
Eew can only be cultivated under glass The garden is m 
the outskirts of the town and therefore easily accessible , it 
is situated on the slope of a hill, a convement site, In that 
the more hardy plants occupy the higher ground and the 
more dehcate ones are below and sheltered from cold winds 
The grounds are said to cover ten acres smd are well laid out 
with windmg paths and here and there a small pool of water 
for aquatic planta The soil seems poor and thin and stony, 
but the plants fiourlsh there. From the lower entrance the 
visitor passes through an avenue of Washiugtonias which 
are amazingly large seeing that they were planted only 
20 years ago Withm the garden there are clumps of 
lofty cocoa nut trees and many varieties of Phoenix, 
Bourbon, and very large fan palms and great tree ferns. 
Here are also many sorts of cacti and agaves and 
aloes in flower (with names scratched on their leaves in true 
cockney style) and great bushes and even hedges of plants 
which in England are only seen as small bedding out 
plants, such as lantana, veronica, and datura arborea. 
The cannas and begonias make but a poor show and the 
geraniums (which in Devonshire will cover a cottage) are 
thm and weedy and the roses are only of the most ordinary 
varieties Moreover, much space is wasted on common 
plants and trees—possibly because they are rare m Portugal 
That part of the garden also which is intended for the 
botanical students needs supervision, for here are plants 
without labels and labels without plants and labels on the 
wrong plants, and occasionally a whole family of plants 
is characterised by a simple imtial with no explana 
tion of that initial There is but one greenhouse and 
that poorly furnished with comparatively common plants 
The banana trees, too, are shabby and poor and there are but 
few plants in bloom to be seen in the garden and no care 
seems to be taken to insure a succession of flowering plants, 
but the wealth of tropical vegetation more than atones for 
these mmor faults and it must be remembered that m this 
Lisbon Botanical Garden there axe no potted plants put out 
for the summer months only, but there are to be seen great 
trees and bushes Indigenous to Brazil, Syria New Holland, 
ire, planted out and left m the garden throughout the I 

Tyin’ter_ag (among many others), cocos Australie, cocos 

Homanzowiana, and cocos flexuosa as lofty trees, and 
mcotlana colofsea 10 feet high In a word, the Lisbon 
Botanical Garden which is open free aU day, is a dehgbtiul 
place in which to spend an (hour or two even for the visitor 
who has forgotten his botany^ 


Oporto is well worth a visit by those who wish to kuoi 
how port is made and are interested m the most median 
sanitation bidden behind a modern mask. Tisitors to Oport 
utd Lisbon should not take their tickets to Madrid thro^ 
a London agency, as in that case they will bavet 
spend an uncomfortable night in PampilhoEa, whereas tk 
direct and proper route is through Barca dAlva The* 
who travel from Lisbon or Oporto to Madnd may spent 
a profitable day in Salamanca, the oldest nnlveisity torn 
in Spam From Lisbon to Madrid is only 11 hours’ jonni*] 
by riie Snd Express, but this tram only runs on llondap 
and Thursdays and places must be hooked the day before 
There is, however, a dally express at 9 30 P si ■wbid 
IB almost as fast and cheaper The sceneiy on this lia 
is most mteresting and the train gives gUmpaes of Us 
aqueduct which supplies Lisbon, of fields tilled by me 
dressed m white shirts and breeches as if they meant U 
play cricket where there is no grass to play on, although oi 
the sides of the hUla there are qmte large flocks of theei 
and goats with shepherds watching them. Women, too, wMi 
in the fields, for wages are very small, less than from 6d to 9d 
per day, and the children must be fed somehow, if only u 
chick pease and oat-bread The vegetation along the to 
must attract the attention of the least observant traveller; 
for orange and lemon trees, bamboos, carob trees, Indio 
corn, cacti, yuccas and agaves and great aloes whi(^ flowa 
in the open arr during the summer, eucalyptus tree*, usi 
palms and tree ferns growmg along the aides of the laflwij 
are not common sights with us. 
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The Battle of the Clitit at Cheltenham —The Prtfetne^ 
organtset mtni tn a Fxnt Bneowter, and tt 
ngnally defeated ' 

In January, 1901,14 of the junior praotltioneta of Chelt«^ 
bam met together and discussed the evils of club practical 
In a somewhat loose and informal mannM they comi^ 
tnted on organisation The Oddfellows and members 0 ^ 
other benefit societies paid only 3i a year for medlor 
aid and if they chose the membois might also enter ft 
whole of their families for another be a year The prWi, 
tioners who gathered together passed a xesolntiou to j j 
effect that henceforth it would be considered derogaUJi 
to the dignity of the profession to accept less ‘ 
a year per member or 10» per family It wm hkeij 
decided that U any pracUtioner resided bis post^ 
medical officer of a friendly sooiety because be c* 
not obtam this rate of payment no other member orj ^ 
profession was to take lus place These proposaH 
met with general approval it was determined to “7 v 
case and Dr R. Davies threatened to resip P®*!® 
medical officer of a benefit society unless the aabsmp^ 
was raised from 3. to 4. per member Th® “em^ 
Dr Davies’s lodge, m reply, ^ 

ment they made was not , 

that if they mcreased the amount they won p^t 
themselves at a disadvantage in respect 
Therefore, the three months ® medll* i 

accepted. The friendly society “J®'" 

officer m the local papers, but no cme r®P“®® 
again advertised, this time ofiMing other rep^aj 

Dr Davies had insisted ndiy sod^ 

than that sent bj Dr Davits officer aM 

was consequently obliged to reappoint i 

this at the new and higher rate of “ d noVt, 

an emphaMo victory of Oddfellow* 

Mr A A. Dighton who had a la^e IMge o 

made a similar application, but ^ Knowing that the') 
a flat refusal and tfitrefore he resigned Knowing ^ 
medical men of Chdtenbam weie w Dighton, 

1 ,her and that ‘1>®7 Sto fet?e^e s^c^ 

10 attempt was made ‘'7 ^ ^ents were couseqaentiy 

'r 

■eceived exception, all the medical 

«cVta^n^“of »bam bad signed a declaration that 
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r dlstnct shows no sign of subsiding and since 
last an important deputation has waited on the saul 
mmittee, the outcome of a movement to help forward 
vision by the municipahty of houses for the people 
bouses have been condemned and destroyed. Alder 
tCabe said that the sanitary committee haa closed a 
lumber of houses in the district, the improvement 
tee hiid pulled down many more, and the estensions 
Lancashire and Yorkshire Railway had also closed 
The result had been increased overcrowding as the 
had to hve near their work. Mr Schwann, ILP , 
i out that whereas formerly one family would occupy 
roomed house it was now common for four famiUes 
in it Councillor Wells said that the majority of the 
isplaced within the last ten years were stiU hving m 
Michael’s Ward and the sub-letting had enormously 
ltd. He knew of one person who rented eight houses 
at of St. 0d per house and let the rooms off at &i 6d 
t for each room. ‘ These furnished lodgings were 
'occupied by the lowest class of the population—the 
ers,' ‘hooligans,’ and the women who hved with 
’ &veral clergymen of various denominations bore 
r testimony In reply the cljairman assured the 
ihoa of the sincere desire of the committee to 
on housing reform and said that one great diffi 
was the high price required for the land by 
indlords who “resisted to the utmost the seU 
E their property " Another was the opTOsition in 
iimcil to comparatively unremuneratave undertakings 
vuera sometimes refuse to sell property which has been 
for years, preferring to wait until the value of the 
lad risen. The deputy chairman said that the question 
8 ratepayers to decide was—“ WiU you submit to the 
it condition of things or wiU you submit to another 
My on the rates 1 ’’ The corporation will have to learn 
8 build snffloiently well without eitravaganoe—a lesson 
seems difficult to learn. 

AND WESTERN COUNTIES NOTES 

(FbOH OUB own COREE3PONDENT3.) 


connoted rvtth Stnall-pox 
Oi(tbrea)n 

a meeting o£ the West of England and South Wales 
a of the Incorporated Society of Medical Officers of 
ht held at Pontypridd on March 19th, a discussion took 
upon soma adminiatrative difficulties connected with 
^ of small poi. Mr D J Thomas medical officer 
of Merthjr Tydvil, pointed out the danger of 
“contacts,*’ especially of the vagrant class, 

. them 6t)m observation They might, 

ongQt, be attacked with modified amall pox, take 
^ecaationa, and thus be the TnpnnH of spreading 
if left unvaccinated they would 
enUy iu tQ require treatment, and would then be 
longer a danger to others. Mr Thomas 
veral instances from the recent outbreak at Merthyr 
|wnr of the contention that small pox is far more 
earlier than it is in the later stages. In 
sho ^ y®™an infected seven persons in Merthyr which 
t m third day of the disease, and although 

r 'edgmg houses m Aberdare and going 

the district durmg the following week yet no 
^ the latter town. Dr Edward Waltord 
in Cardiff daring the past 15 years whenever 
1 tho-B S' case of small pox in the early 

amon had any spread of the disease 

( ^ S the cases now in the Cardiff Hospital 
ttient that some had been infected from 

! Pres ^ day of the disease Several of 

ud meeting disapproved of the present 

Tin the vaccination of "contacts,” the 

'enUvrJl'*^. services of the pnbho vacomator 

tfec^ V*. ^ 8^t“sal of vaccination by those in 

td befnro ‘tithongh if vaccination could have been 
‘ httla the patient there would have 

*hied. Th° m obtaining the consent of those 

®olatlnn P®"* sanitary authority haa passed 

^thovaaai^«^'°^ medical officer of health to 
“eireitm^i 1 “ “contacts,” and Dr WaHord asks 
hr tho to vaccinate, the fees bemg 

asU ^ Newport Dr J Howard-Jones 

pubUc vaccinator to accompany him to a 


house where there is suspected small pox and thus procures 
the vaccination of “ contacts” very promptly 

Death of Hr John Paddon, M B Bond , hi JtO 8. JEng 
Dr John Paddon, who died at the Mumbles on March 14th 
at the age of 86 years, retired from practice m Swansea 
about 16 years ago He qualified as ILR-O S Eng m 1839 
and as L.S A m the following year, when he also graduated 
as a bachelor of medicine of the University of London. 
After practismg for a few years m his native town of Tmro 
he went to Swansea m 1846, where ho established a large 
practice and was eventnally elected on the striff of the 
Swansea HospitaL Outside his profession Dr Paddon had 
many mterests and took his part m the pnbhc hfe of the 
town He was one of the first oflicers to bo appointed to 
the Glamorgan artiUery militia and was a great lover of all 
kinds of sport m his younger days, bemg a wrestler and a 
boxer of no mean capacity 

Fareivell Dinner to Dr W G Savage 
The jiast and present students attending the pnbho health 
department of the Cardiff CoUege entertamed Dr W G 
Savage to a fareweU dinner on March 21st. Dr Savage has 
been for nearly four years tbe prmcipal bacteriologist m the 
Cardiff and County Pnbho Health Laboratory and he ban 
also dnnng the same period given lectures m the Cardiff 
CoUege to those who were preparing for the public health 
examinations He is leaving Cardiff to become medical 
officer of health of the borongh of Colchester The dinner, 
which was presided over by Dr T H. Moms, was attended 
by most of the members of the Cardiff Infirmary staff and 
by many of tbe medical practitioners of the town In the 
course of the evemng Prmcipal Griffiths, E R. S , on behalf 
of the subscribers, presented Dr Savage with an oak firamed 
barometer 

Administration of the Vacexnation AeU 
The Worcestershire county council has passed a resolution 
urging upon the Government the necessity for more stringent 
regnlatioDS for dealmg with tramps infected, or suspected of 
b&g infected, with smaU pox, and also urging that revaool- 
nation at about the age of 12 years be made compulsory, and 
that the administration of the Yaccination Acts should bo 
transferred to cormty councils. Worcestershire is very well 
provided with hospitals for the isolation of cases of smaU por. 

Ahnse of Medical Charities 

At the Exeter Police court on March 19th a woman was 
summoned for obtammg medical rehef from the Exeter 
Dispensary by false pretences and another woman and man 
were also summoned for aidmg and abetting her The 
prosecution was conducted by the trustees of the dispensaiy 
Erom the evidence it appeared that the first defendant was 
the aunt of a chdd of whom the male and female de¬ 
fendants were the parents , she obtained a recommendation 
for the Exeter Dispensary from a subscriber by representing 
that she had a child who required medical attention, she then 
used the recommendation for her nephew representing to the 
authorities at the dispensary that the father did not earn 
£1 weekly, and the boy was treated there for about six 
weeks. One of the rules of the mstitntion stipulates that if 
a person earns £1 per week ho is not entitled to treatment 
for ViimcBlf or family As the parents of the boy earned 
more ibnn this amount and were able to pay for medical 
attendance the action was brought. EventuaUy the magis¬ 
trates dismissed the case against the male defendant but 
the two women were each fined IOj and ordered to pay the 
solicitor 8 fees. 

The Dentists Act 

Before the stipendiary magistrate (Mr T W Lewis) at 
the Cardiff pohee court on March 17th Mr W Bemstem was 
summoned at the mstanca of the local branch of the Dental 
Association for implying that he was a person spec iall y 
qualified to practiBO dentistry whereas he was not registered 
under the Dentists Aot of 1878 The defendant was fined 
20* and costs. 

^[arcii 2<)tlu 

SCOTLAND 

(EBOM OUB OWN COBBESPOniENTa.) 

Changes in the Ddiniurgh Poyal Injirmarg 
Da. P McBbide, who has been the semor surgeon to the 
ear and throat department of tho Edinburgh Royal Infirmary 
since the department came into existence twenty years ago. 
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has passed out of o£Bce in virtue of twenty years of servioe. i 
The managers of the infirmary have given expression to their 
thanks to mm for his ungrudging devotion to the interests of 
the infirmary during his tenure of ofllce They also have 
recorded their recognition of the ^sition which he holds as 
one of the highest hving authorities on his specialty and 
they have not forgotten that he started the department to 
which he was attached. Dr lIoBride is sucoeeded by Dr , 
R McKenzie Johnston, who has been assistant surgeon in 
the department for many years, and Dr A Logan Turner 
has been appointed assistant surgeon Dr MoBnda was 
also university lecturer on his specialty and this position he 
has also had to resign He is succeeded in it by Dr 
McKenzie Johnston, 

The SemoBol of Edln’bv.rgh Slavghter-Aoutei 
It will surprise many outside Kdmburgh to know that 
the capital of Scotland retains its slaughter houses m a 
densely populated part of the city The town council has, 
however taken the matter in hand and it is taking steps 
with a view to their removal. The butchers are up m arms 
and have even gone the length apparently of paokmg meet¬ 
ings to carry motions against the proposed removal It 
would appear, however, that the trade interest is not to 
detenmne the matter, for it looks as if the town council 
means to carry it through, and in this it will not fall to have 
the moral support of the medical profession. 

An Aaotda?ttal Case of Poisoning in Ediiiiturgh 
An important case of this kind was tried recently in the 
High Court of Justiciary in Edinburgh A lady died at the 
end of last year with symptoms of strychnine poisoning after 
takmg a powder supposed to contain five grams of sulphate 
of qumine, five grains of phenacetin, and one gram of exalgin 
The powder had been made up by an assistant in a druggist’s 
shop in the neighbourhood. The defence accepted the view 
that the lady died from strychnine poisonmg At the triai it 
was stated that exalgm and various other dangerous articles 
were kept in a separate cupboard in conformi^ with one of 
the regulationB of the Pharmaceutical Society There were 
14 or 16 bottles on the shelf where the exalgm and stryoh- 
nmo bottles were placed. The unqualified assistant who 
made up the powder was entitled to dispense exalgm but 
not strychnine. Lord Maolaren m eummmg up commented 
on the evidence that m wotkmg the Pharmacy Acts It 
was common in the trade to keep medicines Uke exalgin, 
which were not poisons in any proper sense of the word, m 
the same compartment along with more deadly poisons, to 
be handled with special and particular care He hoped 
that the attention of the Pharmaceutical Society would be 
directed to this point and that core would be taken that 
these specially dmgerous poisons should be kept as the 
Act clearly implied, in a place by themselves The jury 
returned a verdict of "Not guilty ” against the assistant and 
Lord Maolaren said that he was very pleased to give effect to 
the verdict which exonerated the accused from all criminal 
negUgence 

Publio Health of Glasgoio 

The medical officer of health of the city of Glasgow 
reports that for the fortnight ending March 7th the 
death rate was 17 8 per 1000, as compared with 19 0 for 
the precedmg fortmght and 24 8 for the corresponding 
period of last year It is satisfactory to note that at 
the present time the city has a clean bdl of health as far 
as small pox is concerned. As regards typhus fever, six 
cases are reported as bemg m hospital In this con 
nexion there is a sad mterest attached to the death of 
the head schoolmaster of one of the large publio schools 
situated m the east-end, the poorer part of the city Four 
children who were removed to the hospital suffering from 
typhus fever from the same district were attendmg this 
schook This has led to conjoint action on the part of the 
medical officer of health and the school board whereby the 
regulations as to reportmg cases of “ dirty " childien attendmg 
schools should be more rigidly enforc^ This has already 
borne frmt and such cases are now bemg more regularly re 
ported and subsequently dealt with by the sanitaiy officials 
Another matter of interest is the report by the medical 
officer of health of a death from glanders which ocoutred 
in the city at the end of last month. This is the first death 
from this disease which is known to have ooonired In the 
city smce 1892. The followmg are the chief facts connected 
with the case The deceased was a coal dealer who con 
jomtly with another contractor rented a stable Oases of 
glanders were detected in this stable on the followmg dates. 


Dea Slat, Jan 10th, 17th, 19th, andSIst, and Feb 2nd43i 
7th. The horses which were affected on Jan. 19th aL- 
Feb 2nd belonged to the deceased whose fllness beganTst 
days after the latter date. The premonitory symptoLi 
were of An indefimte febrile character, but on Feb 23, c 
the patient presented grave symptoms, evidently 
accompaniment of a severe broncho-pneumonia,‘j j Faif 
and oedema occurred most markedly in the right haui 
but to a less extent in the right knee and both anklib 
Before death, which occurred on Feb. Mth, a large dark rei. 
swelhng had appeared on the right side ofithe face, mvolviia 
also the eyelids, while a pustule had begun to form over t|: 
left eye. A complete post-mortem examination was not p<i 
mitted, but the city bacteriologist (Dr R. M Buchanan:;! 
from material obtamed from the eyes, nostrils, and the pustui 
on the face, was able to prove by inoculation expenmeni 
and cultures that the case had undonbteffiy been one 
glanders Evidently there is some doubt as to the ohann^ 
of infection. It is reported that the man while at wod 
among the infected horses had some superficial outs, but id 
evidence of these was obtamed on examination of the bod^ 
The pulmonary affection from which the man sufferij 
suggests that the entrance of the poison was by t^ 
respiratory tract. 

Publio Health of ffoean 
Dr James Banas, medical officer of health of the borout j 
of Govan, has just issued his annual report It is ? 
admirable document and worthy of perusal by public healtl 
authorities The followmg facts and abstracts culled fro 
the report may be of some interest The population 
this important burgh adjoimng, and really part c 
Glasgow, according to the returns of the Registra 
General from the last census, is 76,350, to these figure 
however, should bo added 182 in shipping and 5642 t] 
population of that portion of South Govan which is no 
mown as the seventh ward and which was added to tl5 
burgh in August, 190L This makes the total popnlatu? 
of the extended burgh as at the 1901 census 82,1'^! 
while the population estimated at the middle of tK 
present year shows it to have mormed to 88,868 Tb5 
corresponds to 67 375 persons per acm The birth rate stam’-i 
at 35 612 per 1000 and the death rate ip 353 per 1000 Und] 
age mortirnty the infantile death rate is 133 9 per lOti 
births, bemg 26 0 per cent of the total mortality , the deatl 
rate for under five years of age is 40 4 per cent, and h. 
over 60 years of age is eqmvalent to 17 3 per cent Tci 
zymotic death rate equalled 2 070 per 1000, but of onii 
0 9 per 1000 is accounted for by notifiable zymotio dJseast^ 
the rest bemg due to whooping cough and diarrhcca n 
the second part of the report dealing with the prevalenh 
of, and mortahty from. Infectious dia^e is an accoi^ 
of an epidemic of small pox which occured about the begK 
mng of the year 110 oases were notified, 16 of whi^ 
proved fatal, showing a case-mortahty of 13 6 per ceiij 
■\Yith reference to the outbreak and its distribution tl^u^ 
out the burgh. Dr Barras states that the cause of the ej> 
demio was Edmost whoUy due to the fact that one of the nl., 
cases reported was that of an unvacolnated infant ocourM 
m a densely populated locality, death ta^g pmee beffi 
the true nature of the illness was notified to the soalta 
department The source of infection m this ins^ce w 
never discovered and as there had been no attempt , 
minimise the visits of friends the 
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a serious outbreak m and around the imected mom 
protective mfluence of vaccination against an attack of sma 
pox was agam evidenced durmg the epidemic, ^ of the toj 
cases only nine were those of children under school age ap 
of these five were nnvaccinated, being aged relatively, 
weeks, three months, three months, and a half monti 
and Ui months. As regards death the offiy cases wh(« 
proved fatal under 16 years of age were bote unva^at, 
mfants, aged respectively 11 weeks and Hi L 

attacks in the remaining instances bemg of a mrid ^pe 1 
result of sncoessful primary vaccination As regat^ the m 
cases over 16 years of age, four occurred amount those w^. 
had never been vaoomated, aged lespeotively 21, ^1, 
and 46 years, whilst of the lemamder seven bad not 
revaoomated. The above facts, as Dr 
emphasise tee necessity of havmg revacoination pmform 
on tee completion of school life. Not a smgle cas 
where revacemation had been successfiffiy accompl^ed a 
resorted to either before or shortly ^ter exposure to ( 
mfeotion Of tee total cases-viz , ^O-teme were uo 1 
than 20 who contracted tee disease after obstinately relns( 
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offer of roTaccuiatiotL In three snch instances the 
ks prored fatal ilost people wfll agree with the remark 
it is earnestly to he dearea that the day is far distant In 
part of the Umted Kingdom when the “ conscientions 
tor” wiR be able to jeopardise the health and lives of 
leighbonis throngh neglecting to fulfil a duty which 
iwes, if not to himself, then by aU means to the 
mmty at large. Under diphtheria and membranous 
) it is to be noted that out of 64 cases 16 deaths 
iied, showmg a percentage mortality of 25 This is a 
»r rate than that of the two previous years but It is 
r than that for any of the ten years from 1890 to 1899 
sive. The figures which are given show that the 
intage or deaths to cases notified averages for the last 
years 23 8, and for the five years previous to that 
id 31 9 The average for the three years previous to 
latter period again shows still a higher average—viz., 

. Therefore, in spite of a slight mcrease this year 
IB death rate there has been since 1893 a very steady 
CO doubt due to the aid given by the bacteriologist 
in pnnCTs and by the serum treatment now generaUy 
ittd. In dealing with the mortahty from other causes 
I icteresting to note from the figures given for per- 
age mortahty for tuberculous diseases Siat here also 
3 u a gradual diminution takmg place, thus for 
-72 it IS 22 0, for 1873-32 it is 16 5, for 1883-92 it 
1-4, and for 1893-1902 it is 12 8. 
rch2-,tJi 
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pQuxbld Epidemio of Soiall-^x in DubliTU 
heee ^ere over 40 ca^es of gmall pox m Dublin on 
ch 23ni. On ilarcb 2ist three cbfldren were removed 
1 their home in a densely popolated district on 
tiortb side of the city and transferred to the isolation 
3i£al at the Pigeon House Fort One of these has 
nded until quite recently a large public school and 
t have been in contact with many other children. No 
t case has been notified in the city since March 21st, 
Sir Charles Cameron reports that a case of a 
ilent type was discovered on the 22nd close to the 
The patient was removed at once to the corpora 
hospital It xs satisfactory to note that the 
er institution, though small, is now available and is 
fifis of being quickly enlarged if neceseary A letter 
1 the Preadeut of the Royal College of Surgeons in 
and appeared in the public papers oi March 17th in 
ch he (Mr L. H Onnsby) stated that ho had jnst made 
ireful and complete examination of it and that he felt 
sned that both as regards situation and equipment it 
' ^ admirable hospital of its kind- As will be seen, 
a er, from the report of the Dublin Sanitary Association 
I opinion IS by no means univeisaL 


T&a J)ulU7i Sanitary Auociation 
e annual general meetmg of the Dublin Sanitary Asso- 
lon took place on March 19th, Dr C F Moore, the 
joiiy President, occupied the and there was a 

Dr T P Kirkpatrick, honorary secretary, 
, report, which referred among other matters 

oe oimcult question of small pox isolation and expressed 
Opinion that a very real danger would be caused to 
Posing down the nver by the present isolation hos- 
^ which should therefore be only a temporary substitute, 
attention to the subject should not be relaxed until a 
r f site m the country had been obtamed. 


^ai Coaimt4twn, on TTnitemiy Education in Xreland. 

1 Ti ^port of this commission was issued in Londo 
ilarch Uth, m a blue-book of 73 pages, ti 
part of which is occupied by the maionty report- 
rjn divided mto 12 sections with a senes or 1 

, enaatioM The general recommendations, signed b 

exception of one, ai 
It ^ fu in which Nos 4 to 14 deal princ 

Kitnn^A schools, and in substanc 

^ mtn Royal University ahrdl be coi 

Son*- ^ teaching university, havinir as its coi 
1 Queen's Colleges in Belfast, Corl 

fiiAltr* with a new college for Roma 

hlch shall be established in D^lin nnd sha 


absorb the Catholic University School of Medicine. It is 
also recommended (1) that the colleges should be accorded 
a large measure of autonomy so that each may be enabled 
to develop freely on its own lines , (2) that a literal increase 
should be made m the endowment and equipment of Queen's 
College, Belfast, (3) that no addition should be made to the 
endowments of the Queen's Colleges at Cork and Galwav 
until they give evidence of mcieased utility, (4) that the 
school of medicine in Queen's College, (Jalway, should be 
limited to the first two years of the medical curriculum, 
and (6) that the degrees of the reconstituted umversity 
should he open to women on the ^^ame terras as to men. 

ClsTidinnmQ v Byert. 

At the Belfast Assizes on March 23rd the breach orpromise 
action brought by Rarah Clendinning against Dr J W Byers 
resulted in judgment being entered for the defendant Dr 
Byers, who from the commencement of the proceedings denied 
that the relations existing between the woman and himself 
bad been more than those of medical man and nurse, sought 
to expedite the tnal but was prevented from doing so Pro 
ceedmgs were commenced on Sept 4th, 1902, but when the 
case was heard at the Belxast Assizes on Monday last no 
appearance was put in on behalf of the plaintiff. The 
Sofidtor General, who appeared for Dr Byers, referred to the 
mendacious report that had been circulate to the effect that 
the non appearance ox the plaintiff was due to a compromise, 
the judge remarking that he assumed that when the plaintiff 
did not appear she had no causa of action. 

March &th. _ 
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The Alcohol Question, 

At the meetmg held on llarch 10th the Academy of 
llediome finally made an end of the long doicnssion on 
hqneuis flavonirf Tnth essential oils it LAborde, the nn- 
tveaiied and valiant champion of prohibition, being lU and 
confined to bed, it fell to il. Jo&oy to take charge ot the 
report of the commrssion in 2L Laborde’s placa AL JoSroj 
earned by a very large majonty a senes of proposihons much 
more stnngent than those -whScffi had been so violently opposed 
when put forward by AL Laborde. The ioUamng are the con 
cluaions of the academy ‘ The academy hereby declares 
that aR essences, -whether natural or synthebo or extractives, 
which may be incorporated with alcohol or with wine are 
■without exception to be considered as dangerous or at least 
as harmful dnnks. The academy also declares that the 
dangerous quahbes of these dnnks, which arise both from the 
alcohol and from the flavouring agents employed, make them 
substances to bo prohibited. If abaoluto prohibition is 
impossible they should be so heavily taxed that the tax 
would in itselr be a prohibition The academy -wishes to lay 
particular stress upon aplntift —namely, thoae alcohoho 
and flavoured dnnks which are taken fasting for the very 
fact that they are taken on an empty stomach renders their 
absorption the more rapid and mcreases their toncity ’ 
The alcohol commL-s-on finally asked the academy to puce 
the following motion — 

Thft academy hereby reiolves that the most Etrenaoua measure, should 
be taken to diminish the number of drink shops. 

This motion -was passed unanimously amidst load cheers. 

The Tratection of the Supphj oj Dnnhiny jrater 

At the same meeting of the academy Er Roux pre¬ 
sented to the House a report of some wor-. earned 
out fay AI A, J Alartin, inspector - general of the 
samtary department of the Seme, and AI. H Thierry, 
deputy inspector general, conceming the protection of the 
sources of the supply of dr inkin g water The gatcermg 
grounds and springs which supply -water for the town of 
Paris are the object or unceasing attennon on the cart 
of the municipal engineers, bactenoloeists and chemists. 
Smee 1900, moreover, the Prefect of the Seme has 
by agreement -with tbe mrancipal cotmcll, instituted a 
service for tbe medical supervision of the districts m 
which are situated the gathering grounds. AL Alartin and 
AL Thierry are the chiefs ot this department and they 
[ have as their assistants the various medical men practising in 
the districts in which are the gathermg grounds. As <oen as 
any one of these medical men becomes aware of the eintcnce 
of a case of dysentery or of typhoid fever among his 
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pataenta lie reports the case to Paris and the municipal 
authorities put at his disposal aU the necessary plant 
for the disinfection of the linen and the excreta of the 
patient More than this, the medical men taka measures 
to prevent the pollution of water courses or spnngs 
by pathogenio germs This medical inspection makes it 
fairly certam that washing places or the drainmgs from 
dung heaps or latrmes will not cpntaminate underground 
sprmgs and water courses It is easy to sea that this 
method of inspection is exceedingly useful not only to the 
town of Paris but also to the inhabitants of the districts 
inspected because it keeps the local hygienio conditions m 
a better state than they would otherwise be. The plan was 
in working order before the passing of the recent Act 
of Public Health, and it has been a success owing 
to the good understanding which exists between the 
mumcipal authorities of Paris and the mayors of the 
various communes concerned. Thanks are due more 
especially to the taot with which those responsible for 
the working of the measure have earned out their duties and 
to the devotion of the medical men in question Dr Rom 
gave as an example the case of the little town of Oerisiers 
on the Bacule which is close to a gathenng ground m the 
valley of the Vanne Last year several oases of typhoid 
fever occurred and it was noticed that in all probability the 
effluent from a washhouse was contaminated. As a matter 
of fact, this washhouse drained mto an open gully which ran 
through the streets and finaUy emptied itself into a Assure 
m the earth. The municipalify of Cerisiers, acting together 
with that of Paris, at once took steps to prevent any further 
contamination of the town water supply by this effluent 
Dr Roux observed that owing to the new plan the town of 
Paris had become, from a bygienio pomt of view, the pro 
teotor of vast tracts of country the sanitary condition of 1 
which was of no less importance to Pans than so the in i 
dividual distnets themselves | 

A Nem Anti tnierauloui S&rum 

At the meetmg of the Academy of Mediome held on 
March 17th M Kelsch laid before the sooiety the results of 
some researches which had been earned out by Dr Yiguier 
do Madlatne of Nunes He had been struck by the power of 
resistance to human tuberculosis whioh is manifested by 
poultry and he thought that this power was probably due to 
some force inherent m their serum Moreover, he had failed 
to cultivate the bacillus of Koch m the serum of the fowl. 
He therefore earned out a senes of experiments and 
oonvmoed himself that the serum of the fowl, prepared 
after a method of which he was enabled to give the 
exact technique, had a very real value both curative and 
immunis ing as regards tuberculosis in the guinea pig After 
havmg veriAed the barmlessness of the serum both by a 
trial on himself and upon a member of his own family who 
was in robust health. Dr Viguier de Maillaine tried the 
treatment on six patients aSeot^ with tuberculosis All the 
patients were m the Arst or second stage of the disease 
After 15 injections two were almost cured, three had 
markedly Improved, and one was neither better nor worse. 

A sensation of warmth and pains behind the sternum 
followed the injections, the latter symptom being more 
acute m direct ratio to the stage at which the tuber 
culoos lesions had arrived. No inflammatory reaction 
occurred at the seat of moculation and the treatment gave 
the best results m qmet cases of tuberculosis In acute 
forms and m those with pyrexia no permanent results were 
obtamed, but in aU cases the results ware good The 
cough and expectoration diminished and the nutrition im¬ 
proved, while even if the serum showed no baoterioldal 
power It seemed to build up the patient in much the same 
way as meat juice does when administered by the stomach, 
although the serum was the more powerful. 

Marcli Z4th __ 
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Treatwent of Tuierouloiit in A>nf HwA 
Many suggestions have been made for the treatment of 
the tuberoulous poor of New York city The tuberoulosia 
committee of the Chanty Organisation Society advocates the 
erection of a tuberculo& hospital to accommodate a very 
large number of patients and at a large cost. Others recom 
m^d hospitals in the city and sanatorlums outside 


The 


New York Board of Health thinba that snch expen 
would prove too expensive and is of the opinion th^ ' 
establishment of a tuberculosis camp at a conve ' 
distance from the city would best meet the neceadti " 
the situation. It is therefore proposed that a pie 
ground of sufficient size and of healthy location sh ’ 
he chosen about 50 mUes from New York, and a cam 
strong but meipensiva tents should there be formed, 
tent to hold two or three persons and to cost 100 dollars i- 
Attack on Tenement Soute Rtform. \n Nen York City ^ 
The difficulties in the way of properly honsmg i 
poor are greater, perhaps, in New York than in - 
city of the world The population is dense, w 
space is limited. Great reforms have been mtroduced 
the construction of tenement houses withm the past 
years and especially by means of a Bill whioh pa 
the New York State Legislature about two years 
A determined effort is now being made to nullify the e - 
of these reforms by the passage of Bdla now pen ’ 
before the cities’ committees of the Legislature. 

New Yoik Academy of Mediome has passed the foUo -i 
resolution “Whereas strenuous efforts are being 
to induce the Legislature to utterly undo the g ’ 
advances made m recent years m tenement house ref - 
and sanitation and to prevent the permanent carrying 1 
effect of the great improvements m the construction r 
management of tenement houses m New York and B 
which may have been made possible by the recent Tene . 
House Law , and whereas pulmonary tuberoulosia is p 
tically epidemic m the city of New York, there bemg j 
deaths and 80,000 oases annually, and whereas the lao L 
hght and air in the rooms of the great masses of the pe 
IS one of the most potent causes m increasing the prevm 
of this and other oommnnicable diseases and constit s 
a serious menace to health and morality, be it resolved ^ 
the New York Academy of Medicine deplores any weakenj^ 
of the present tenement house laws, and urgently reqnf' 
the Legislature to permit no changes to be made that Jri 
in any way decrease the amount of light and air avaiisjj 
for the people living in snob houses, or in any way to t|, 
a backward step m regard to their sanitary condition " 

A Patent Medicine Sill ^ 

A Bill baa been introduced mto the Legislature of ^ 
York State framed with the intention to prevent frau^ 
the advertisement and sale of patent medicines, raed 
foods and beverages, and merchandise The Arot 
of Bdi reads as follows “No conversation, lo'^^ 
report, opinion, publication, or memorandum or <' ~ 
thereof of any description whatsoever, and no piotur* ^ 
illustration of any nature or description which state ^ 
represents or purports to state or represent the qu ^ 
and effect, merits or dements of any patent ^ 
cine, or of any medical preparatioD, liquid, or b&ji ^ 
distributed for public sale shaU be poated, publishei 
oiroolated ha any manner, in any city, town, or villap ■p 
this State unless the same shall previously have ^ 
exammed, approved, and certiAed by the board of healt 
the city, town, or village m which the same is pubhshe jh 
circulated as a true and correct statement or represent! 'v 
of the medicinal qnahties and probable physical effect o p 
patent medicine, preparation liquid, or beverage of '•i 
about and m r^erence to whioh the writing, picturi r 
iliostration is made, and unless the person alleged to k 
made a representation shall verify the fact of having i j ^ 
the same under oath and the veriAcation when made is 
in the office of the olerk of the county in which the 
making the same resides " This BUI is certainly suffici^* 
drastic and it enacted wiU have a deterrent'effect upoip^ 
bosiness of proprietary medicine manufacturers Some 
legislation is undoubtedly badly needed m all parts ol pj 
Dnited States where the inhabitants consume patent a 
ernes m prodigious quantities, frequently to their injniyfs, 
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The Plague 

ON Jan. 27th a case^ buboffio 
Fremantle, West AuotaaBa^^^Th^^ “ cento 

It is believed that 


the “contacts” were 
two became affected, one fatally 


n 
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1 was from fleas from infected rata, 
hare also occurred at Rockhampton 
Jaeensland, one, that of a Chinaman, 
lestncfcions on shippmg Ac., have been 
other State ports and the destruction 
enewed In consequence of the drought 
imported mto Australia, especiaUy from 
1 India, both of which places have been 
ifected and the shippers object to the 
xiard of health, which provide that vessels 
. on board fodder or gram of anjr kind 
from, any port infected or suspected of 
1 plague are reqmred to discharge m the 
precautions to avoid the landmg of rats as 
be deemed advisable by the board and 
umigated for the destruction of rats before 
The board, however, very wisely insists on 
ing stnctly enforced 
Tuitrculottt in Ttetona 
leeting of the board of pubho health of 
man. Dr D A Gresswell, quoted statistics 
it there had been a remarkable decrease m 
ses of tuheroulous disease m Victoria during 
3 The decrease had been prmoipally m 
in the metropolis In 1B88 there were 27 8 
)oi the population m iHelboume from vanous 
lions disease , last year there were only 18 
DO from the same cause. Throughout the 
deaths from tuberculosis had fallen from 18 
38 to IS per 10,000 last year 


rn/ectwui Ihicoit lit Victoria 
sented to the board of health of Victoria 
ang the fortmght endmg Jan. 17th there was 
crease in the number of cases of infections 
d to the board as compared with the number 
correspondmg penod of last year 

in Treatment of Dx^'hthena at Sydney 
(0 cases of diphtheria treated at the Children’s 
sy before antitoxin was employed 153 died, 

1 mortahty of 62 7 The percentage mortality 
1 dnnngiasg, 1900, and 1901 was 12 65 , last 
flags was 12 67 


AduUeratxon of Food 

w South Wales ntui m Victoria the health 
e been givmg a great deal of attention to the 
adulteration of food In Victoria an extensive 
ysM have shown that adulteration is very 
lecially in non-alcohohc beverages, and the 
vabves of all kinds in perishable foods is 
■sab In New South Wales, as previously 
i® board of health gazetted a regulation, 
rnbho Health Act, presonbing the degree 
of preservatives with food. The regulation 
jy prohibitive and it has now been re.cinded 
to an agitation by the batter makers, butter 
u c^aensed milk manufacturers. The board 
^ ®aked those interested to state what 
would be fair restrictions and their recom- 
j toider consideration. The cordial makers 
^fcharin should be allowed as a substitute for 
s should be allowed as they 

I tneir products into the country with the quahby 
ont a preservative. The manufacturers of con 
say that they cannot carry on business with 
, ® Pto>ervative Concentrated milk is a product 
Mtraha. It differs from condensed milk in hems 
sterilised It has no sugar added and 
vessels from which air is not excluded 
uumes It with water as required Boric acid 
added to preserve iL The result of analyses 
‘bat It is difficult to gel 
I , that is not adulterated or preserved with 
mote or less deleterious character Lime 
e symps, tomato sauce, and sucl 

fmndo most part purely artificially prepared 

ihtlno t w coritain unknown, and oftei 

inucs of salicyho acid. 


.lb. 
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Obituary 

practised for 23 years r 
Ha suddenly from heart disease o 
tou very popular and had a very larp 


practice. Ha took a keen mterest m the North Bhoret 
Hospital and was a member of its medical stafi.—Dr * 
Robert John Allan of Balmam died while on a hohday m 
Hobart The remains were bronght home and bnried in 
Waverley Cemetery Dr Allan was a graduate of Edinburgh 
Umver^ty and after coming to New South Wales was for 
some tune medical superintendent of St Vincent s Hospital, 
Sydney Then he practased at Raymond Terrace for eight 
years. Next he setUed m Dnlwich Hill for seven years. In 
1899 he jomed the medical staff of the Balmam Umted 
Friendly Societies Dispensary He was for three years a 
member of the honorary staff of the Balmam Hospital, but 
recently resigned. 

Feb oth 




WILLIAH SAUL, ILD St Ash , MR.OS Esc, L.SA. 

The somewhat sudden death of this well known practa.-^ 
tioner took place at his residence, Dalblair, Boscombe, 
near Boumemonth, on March 11th, irom cardiac failure 
supervening upon an attack of laryngitis Dr Sanl had 
been m delicate health for several years and for the last 13 
years had resided at Boscombe, having been advised on 
account of his health to leave London where for many years 
he had a practice in the neighbourhood of Bedford square 

A native of Banbury, Oxfordshire, and a studen'" at 
University College Hospital London where he took honours 
m several subjects, he qualified m 1862, obtaining the degree 
of Doctor of Medicine at St. Andrews University and the 
diplomas of M.RC S Eng and L.S A. Early in his pro¬ 
fessional career he was appointed semor njedical officer 
to St Pancras Infirmary On resigning this appomtment he- 
entered mto private practice and soon gamed a wide 
reputation. During bis residence at Boaoombe Dr Saul took 
a deeo mterest m parochial affairs and he had been a 
churchwarden at St John’s Church for the last live years. 
'The funeral service, which took place on Satmday, 
March Wth, at St do)m a Church, was very largely attends 
by his professional brethren m the locahty and the residents 
of the neighbourhood His remains were afterwards laid to 
rest m the East Cemetery Boscombe. Dr Saul married in 
1884 Maiy, daughter of the late Sir William Brown, Bart, 
of Colstoun, Haddingtonshire, who, with four children^ 
snrvivea him. 


Slfirical Sefos. 


Society of Apothecabtes of London —At 

examinations held recently the following candidates passed 


m the subjects indicated 

Surgery -^V E il Bennett (Section II) Boyal Free Hospital 
Courtauld (Section n) MlddleBCx Hospital T Q LoncstalT 
(Section* I and II) Oxford and St. Thomas* Hospital S 
Northwood (Elions I and II) Birmlnchsm and W A. G 
Storen* (Sections I and II ) and P J Turner (Sections I and H), 
Guy** Hospital. 

Medicine Ewing Leeds B O Gbo&h (Sections I and IL) 
(Jambrldge W P Jonea (Section I) Sheffield and Q B S Soper 
(Section II) and WAG Steveoa (Section* I and II) Gay'* 
HospItaL 

I'orentic Medicine ~S Bentley Shefacld L. Coortauld iUddleiex 
Hospital G Dewick St Tooma** Hospital J Bwlnc Leeds 
R cfauld. London Hospital B 0 Gbosh (Cambridge J D Kcir 
St. ilarr • Hospital and DBS Soper and W A. Q Sterena 
Guy* IlospitaL 

Mid%elfery—0 B Adams Guy* Hosoltai E H. D^nkwater 
Liverpool and St. Bartholomew* Hospital J H ECarrison, 
Sheffield and W A. G Stevens Guy’s Ho<pItaL 

The diploma ot the Society was granted to tho following candidate* 
entitling them to pracUso medicino surgery and midwifery— 
V B ii Bennett L. Courtauld E Gauld T Q Longstaff G B S 
Soper and1\ A. G Ste%en* 


Foreign UNiVEBSiri Intelligence— Bologna 
Dr D Della Rovere has been recognised as pneat docent of 
Pathological Anatomy —Grate Dr von Hacker of Inns- 
bmek has been appointed to the chair of Surgery and Dr 
Kreibich to that of Dermatology —Greiftieald Dr Bleib- 
tran of Bonn has been appointed to the chair of Physiology 
m succession to the late Dr Landois .—Innsbruck Dr Mark 
bn. been appointed to the chair of Dennatologv —Jena Dr 
Kionig of Leipsic has been appointed Director of the Gymc- 
cological Olimo —Fxel Dr illfred Groas has been recognised 
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as priiat dooent of Internal Medicine and Dr Jalins Raeoke 
as pntat dooent of Psychiatry —Kamgilerg Dr Stenger 
'has been recognised as privat dooent of Surgery —Mariurg 
TDr Homer has been recognised as pnvat docent of Hygiene 
—Padua Dr Carlo Manrizio Belli has been recogiiiaed as 
jinvat dooont of Hygiene 

Pkesentations to Medical Praotitionebs — 
On Peb 27th Mr 0 H Powers M R.C S Eng, L RC P 
Lond., was presented by the rector of Qosforth, on behalf 
of 260 subscribers, with a testimonial on his leaving the 
neighbourhood where he has practised for the past eight 
years In addition to an illuminated address Mr Powers 
received a silver tea service, an oak roU top desk and a 
tpuTse containing 65 sovereigns.—Mr G Black, M B , B B 
Lond , M.K 0 S Eng , L.S A , on leavmg Hurstpierpoint 
'has been presented by his friends and patients with a cheque 
for £130 m recogmtlon of his unselfish labour on behalf of 
the sick and suffering —Mr Thomas Lapralk, M.D , P F P S 
Glasg , has recently been presented with his portrait in oils 
on the occasion of his retiring from the chairmanship of the 
Glasgow Athenmum, a post which he has held for five years 
—At the sixth annnnl meeting of the South Wales and 
Monmouthshire Branch of the Samtary Inspectors’ Asso 
-oiation, which was held at Bargoed on March 7th, Mr 
W Williams, M D , D P H Oion., M.R.C S Eng , the 
medical oflScer of health of the county of Glamorgan, who 
has been president of the branch since its formation six 
years ago, and his wife were presented with a massive silver 
tea service and tray, while two silver cups were presented to 
their children. 

Irish Medical Schools and Graduates’ 

Association —Dr P S Abraham, the President, took the 
chair at the annual dirmer of the Irish Medical Schools 
end Graduates’ Association which was held on March 17th 
(St. Patrick’s Day) m the International Hall of the 
Oaf4 Monioo, London. The occasion attracted a numerous 
assembly and covers were laid for about 200 guests The 
company present included Mr H. A. Grainger (Agent- 
General m London for South Australia), Sir E. Ball, Sir J 
Colomb, M P , Mr J H Oampbell, M P (Sohcitor General 
•for Ireland), Mr Henniker Heaton, M P , Inspector General 
W H Lloyd, R N , Deputy Director General A. H Keogh, 
0 B , Deputy Inspector General A. G Delmege, M V 0 , 
Surgeon General 0 M Cuffe, 0 B , Mr A B J Barker and 
Mr P J Preyer Dr H Macnaughton-Jones proposed the 
toast of "Our Guests,” which was acknowledged by Sir J 
Oolomb, who commented on the advance of progress m 
regard to social welfare in Ireland and devoted some time 
to disoussmg the undesirable conditions which existed in 
the country distnots in Ireland in connexion with the 
medical profession. Ha remarked that it was a very serious 
matter and thought that he would be excused for mentioning 
such a question on the ground that the health of the 
people was of such great importance. He considered that 
public opinion should bo brought to bear to break down the 
prejudices of local rural authonties and pointed out that fair- 
play would be for the benefit of the people. He particularly 
emphasised the fact that there was in the election of medical 
men to the different posts in oertam parts of Ireland evidence 
of undue family influence The meeting concluded after 
many speeches had been dehvered and much music and 
smging had been enjoyed. 

The Adams-Wylie Hospital, Bombaa —The 

Adams Wylie Hospital for the Poor was opened on July 26th, 
1902 by Lord Northcote, the Governor of Bombay The 
hospital, which is situate at the end of Guilder street, 
Bombaj^, has been erected by Mrs Adams Wylie in memory of 
her late husband. Lieutenant 0 H B Adams Wyhe, IMS, 
who died from enteno fever at Bloemfontein, South Africa! 
on June 2nd, 1900 WhUe serving in India Lieutenant 
Adams-Wylie was actively engaged m inocolatiou apfamst 
plague. At that time the authorities in Bombay offered a 
reward of four annas (fid) to every person undergoing 
inoculation and as a further inducement Lieutenant Adams 
Wylie and his wife offered food the result being that within 
eight months he moonlated nearly 8000 persona Mrs Adams 
Wyhe accompanied him to South Africa and acted as a nurse 
during the time she was at the front. After his death she 
returned to India and devoted herself to nnrsing work among 
the pauper ola^s, especially “ roadside cases ” suffering from 
the direct or mdirect effects of famine. In November, 1901, 

she wrote to the President of the Bombay mnnloipal 
corporation offering to lay out 22,000 rupees on the 


H 

-f ,1 


conversion of certam buildings irJotT ^ 
patients, but nothing was dona , whereujot*^ 
the Improvement Trust a site in Gulldw 
hospitsd at her own expense It const- 
which will accommodate 60 patients and |' i 
operating theatre. Subscriptions are invi^yiu 
the work, more than 20,000 rupqgs 1'"^ 
collected, chiefly from native donors. 


J ' 


Medical Magistrate - Mr. C , 

0 0, M R.0 S Eng , LS A, has been' ^ 
Lord Ohanoellor a justice of the peace 
Montgomery \ u -i 

The End of a Dispute —For ‘ j ^!! 

an action has been pendmg between I'’*' 
Baines and Dr W Longworth Wainwnj^’^ 
Henley-on-Thames, the former having insjjti 
against the latter for slander We havi 
mg that this dispute Is now at an encH’ 
withdrawn all allegationa against Dr 
proceedmgs have been stayed. 


•iin 


The Yarrow Convalescent HoAir.i 


OF THE Better Class, Beoadstaibs 


of children admitted to this Institutioq^jc 
endmg Dea 31st, 1902, was 942, of wbitS 
and 491 girls. The average cost per chif-jJ 
was £1 1* 4d per wee£ According fc 


kccounts the income for 1902 was £4421 
£4461 U 


Idiots and Parish Relief— 

of the Welhngton (Somerset) boai;d ofj 
March 12th, Mr Preston Thomas, the , j 
Board inspector expressed the opmion thcill 
which provided that ont-rehef shall notjlf j 
of any idiot or imbecile was a most dAi., 
idiots and imbecUes remained outside tt* 
would be generation after generation of iri*i|^ 
were placed m a workhouse this dangq^^, 
lessened. 

The late Dr T Ll pARRyi.^^ 

Llewellyn Parry died at De Aar, Cape Otir~ 
from acute dysentery Dr Parry, who wasit'^r 
whose connexion with South Africa datdt^ 
practice at East London Springs near Jo'iVa 
F letcher, Swellendam, and Umondale, 

Jan Ist he took up his duties at Naauwlfiiii 
m conjunction with Dr Baird, as med|^-. 
railway and it was at this place that the 




itself 

The Inebriates Act —At the 

court on March 20th the stipendiary maj.J!!' 
Lewis) discharged a woman whom he haiu^ 
viously committed to an mebriates’ hoiL 
owing to the fact that the local authority I U 
an institution for her reception Mr Le\|,^ 
court of Bummary jurisdiction has power 
to a home, but the legislature had not proidb 
home and the local authority had omitted ’ 
the Act, therefore, at Cardiff became 
letter 

The Mount Vernon Hospital] 


TioN, Hampstead, N W , and North'woD'‘A 


1 ?^ 


^4 


report of this institution for the year 
1903, states that although very many adTt,! 
admitted the death rate was the lowest 
X 5 per cent,, eight being the total numbd 
of tnese patients were admitted in a nL’^ 
and died within ten days—two, in fact, 
of admission Of the 547 patients adroitt***^ 
603 were cases of pulmonary tuberculc^A^^ 
did not remain so long a5 three weeks an^^^^ 
ten day£ f 

Cheltenham General Hospita|v^ 

general meeting of the subsonbera to 
b^ld on March 18th, under the presidenoy^'*^ 
King The medical report stated thatri^? 

numbered 952 an increase off 
1901 6119 oub-pationtd were treated anl^,!.- 

dispon«a^ 3879 patients wore treated, 
oompored with the previous vear The S'k 
was satisfactory and^howed ^ 
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^ Saturday collections had decreased, 
■g to £11,545 and £5000 had been recetved 
b. J W Howe and Mrs. Disney Thorp 


imtniarj 


S omotion and pay to as to place it on a liio footlDp''wiUi the Army 
edlcal Service.—Sir Aaarouj Fobsteh replied: On Marco 24th 1902 
an order in council vaa iuued raising the pay of naval medical officers 
and placing it practically on an equality vrlth that of officera of the 
Eoyal Army llwical Corps. Fromotlou both in the medical branch of 
the navy and in the Eoyal Army Medical Corps is by teaiorltv until 
the administrative grades are reached when promotion by selection Is 
practised. Special promotions for conspicuous profeuionai merit or for 
war service are made in the Kavy Medical Service Owing to the great 
differences between the navy and army it Is Impossibm to conduct 
the medical services on exact^ similar 


lohSB OP aoimoNs 


WzDSEsnaT Mj.bch2oth. 


tfEDizanax ^riTinK ISra. 
fcscd 4 accme Station Jor Scotland^ 
le Lord Advocate in view of the Iniuffident supply 
ar vaccination purposea in Scotland, whether ha 
hlvlubilltv of estabUahiog in Scotland an animal 
isborato^ for the preparation of glycerlnated calf 
utaUishment under the control of the Local 
&3ndou-—The Loan AnTocaxE replied I cannot 
thM; tile supply of animal lymph for vaccination 
1 has been found to be Insuffident. Bat a proposal 
dead a station for the preparation of glycerlnated 
n ma-le to the Secretary for Scotland and will be 


fcid Tcdh asuing ArmySeemiLs 
the Secretary of State for War, In view of a state- 
Ibe recently issued report of the inspector-general 
t* e£ect tut m the reports from manulacturing 
iidd upon the number of men reiected for bad teeth 
•Ute the percentage of men who wero rejected for 
he year nnder review—Mr BaonaiCK replied The 
ior had teeth in 1902 was 4oo3 and the ratio 
u 62 Clx This number is nearly ^uble the figures 


cJanaDAT MATtew IBrs, 

^ucifon 0/ a ^Tedicai 

OT cf the Hottse received a recruit today by the 
is? Hntcblnson the new representative of the 


rj Floih Point of Petroleum OC. 
s. this fitting his BIB for raising the statutory 
noU. Having regard to the posidou of the Bill 
ouse there is ifttle prospect of its bemg p a sse d or 
ed. 

i^peJ^rlfiOliurstionUie ifafno. 
i^the Secretary of State for War whether In view 
periem orderlies «.rnt male nurses on the hospital 
■ted the wax medal for their services to our tich 
^ Airica and China, ho would state why the 
1 ttean fptnale nurses In charge HrA been refused 
•teaics repUed laatmctlons were despatched to 
jOb oScer, Woolwich, on Afftpc b 13th, to Issue these 


^flntpedoTM and GoremmfiU Property 
"O as^cd the Secretary to thpi 'Treasury U he would 
' 4 V?* ^?®ctor at Waltham Abbey was not allowed 
fUmt houses and cottages as well as the houses of 
Hs.te$ FiiiiEH repllw Under Clause 327 of the 
"f 137o Wat Depsrtmeat property la exempted from 
on the part of tbg local authority It does 
r that the loc^ aanitarv inspector b?\a ever made 
Govenuaeat houses at 

-flrfcof 3Va&i£ny of School ChUdren 

in Committee of Supply Dr Mao k^sTu. 
new course of physical training for public 
,1 condemned the course aa a purely mlUtary 
w school children Ho said that It comlsted 
leg exercises 25 per cent, of arm exercises 
^pjtrcises Cor the muscles of the neck side abdo- 
•^ijpve all there were no breathing exercises —Sir 
^^emaodthe new course saying that it was dis 
SizwxBT recommended the appolnt- 
*.™^‘^diiig medical experts to draw up a model 
the most careful lines.—Sir Wnhiiat 
II Board of Education, said that the 

of the difficulties of the new course 
^ the Icnal couditioof and circ aim cancel ot a 
ilble to carry It out and that It was no« 
Education Department had recently 
^ results of its Inquiry would 

<1 ^ were necessary a departmental 

4 ^ condder the best form of physical 


^ MosUat ?JXpti 

fTArranjcmcnti fn fJi^Poyal .^^ary 

Secretary to the Admiralty whether 
to lake effect next October would bo 
in the system of oooldng and serving 
bavy —Mr Aexold FoasTEB replied 
^ for the navy one at each of the prln 

fpecialiy trained at these tchooU 
whatever ariicl^ are supplied In navy 
have been made for preparing tea 
, * prepare Its own Arnmgements nave 

V® *®®lhod of senrlug the food by adding 
*aa improved spoon to the present scale ot 


' ^ Medical Senice 

ihfv 4he Admiralty whether It was 

O' *vaI iiodlcal Department with respect to 


Pejedions of A ary EeeruUs for Bad Teeth, 

Mr WEta asked the Secretary to the Admiralty whether he would 
fftate the number of recruits for the navy who were rejected ia ISCS 
on account of bad teeth,—Mr Absold Foesxeb replied The Btatixtics 
in the possession of the Admiralty do not enable me to give p^rr- 
figures on this particular point but It Is estimated that at least one 
recruit In every ten fa rejected on account of bad teeth. 

Vaccination QueitioTH 

Mr Weib asked the President of the Local Government Board 
whether In coniidering any further leglalatiou In regard to vaccination 
arrangementa would w made such ai would enable a parent when 
registering the birth of a child to obtain a certificate of exemption by 
making a declaration to the effect that he coutdentiously believes 
vaccination to be preiudiclal to the health of the pbtiH —Mr Lccca 
replied The Prime Minister Intimated in reply to a question a few 
■weeks ago that except for the renewal of the ex&ting Vaccination Act 
It was not intended to propose legislation on the aubject of vaccinatum 
during the present seation In these circumstance* perhaps the hon. 
Member wiu excuse me if I do not go Into matter* auch os that raised 
in the^estion at the present time 
Mr Wzia asked the Lord Advocate il he would state from whom the 
public vaednators in Scotland obtained their supply of animal lymph — 
The Lobj> Advocate replied There are no public vaednatora In 
Scotland a* the term U understood in England Parochial vaccinators 
whose duties are confined to vaccinating adulter* and the children of 
pauper* receive free on application, •uppUea of glycerinated calf 
lymph from the Local Government Board for Scotland 
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Aacebicas Gtvbcologicai, Socirrr (J Biddle Goffe, ? r,Ti Secretory, 
2»o. 29 West Forty sixth street, ^ew York) 

Transactions of the American Gynecological Sodety Volume 
zxvU For the year 1S02. Price not staled. 

AitEBicix Obthopedio Aasociatios (Dr Joel E. Goldihwalt,. 
Chairman, Publication (Committee 372, Marlborough street 
Boston, U S.A.) 

Transactions of the American Orthopedic Association. Sixteenth 
SessioD held at Philadelph i a, Juno 5th 6th, and 7th 1902, 
Vol XV Price not stated. 

A3EEB1CXX SuBOlCAi Assooatios (Eecordex of the Association 
503 Spruce-street Philadelphia UE.A^) (For sole by 'WniiAii J 
Dobxax Philadelphia.) < 

Transoctiou* of the American Surgical Association. Volume the 
twentieth. Edited by Blchard H. Harte MJ3 Beoorder of the 
Association. Price not stated. 

A Complete List of the Officer* and FeBowa of the American 
Surgical Association together -with an Aiphabetlcally arranged 
Index of Vol* L-xx. 

BAiEuiRE Tdtdaix, ±si> Cox. 8, Henrletta-^rtreet Corent Garden 
WO 

The Befractiou of the Eye and the Anomalies o the Ocular 
Musses By Henneth Campbell, M3 Edln PECS Eng 
Surgeon to the Western Ophthalmic HospUal, Surgtou-Ocumt 
to ’Biz Highness the Maharajah and Qaekwar of fciruoa. Price Si. 
net 

Gee s-yp Co 34 Moorgate-street E.C 

Medical PracUtionera Accounts By J Henry May -V S a A 
PnLo 3a 6d. 

GarFrcr Chabixs axd Coaipaxt Limited, Eicter-street Strand, 
WO 

Technical Mycology x the Utilisatlou of Micro-organism* in the 
Arts and Manufactures By Dr Franz Lafar Professor of 
Fermentation Physiology and Bacteriology lu the Imperial 
Technical High School, Vienna. Translated by Charles T 0 
Salter Vol iL Eumycetic Fermentation Part I Price 7s Sd 

J B LiPPixcoTr Comp AST Philadelphia and London 

Therapeutic* of Infancy and Childhood. By A. JtcobI MJ) 
T.T.-f) Third edition- Pneo l£s net 

y iMro n v HEfBl, 20 Bue du Marche-au Bola Bnnelica, 

Wwnnpl de Bacteriologlo Clinique. Par M. Funck Chef du Labora 
tolra de Bacteriolorie do 1 Gnlvereltd doBruxeUes Dliecteurdo 
ITnstitut provincial do Scrotherapie. Deuxl ^m o edition. Price 
not stated. 

LoxQMAaa Gbbex iso Co 39 Paternoster row E 0 

Colonial and Camp Sanitation. By George Mviaa Poore, >t n 
Loud. P B.C P., Professor cf the Principles end Practice oi 
Medicine Umversity College Loudon, Phjriciaa to irai>eimy 
College Hospital, ic. Price 2s net. 

Liverpool S^ool of Tropical Medlciuo Memoir ix, Eeport on 
ilahuia at Ismailia and Suez, (Published for the Umversity 
Press of Liverpool) Bv Bouahl Bo*s F3.C S D3 H. 1 R S 

i C B Sir Allred Jonc* Professor of Tropical Medicine at Lnlvcr- 

I *ity College LiverpooL Price Is 
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Mi.CPOPQAT.Ts Alki 63 Mitchell »treet, Qla*BO^ 

Traniactlone of the Qlaagovr Obstetrical and GvooccoloBicol Society 
Volume lU Scaalona 1900-1901 1901-1902 Price not it&ted. 

NATioifiX HoiraiaQ EsroBit Qousoix 432, ■\Ve»t Strand "W O 

The Houalnfl Handbook By W Thompson Eichmoud (Surrey) 
Tovm Council author of Housing of the Working OUaaes 
and Richmond Official Houslnc Boport ** Price, art pai>er 
edition 6j not bound in limp oloth 2a 6d net. 

BTXPP 0,3 Buo Baclno, Paris 

Manuel do la Prostatectomle P6riin5alo pour Hypertrophic. Parle 
Dr Bobert Proust Prosecteur ti la Facultd Price tr 4 

Scottish MEPioUi aud Simoiokt. Jouhxal Luitted 43 Oaatlo- 
street Edinburgh 

Tho Scottish Medical and Surgical Journal Edited by Norman 
Walker M D F B O P Edlu . and Harold J Stiles M B 
P ItC S Edlu 1 olurae xl (July to December, 1902) Price not 
stated 

Smith Elpeb aud Oo , 16, Watorloo-placo 8 W 

DLseases and Injuries of the Eye ^\^th their Medical and Surgical 
Treatment By George Lawson PROS Bog Surgeon OcuHst- 
iu-Ordinary to Her Majesty the late Queen Victoria. Oonsultlng 
Surgeon to the Royal London Ophthalmic Hospital and to the 
Mlddlcwix Hospital Sixth edition revised and In great measure 
re'written bv Arnold X.aw8oa 1 R O S Eng Assiscant Surgeon 
to the Royal L )ndon Ophthalmio Hospital Price not stated 

Sr/^urQEB Jumps Monhljouplati 3 Berlin N 

Der Henmuflkel und seine De«leutung fflr PhysloloMo Pathologlo 
und Blinlk de* Herzens Von Dr Bhtcnfrled Albrecht Arztln 
B^lln Price M 14 

Stoob:, Bujot 62 PAtemostcr-roTr B 0 

Tho Victualling of the Royal Nary Past Present and Future By 
.^exandcr Turnbull M D , Inspector General of Hospitals and 
Fleets (retired) Price 1« 

Tekat B B Ai^D Oo New York 

OUnical Treatise on the Pathology and Therapy of Dlsordera of 
Metabolism and Nutrition By Prof Dr Carl von Noorden 
Phyalclau in Chief to the Olty Hospital Frankfurt a M 
Authorised American Editlou tranalatod imder the direction of 
Boardman Rood M D Part III Membranous Oatarxh of the 
Intestines (Colica Mucosa) By Prof Dr Carl von Noorden 
with the ooUaboration of Dr Carl Dapper Prioo 50 cants 

WUAc:r Bffisgham Royal Hxobange, B 0 

How and Where to Insure By Charles Cox ( Thrift of the 
Smpira JSeviw) Price Is net. 

Wood Wiluam ajd Co New York. 

Tho Proceedings of the Oharaka Club Volume 1 Price not 
stated 


Succaaaful applicantt for Vocanefes, Secreiariaa of Publfc Xnatituliona 
oiKi otKera poaaeasing fji/ormaWon siUiabU, for thta column are 
inviUd io Jorward u io The Labcct Office dirtcUd to tho Sub- 
Editor nol Icier than 9 o clock on the Tharaday vxoming oj each 
toooK for publication in the 7iezl number 


Babs^ H J Lieut Col R A M 0 has been appointed Secretary to 
the St Andrew % Ambulance Association Glasgow 
Briscoe. Wiixiaji Thomas M D M Ch Dub has been appointed 
Medical Officer for tho Pewsham District by the Chippenham Board 
ri of Guardians. 

Burgess Mixdbed M , M B Lond has been appointed Assistant 
House Surj^eon to the Victoria Hospital for Sick OhUdreo, Hull 
BuRifET James MJl M.B Edlu M R 0 P Bdln has been appointed 
Clinical Tutor to the Extra mural Medical Wards, Royal Infonary 
- Etoburgh 

Chadwick 0 M MD.FECP has been appointed Honorary 
Consulting Phytlolau to the Leeds Public Dispensary 
PtscH, Hugh Baricshaw MB B Oh Oxon D P H has been 
appointed a District Health Officer In New Zealand for tho purposes 
of the Public Health Act 1900 

FnTo:f Herbert L.R C.P Edin M B 0 S has been appointed 
^ Honorary Surgeon to the Dewsbury and District Infirmary 
Hajtsxh Nathaic lb CP Edlu L,F P S Qlasg has been appointed 
Certifying Burgeon under the Factory Act for the Ashton in 
Makerfleld District of the county of Lancaster 
JO^ES Fbasoui Frederick MROS LSA has been appointed 
Medical Officer for tho Second District by tho Bath Board of 
Guardians 

Lambeixe F W M.B B,S Durh has been appointed Lecturer In 
““ Physiology to the Hong Kong College of Medicine for Chinese 
Martdi Airroirr Alexaspeb. M D Lond B 8 , HBOS Bng 
^ L R 0 P Loud DJP H has been appointed Medical Officer to tho 
< Bastbouma and Seaside District of the Eastbourne Union 
McGrath, M L.E O.P L.R,0 S IroL has been appointed Vlsitlnu 
Medical Officer to the Limerick Workhonse, ® 

Eobertsojt Monica L M. M B B S Durh has been appointed 
Resident Medical Officer to tho Sherwood Forest Banato^m for 
Gonsamptl\es Mansfield Notts. 

Tklijng Wadteb H Maxweij.. M D B S Lond M E 0 P has 
been appointed Honorary Physician to the Leeds Public Dlepensarv 
Toms Philip Motsey M.B.0^ Eng., LSA Lond has beSi 
appointed District Medical Officer and Public Vaccinator to the 
Wood Ohmreh District of the Tenterden Union vice Mr Sdword B 
Terry, resigned. 


Tbatlet 0 L L B 0 P Lond M ILO S Eng 
House Physician to the Royal Hospital for 
City road London E C 

Woodford B Russell, M D M ^ M Jl 0 8 , L. 
re-appointed Medical Officer of Heolih to the V< 
Coimclh 


fafimdes. 



For further infomiaiion regarding each trocartcy.rir\ rda 



icy-ri^ 

made to the advertUsemeni (tee IndmVit t 

“ ff a £ali 

Birmingham and Midlaio) Free Hospital for if 
Resident Medical Officer aUo Bealdent 
in each case £60 per annum with board wasWiv 
Chelsea Hospital fob Women Fulham la 
Assistants ^ 

Dundee Bo\al Lunatic Asylum —Junior Meolcsl 
£100 with board and lodgings 
Ecclesaxl Bikrlow Union —Resident Medical 0: 

per annum with board, washing aud apartiiKui 
Essex and Colchester Hospital.— Honorary Phy 
Evelina Hospital fob Sick Children Southwirk 
aUo House Sorgoon Salary £S0re«pectI\ely wi 
and washing Also Assistant House Surgeon, 
board residence, and washing AUo MsdL.j 
Honorarium £25 per annum. 

Hospital fob Oonsomption aitd DiSEASEsopTufe^L-rP 
—Resident House Physicians for six months. lW....,buQ 
Liyespool Infirmary fob Ohildben —Assistant M 

six months Sslary£25 with board and lodfbii^^. 
Meteopolitah lIoaPETAL Kingsland road H 

Honorarium 25 guineas per onnum J n, icr 

Middlesex Hospital W —Assistant Obstetric Ct 

Middlesex Hospital Medical School.— DcmonstJiuuauo 

^ Cl r 

bhlk 
aci b 

t jja, 


Salary £80 annum 

Newcastle-on Tyne Ro\al Infibmary —Senior 
Salary £1(X) per annum with board lodgingi 
North Bastebn Hospital for Children J 
Resident Medical Officer Salary £120 per 
residence and washing Also Casualty Offic 
£100 per annum, with lunch 
Oxford Warnefobd Asylum —AseUtant Media 
£100 rrith board lic. , 

Badoliffk iNTtBMARt Oxford —House Surgeon, 
months Salary £40 with board lodging oiul t 
Samaritan Free Hospital fob Womet Mjuyt 
Clinical Aaslstanta 

St Thomas s Hospital —Superintendent of the Cli , 
Sunderland Infirmary —House Surgeon. 6»1 k |: 

with board and residence r 

Susski County Hospital —House Physician, ua» 
per annum with board and residence. 

Wanwwobth and Olapham Union Home for i |b4;,r 
Church lane Tooting Aislstont Medical 4L 
Salary £130 per annum rising to £160 with 
lodging and washing 

West Ham Union New Infirmary WhIpp4<r»«M 
N B —Assistant MedU^ Officer Salary £l£^ 
residential alloNvance, 


f3EBI( 


diji- 


West Norfolk and Ltyn Hosfital, Rings 
Salary £100 per annum, with board residence, 
Wolverhampton Etb Infirmary —House Surgec|^'^'sicq 
annum with rooms board and washing 
York Dispensary —Resident Medical Officer unin*?3 
a year with board lodging and attendance 

The Chief Inspector of Factories Home Office, 
notice of vacancies as CJertlfylng Surgeon 
Workshop Act at ChtuUey ileatn in tho 
Boherboy in the County of Cork at Warbov^^ ^ 
Huntingdon and at Bungay In the County 




•jii, 

“fat; 


'“‘■’‘in; 


BIKTHS 

BBAUfK-HAHnrEU. —On tho 21st In**" ,"uj 
Braine-Honuell MJt 0 S h.UOP of tlio7 fO 

near Stroud of a «nn, who only survlveiJ n lew 

XEB—On March 17th at ToUIugton park tho 


Fuller 

M D Durh 


of a eou 




IiACKiE— On JIareh 23rd at Hsndolph cr^at, 
of J Lamonrt Lacklo U D P K 0 P Edin. of « 


llrronBXL—On March 20th at St Vincents 
Arthi - ... - — 

bom) 


Arthur M Mltohell MJJ Cautah of a son, 


MARRIAGE. 
March 18tb at St John 


IS jl’i 

MJi, 


iiL.'a 




Wood—Sjuth —On - — „ , . 

Bhefflcld James MlUor Bwanwn 
Botherham to Kdith daughter of rrona j 

Hoyland, near Barnsley __ ^ ‘>0, 

DEATH. 

rmDKW —On Sunday 22nd Marsh 

Flelden, of Butb^ HUl Susmu WIU friend* [V, ^. 
intimation f ' i. -J 


—A fee oJSs it cAorged/or 

Marriages, and Deaths 


‘■hJe 



WOXES. SHOIv^'i AND ANSWERS TO CORRESPONDENTS [Wasch 28,1903_ 

- - ■ ■ I ■ ~ ,__v_ 1 J Vi 


935' 


^ CjDWttirfs, siiii Jitsters 
rCoiKSS<)»i>t>rfs- 

lIBIOOr OF SPIBITTIALISII 
. « of an amazing publication called tho 
, JSJleton am the SpWtualut Publ^g 
Boblljhlng office seemi to bo at Chur^ 
T-ifP'r by the contenU the paper 

■na In Bradford- It la astonlahlng 
jeAed north-countrymen can believe the 
__ Keighley of conrae U an anti vaccina 
mmhU for mucb but we should have thought 
•oralev knew better The advcrtiaeinent 
^ If hoJtj of quacks of every description 
hHiM k T Ee Allinson gloiif 5 dng a new food 
Ibcre U also a Hadamo BurcheU who 
to her padenU” from an address In 
I Mae as that of a firm of pBl manufactu^ 

la Brides maifngpiUathia firm sella a work on 

adkWkitoalistv suffer much from pUea for Mcsari- 
^■tomdil offer- to tocietfes and lycenms a nmt 
•jSMd Health How to get It and How to keep it. 
Ana- cure to sell at Twopence. 

BeAUn Fisher holds himself up as The Great 

t ad further states that having second sight he 
hmem system hence cannot fall. It does not 
*l*» see through Dr"AlanFUher HeU^at 
A W, but his name does not appear In the 

fciillteglstcr Dr "Fliher modestly conceaUhli 

he mentions his hours of consultation we 
k St least to see his patient. A rival practi 
s iklTOtlsement appears on the foUowlng 
I It Hsdame Bradley iLD G SA. and Uves 
AU she wauU Is a lock ol ^ 

^pneo seeking sdvlce. Ago and sei to 
Httttloo of parties inch as these Chan 

St: for one year at leaU he might reap a 
' ’Jitiftiljy a prohibitive tax After that time we 
■* Tould bo out of eadiitcncc* 

■ jBmCARS FOR lIEDIOAli 

' * Oceasny Umlted^ 39 Shaftesbnry avenu^ 

m% mads arrangements for the hire o ™ 

' ilV tr the week which wiU admit of medical, 
l,MfM with the use of motrmcars. Coi^a^ 
i*ada to the Brownlow Hews 
It* the tsrflt for hire of the cars and alM^^ 
far storing and cleaning cars and charging 
.<Visan mm»n,s all medical men who are thlti^g 
risers—and we have reason to believe that 
A mska themselves acquainted with the cons 
Xfifa ear which they select for purchase, 

KEG OF TTTT! appendicitis PILL-" 

I loof eommunlcatlon from Hr H. S 
' A to the printed testimonial sent to this office oy 
^-‘•■HhUeloords secretary Hr Schultess-Toung 

s 'Jieh toithnonlaL What I did say on hearing mm 
demand for hu'pills H you go on 
; 3w Will mskCL your fortune " , 

letter U tiien up with a conslderaHon of tne 
Wre,! think unlafrly jnade upon that un ortu 
-'•3L Whltefoorrt.’ Does Hr Schultess Young 
•'•see of criminal abortion as a peccadillo that can 

*t le contrition ? 


'A SLGGE3TION FOB TBEATHEST 
^AlirirdUorj of Twv. T ixccr 

^ * rwr renders give mo any hlnU as to treatinmt 
i-’dult mala suffering from symptoms resembUng 
■•aoglhefeot chiefly the left foot r Thera are 

swelling and redness In the sole, simulating 
!• Aka. -tho attacks have lasted off and on 
' I «arcn:«d titer a mild attack of Infloenza. No 
hu been obtainable. The patient seems to 
. »t fer the paia and swelling of the feet Ho has 

I » Iks-' ndi snrt had every form of treatm nt 
^ .Af seems to afford much relief except absolute 
"l 1 lam Sirs yours fa i th ful ly 

tj'r H.D 

PflED BY TBAHCABS HOTOB CABS AND 
OTHKE VEHICLES 
Actlar which wo commeud to the notice of the 
..-j! t on Lomloa Trafac. The author of the circular 
t yrson. e’ectrical and mechanical engineer ^ 


and a life-guard which he is of opinion shouU be m^o 
compnlsorv upon aU qnick running vehicles tecauso the 
^iru and frfghU caused espedsUy by rnotor^ ^ 
cycles which generaUy approach IHc 
^ flash past hke tome unearthly sj^to or goblin 

ticularlv on a country road, and startle people nearly out 
ticuiariy ou j . . inripl^ -walk to commune witli 

of their wiU who are t a k i ng a lonely wane to >,t„hlv- 

thelr thoughts or their beloved especIaUy such as 

strung or weak nervous systems or are In a d^ f^^JoftSt 

BeaiiSn a literary stylo is evidently formed upon a close i^dy of that 

tlnnally It also has the same and a pleasant tone 
snv o^er" a remark which somehow reminds ns of ^awdon 
Crlwley s entry in his Inventory Hy doelUng pistols, satne which 
1 shot Captato Harker " Hr Pearson t brake is an o^tac^hraki^ 
which - J® 

susnended by ebilns to the car and the frame of cycles Whm an 
Is In front the chains are released, the brakes drop in front 
olthewheeD which mount them and the vehlda ishronght to an 
stoot sLid Wo should have thought that a tramcar ^ted ttiu 
M trn nff the liue. but wc TUAJ be wrong Finally the guard U 
of wfie-nettlng covered with rubber and to 
i -a.s*i.arw 'WTipn a. nersou comei in cont act wltn it ic is 
Wpped np^'by tho heel and its legs knocked from under it “d 
trtppea p y and Is carried along until tbe car stops 

^reu^b^g iniured t’o any serious extent * Wo th^ 

this guard i^ht be of valoe. bat wo cannot say the same for tho 

bell or the brake 

A QUESTION OF ACCOUNTS. 

To the Sdlton o/The LxscEr 

T should like your opinion In the following matter A ^ B 

A ^es iilmsettUngthoaccounUofthenartner- 

So A^^ ^ ^‘"relelrSe ^e money paid by ^ 
other instruments which were necessary for condne^ 
jorgteal otner IM urinclules. A made no protest daring 

the practice <™ “ imslitteg that this money thoold be brought 

his lifetime. I« Rg , ^ benefited of coarse, from the use of 

Into the aeconnu? ^ and B both ^ 

th© instruments SentrraTOB. 

Execut^ rn^be v^^ ^ dealln . 

^:^*:g^-^te^ften.ppe5srmeanorharsh.-Kh L. 

■the beautoet abtipiolal lihbs 

To the EdUon of The Lascet 

r, ot vonr readers give me information about tho 

SIBS -C“ “yy"“ S^Xedby Worder of Pari, f 
Beaufort artificial limbs ^^Slre. ypurs fiiithfuBy 

York House Uckfleld. Hsreh 21th 190L E- H. Sweet 

an OPPOETGNITT OF INPAHX ” 

To the Edilon of The Laxcet 
I the odd resolution of the General Hedlca 

1E33 It states that it a regUtered medical 

CouncU passM ^ wflfnUy aisIsU any person who fa not 

pracutfoner „ operation in dental surgery ho may bo 

realeUrcdaea dmtU^ J^ ^^^ ^^^ Surely fn every 

pirt of p^„?V!f^rtainlyoiOTtions In dental surgery the operator 
another In wlmt I, council means what 

not being a ‘ to be mid except that it Is silly but If it 

might be as ^ f^thluUy 

March 21st. 1^3^ ^ Beoxstebeh Heuicae PHACxmoxEm 

IMPOBTANT to PEOVISION DKALEBS 
. fnr oDCnlne paper bags and separating shop 

AS ™ by^lr Beav Thornton, of Warwick road, 

papers bm Invention consists of a rectangular piece 

CUftonville. H^t towards one end Is fitted a glass 

of flat board ^to o .^ntaiuin- a tpougo and mto the same side of 
,teu of a special slab of cork The weU Is 

which from each edge of the board but tho cork 

placet at margin on one side. In the specimen which we 

i 3 not ha\iDt» ^ ^ inches by eight Inches and the cork 

have seen the b^“®“^^|“';^to;dlUibes the method of 
five inches by fln-eri are mols ened on the damper so that 

niOisfoLcwi and torn down. In the same movement 

the bag mavbe easily o the piece of cork and held nrmly 

It Is •>™®Sht *u“ , natural movement of the fingers 

’’y ^nhe^ immcila ely open. - He adds that tho 
towards the improved bags is to moisten the finger with 

old practice even wto ba^hlch at lest Is not cleanly an 1 

aahva and then t^^th It Is worse There U no 

If tbeperson so dMOS are Indulged in by some shopmen 


936 THKLAhOET,] NOTES, SHORT COMMENTS, AND ANSWERS TO"C;»,w. ^ m ONDENTS 


cither through thoaghtles»ne*f or wilful disregard of Banltary 
measures but wo hardly thloh that such practice* would be per¬ 
mitted lu any shop with a reputation to mal ptaio. It Is aa well 
howorer that oustomers who appreciate oleanllaea* should politely 
but firmly Itulat upon such practices being discontinued wherever 
they are found and we thinlr that Hr Thorntons invention is an 
effort In the right dlrectiom We also thinlc that if all bog* were made 
with one side of the mouth slightly shorter than the other or with 
notch out Into one side at the top, it would permit of their being 
more easily opened but this is perhaps because we have not proved 
quite expert In the manoeuvre described by the Inventor Evidence 
has been produced to us that the bags can be opened by the In 
venter s method at the rate of eight per aecond, but such lightning 
speed can hardly be required and certainly could not be znaintalned* 

A. OOBN KSTIHPATOa 

Hn. Anoi^PHB Abbeitz has sent us a specimen of a now com extirpator 
for which he claims a great many advantages Sa points out that 
roson and other sharp Instmiuents are not convenient implements 
to cut corns with and he has thorefora designed his Instrument 
which is a sort of scraper The small steel blade, only some two 
inches long has saw teeth the serrations, which ore yery close being 
turned downwards towards the handle The com having been 
softened by immersing the foot In hot water is scraped towards the 
operator by the teeth of the Instrument when the teeth gradually 
lift up and finally erase the hardened patch of Hr Arbenz 

attempts to prove too much when he suggests that razors cause 
olood polsouing or that com plasters wealcen the flesh, but there 
is no doubt that lor the removal of hard pieces of skin from the 
heels and soles of the feet, or from other places where frictloii 
occurs he has devised a very handy little tooU 

A WAHNINQ 

lb the SiUoTt of The Lattoet 

6ib 3 -'Information has reached us of a fraud practised upon a 
member of the profession residing at Olspham 

^ A man on crutches purporting to be an agent for the ssie of our 
nblicatlons Induced the medical man in question to part with 6s 3d In 
ayment of a book selected from our list. As we are totally un 
cqualnted with the man it is needless to add that the book was never 
received 

By the Insertion of this letter we hope to prevent a similar deception 
being perpetrated, or better to give a clue which may lead to his 
arrest We are, Sira, yours faithfully, 

J X3n> A OHXTECCIZXa 

Qreat Harlborough^treet, London, W Hareh 23rd, 1903, 


death certificate (1) that I had fulfilled the law j- 
not being a Hembcr or Fellow of the Eoyal Oo^- 
London I objected to be dictated to by any m 
by iu committee and that as the death cert ' 
gratis work on my part in so far as the State was*" 
to follow any nomenclature adopted by regiitioii] 
On one occasion 1 attended a patient ** during b' 
I strongly suspected to have been due to polsonlnf * 
death certificate but no post-mortem examlnatT 
the deceased was buried seemingly without the dc~ 
In this district a policeman is usually sent to ‘ 
tioner the suspected cause of death In. any given vjt 
tloner expresses an opinion It is conveyed to ths a 
tioner finds himself minus his fee. If he gives'' 
medical coroner with the aid of his * 12 men gi - 
themselves os to the causa of death The coroMr£ 
a stated one 

In another district where 1 happened to bo sq^ 
last year there were no less than seven inquests — 
of these, including my own one, need not have be^ 
undoubtedly due to natural causes and we thrl 
quite willing to give certificates The patient 
least two days ere the Inqnest was held. Cm 
seem* depends upon the number of Inquests h«U' 
So long aa we ore treated in the above fashion b 5 ; 
and the law of the land I fail to see that any good:: 
ing o\ir before those who show hostility tow 

our professsion I am Sirs yooif^ 

THE ATHLETES OP AOTIQ0I~ 
^ rrg reference to tho physical or muscular stri- 
race in ancient times It is well known that tbt- 
extx&ordlnary statements at to athletic f^s pf - 
also the development of the muscles indicated 
human figure upon Assyrian monuments is 
inscription recently found at Olbla in South _ 
certain Anaxagoras ton of Lemagoras, a marvaU^ 
in the distance to which he shot aa arrow, for ll: 
yards (there Is a little doubt as to the preclss la] 
mentioned and It might be only 625 yards) I- 
of Scythian stylo In several pieces for our i 
never achieve such a distance the average }c- 
about 240 yards There is a record that In I 
Ambassador s secretary shot 432 yards with thf 
Olbia says nothing as to wind but It is obvioot 
lavouiable 


MILHB'S SXBHtLlSHD AB30EBHOT BXBBOJT QAUZB 
The Qalea Manufacturing Company Limited of 'Wilson street, Hew 
Cross road, London, S^B , has sent ut samples of two forms of 
MUnesstarilisklabsor'bentribboa gauxe for the plugging of wounds 
and v^vltieB in surgical operations The gauze la In long narrow strips 
living a woven edge so as to prevent fraying and is both soft and 
abBOibent. The makora supply the gauze medicated with any anti 
septio Of the samples sent to os one contained iodoform and the 
other which was intended for wounds of a partloalarly fool nature, 
contained acetate of aluminium. 

KONLBAKABLB POUITEAIN PBN 
2b the Edilofe o/Tkr lajroET 


Df T A. Buck —"SV^e agree with our corraspondsf^ 
is undesirable , 


Ebbatux -—In Thz LiHOET of March 2lBt thora 
book entitled Die Antikfirper ** The authors 
given as Hr Freiherr it should have bo 
von Dungem.” 




Coujnnacunoira not noticed In our preiont luna ^ 
la our next. I 

I 

— - - ■■ - - -i 


H r.. _ I iiavo boon a constant u»er of fonntaln pena for about ten or 

12 yeatm can therefore epeak from some experience. The earlier 
m.ir... which are xtlU widely advertlxed hare tho fault that they 
becomedry at the nib between each time of ualng and require the nib- 
end to bo nniorewed before re-filllng The one mentioned In Thb IrtBdl 
of Feb. Zlet (p 662) li frequently rtilned when an attempt la made to 
replace the cop aa there la no meana then of protecting the nib and It 
may eoally bo aorewed up too far with the tame reaolt. I have now 
adopted Moore a non leaVahle fountain pen tho nib Is alwaya moist 
and ready for uae it reqnlrea no removal of nib-end to flU and can 
be carried In any poaltlom t am. Sire, youre faithfully, 

Bxssatva 

VTBX APPBNDIOma t 
3b the EdUors of The UtKCKT 

Rm. _Tn T*ini T,iiT (Tirrnf Match 21at p T97 Dr F B Wood of Wlndior 
deacri^ the caao of a woman who had a local peritoulUa which he 
attributed to perforation of tho appendix. An operation warn performed 
bat tho appendix waa not aeen ao no attempt wai made to remove 
It * May I axt Dr Wood to be good enough to aay why be etUl 
called t.bft cm one of appendlcitlx f 

I am Blra youra faithfully, 

March 21at, 1903 S W 

OFFICIAL HOMBNOLATTOB 
3b the Editort of The Luioet 
Sras.—By Section 20 of tho Blrtha and Deatha BegUtratlon Act 1834 
637 Md 38 Tlch, o. ^ It la enacted that In the caao of death the 
nractltloner In ittendance during the laxt lUneas of the deceaxed 
.hall linn and give a certificate atatlng to the Doit of hla knowledge 
aiSbeuS^thc canao of death" Had 1 ^ W H Heatav^ 
therefore I would have poUtely Informed tho reglatrar who reluaod the 


gisrg far % rnsai 

OPERATIONS 
MBTBOPOLITAH HOBPlTAli 
MONDAY (30tll) —Lqndcn ). St. BartholoB! 

Thomaa'a Bt. George a St 

Middloaoi (IJO PJi), Woatmlnater (8 EJfJ 
Samaritan (GyuRcolegical by Phyalciana, 2 
(2 P JI), Boyol Orthopadlo p P II ) fflty C 
Qt. Northern Central (i30p-st) West Loi^e 
Throat f9JO xJt.) Hojal Free (2 PJ4 ) GuVa rt 
TUESDAY (3lBt)-London (2 pai) St. B^oloe 
Thomaa , OJO PAI) Quya RJO PJf), Middle. 
' mlnxter (2 pxr) Wert London (2J0 PH.) 
(2 pji), St. Georges (1 PJA) St. Ma^« ( 
tejOpjA) Qanoerfflpji) Metropolitan (2^ 
JUUA, Hoyal Bar (3 P V.) Samaritan (9 JO 
Threat Gtolden-aquarej9JO x-xi) Soho-reuare i 
I WEDNESDAY Girt;) —St. Bariholomew*a RJOp^ 
\ (2 pen ), Boyal (2 PJI.) Middlesex (lA) ' 

(3 PJa ), St. Thomaa'a (2 P H ), London (2 P 
(2 p It 5, St. George’s (Ophthalmlo, 1 P-M ) I 
National Orthopjcdlo (10 Jl-il), St.^ 

(9J0 X Bi and 2.30 P M) Qt. OrmondHtreotW.* 
Central (2J0 P. 1 I ), Wextmlnater (2 pm) Uebt 
Inndon Throat (9.30 X.M.), Cancer (2 PAI) To 
(9 3 0 x-M ) Gnya (L30 p-m) „ ,n . 

THUBBDAY (2nd)— St.| Bartholomew’. G;® ' 
(3 JO pm) Dniveralty College ffi p M ) 

George a a p M ) London (2 pm) King. Cone, 
(IJO p M 1 St Maiy’a (2.30 PM), Soho-Muare ( 
iondon (2 pm.) Ohela^ (2 p-m.), Gt. Northw 
logical 2.30 pjt) Metropolitan (2J0 P^ 
(930 ij£) St. Mark’. (2 pm) Samarlto(930 
Throat, Qoldeu-xquare (9 30 xju.) Gay o G.*/ F- 
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_rton (2pif) St B*rthoIomew'3 p jc ),-St. 

Gav*fl O-SOp^ ), Mlddle*ei.(l^p^') Charine 

_ Georpe • (1PJ>i) Klkg’s Collega (2 p ir ) St ilaiy^ 

(10 A iL) Cancer (2 PiT) Chelaea (2 pj^l) 6t. 

(2^ London (2^ pjt,) London 

Samantan (9^ Aji and 2^ p^) Throat 
City Orthopxdlo (2^p^} I 


=P»t 


tai Ifcr-iioyal Free (9 x-aL) London (2 pox.) Middlesex 

atjH IL ^jSonms (2 P..X.) Universitv College (915 xor ) 

^ iff POL) St Georges (1 pjii.) St Ma^* GO p^5 
^ (9-50 xox ) Guy s G*30 pjx.) 

tai I* hospital (2P.2X.) the Soyal London Ophtbedmlo 
TS’estminster Ophthalmic (L30 P.aL) and the 

Hospitala operations are perfonaed dally 


n u — ^ r« /-V 


rsi 

Ehfi, 


SOCIETIES 

OftWOLOGICAL SOCIETT OF GRTAT BrUAU (20 
“ 7 PAL CoundL Spat Caioal Commnnt 
, H. Bslilwin I The Design of Small Plates.—Mr P 

■ t of Dnempted Teeth In a Casa of C^t of the 

-Prof. Miller (Berlin) Studies relating to the 
iV^tjInthe Human Mouth AdjoamedDlsoos- 
-iktos paper on Some Points in the Mechanics of 
fcyMr T E CTonstant) 

•TansAPEimcAi. So cilti - (Apothecaries Hall, 
i) —3.30 PAi Council Meeting 4 pm. 
Pspen —Dr 2T Tlrard: Some Dangera of 
Beale I A Ifew Film for Antiseptic'^atment 

CssmRiQAL SodETT OF LosDOJT (20 Hanover- 

pjc. Specimens will be shown by Dr H. 
Lml, Dr Fairbaim Dr Groves and Dr W O 
onlcatlon:—Dr V Bonney A Case of 
f the Puerperal Uterus and Vagina by 
Papers:—Lieut. CoL A. J Sturmer x Poor 
Extra uterine Gestation oocnrrtng in Two 

_ Abdominal Section, Recovery —Mr W 

tn"—Case of Hydrosalpinx of an Accesaory 
^ Twisting of the Pedldc 

Socrerr of Loxbox (Stafford Eoomi» 
W)—8.30 PAT Paper —Dr L. 
enb Bemedles.—Mr K. Jonn&on: Some 
of Malignant Disease 
Lover-squaro W ) —3.30 PAL Paper —Mr 
Effects produced^ Badlationt. 

Cat. &XZEXT C^ttenham Hospital, IT ) — 





_ OP THE UsnxD KETGDOit (U Ohandos- 
r’.re,W) —^.30PAL Papers—Dr ^P Bonardx 

'ology ol Landrys Paralysis (illustrated 


Meoico-Chtbubsical So ciEJr (Boyal 
ch'Toad, S.B ) —8.45 PAL Discussion on 
Ics (opened by Dr B, Hatchlroa) The 
eH, Dr P S Toogood Dr B £ Schole- 
L. Williams Mr C ‘SYlillams and 3^ C 
take part In thw discussion 
t OF Loxdox (20 Hanover-sqnarr.J^&< 
shown by Mr L, A- Laurence. ’’ 

-"othen. ''•'JW" 




DEMONSTRATIONS 5iO 

^ Gbadfates* College asi> Poltclixio 

C*) —^ P M Dr J M. H- MacLeod i Clinique, 
t Morisom Some Important Consideratioai 

t ef Hrart Disease 

^®vxL College of Phtsicxlxs op Lojdox 
T B. Glynnt On Infective Endo- 
Clinical Asp ec t s . (Lumlelan Lecture.) 

Asn PoLTCLEno (22, Oheules street 
Ewart Clinique. (McdlcaL) 

K'T^]^tn>lCXL GbAPTJATE 3 COLLEGE AXD POLT 
‘ ^ J Cantlle OUnlque 

■** H.XKnch s Diphtheria and its Antitoxin 




1 0“ InfecUvo Endo- 

“.^tchlnson, jumx (^finfqo^ (SurglcaL) 
Diphtheria and its Antltoxin'Treatment. 

--- ^ 


OF Phtstctijb of Loxixrr 




(Albcnarle-Edee^ -SV) — 
**^Biylelgh i props and Surface Teosfon. 




NOTICES 

communications, relating to the 
^ Ljjscet should be addressed 

not lu any case to any 
1 Opposed to be connected with the 

' 'r& '^^Snntly necessary that attention be 

- 


tfarly intelligence of local eventi* 
i "it M d<zi''ahle to bru g 


m.aj he te it ai-eet to 


"lietwra, onginal artiolet, and reports should he tvnttei on, 
one side of ihe paper oniy., asd whek accohpakied 
BT BLOCKS IT IB BEQUESTED THAT Tim NAME OF THE 
AUTHOH, AND IF POSSTBLB OF THE ABECT.E, SHOULD 
BE WHITTEN ON THE BLOCE3 TO FACILITATE IDENH 
FIOATION 

Letters, lehether intended for insertion or for private infornia- 
tion, must he authenticated hy the names and addresses oj 
their renters—not necessanly for publication. 

We cannotpresenhe or recommendpractihoners 
Local papers containing reports or nercs paragraphs should he 
marled and addressed “ To the Suh ^itor ” 

Letters relating to the publication, sale and advertisn^ de¬ 
partments of The Lancet should he addreued ''To the 
Manager " 

We cannot -undertaxe to return MSS not used 


MANAGER’S NOTICES. 

, the index to the lancet 
The Index to VoL n. of 1902, which was completed with 
the issne of Deo 27th, and the Titie page to the Volume, 
were given m The Lancet of Jan 3rd. 


volumes an-d oases. 

Volumes for the second half of the year 1902 are now- 
ready Bound m cloth, gilt lettered, ^ce 18 j., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready 
Cloth, gdt lettered, pnee 2i, by post 2i 3d. 

To be obtained on apphcatiomtothe Manager, accompanied 
by remittance. _ 


TO SUBSCBIBEE3 

Will Snbsonbers please note that only those snbsonptionB 
whldi are sent direct to the Proprietors of The Lancet 
at them Offices, 423, Strand, W 0 , are dealt with by them 5 
Snhscripbons paid to London or to local newsagents (with 
none of whom have the Proprietors any conn^on what¬ 
ever) do not reach The Lanoet Offices, and consequently 
inquiries concerning miasing copies, Ac., should he sent to- 
the Agent to whom the snhscnpban is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to- 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are — 


Fob T Tf P Ushed XEroboaL 
One Year .. £1 12 8 

Six Montlix.. M « 0 16 3 

Thr ee Months .. 0 8 2 


To THE C0LQ5IE9 ABD Ab baati 
One Tear ..£1 14 8 

Six Month! .... 0 17 4 

Three Months ... .,088 


Subscriptions (which may commence at any time) aro' 
payable in advance Cheques and Post Office Orders (crossed^ 
“ London and Westminster Bank, Westminster Branch ”) 
should bo made payable to the Manager, Mb. Ohableb Good,. 
The Lancet Offices, 423, Strand, London, W G 


meteorological readings 

(Taien daOg at SJO a.m, hy Steuards Inslruments ) 

Tttf: Ljcrcnr Offleo March 26th, 1903 
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Durlns the weei marhed copies of the foUotrins nawspapera 
have been recai-ad Ak rfem irftr Neir' h asordih're SoU cl 
cr Ga-cUe, ITcri ordshirc tiermry I t id or end £ton 
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AOKJ^OmEDGilENTS 0? LETrERS, ETC , RECEIVED 


[HABdl) 


Oommimicationa, Letters, ficc, have been 
received from— 


A.—AUeix and Hanburyi, 
Loud.: Dr D Adame, Sevilla 
Dr Henrr Aihby Mancbeater 
Mr J W Ayrea Liverpool 
Dr O F AT Altborp Bradford 
Mr T Webater Atkina Lond 
Dr P ^ Abercrombie Loud, 
Profeiaor Clifford Alljiutt 
Mr F Alcan Paris t 


B,“Mr A. n Buck Brighton j 
Mr H. JT Barwood K^irvrloh 
Mr 8 A. P Bhargana AUoba 
bad Bev I M Barr Load » 
T B Browne Ltd. Lond. 
Mr 0 Birchall, Liverpool 
Sir T Lander Brunton Qratee 
Messrs J Bale, Sons and Daniels 
son Lond. British Malt Pro¬ 
ducts Co , Lond.; Birmingham 
and Midland Free Hospltm for 
Sick Children Secretary of 
Major Buttenvorth EJLAI0 
O^isleiMr W Beecham Lond ; 
Dr 0 Buttar Lond. Dr D 
Brown, Greenock 


0 —^Mr J B Cameron Lond 
UeutenantrColonel A. B J 
t Oroly B A.M.0 Bomb^ Miss 
) L B Colman East Barling 
Cortland WMjon Co Lond. 
Mr ^ A Caldwell Bourne¬ 
mouth Camberwell House, 
Peckiiam Secretary of Dr 
Paul M Chapman Hereford 
Sir Arthur Olay Bart. Lond. 
Dr 0 J OuUlngworth, Lond 
Messrs Cassell and Co Land. 
Church Stretton Mineral Water 
Co Lond Secreta^ of Messrs 
P Gomar and Son, Lond., 
Mr F W ColUn^ood Lond 
Mr H J Curtis Load. 


D -Df J B Dunlop Bath; 
Messrs Duncan, Flookhsrt and 
Co. Bdinburgh Daimler Motor 
Oo London works Manager of 
' “Messrs Down Bros Load j 
Messrs H Dawson and Co 
LonA Messrs. Dale, Beynolda, 
unH Oo I/3ad 

E.—Ecclcshall TTnion Clerk of 
Dr P B&stham. Bonmemonth 
Essex and Colcnestcr Hospital 
Secretary of E. M Q Dr 
John B Bddlson Leeds 


JF —Dr A. Foxwell Birmingham 
Fellows Medical MonuCaoturing 
Oo Lond Messrs Fassett and 
Johnson, Lo nd . 

G.—Messrs Charles Griffin and Oo 
I/>ud Messrs B B Goxilden 
uni^ Oo , Canterbury 


TT,—^tr John Hartley Darlington 
Mr B W HIU, Colombo; 
Mr G Hermannl Jun , Lond. 
Messrs Hoar and Stelnert 
Paris Messrs Haasensteln and 
Vog^ Geneva Messrs W and 
D Harvest. Lond.: Hovis Bread 
Floor Oo Macclesfield. 


J —Dr J B Jenkins Euthln 
Mr G B Jones WhalleyBange 
Mr H. Jaff^ Lond J M F 
J W 


K.—Mr T KelsalL Ashton uuder- 
Ljme Mr H. himpton Lond 
Messrs B A. Knignt and Co 
Lond. 


L.—Mr I C Lewis, Lond. Messrs 
Lee and Martin Birmingham 
Messrs Lee and Nightingale, 
Liverpool Mr P O Langford 
Lond Mr Bobert Lavender, 
Liverpool 


IL—Mr P Hone Moore Slbsey 
Medical Society of Vlotot^ 
Melbourne, Hon Ihreasurer of 
AXanoheeter Medical Agency, 
Secretary of, Maltloe Mann 
factoring Oo Load. Manchester 
Clinical Society, Editor of 
Dr S G Moore. Hoddersfield, 
Messrs 0 Mitchell and Oo 
load Mr B Mlcffiels, LomL 
Mr T F Myers lond 


N —Mr A. Naline St Denis. 
North of England Obstetrical 
and Gynsecological Society 
Liverpool, Hon Secretary of 
Nottingham Childrens Hospital 
Secret^ of Mr EL Keedes 
Load. Mr J 0 Needes Lond 


0 —Dr T Oliver Newcastle-on 
Tyne; Mr J Oflord load 
Messrs Orridge and Oo Lond 
Messrs Osborn and Mercer 
Lond Ocean Accident and 
Guarantoe Corporation, Seciis- 
tary of 

P—Mr 0 H Powers, Land, 
Pearson Fire Alarm Load. 
Secretary of Parish of St 
Marylebone Clerk of Mesiis. 
Parke Davis and Co Lond. 
Mrs Phiipots Hartlcbuiy, The 
Professional Agency J^nd, 
M 6 scrn.PowiicebyandCo Load 
Dr F J Poyntoou Lccd, 
Poplar Hospital for Accidents, 
Load Secretary and £L>use 
Governor of Messrs Peacock 
and Hadley Load 

IL—Mr F W Beynolda, Leeds 
Messrs. Bobertson and Scott, 
Bdlnbur<^ Bodollffe Infirmary. 
Oxford decretory of, Boysi 
Hospital for Sick Children, Hon. 
Secretary of 


S.—Dr 0 G Seligmann Lond. 
Sunderland Infirmary Secretary 
of; Mr F B ^dney, LomL 
Dr Giuseppe Bpexla, Turin, 
Sodety of Apothecaries of Lond 
Sectary of; Sussex^ County 
HospitaL Brighton. Secretary of; 
Dr J A. Shaw Maoaenxie Lond. 
Mr 0 N Saldanha, Lond. 
SOL Dr Gordon Sharp 
Leeds Mr A. L G Speeohley 


Lond. Scholastic, Clerical Ac 
Association Lond Schlolsleche 
Buchdruckerel, Breslau 

T —Dr Nestor Tlrard Loud 
Thteccla Plug Co Lond 
Telmo, Ltd Lond Mr W H 
Thew Lond 

TJ —University College Bristol 
Secretary of 

W —Dr W Williams Cardiff 
Mr H A Walker Lond Mr 
F H Westmacott Manchester 


Dr John Wlslurt I 
Mr P Parkoa Ti 
West Norfolk, 
King's Lynn So 
Br^ T Jason Wou 
Messrs J Wrifh' 
Bristol Mr ILl 
cowman N B Dr ,0 
son, Lond 
La 3 mian and Uas« 

Y —Dr Edward H. 
hampton ■! 


Letters, each with enclostire, ue i 
acknowledged from- 


A, —Mr J D Allman Plymouth 
A.D A.L. A.B.0 

B. —Mr B Buokham Ipswich 
Mr T H Brockleburst Temple- 
combe Brin s Oxygen Co . Lond. 
Mr T V BeU, Catterick Mr 
0 BraJne-HailneU Stroud 
Mr J Broadley Sheffield, 
Billons Ovo Lecithin Depdt 
Lond Mr Barton Hugglescote 
Mr W F Brook, Swansea; Dr 
B G Bulleid Load 

C —Mr 0 B Curtis Lpud 
Mr J G Ooibum Newbury 
Rev A. Cleveland, Selby j 
Mr P 0 Coils Benenden 
Carson Lond. Mr B Oyriox, 
Lond. Messrs. Clark Son and 
Platt Lond.; Camberwell House, 
Medical Sur^lntendent of Dr 
M P Cahill, Helen s Bay 

E.—ilr P Bdge Wolverhampton 
Ebbw Vale workmen s Doctor's 
Fund Secretary of B B j B F 
Dr B Blsmere, Leominster 

F—Dr 0 B Fish Ruthin Mr 
, Q R Fraser Wark-on Tyne. 

G-Mr 4 . L.GiU,Halifax Messrs 
W Gaymer and Son Attle* 
l»rough GUI Load G M; 
Mr \v Greene Monkstown 
Measn Giles Schaoht, and Oo 
Ohfton Goodna Hospital for 
the Insane, Queensland Medical 
Superintendent of; Dr J 8 
Oibbona, Prieska, Soiuh Africa 

M. S Goodman Gwoelod y 
Garth; G F 8 G 

H._D4 J Heath, Lond H. W ; 
Mr Holland. Lond Messrs. 

O wietfi and Son Lond ; 

Mr^5S^ Shepton Mallet 

Dr L JpL Herschel Bordighera 
Mr Lj HIU, Southend-on Sea 
Captain J H. Hugo 1 , 

Nepal India. 

J—Miss Jones Old Colwyn 
Jeyes Sanitary Oompoonds Co 
Lond JH JA,B JMK 
^Dr W O Johnson, Broughton, . 
Dr B Llewelyn Jones Bath; I 
J T 0 O 'f 

L.—Mr H. K. Lewis, Lond; 
Locum, Grantham L D Cater- 
ham Valley Liinaskea OoHDpera 
Uve Agricultural Ac. Society, 
Secrets^ of Dr J Lawrle, 


Greenock; 

Soudler T^s 
(118), Lond. l.sbef| 

BL—Dr I MiskeUyj 
Mr J H. Maa 
Dr J B HcOutchei 
Mr B. P 
Dr J Morrison. 
Dr 0 G Jtiy I 
Mrs Miller Llm 
Manchester; Dr 
Lond, Mr B 1 
Medical Society 
Registrar ot M .), 
Load 

N~Mr J W Nor 
Mr P W NoriJ 
Newccstle-on Ty* 
Olerl. of N<»j) 
MevUoaL AgenexJ- 
Tyne r Nationaf £ 

Paralysed 4 

Secretary of 
O—Mr P E Q» 
hampton; Miss 1 
Peterborough < 
P—Dr H L. Pb 
Mr W H I Pis 
P reston Royal ^ 
taryof Mr R P 
E.-Mr H. B. B 
Mr J Bom Ws^ 
Dr W Bob^i 
Edmunds Mrl- 
Load. Mr G 
Foatlniog Mr i 
Qrantha^ i 
S.—Mr E S Sploa 
Mr Clement H 
Sister Blockbf 
Royal Hospital,' 
Satfbachs Ke\ 
Mains Mr J Ss 
T—Mr W Ts 
Mr J Thin Edit 
Thomas Featl^ 
M€«r8 J Tul 
Queenfifeny f 
W—Mr A- O Hr 
Mr W J H W 
ton; W M B ' 
ilr W F., A 
Alawddwy» 1 

Hr B T ^rhlti 
WoU'cchamptooj 

J. pr "Wmtby, iir«< 


-J 
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ADVERTI8INQ 


Books a^^ Pnbllatlons «. Berta Udm and 1 
OfScl^$nd General Anuounoements ; Ditto 1 
Trade and Miscellaneous AdvertlsemenU Ditto < 
V .. Hrwyaddltlonsl 

QuarU^T^ £1 lOs HaU a Page, £2 lfi« AnlQ 
Tprms foe Position Paget snd Serial Insertloos oo 1 


Bnbsorlptions (which may onmmenoe at any time) are payable in 
•advance. ^ ^ - * 41 

An original and novel feature of ** The Laeoet €leWalAdvertlBer*^ls a Special Index to Advertisements on pefesaands, 
i^ffords a ready mama of flndfaig any notice, but is In itself an addiHoTial adrertlsement. 1 
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